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Cuapter I. 

Definitions of Disinfection and Disinfectants. Clas- 
sifications of Harris and Richardson. Author's 
Classification. 

Few chapters in the history of medical science would 
be more interesting than one on the history of Deo- 
dorisation and Disinfection, and the various agents 
that have been used for these purposes. Whether 
such a history would be profitable as well as inter- 
esting, is a matter of doubt; and I should hardly 
think, under any circumstances, that the labour re- 
quired to be bestowed upon it would be repaid by 
the result. However that may be, it is a chapter 
which cannot be written here; because, in fact, to 
do justice to it, the whole twenty-four pages of the 
JOURNAL placed at my command would require to 
be devoted to the subject. I shall, therefore, strike 
the word history out of the programme, in order to 
concentrate my attention solely on the question, 
according to its modern reading, in the present de- 
velopment of science. 

Deodorisation is a term that needs no definition ; 
but disinfection is a term which, up to the present 
time, has been very vaguely defined and applied. 
Vulgarly, any substance that removes a bad smell, is 
called a disinfectant. By some, this word disinfec- 
tant is used synonymously with the word antiseptic ; 
by others, the terms disinfection and disinfectants 
are applied only to such purposes and agents as re- 
love completely bodies which are supposed to infect; 

t is to say, which a gpa = 

ome a practice tos of heat as the on 

perfect disinfectant. a J 
Concerning the first two definitions here referred 

to, they are manifestly out of date, and deserve no 

consideration. The thid is definite, and to an ex- 
tent correct ; but it is too limited in its meaning, and 
it does not afford, therefore, a basis on which all that 
1s now known with regard to disinfection may be 

Placed. In these respects, it contrasts—and, perhaps, 

2 the whole, favourably—with other definitions, 

Which enter too minutely into detail, and which 





convey to the mind theories of absolute processes, 
which are, as yet, not perfectly satisfactory. ‘Thus, 
Dr. Elisha Harris, in his Report prepared for the 
New York Sanitary Commission, classifies disinfec- 
tants under four heads. 

1. As absorbents of moisture and of noxious 

effluvia. 

. As oxidisers (ozone the most active) and de- 
oxidisers. 

. Other chemical agents that break up noxious 
compounds. 

. Agents that form indestructible compounds 
with putrescent materials, or that destroy 
cell-life and the cryptogamic and infusorial 
organisms. 

As regards this classification, it is open to objec- 
tion on various grounds. ‘Thus, the first head is 
incorrect, because a body that would only absorb 
moisture and noxious effluvia is not a permanent dis- 
infectant at all, inasmuch as the injurious agent 
would remain still undestroyed, although it were for 
a time locked up. 

Next, as regards oxidisers: ozone, although very 
powerful, is certainly secondary to extreme heat, 
which is purely an oxidiser. ‘Then, under the third 
and fourth heads of Harris, we have actually but 
one class of disinfectants, inasmuch as chemical 
agents that either enter into combination so as to 
form new compounds, or that break up compounds, 
act, in so far as the process is concerned, in the 
same way; that is to say, they destroy the dele- 
terious agent, by setting up new forms of chemical 
action. 

A definition differing from that laid down by 
Harris has been made by Dr. Richardson. He di- 
vides all disinfectants simply into two classes; viz., 
those which oxidise noxious matter and break it u 
by oxidisation, and those which arrest action of all 
kinds. His two classes of agents may, therefore, 
briefly be considered as oxidisers or destructive 
agents on the one hand, and as antiseptics or pre- 
servative agents on the other. In this sense, he 
would place extreme heat at the head of the destruc- 
tive, and extreme cold at the head of the preserva- 
tive class. For instance, heat, ozone, the perman- 
ganates, nitric acid, iodine, bromine, and even chlo- 
rine, represent the destructive class; while cold, 
alcohol, the coal-tar compounds, ammonia, and acetic 
acid, with others similar in kind, represent the pre- 
servative group. There can be no doubt that this 
classification is exceedingly simple, and that it ex- 
plains a great many apparent paradoxes. 

Any one who takes up a book on hygiene, such as 
the compendious and accurate work recently pub- 
lished by Dr. Parkes, will be at once struck by read- 
ing the number of different agents noted by various 
observers as disinfectants. Take one fact in illustra- 
tion of these differences. Sulphurous acid has been 
recommended as a disinfectant in ‘sick rooms, and 
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chlorine has been placed in the same position. Here, 
then, are two bodies, the very opposites of each 
other in a chemico-physiological point of view. Can 
they both be disinfectants? It may be that they 
are. For chlorine would destroy—that is to say, 
break up—the organic poison ; while sulphurous acid 
would hold it in abeyance, in the same way as it 
preserves animal tissues from decomposition. I do 
not think we can dispute the fact, that the best and 
readiest disinfectants do in the main belong to one 
or the other of the two classes described by Richard- 
son. But, in considering the question in its whole- 
ness, it must be conceded that there are certain other 
agents which may be almost said to act mecha- 
nically, rather than chemically, in the process of dis- 
infection. Under this head I should include sub- 
stances which, in contact with organic matters, re- 
move water or desiccate. Of these I shall give 
examples in the sequel. 

To resume: my definition of disinfection is as 
follows. 

Disinfection is a process by which noxious agents 
are either destroyed, suspended in action, or fixed. 
In accordance with this view, I shall classify disin- 
fectants under three heads :— 

1. Agents that chemically destroy the noxious 


y: 

2. Agents that hold the noxious body inactive 
(antiseptics) by arresting chemical change. 

3. Agents that physically restrain the action of 
the noxious compound, whereby its poisonous pro- 
perties are neutralised. 


CHAPTER II. 


A brief Description of the Method of Research 
pursued. 

There are two methods by which a writer who has 
some experience in the use of deodorants and dis- 
infectants may put forward his knowledge. He may 
adduce his experience of disinfectants, as derived 
from his observation of their action in the sick- 
room; or he may follow an experimental research, 
and draw the conclusions therefrom. For many 
years past, I have followed out various lines of in- 
quiry by the first of these methods; but the results, 
although at times apparently very decisive, have not 
in the main been satisfactory—not such, certainly, 
as a man of science ought to put forward as definite. 
The fact is, that the sick-room is not sufficiently under 
the control of the scientific observer; and many 
social considerations prevent him from using it, even 
to a limited extent, as a centre for scientific inquiry. 
This is right; for we enter the sick-room to treat 
the eee not to carry out any investigations 
which do not fall naturally into the course of treat- 
ment. 

In order, therefore, to obtain more perfect data 
than have yet been placed before the profession, I 
have chosen to rest mainly on the second, or experi- 
mental basis of research ; that is to say, I have taken 
organic matters, and, subjecting them to processes of 
decomposition under various and varying conditions, 
have endeavoured, by the use of deodorising and dis- 
infecting agents, to find the readiest means of re- 
moving or destroying the decomposing products, or 
of holding the process of decomposition itself in 
abeyance. ‘The objection that may be made to the 
form of inquiry may be, that the same organic sub- 
stances were not experimented on as are present in 
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the emanations from the sick; that I have not, fog 
instance, been dealing with the poisons of scarlg 
fever, typhus, typhoid, or small-pox. I admit the 
objection to the full extent of its worth; and J 
would willingly have met it, if it had been possible, 
It will be seen at once that such process was im 
sible; because, even if the poisons named could be 
isolated and subjected to chemical agents, we have 
no means by which to show that their specific action 
was destroyed, inasmuch as we could not subject 
susceptible human beings to the test of experiment, 
I have, therefore, taken a course which is prac 
ticable, approximative at all events, and. I think, 
upon the whole, satisfactory. Assuming that animal 
organic matter varies not greatly, whether it be in 
the form of decomposing blood and animal tissue, or 
excrete from the organic poisons to which reference 
has been made, I have subjected decomposing animal 
structures to deodorising and disinfecting processes, 
and have marked the results. 

In following out the inquiry, the organic matters 
operated upon have been treated in the solid state, 
in the fluid state, and as they exist in fine particles 
floating in air. 

In trying various deodcrants and disinfectants, 
they have been used according to their applicability, 
Some have been employed in the solid form ; other 
in the fluid; and a third class in the state of gas o 
vapour. In all cases, the experiments have bee 
conducted leisurely, and, in every series, under the 
same circumstances and conditions, all of which have 
been noticed and rendered in the sequel. Thu 
the natural conditions of the air, in respect to its 
pressure, moisture, temperature, ozone, and direction 
of wind, have been registered from day to day, # 
the inquiries have proceeded. ‘This will be seen in 
the chapters in which the results of experiments ar 
recorded. In the record of experimental research 
which is now to follow, I have taken the various de 
odorants and disinfectants into my hands quite irre 
spectively of any theory of their action—I mean 
irrespectively of the classification drawn out in the 
first chapter. For this reason, and for the purpose’ 
of simplicity in narration, I have made no attempt, 
in describing the agents, to place them under the 
classification above named. At the same time, il 
regard to each substance under discussion, I have 
added a paragraph to the description of its action, 
stating the class under which it may be most faisly 
grouped. 

Lastly, I have arranged the experiments in such 
manner as to render them of largest service fa 
various purposes in a sanitary point of view. Thu 
certain of the processes referred to have relation # 
the principle of rendering innocuous dead ani 
matter, and might, therefore, be employed in tl 
temporary preservation of human remains; othel, 
have a bearing on the deodorisation and disinfectia 
of fluids; and others on the deodorisation and dit 
infection of impure air. 


Cuarter Ii. 

Experimental Inquiries into the Deodorising Propet 
ties of various Substances used in the Solid Forth 
or as Fluid mized with Solid. 

In the present chapter, I am about to describe the 
effects of various substances used commonly for dé 
odorisation, when placed in contact with solid o1 
matter, either in the fresh state, or after it 
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undergone decomposition. After observation as to 
the organic matter which would yield products of 
decomposition most speedily, I fixed on the intes- 
tines of oxen as most effective for use. Weighed 
quantities of fresh intestines were obtained, and 
were buried in the substances employed for deo- 
dorisation. The organic matter, with the deodorising 
agent, was placed in a box open at the top, and 
freely exposed to the air; and all the substances in 
each series were placed, side by side, on the same 
spot and at the same periods of time. ‘They were 
carefully examined on alternate days, and were re- 
ported upon at the moment. 

During the whole time, meteorological observa- 
tions were taken ; and the following table describes, 
for each day, the mean pressure of the air, the mean 
temperature, the degree of humidity, the amount of 
ozone, and the quantity of rain. 


TaBLE.—Meteorological Elements. 





=100. 


Mean 
of Mean 
Barome- | Tempera- 
ter. ture. 


Degree of 
Humidity, 
Complete 


Saturation 





29.517 
29.688 
29.726 
29.955 
30.223 
30.190 
29.949 
29.859 
29.856 
29.929 
29.943 
29.882 
29.769 
29.722 
29.741 
29.675 
29.795 
29.790 
29.525 
29.790 
80.089 
30.150 
30.169 
30.222 
30,284 
30.241 
30.049 
30.098 
30.273 
30.263 
30.254 
30.250 
30.269 
30.250 
30.184 
80.195 


Lon 
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30.220 
30.164 
30.172 
30.051 
30.054 
29.992 


69.4 
69.0 
69.8 
60.0 




















First Serres OF Experiments. In the first 
series of experiments, two pounds of intestines were 
buried in a mixture containing given and equal 
quantities of deodorising substance, mixed up with 
two pounds of sawdust. The idea of using sawdust 
in connection with a deodoriser was derived from the 
process invented by Falcony, in which a chemical 
agent mixed with sawdust was applied, with great 
effect, to the preservation of the dead. I have in 
My possession the facts of an experiment made with 
Falcony’s powder, in which the dead body of a man 





was buried for four weeks; but was jally un- 
covered for some minutes, every day, for examina- 
tion. In this case, the body retained its sweetness 
during the whole period, although the weather was 
hot, and decomposition in the air, with the produc- 
tion of offensive compounds from organic matter, 
was set up in a few hours. The result was so good, 
that I thought the experiment was worthy of being 
imitated with regard to other agents for disinfec- 
tion. The experiments were commenced on the 
morning of the 15th May, and continued until the 
24th June.* 


Observations on the Decomposition and Deodorisation 
of 2 lbs. weight of Intestines from an Oz, buried in 

2 lbs. of Sawdust with the Substances described; with 

Observations on a similar weight of Intestines exposed 

to common Air. (Commenced May 15th; ended 

June 24th.) 

EXPERIMENT 1. Two Pounds of Intestine of Oz in 
Air.—May 17th. No change.—19th. Slight odour ; is 
softer.—21st. Offensive and softened.—23rd. Very 
offensive and soft, containing maggots.—25th. Quite 
= — 27th. Completely disorganised (thrown 
away. 

EXPERIMENT 2. One Pound of Sulphate of Zine. 
—May 17th. Darker and somewhat harder.—19th to 
29th. Fresh, sweet, and firm.—3lst to June 4th. 
Slight odour.—6th and 8th. Slight odour; good 
colour; firm.—1l0th. The odour gone; exsiccated 
externally.—12th. Sweet and quite dry externally.— 
14th. Sweet, dry externally, and slightly moist 
within.—16th. Sweet ; remained so on 24th (last day 
of observation.) 

EXPERIMENT 3. One Pound of Chloride of Zine. 
—May 17th. Darker and somewhat hardened.—19th. 
Fresh, dry, and of a dark n colour.—2lst and 
23rd. Sweet, darkened, and hardened.—25th to June 
4th. Sweet and still firm.—6th and 8th. Sweet, of 
good colour, and still firm.—1l0th and 12th. Sweet, 
and dry externally.—14th. Sweet and dry externally, 
but slightly moist within.—16th. Sweet; remained 
so on 24th (last day). 

EXPERIMENT 4. One Pound of Chloride of Sodiwm. 
—May 17. Slightly darker in colour.—19th. Fresh, 
and of light green colour.—Z]st. Sweet, slightly 
darkened, and hardened.—23rd. Sweet, and mode- 
rately firm.— 25th. Sweet; but slight odour when 
moved.—27th. Sweet on surface; slight odour in 
interior.—29th. Moderately sweet and firm.—3lst. 
Slight odour.—June 2nd. Slightly offensive and 
soft.—4th. Yields a slight odour.—6th and 8th. Yields 
a slight odour, and is dark and soft.—l0th. Slight 
odour ; soft.—12th. Slight odour; good colour; soft. 
14th to 22nd. Briny odour; soft.—24th. Offensive 
(thrown away). 

EXPERIMENT 5. One Pound of Lime.—May 17th. Is 
swollen.—19th. Yields a slight odour.—2lst. Offen- 
sive, soft, and distended with gas.—23rd. Offensive, 
and more distended with .—25th. Less offensive, 
but distended.—27th. Slightly offensive externally, 
with strong odour internally.—29th. Yields a slight 
odour; less distended, and harder.—3lst. Slight 
odour.—June 2nd. Slight odour; soft and dark.— 
4th and 6th. Is strongly ammoniacal, and contains 
maggots.—8th. Ammoniacal, soft, and powdery; 
contains maggots.— 10th. Less ammoniacal, and 
somewhat dried.—12th. Less ammoniacal, and very 
dry.—14th. Slightly ammoniacal, and very dry.— 





* For the purpose of conciseness, Dr. Barker arranged his ob- 
servations in tables. As, however, it has not been possible to print 
these in pages of the size of the JoURNAL, we have altered his nar- 
rative to the form in which it is here given, takiug care to preserve 
every record of fact contained in the Tables. 
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16th. Yields no odour.—18th. Yields no odour; is 
desiccated (thrown away). 

Experiment 6. One Pound of Charcoal.—May 17th. 
Is swollen.—19th. Yields a rather putrid odour.— 
2st. Offensive, soft, and distended with gas.—23rd. 
Offensive ; colour in interior quite fresh.—25th. Of- 
fensive, but of fresh colour ; contains maggots.—27th. 
Offensive internally ; colour fresh.—29th. Offensive, 
and contains maggots.—3ist. Putrid ; contains mag- 
gots.—June 2nd. Very putrid (thrown away). 

Expzrmment 7. One Pound of Alum.—May 17th. 
Slightly darker in colour.—19th. Fresh, and not dis- 
coloured.—2l1st. Yields a slight odour; is not dis- 
coloured, and firm.—23rd. Slight odour; colour 
good; moderately firm.—25th. Slight odour ; fresh 
colour.—27th. No smell externally, but an odour in- 
ternally; good colour.—29th. Moderately sweet; 
we colour ; firm.—3l1st. Slight odour.—June 2nd. 

light odour externally ; putrid within.—June 4th. 
Slight odour externally ; is offensive internally, and 
contains maggots.—6th. Offensive internally, and 
contains maggots.—S8th. Offensive, and contains 
maggots.—l0th. Less offensive—12th. Not at all 
offensive.—14th. Very slightly offensive within, and 
still moist; contains maggots.—16th. Remains the 
same.—18th. Slightly offensive; surface dry; moist 
internally ; contains maggots.—20th. Very slightly 
offensive.—22nd. Not offensive.—24th. Remains the 
same. 

EXPERIMENT 8. Half an Ounce of Creasote.—May 
17th and 19th. Smells strongly of creasote.—21st. 
Is sweet.—23rd. Moderately sweet.—25th. Is sweet. 
—27th. Sweet. externally, but has some odour in- 
ternally.—29th and 31st. Yields a slight odour in- 
ternally—June 2nd. Yields a strong odour.—4th. 
Is offensive externally and soft.—6th. Offensive and 
soft.—8th and 10th. Is offensive.—12th. Is offensive 
and soft.—14th. Is offensive, dark-coloured, and soft. 
—Il6th to 22nd. Remains the same.—24th. Very 
offensive (thrown away). 

EXPERIMENT 9. Two Ounces of Tincture of Iodine. 
—May 17th. No change.—19th. Slight putrid odour. 
—21st. No odour.—23rd. Rather offensive, and dis- 
tended with gas.—25th. Shghtly offensive ; but less 
distended.—27th. Slightly offensive externally, and 
more so internally.—29th. Slightly offensive.—31st. 
Offensive ; particularly internally.—June 2nd. Offen- 
sive, and contains maggots (thrown away). 

EXPERIMENT 10. Half an Ounce of Carbolic Acid. 
May 17th and 19th. Smells strongly of carbolic acid. 
—2l1st to 29th. Is sweet.—3lst and June 2nd. Has 
a very slight odour internally.—4th. Is fresh looking 
and somewhat soft.—6th. Is fresh looking, sweet, 
but soft.—8th to 12th. Is sweet.—14th to 18th. Is 
very slightly offensive.-—20th and 22nd. Very slightly 
— ; contains maggots.—24th. Offensive (thrown 
away). 

EXPERIMENT 11. Two Ounces of Vinegar.—May 
17th. Yields an odour of vinegar—19th. Has a 

ight putrid odour.—2ist. Rather offensive, soft, 
and gaseous.—23rd. Slightly offensive, dark-coloured, 
soft, and distended with gas.—25th. Not more offen- 
sive, but dark and soft.—27th. Yields an odour in- 
ternally, and is of dark colour.—29th. Not very 
offensive, but very dark ; and contains maggots.— 
3lst. Offensive, very dark, and soft.—June 2. Quite 
putrid ; contains maggots (thrown away). 

EXPERIMENT 12. Buried completely in Sawdust 
alone.—May 17th. No change.—19th. Fresh and 
sweet.—2Ist. Very slightly offensive.—23rd. Rather 
offensive ; somewhat softened.—25th. Rather offen- 
sive ; contains maggots.—27th. Entirely decomposed 
(thrown away). 


From these observations, made with every possible 
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care and with the utmost possible precaution for 
preserving uniformity of result, I gather the follow- 
ing inferences. 

1. Chloride of zinc and sulphate of zinc are the 
best deodorisers in combination with sawdust. Prac- 
tically, there is no difference between the two salts— 
a fact of considerable importance, inasmuch as chlo- 
ride of zinc costs four shillings a pound, and sulphate 
of zinc five pence per pound. 

2. After the preparatious of zinc, carbolic acid 
stands best in the list of deodorisers, and next to it 
chloride of sodium. 

3. Lime, when combined with sawdust, can 
scarcely be considered a deodoriser at all. In it, 
organic matter becomes offensive in four days, and 
remains so for fifteen days; then the odour becomes 
distinctly ammoniacal. Ultimately, the organic 
matter dries, and odour is lost; but this does not 
occur until after exposure for a month. 

4. Charcoal, contrary to what ought to be ex- 
pected, is, comparatively, a feeble deodoriser, even 
when used quite fresh. This was stated by Fal- 
cony ; and the correctness of the remark is confirmed 
by the observations I have made. 

5. One remaining fact is of considerable interest ; 
namely, that a putrid odour is not always sustained 
in accordance with the time during which the or- 
ganic matter has been dead ; but that the putridity, 
as evidenced by the sense of smell, alternates in its 
stages. Thus, in the case where sulphate of zine 
was used as a deodoriser, there was no odour from 
May {5th to May 29th. On the 3lst, there was 
slight odour, which continued up to June 8th; 
while, on June 10th, the odour had entirely ceased, 
and the tissue continued sweet. The same observa- 
tion was made with regard to other substances ; but 
we may keep to the sulphate of zinc for illustration. 
The question arises—W hat is the cause of this alter- 
nation? If we turn to the temperature, we find 
that the first evidence of putridity to the sense of 
smell occurred on May 31st, when the temperature 
was lower than it had been for the five preceding 
days of observation. Again, we find that the day 
when the odour of putridity disappeared was the 
10th of June, when the mean temperature was 67° 
Fahr.—a higher temperature than had prevailed on 
any preceding day. ‘This is the only fact of meteor- 
ological import which is brought out; for there is 
the same odour on two days, on one of which there 
is no ozone, and on another of which the ozone 
marks ten degrees. 

From all the facts, taken collectively, I infer that 
the alternation of temperature determines putridity, 
and this to an extent which has been presumed, but 
not carefully ascertained. It would seem that, when 
organic matter is undergoing slow decomposition, the 
products of decomposition are evolved, for the first 
time, so as to be sensible to the nose, when the tem- 
perature is moderately low ; but that the odour will 
disappear altogether with a sudden elevation of tem- 
perature. The process of change depends, most 
likely, on loss of water—the higher temperature pr0- 
ducing a quick desiccation and, therewith, an in- 
odorous condition. 


SEcoND SERIES OF EXPERIMENTS. In a second 
series of inquiries, another class of substances was 
used, in combination with sawdust, for deodorisatioa. 
The results were as follows. 
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Observations on the Decomposition and Deodorisation of | 
2 Ibs. weight of Intestines from an Ox, buried in 2 | 
lbs. weight of Sawdust with the Substances described. 
(Commenced June 1st ; ended June 24th.) 
ExpERIMENT 13. Half a Pound of Carbonate of Am- 

monia.—June 4th. Yields an ammoniacal odour ; 

slightly offensive internally.—6th. Yields an am- 
moniacal odour.—8th. Yields an ammoniacal odour ; 
internally and externally is of fresh colour. Sawdust 
is much darker in colour.—l0th. Yields a strong 
ammoniacal odour.—l2th. Yields a strong ammo- 
niacal odour, and is softened.—14th and 16th. Yields 
an ammoniacal odour, and is softened.—18th. Offen- 
sive.—20th and 22nd. Offensive; contains maggots. 

—24th. Very offensive (thrown away). 

EXPERIMENT 14. One Pound of Nitrate of Lead.— 
June 4th. Slightly distended, but of good colour.— 
6th. Sweet and of good colour.—8th and 10th. 
Slightly offensive and soft. — 12th—16th. Sweet 
externally ; rather offensive internally. Surface dried ; 
interior soft.—18th. Slightly offensive.—20th and 
22nd. Offensive; contains maggots.—24th. Very 
offensive (thrown away). 

EXPERIMENT 15. One Pound of Nitrate of Potash.— 
June 4th. Gives out a very slight odour internally. 
—6th. A slight odour internally.—8th. Gives out 
a slight odour; soft in structure.— 10th. Very 
slightly offensive ; and soft.—12—16. Slightly offen- 
sive externally ; internally offensive and soft.—18th. 
Slightly offensive.—20th and 22nd. Offensive and 
red.—24th. Very offensive (thrown away). 

ExPERIMENT 16. One Pound of Chloride of Am- 
monium.—June 4th and 6th. Is of dark colour, and 
offensive internally.—8th and 10th. Offensive, and 
soft in structure.— 12th—16th. Sweet externally ; 
offensive internally, and soft.—18th—22nd. Rather 
offensive.—24th. Slightly offensive. 

EXPERIMENT 17. One Pound of Sulphate of Mag- 
nesia.—June 4th. Is of dark colour, offensive in- 
ternally, softened, and distended.—6th. Offensive 
externally; very offensive internally, dark, and soft. 
—Sth. Offensive, of dark colour, and soft.—10th. 
Offensive, dark, soft, and distended.—12th—16th. 
Offensive externally and internally; soft.— 18th. 
Rather offensive.—20th and 22nd. Offensive; con- 
tains maggots.—24th. Very offensive (thrown 
away). 

EXPERIMENT 18. One Pound of Brown Sugar.— 
June 4th. Sour smell developed internally; struc- 
ture distended with gas.—8th. Offensive internally, 
soft, and distended.—10th. Offensive, soft, and dis- 
tended. — 12th—16th. Offensive externally; very 
offensive internally.—18th. Very offensive.—20th— 
24th. Offensive ; contains maggots. 

EXPERIMENT 19. One Pound of Chloride of Potas- 
sium.—June 4th. Slightly offensive internally.—6th. 
Offensive internally.—8th. Offensive, dark, and soft. 
—10th. Offensive and soft.—12th—l6th. Yields a 
faint odour internally ; offensive externally.—18th— 
24th. Rather offensive. 

Exreriment 20. Two Ounces of Turpentine. June 
4th. Yields a turpentine odour ; is sweet internally, 
and reddened.—6th. Slightly offensive internally.— 
8th—10th. Slightly offensive—12th. Slightly offen- 
Sive externally; offensive internally.—14th—16th. 
Remains the same, and contains maggots.—18th— 
24th. Yields an ammoniacal odour; structure dis- 
integrated. 

EXPERIMENT 21. Two Ounces of Benzole.—June 
4th. Yields a benzole odour; is sweet internally, 
and of dark colour.—6th. Yields benzole odour ; 
slightly offensive internally, dark, and soft.—8th. Of- 
fensive, dark, and soft.—10th. Slightly offensive, 





dark, and soft.—12th—16th. Offensive externally 


| and internally ; soft.—18th. Rather offensive.—20th. 


Offensive, and contains maggots.—22nd. Offensive, 
very black, and soft ; contains maggots.—24th. Very 
offensive (thrown away). 

EXPERIMENT 22. One Pound of Sulphate of Copper. 
—June 4th and 6th. Slightly offensive internally.— 
8th and 10th. Slightly offensive and soft.—12th— 
22nd. Slightly offensive externally and internally.— 
24th. Offensive (thrown away). 

EXPERIMENT 23. One Pound of Plaster of Paris.— 
June 4th and 6th. Offensive internally.—8th and 
10th. Ammoniacal and soft.—12th and 14th. Am- 
moniacal externally ; offensive internally.—16th. Am- 
moniacal externally, and dried; offensive internally. 
—18th. Ammoniaca)] and disintegrated.—20th—24th. 
Ammoniacal ; contains maggots. 

EXPERIMENT 24. One Pound of Sulphate of Zine. 
—June 4th. Rather offensive internally; of dark 
colour.—6th. Offensive internally ; of dark colour.— 
8th. Ammoniacal, dark, and soft.—10th. Ammo- 
niacal and soft.—12th and 14th. Sweet externally; 
ammoniacal internally.—16th. Slightly ammoniacal 
externally ; more so internally.—18th. Ammoniacal. 
—20th and 22nd. Ammoniacal ; contains maggots.— 
24th. Offensive (thrown away). 

EXPERIMENT 25. One Pound of Silicate of Alumina 
(porous clay). June 4th and 6th. Slightly offensive 
internally.—8th. Slightly offensive, dark, very soft, 
and pulpy.— 10th. Ammoniacal and soft.—12th— 
16th. Ammoniacal externally; offensive internally, 
soft, and disintegrated.—18th. Slightly offensive.— 
20th and 22nd. Strongly ammoniacal ; contains mag- 
gots.—24th. Offensive (thrown away). 

EXPERIMENT 26. One Pound of Sulphate of Iron. 
—June 4th and 6th. Offensive internally; of dark 
colour.—8th. Offensive and very dark.—1l0th. Offen- 
sive, dark, and soft.—12th. Offensive externally and 
internally, like rancid tallow hardened.—l4th and 
16th. Rather less offensive.—18th. Offensive.—20th 
—24th. Very offensive (thrown away). 


From the facts here supplied, we are driven to the 
conclusion that none of the substances named are to 
be considered as deodorants. In the first experi- 
ment, where the carbonate of ammonia was used, the 
animal tissue retained its character for twelve days, 
when it softened; and it was not offensive for six 
days later. Then it became offensive and putrid— 
the putrefaction going on rapidly after it first com- 
menced. It is worthy of remark, that all the pre- 
parations of lime, as well as porous clay, caused a 
rapid evolution of ammoniacal gas to take place 
from the organic substance. 


Turrp SERIES OF EXPERIMENTS. In order to 
institute comparisop, experiments were made with 
the substances annexed mixed with sawdust, and also 
with sawdust alone. 


Observations on the Decomposition and Deodorisation of 
2 lbs. weight of Intestines from an Oz, completely 
buried in 2 lbs. weight of the Substances described. 
(Commenced May 15th ; ended June 2nd.) 
EXPERIMENT 27, Fresh-burned Vegetable Charcoal, 

—May 17th. No change.—19th. A putrid odour 

emitted through the charcoal as well as from the 

substance.—2l1st. Offensive.—23rd. Slightly offen- 
sive; interior of good colour.—25th. Rather offen- 
sive, but of fresh colour.—27th. Yields a stron 
odour internally, but is of good colour.—29th an 
3lst. Offensive; but still has fresh colour.—June 
2nd. Very offensive and entirely decomposed (thrown 
away). 

ese 28. Earth-mould.— May 17th. No 
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oe .—19th. Putrid odour emitted through the 
mould.—2lst. Offensive.—23rd. Very offensive, and 
contains maggots.—25th. Extremely offensive, and 
full maggots.—27th. Entirely decomposed (thrown 
away). 

EXPERIMENT 29, Wood and Coal Ashes.—May 17th. 
No change.—19th. Fresh and sweet.—2lst. Very 
slightly offensive.—23rd. Slightly offensive.—27th. 
Yields no odour externally, but very slight odour in- 
ternally.—29th. Slightly offensive internally, and 
somewhat softened.—3lst. Rather offensive.—June 
2nd. Offensive (thrown away). 


With regard to the above series we learn, as the 
experiments in the first series have already indicated, 
that charcoal, used quite fresh, possesses a very 
limited deodorising power in comparison with other 
substances. I confess, indeed, that I was quite sur- 
prised at the result ; and I imagine that, in some ex- 
periments where charcoal has been used apparently 
with much advantage, there must have been either a 
very low temperature, so as to give time for desicca- 
tion, or an extreme heat leading to quick desiccation. 
I afterwards, on June 23rd, in order to be quite 
satisfied, placed two pounds of intestines in roughly 
powdered charcoal, and another two pounds in pow- 
dered charcoal, changing it every day. The result 
was, that decomposition proceeded without interrup- 
tion, and the intestines were very offensive on the 
fourth day. 


I also placed two pounds of decomposing and 
offensive intestines of an ox in roughly powdered 
charcoal, and another two pounds in powdered char- 
coal. The result was that, on the following morning, 
the intestines were as offensive as when first buried 
in the charcoal, and went through all the stages of 
decomposition, unchecked in the least. The offen- 
sive emanations were also perceptible externally, be- 
fore disturbing the charcoal each day. No difference 
was observable between the effects of the powdered 
and of the roughly powdered charcoal. 

I further buried two pounds of intestines in fine 
unburned coal-dust ; other two pounds in coarse coal- 
dust; and another two pounds in soot. The results 
were as follows. On the fifth day, decomposition 
had fairly set ian (nd the odour was very offensive) 
in the coal-dust, whether fine or coarse; but was 
delayed till the seventh day in the soot. 

I also buried two pounds of decomposing and 
offensive intestines in fine coal-dust, in coarse coal- 
dust, and in soot. The results were as follows. The 
offensive odour was not in the least checked or modi- 
fied by the fine or by the coarse coal-dust. The 
odour was perceptible externally as well as internally. 
In the soot-experiment, there was no odour ex- 
ternally; and, on removing the soot, the decom- 
— mass was certainly less offensive on the sur- 

e t. 


internally. 

The series of experiments also shows that fresh 
earth-mould possesses rather less power as a de- 
odoriser than charcoal. It further indicates that 
wood-ashes a very decided deodorising pro- 

rty ; being, in fact, little inferior to carbolic acid. 

astly, for some days, sawdust alone acts exceed- 
ingly well; but putrefaction, when it once com- 
mences in sawdust, is developed with great ra- 
pidity. 

FourtH SERIES OF ExpEeRIMENTs. In this se- 
ries of experiments, the organic matter, after it had 
become putrid and intolerably offensive, was buried 
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in those compounds for deodorisation which had 
proved to possess the best properties as deodorants, 
The results are subjoined. 


Observations on the Preservation and Deodorisation of 
2 lbs. weight of Intestines of an Oz, buried in 2 lbs, 
weight of Sawdust with the Substances described, after 
complete Putrefaction had been developed. (Com 
menced May 31st ; ended June 24th.) 


Experiment 30. One Pound of Sulphate of Zine.— 
June 2nd—4th—6th. Sweet externally, with very 
slight odour internally; of dark colour; contains 
maggots in abundance.— 8th. Sweet and hard— 
10th and 12th. Yields a very distinct odour, like 
that of tallow.—l4th. Odour of tallow less distinct. 
—16th. Odour still less distinct. —18th—24th. Scarcely 
any odour. 

EXPERIMENT 31. One Pound of Chloride of Zine.— 
June 2nd. Sweet externally, with very slight odour 
internally ; of greenish colour; no live maggots on 
the outside, but some in the inside.—4th and 6th, 
Sweet externally ; very slight odour internally.—8th, 
Sweet and hard.—10th and 12th. Very slightly of- 
fensive.—14th to 24th. Yields a distinct odour, like, 
that of pickled walnuts. 

EXPERIMENT 32. Half an Ounce of Creasote-—June 
2nd. Has a strong odour of creasote ; an ammoniacal 
odour internally; of dark colour and rather dry; 
contains maggots in abundance.—4th. Sweet ex- 
ternally ; has no offensive odour, but contains many 
maggots.—6th. Sweet outside, dried, and of dark 
colour.—8th—12th. Yields no odour; structure de- 
siccated (thrown away). 

EXPERIMENT 33. Half an Ounce of Carbolic Acid. 
—June 2nd. Strong odour of carbolic acid ; struc- 
ture dry, of dark colour; contains maggots in abun- 
dance.—4th. Yields no offensive odour ; but contains 
maggots in abundance. — 6th. Sweet externally; 
structure of dark colour and dried.— 8th—12th. 
Yields an odour; structure desiccated (thrown 
away). 


From this series we learn that, for the deodorisa- 
tion of putrescent organic matter, as well as for the 
preservation of fresh matter, chloride and sulphate 
of zinc are by far the best agents. It is also worthy 
of remark, that the processes of change in the de- 
composed tissue induced by these salts differ very 
considerably. ‘The sulphate of zinc gives r‘se to the 
evolution of a volatile body resembling a fat-acid; 
the other to a volatile substance resembling that 
evolved from a vegetable product partially preserved. 
There is here a wide field of inquiry suggested in 
relation to the products of decomposition of organic. 
bodies, under varying circumstances; and I shall 
hope, on a future occasion, to present a new series 
of facts bearing on this point. 


CuHapTErR IV. 
Experimental Inquiries into the Deodorising Pro- 
perties of Various Substances used in the Liquid 
Form. 


First Serirs oF ExpertmeEnts. In the experi- 
ments now to be noticed, organic matter was pla 
in liquids of various kinds, and a comparison was 
struck between the changes induced by these liquids 
and by simple distilled water. On this occasion, the 
fresh liver of an ox was cut up into ounces and used. 
The liver was selected because, for these experi- 
ments, it was more convenient than intestine ; 
at the same time was almost as easily subject to de- 
composition. The results were the following. 
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Observations on the Preservation and Deodorisation of 
Structure of Liver (one ounce) in various Solutions 
(eight ownces of each). (Commenced June 2nd ; ended 
June 24th.) 


ExPERIMENT 34. Distilled Water.—June 4th. No 
odour detected ; structure pale and distended ; sinks. 
—6th. Faint odour of decomposition.—8th. Rather 
offensive.—10th. Offensive ; surface mouldy.—12th— 
24th. Very offensive (thrown away). 

EXPERIMENT 35. Alcohol.—June 4th. Odour of 
alcohol perceived; structure firm; sinks.—6th and 
8th. Is sweet.—l0th. Alcohol nearly evaporated ; 
liver fresh.—12th—20th. Sweet, but very hard.— 
22nd. Dry, hard, and sweet (thrown away). 

EXPERIMENT 36. Sir W. Burnett’s Fluid.—June 
4th. Much shrunken, solid, and swims.—6th. Sweet. 
—8th. Sweet, and much contracted.—10th. Sweet; 
and remained so till the 24th (last day of observa- 
tion). 

= 37. Saturated Solution of Sulphurous 
Acid Gas.—June 4th. Odour of sulphurous acid; 
liver pale and swollen; sinks.—6th. Sweet; and re- 
mained so until the 24th (last day). 

EXPERIMENT 38. Beaufoy’s Liquid.—June 4th. 
Liver white; swims.—6th. Sweet; and remained so 
until the 24th (last day). 

EXPERIMENT 39. Peroxide of Hydrogen. June 4th. 
No odour; pale and swollen; swims.—6th and 8th. 
Sweet.—l0th. Sweet and softened.—12th and 14th. 
Sweet.— 16th. Faint odour.—18th. Offensive and 
soft.—20th and 22nd. Very offensive and soft (thrown 
away). 

EXPERIMENT 40. Tincture of Iodine.—June 4th. Is 
shrunken, and sinks.—6th—10th. Sweet.— 12th— 
20th. Sweet and hard.—22nd. Tincture evaporated ; 
liver dry, hard, and sweet (thrown away). 

EXPERIMENT 41. Condy’s Fluid.—June 4th. No 
odour; sinks.—6th and 8th. Slightly faint odour.— 
8thand 10th. Offensive.—12th. Very offensive and 
soft.—14th and 16th. Exceedingly offensive (re- 
moved). 

EXPERIMENT 42. Liquor Ammonie.—June 4th. 
Ammoniacal, firm, and shreddy around ; sinks.—6th 
and 8th. Ammoniacal.—10th. Offensive and soft- 
ened.—12th and 14th. Very offensive.—16th. Ex- 
ceedingly offensive (thrown away). 

EXPERIMENT 43. Saturated Solution of Sulphate of 
Magnesia.—June 4th. No odour ; swims.—6th—10th. 
Sweet.—12—16th. Slightly offensive.—18th. Sweet. 
—20th and 22nd. Has a faint odour.— 24th. Offen- 
sive, 

EXPERIMENT 44. Solution of Permanganate of Lime. 
—June 4th. No odour; sinks.—6th. Sweet.—Sth 
and 10th. Rather offensive.—12th and 14th. Offen- 
Sive.—16th. Very offensive (removed). 

ExPERIMENT 45, Saturated Solution of Chloride of 
Sodium.—June 4th. No odour; swims.—6th—10th. 
Sweet.—12th—20th. Sweet and hard.—22nd. Yields 
a briny odour.—24th. Slightly offensive. 

Experiment 46. Saturated Solution of Sulphate of 
Iron.—June 4th. Has no odour ; swims.—6th. Sweet ; 
and remained so till the 24th (end of observation). 

ExPeriment 47, Saturated Solution of Nitrate of 
Iead.—June 4th. No odour; shrivelled and pale; 
swims.—6th. Sweet; and remained so till the 24th 
(last day of observation). 

Experiment 48. Saturated Solution of Nitrate of 
Potash—June 4th. No odour; sinks.—6th and 8th. 
Sweet.—10th. Yields faint odour; softened, and 
mouldy on surface.—12th. Faint odour.—l4th and 
16th. Faint odour ; very mouldy.— 18th. Sweet, 
very red, and soft.—20th and 22nd.—Faint odour. 
—24th. Offensive. ) 

Experiment 49, Saturated Solution of Chlorine.— 





June 4th. No odour; sinks.—6th and 8th. Sweet. 
—10th—16th. Yields a faint odour.—18th. Yields 
faint odour ; very soft.—20th. Very offensive.—22nd. 
Very offensive, soft, and rotten (thrown away). 

ExpEeRimet 50. Saturated Solution of Sugar.—June 
4th. No odour; dark, smaller; swims.—6th—10th. 
Sweet.—12th. Sweet, dark-coloured, and firm; re- 
mained so on 24th (last day of observation). 

EXPERIMENT 51. Pyroligneous Acid.—June 4th. 
Has an acetic odour ; pale ; sinks.—6th to 10th. Sweet. 
12th. Sweet and soft.—l4th. Sweet; remained so 
on 24th (end of observation). 

EXPERIMENT 52. Saturated Solution of Chloride of 
Potassium. — June 4th. No odour; swims. — 6th. 
Sweet ; and remained so on the 24th (last day of ob- 
servation). 

EXPERIMENT 53. Saturated Solution of Chloride of 
Ammonium.—June 4th. No odour; sinks.—6th and 
8th. Faint odour.— 10th to 14th. Sweet.— 16th. 
Faint odour.—18th. Sweet; remained so on 24th 
(last day of observation). 

EXPERIMENT 54. Saturated Solution of Alum.— 
June 4th. No odour; sinks.—6th—18th. Sweet.— 
20th and 22nd. Faint odour.—24th. Slightly offen- 
sive. 

EXPERIMENT 55. Turpentine.— June 4th. Has 
turpentine odour, is pale, and sinks.—6th. Turpen- 
tine odour.—8th. Turpentine odour; sweet. Re- 
mained so on 24th (last day of observation). 

EXPERIMENT 56. Saturated Solution of Chlorate of 
Potash.—June 4th. No odour; sinks.—6th. Faint 
odour.—8th. Faint odour; white mould on surface. 
—10th. Faint odour; mouldy.—12th—16th. Faint 
odour; very mouldy.—18th. Slightly offensive and 
mouldy.—20th and 22nd. Offensive.—24. Very of- 
fensive. 


In reviewing these experiments, we learn that al- 
cohol, Sir W. Burnett's fluid, the saturated solution 
of sulphurous acid, Beaufoy’s liquid, tincture of 
iodine, solution of sulphate of magnesia, solution of 
chloride of sodium, solution of sulphate of iron, so- 
lution of nitrate of lead, solution of sulphate of 
copper, solution of sugar, pyroligneous acid, solution 
of chloride of potassium, solution of alum, and tur- 
pentine, were all nearly equally good in preventing 
decomposition. Solution of peroxide of hydrogen, 
containing ten volumes of the peroxide, was good for 
sixteen days; then decomposition commenced, and 
went on with great rapidity to complete disorganisa- 
tion. Permanganate of potash (Condy’s fluid) was 
bad, decomposition commencing in it on the sixth 
day. Permanganate of lime is also bad ; -but pre- 
serves sweetness until the eighth day. Solution of 
ammonia is indifferent ; decomposition commencing 
on the tenth day. Solution of nitrate of potash is 
indifferent ; decomposition commencing on the tenth 
day, and mould forming on the organic structure. 
Chlorine water holds good until the tenth day, or 
six days less than the peroxide of hydrogen ; but, in 
the former, the change afterwards is not so rapid as 
in the peroxide. Solution of chloride of ammonium 
is nearly as good as the sclution just named, but it is 
variable in its action. Solution of chlorate of potash 
is bad from an early period. 


Seconp SERIES oF ExpPerRIMENTS. In this 
series, one ounce of liver of ox was allowed to be- 
come offensive from decomposition, and was then 
placed, separately, in precisely the same solutions as 
are given in the preceding table. ‘The results were, 
briefly, as follows. On the following day, the offen- 
sive odour was readily perceptible in water, peroxide 
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of hydrogen, liquor ammoniz, solution of sulphate 
of magnesia, solution of nitrate of lead, solution of 
nitrate of potash, solution of chloride of ammonium, 
solution of alum, and solution of chlorate of potash. 


The offensive odour somewhat diminished in alcohol, | P. 


in rae fluid; in chlorine > in gee of 
sugar, in solution of te of lime, in solu- 
tion of chloride of “nen, in solution of sulphate of 
iron, in solution of sulphate of copper, and in solu- 
tion of chloride of potassium. ‘The offensive odour 
was destroyed in pyroligneous acid, in Sir W. Bur- 
nett’s fluid, in solution of sulphurous acid, in 
Beaufoy’s liquid, in tincture of iodine, and in 


— 

tis a point of some practical importance to the 
practitioner of medicine, to observe the influence of 
these various solutions in checking the process of de- 
composition ; inasmuch as it is valuable to know 
what solutions would be most rapid and effective in 
their action, when used as injections into cavities con- 
taining decomposing matter—such as the cavity of 
the uterus during organic disease or puerperal fever. 
Some of these would, of course, be objectionable on 
account of their poisonous properties; but others 
would be quite simple, as, for example, peroxide of 
hydrogen well diluted, tincture of iodine well diluted, 
solution of sulphurous acid well diluted, solution of 
— of esia well diluted, solution of chlo- 
ride of sodium diluted, solution of sulphate of iron 
diluted, solution of sugar, and solution of alum. I 
therefore place these solutions in order according to 
their respective merits. ‘These remarks with refer- 
ence to injections would apply also to gargles. 


CHAPTER V. 


On the Preservation of Animal Fluids by various 
Deodorising Substances used in Solution. 


First Series: EXPERIMENTS WITH DEFIBRIN- 
ATED Bxioop. In this series the blood of the ox, 
after having been defibrinated, was divided into quan- 
tities of a fluid-ounce each, and treated in the open 
air, with quantities of a fluid-drachm of each of the 
deodorants employed. ‘The results are subjoined. 


Observations on the Preservation of Defibrinated Blood 
(one ounce) in various Deodorising Substances in So- 
lution (one drachm). (Commenced May 31st ; ended 
June 24th.) 

_ Experment 57. One Ownce of Defibrinated Blood 

in Air alone.—June 2nd. No change of colour ; slight 

——- of brown precipitate in a thinner fluid.— 

and 6th. Yields a slight odour; is dark.—8th— 
12th. Offensive—l4th and 16th. Very offensive.— 
18th—24th. Has an odour of sulphuretted hydrogen. 

Experiment 58. Liquor Ammonie.—June 2nd. 
Has a smell of ammonia; bright colour; liquid.— 
4th. Ammoniacal; darker, and liquid.—6th and 8th. 
Sweet.— 10th—14th. Yields a faint odour.— 16th. 
Offensive.—18th. Slightly offensive.-—20th and 22nd. 
Offensive.—24th. Very offensive. 

Experiment 59. Pyroligneous Acid.—June 2nd. 
Slight odour of acetic acid; dark colour ; solid.—4th. 
Sweet, dark, and solid—6th. Sweet; and remained 
so to end of observation. 

EXPERIMENT 60. Carbolic Acid.—June 2nd. Strong 
odour of carbolic acid; brick colour; solid, with 
small quantity of liquid on surface—4th. Odour of 
carbolic acid ; otherwise as before.—6th. Sweet ; re- 
mained so to end of observation (24th). 

EXPERIMENT 61. Creasote.—June 2nd and 4th. 
Strong odour of creasote; light brick colour; con- 
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sistence of treacle—6th. Sweet; remained so to end 
of observation (24th). 

EXPERIMENT 62. Bromine.—June 2nd and 4th, 
Faint odour of bromine; dark colour; solid and ex. 
anded, filling the bottle.—6th. Sweet; remained go 
till end of observation (24th). 

ExPeRIMeEnt 63. Tincture of Iodine.—June 2nd and 
4th. Faint odour of iodine; dark colour; liquid.— 
6th. Sweet.—8th. Has faint odour ; remained so till 
end of observation (24th). 

EXPERIMENT 64. Satwrated Solution of Nitrate of 
Lead.—June 2nd and 4th. Peculiar faint odour ; ver. 
milion colour; solid. — 6th—1l0th. Sweet. — 12th, 
Faint odour ; remained the same till end of observa- 
tion (24th). 

EXPERIMENT 65. Sir W. Burnett’s Fluid.—June 
2nd. No odour; dirty brown colour; consistence of 
syrup.—4th. Faint odour ; otherwise as before.—6th. 
Sweet.—8th. Faint odour; remained the same till 
end of observation (24th). 

ExpPerIMENT 66. Turpentine —June 2nd and 4th, 
Odour of turpentine; dark colour; gelatinous.—6th 
and 8th. Sweet.—10th. Turpentine odour; sweet. 
—12th. Sweet; remained so till end of observation 
(24th). 

Experiment 67. Alcohol.— June 2nd. Slight 
odour of alcohol; bright vermilion colour ; liquid — 
4th. Faint odour; otherwise the same.—6th. Sweet, 
—8th. Faint odour.—l0th. Slightly offensive.—12th 
—18th. Offensive.—20th—24th. Very offensive. 

EXPERIMENT 68. Benzole—June 2nd and 4th 
Strong odour of benzole; dark colour; semiliquid— 
6th and 8th. Sweet.—l0th. Benzole odour; sweet, 
—12th. Faint odour.—l4th and 16th. Slightly of 
fensive.—18th—24th. Faint odour. 


On looking over these observations, we find that 
the substances which prevent entirely the decompo 
sition of blood for a period of twenty-five days am 
pyroligneous acid, carbolic acid, creasote, bromi 
and turpentine. Ammonia is less effective; 
tincture of iodine, solution of nitrate of lead, Sir We 
Burnett’s fluid, chloroform, and benzole, stand in the 
same category. Alcohol is very inferior; probably 
from its gradual escape by evaporation. 

Seconp Serres: EXPERIMENTS WITH MILE 
In this series, new milk was divided into quantities 
of a fluid-ounce each, and treated in the open aif 
with a fiuid-drachm of each of the deodorants em- 
ployed. The results are annexed. 


Observations on the Preservation of Milk (one ounce) 
various Deodorising Substances in Solution (one 
drachm of each), (Commenced May 31st ; ended June 
24th.) 

Experiment 69. One Ounce of New Milk in Ait 
alone.—June 2nd—6th. Sour; creamy on surface; 
and semisolid.—8th and 10th. Sour and curdy.—12th 
and 14th. Sour.—i6th. Sour; mouldy odour.—lst 
—24th. Mouldy odour. 

ExpERiImMeEnt 70. Liquor Ammonie.—June 2nd and 
4th. Ammoniacal; semitransparent ; gelatinous be 
low; surface creamy.—6th. Ammoniacal.—sth ant 
10th. Sweet.—12th. Faint odour.— 14th. Sour 
16th to 20th. Very sour, and somewhat offensive 
22nd and 24th. Very sour. f 

Experiment 71. Pyroligneous Acid.— June 2nd 
and 4th. Acid smell; curdy.—6th. Sweet.— Ste 
Sour and curdy.—10th—14th. Sour.—1léth. AG 
smell; remained the same to end of observatih 
(24th). ; 

EXPERIMENT 


72. Carbolic Acid.—June 2nd ant 
4th. Odour of carbolic acid; opaque ; liquid ; creamy” 
on surface.—G6th and Sth. Sweet.—10th. Sweelj 
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—— 
liquid; opaque ; and homogeneous.—12th. Sweet; 
remained the same to end of observation (24th). 

ExpEeRIMENT 73. Creasote.—June 2nd and 4th. 
Odour of creasote ; very opaque; surface creamy.— 
6th and 8th. Sweet.—lQth. Sweet; liquid ; opaque; 
and homogeneous.—12th. Sweet; remained the same 
to end of observation (24th). 

ExpPERIMENT 74. Bromine.—June 2nd—10th. Bro- 
mine odour; thick spongy light yellow film on sur- 
face; bright —= coloured liquid below.—12th. 
Sweet.—14th. romine odour ; sweet ; remained the 
same to end of observation (24th). 

EXPERIMENT 75. Tincture of Iodine—June 2nd 
and 4th. Iodine odour; creamy bright yellow film, 
covering opaque lighter yellow fluid.—6th—12th. 
Sweet.—l4th—22nd. Slight iodine odour; sweet.— 
2th. Sweet. 

ExPERIMENT 76. Saturated Solution of Nitrate of 
Lead.—June 2nd and 4th. No odour; thick and 
curdy.—6th. Sweet; remained the same at end of 
observation (24th). i 

ExPeRIMENT 77. Sir W. Burnett’s Fluid.—June 
2nd and 4th. No odour; thick and curdy.—6th— 
16th. Sweet.—18th—24th. Faint odour. 

ExPeRIMENT 78. Turpentine.—June 2nd and 4th. 
Odour of turpentine; creamy surface ; quite opaque 
below. — 6th. Turpentine odour.— 8th. Sweet; 
greenish yellow film on surface.--l0th. Turpentine 
odour; forms a firm clot in semitransparent liquid. 
—12th. Sweet; remained the same at end of observ- 
ation (24th). 

EXPERIMENT 79. Alcohol.— June 2nd and 4th. 
Slight alcoholic odour; surface creamy ; colour below 
“skyblue”.—6th and 8th. Sweet.—10th—14th. Sour. 
16th—24th. Sour; yields mouldy odour. 

ExpPeRIMEeNT 80. Chloroform.—June 2nd and 4th. 
Odour of chloroform when shaken; surface creamy ; 
layer of opaque white precipitate at bottom.—6th— 
22nd. Sour ; odour of chloroform when shaken.—24th. 
Sour, whether shaken or not. 

EXPERIMENT 81. Benzole-—June 2nd and 4th. 
Strong benzole odour ; opaque and gelatinous.—6th. 
Strong benzole odour.—8th. Sweet.—l0th. Strong 
benzole odour.—12th—18th. Faint odour.—20th— 
24th. Mouldy odour. 


On reference to the preceding observations, it will 
be seen, that carbolic acid and creasote, bromine, 
tincture of iodine, solution of the nitrate of lead, 
turpentine, and chloroform, are the best preserva- 
tives from decomposition. Ammonia keeps off de- 
composition for twelve days ; pyroligneous acid is less 
definite in action ; alcohol fails on the tenth day, and 
benzole on the twelfth. 


CuapTer VI. 
Experiments on Ozone as a Deodoriser. 

For some years past I have observed, in a general 
way, that the effect of ozone is to produce purifica- 
tion of air containing foetid matter. Thus when, in 
my observations, the presence of ozone was well 
marked, there was always diminution, as I thought, 
of emanations detectable by the nose from the cess- 
pool and drain. ‘This, however, might be only ima- 
ginary or coincidental ; that is to say, the absence of 
smell might be due to some error of mine, or, pre- 
suming that I was right in my impression, it might be 
that some other agent than ozone produced the change. 
I therefore thought it worth while to make a series of 
inquiries relative to the effect of ozone on matter that 

undergone decomposition. 

In order to test the deodorising effects of ozone, I 
suspended pieces of liver in advanced stages of de- 





composition in bell-jars of various sizes, and intro- 
duced dishes of a very fcetid liquid. Phosphorus 
and water were arranged as in one of the processes 
for making ozone artificially ; and its presence was 
proved abundantly by Schénbein’s tests. The results 
are subjoined. 


Observations on the Effects of Ozone upon Decomposed 
Animal Tissues and Fetid Solutions. (Commenced 
June 16th; ended June 24th.) 

EXPERIMENT 82. Decomposed Liver placed into a 
three-quart Bell-jar for making Ozone; suspended 
within four inches of the bottom.-—-June 17th. Very 
slight odour.—18th—20th. Sweet.—22nd and 24th. 
Slight musty odour. 

EXPERIMENT 83. Siz drachms of Fetid Solution in 
a Florence Flask introduced into a three-quart Ozone 
Bell-jar.—June 17th. Very slight odour.—18th. Not 
offensive unless shaken.— 19th. Less offensive. — 
20th. Less offensive.—22nd and 24th. Scarcely any 
odour perceptible. 

EXPERIMENT 84. Decomposed Liver placed into a 
two-quart Ozone Bell-jar ; suspended within six inches 
of the bottom.—June 17th. Slight odour.—18th— 
20th. Sweet.—22nd and 24th. Perfectly sweet. 

EXPERIMENT 85. Decomposed Liver placed into a 
pint Ozone Bell-jar; suspended just below the neck, 
eight inches from the bottom.— June 17th. Slight 
odour.—18th and 20th. Very slight odour.—22nd and 
24th. Slight musty odour. 

EXPERIMENT 86. Watch-glass containing Fetid So- 
lution introduced into a pint Ozone Bell-jar.—June 
17th. Slight odour.—18th. Much less offensive.— 
19th—24th. Very slightly offensive. 


It will be seen that the most marked effects were 
produced upon the decomposing animal matter in a 
short time. ‘The experiments were commenced at 8 
o'clock in the evening ; and at 9 o'clock on the fol- 
lowing morning there was but little odour in the 
solid animal matter, and the offensive odour in the 
liquid was considerably diminished, and scarcely 
perceptible, unless the liquid were shaken. The 
effect was less decided in the smallest bell-jar in so 
short a time. On the following day, in two cases 
the odour was lost altogether in the solid substance, 
and was greatly reduced in the liquid. On the fol- 
lowing two days, the solid substance which had been 
rendered sweet continued so, while the fluids were 
very much less offensive. On the fifth day, one por- 
tion of the solid matter remained perfectly sweet, 
while the other was slightly musty ; and the fluids 
were nearly deodorised. ‘These facts relate to the 
experiments numbered 82 and 83. In the case 
of experiment 84, there was a very slight odour 
throughout ; but so slight that it would have escaped 
notice if it had not been specially sought for. 

It is worthy of remark, that the ozone produced 
purification of the solid much more quickly and per- 
fectly than of the liquid substance ; probably from 
the circumstance that the continuous changes from 
decomposition are more actively progressive in the 
fluid than in the solid form. 

As bearing on this subject, I may mention the 
particulars of experiments with ozone on blood that 
had undergone decomposition. One experiment was 
performed by my friend Dr. , and is de- 
scribed as follows. 

Some blood which was drawn from an ox in the 
year 1856 was placed in a wide-mouthed bottle. It 
was allowed to coagulate, and then to decompose. 
When it had become distinctly offensive from alkaline 
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decomposition, a stopper was placed in the bottle, 
and it was set aside, being simply shaken once or 
twice a week. In the course of time the clot under- 
went resolution; and at the end of two years there 
was no clot at all, but a thin dark fluid. The 
yl was now so firmly fixed in the bottle that it 
co not be removed; and so the fluid remained 
until 1863. In December of that year, the neck of 
the bottle was filed, and the fluid was drawn off. It 
was quite free from clot. The corpuscles were dis- 
solved to a great extent—although some small white 
irregular bodies like corpuscles remained; and an 
ammoniacal putrescent odour was evolved. An ounce 
of this fluid was now subjected to a current of 
ozonised air—the air being saturated with the ozone. 
In from two to three minutes, the blood was entirely 
deodorised, and underwent the most natural coagula- 
tion ; serum exuding, in the course of time, from the 
clot that was formed. Exposed also to air at 75° 
Fabhr., the clot became of red colour, was quite sweet, 
and looked precisely like blood that had been drawn 
immediately from the body. 


CuaptTer VII. 
The Deodorisation and Disinfection of Air. 

In connexion with the inquiries as to the best 
means of deodorising solid and liquid substances, I 
carried out another series of inquiries in respect to 
the deodorisation of atmospheric air. The object 
which I had in view was to compare the relative de- 
odorising powers of 

a. Fresh air, freely supplied ; 

6. Air charged with chlorine ; 

ce. Air charged with iodine ; 

d. Air charged with ozone ; 

e. Air charged with nitrous acid ; 

f. Air charged with sulphurous acid ; 
g. Air charged with ammonia. 

To make the inquiry as exact as it could be, a 
small model was constructed like the ward of a hos- 
pital. The model was made exactly to hold two 
cubic feet. It was provided with four windows 
facing each other, with a central window on one 
side, with a long chimney furnished with an Arnott 
valve, and with a roof in which was fitted McKin- 
nell’s ventilator. The ventilation was tested most 
carefully by burning within the model (which, by 
the way, was constructed of wood and glass) weighed 
tapers of wax; and it was determined that the most 
perfect combustion took place when two of the win- 
dows were open at the top and two at the bottom, 
with McKinnell’s ventilators open. The ventilation 
was very fair, as evidenced by the combustion when 
the middle window to which I have referred was 
alone open and McKinnell’s ventilator was in play ; 
but the most perfect ventilation was achieved under 
the conditions named previously. My friend Dr. 
Richardson, who obliged me with this model, also 
supplied me with a description of the ventilating 
capacity of the windows, chimney, and other parts 
of the model. ‘This was determined by the combus- 
tion, by a most simple and accurate process; which 
might, by the way, be extensively applied. The de- 
scription is too elaborate to be fully entered into 
here. I may, however, briefly state what is suffi- 
cient for my purpose ; that, when the four windows 
were open and McKinnell’s ventilator was open, the 
combustion of wax in the chamber, for twelve hours, 
was the same as in open air. 

Furnished with this model, I proceeded to test the 
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deodorising effects of various substances in the fol- 
lowing manner, 

A glass vessel, capable of holding one thousand 
cubic inches of air, and fitted up like a Woulfe’s 
bottle, was filled for one-fourth with a compound 
foetid mass, consisting of cesspool matters, decom. 
posing egg, decomposed urine, decomposed liver and 
intestine, decomposed vegetable matter (cabbage. 
leaf), and some decomposed fluid removed from an 
ovarian cyst. The mixture was allowed to stand for 
ten days; and a more atrocious compound than the 
air over it cannot be conceived. 

To test the power of the deodorants, eight ounces 
of this fluid were placed in a shallow dish and put 
into the chamber. ‘The deodorising powers of the 
various deodorants employed were tested by the 
smell, and by Angus Smith’s permanganate test. 
The permanganate was used by making a standard 
solution of Condy’s fluid, as the best known and 
easiest of access. Two minims of Condy’s perman- 
ganate of potassa were added to one pint of distilled 
water. A beautiful rose-coloured solution was thus 
afforded. 

Before proceeding to the inquiry with foetid air, a 
preliminary step was taken. ‘The standard solution 
was carefully tested with ordinary air. ‘Then it was 
tested with the deodorants, to determine whether 
they would themselves decolorise the permanganate 
solution. The result was that the air, ozone, chlorine, 
iodine in vapour, and ammonia, were entirely nega- 
tive. Nitrous acid and sulphurous acid, when in the 
pure state, changed the colour; but, diluted to the 
extent I wished, they, too, were inert in the presence _ 
of decomposable matter. These preliminaries deter- 
= the following series of experiments was insti- 
tuted. 


Experiments on Fetid Air. 


Experiment 87. Eight ounces of the fotid liquid 
were placed in a glass dish six inches in diameter. 
The dish was then put in the centre of the floor of 
the model; and the model was closed entirely, all 
ventilation being cut off, for forty-five minutes. At 
the close of this period, two drachms of the perman- 

te solution were placed in the chamber in 4 
wide-mouthed test-tube, which was carefully agitated 
in the air of the chamber. 

The colour of the solution was discharged in four 
minutes. 

Experiment 88. The chamber was next venti- 
lated as freely as it could be, by opening the windows, 
the chimney, and the ventilator in the roof. , 
offensive odour soon sensibly diminished, but it could 
always be detected. After waiting thirty minutes, 
two drachms of the permanganate fluid were placed 
in the test-tube, and agitated as before in the air of 
the chamber. 

The colour was discharged in twenty-five minutes. 

ExPERIMENT 89, The windows and other openi 
of the chamber were closed; and the air in 
chamber was allowed to become charged with the 
foul air as in experiment No. 87. Then, into the 
chamber, one cubic inch of chlorine was introduced. 
Almost immediately, all odour had disappeared, and 
the smell of chlorine alone prevailed. The chlorine 
odour remained for nearly sixteen minutes; then & 
faint foetid odour was again perceived. 

The colour of two drachms of the permanganate _ 
solution remained unchanged. Seven minutes later, 
it was discharged. The colour, in fact, remained pet~ 
fect, so long as the odour of chlorine could be detected. 

EXPERIMENT 90. The chamber was purified, thea 
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closed, and charged, as before, from eight ounces of 
the fetid fluid, until the foul air was thoroughly dif- 
fused. Three grains of iodine, calculated as prac- 
tically representing one cubic inch of chlorine, were 
next diffused in vapour through the chamber, by 
being dropped upon a heated plate in the chamber. 
The iodine vapour was unequally distributed ; and 
the iodine deposited in patches on the sides and roof. 
For four minutes the odour of the iodine prevailed ; 
then the impure smell began to return. 

The permanganate solution, used as in the pre- 
vious experiment, was discharged of colour in nine 
minutes. 

ExpreRIMENT 91. The chamber was closed, and 
charged, as before, with foul air; then ozone, made 
by the action of phosphorus—the phosphoric acid 
being thoroughly removed—was introduced into 
the chamber until the foul air was replaced by an 
odour of ozone. On this, the ozone was with- 
drawn. The offensive odour remained absent for five 
ainutes. 

The permanganate, in the same quantity and dilu- 
tion as before, was deodorised in sixteen minutes, at a 
temperature of 75° Fahr. 

EXPERIMENT 92. The chamber was cleansed, and 
afterwards charged with the offensive smell, as in 
preceding experiments. One cubic inch of binoxide of 
nitrogen was now introduced into it. The vapour was 
at once transformed into nitrous acid fumes; and in 
four minutes the air in the chamber was nearly de- 
odorised. 

The permanganate, used as before, was deodorised 
in twenty-one minutes. 

EXPERIMENT 93. The chamber was cleansed and 
charged once more with foetid vapour, precisely in 
the same manner. One cubic inch of sulphurous 
acid gas was now introduced. As the gas was dif- 
fused, the odour of the fostid matter was destroyed in 
seven minutes ; and a faint trace of sulphurous acid 
could be detected at the upper aperture of the 
chamber. 

The permanganate, introduced into the chamber 
precisely in the same manner as in the foregoing ex- 
periments, was deodorised in twenty-two minutes, at 
a temperature of 75° Fahr. 

Experiment 94. The chamber having been charged 
‘with fetid vapour in the usual way, one fluid-drachm 
of strong liquor ammoniz of the Pharmacopeia was 
introduced and diffused. Within two minutes, the 
ammonia was easily detected by its odour; and the 
odour of the foetid matter was disguised or removed 
for three or four minutes more. 

The permanganate test, applied in the usual way, 
was discharged of colour in eightegn minutes, at a 
temperature of 75° Fahr. 


In the performance of experiments such as the 
above, the greatest nicety is required in the method 
‘of conducting the research ; and, what is more, the 
greatest care is required in commenting on the results 
obtained. The researches which I have narrated were 
carried out with as much regard to every minute de- 
tail as I and two'scientific friends who were present 
could devise ; and, speaking upon them with as much 
precaution as was used in conducting them, I think 
that the following inferences are fair and correct. 

1. The most powerful deodoriser, and—if Angus 
Smith’s test be taken as faithful in respect to the de- 
struction of organic matter—the best disinfectant, is 
chlorine. But, when the odour of chlorine is lost, 
its efficacy may be considered as having ceased. 

. 2. Next to chlorine is thorough ventilation ; which 
in its turn has this advantage over chlorine, that it 





and destroys while it remains to act upon the dele- 
terious body. 

3. After ventilation, nitrous and sulphurous acids 
stand next in order. Both of them preserved the 
permanganate from decolorisation for nearly the same 
period of time. The sulphurous acid had one minute 
the advantage, and it certainly removed the odour 
more effectually. 

4. Ozone appears to be less active, in so far as the 
permanganate is concerned, than either chlorine, ni- 
trous acid, or sulphurous acid. It, however, destroys 
the odour as effectually as the others, and almost.as 
rapidly as chlorine, which, in action, it closely re- 
sembles. It possesses, again, in its turn, an advan- 
tage: it can be employed permanently, by a simple 
process, with ventilation. ‘The air that ventilates, in 
fact, may be ozonised as applied, chemically and me- 
chanically, at one and the same time. 

5. Iodine in vapour, used in the same quantity as 
chlorine, is equally effective with chlorine in remov- 
ing the offensive odour, when the vapour is freely dis- 
tributed. The difficulty in using iodine lies in securing 
its free diffusion. The vapour is deposited unequally 
in various parts of the chamber : hence the iodine does 
not remain so universally in action on the offensive 
substance that is suspended in the air as organic par- 
ticles, or diffused through the air as a gas. 

6. Ammonia acts in a peculiar manner on air con- 
taining organic and fetid matter. It possesses, un- 
questionably, some action, by which for a time odour 
is modified and the permanganate is prevented from 
change. But I may observe that there is a difference 
in the action of ammonia from that displayed by 
other substances; viz., that, if a given and limited 
quantity of fetid air be used, the chlorine, iodine, 
ozone, nitrous acid, sulphurous acid, and pure air in 
current, destroy the odour altogether, while the am- 
monia only produces a suspension of the action. 
This fact sustains the theory to which I referred in 
my chapter on the definition of a disinfectant; viz., 
that all disinfectants are either deodorisers or anti- 
septics. But it is, at the present time, fair to ob- 
serve that the fact relates to ammonia alone as an 
antiseptic; for sulphurous acid is in truth an anti- 
septic, and meats preserved in it have, as I know, 
been kept sweet and fit for eating for six months; 
but, as a gas in contact with gas or with solid organic 
matter in a state of fine division, it is itself decom- 
posed, and towards the substances with which it is in 
contact it becomes a destroyer, instead of being a 
preserver. 

From what has now passed before us, we'learn that 
chlorine, pure air in current, nitrous acid, sulphurous 
acid, ozone, iodine, and ammonia, stand as disinfec- 
tants in the order in which they are placed in this 
sentence. I thought it worth the trouble to deter- 
mine whether chlorine, ozone, iodine, and ammonia 
would produce any analogous action in preventing 
the decomposition of the permanganate, if the fetid 
substance were used in the liquid instead of the gase- 
ous form. Nitrous acid and sulphurous acid were 
excluded from this inquiry, in consequence of the 
circumstance that they themselves in liquid destroyed 
the colour of the test. I made several efforts to 
overcome this objection, but failed in all. 

In the experiments to be related, the solution of 
permanganate was made of a much deeper colour than 
when gases were employed. The solution contained 
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water. It was, however, easily acted on. One 
fortieth of a grain of dried poison from the rattle- 
snake sufficed to decolorise one ounce of the solution 
in one minute and fifteen seconds. The experiments 
with the fetid solution are given below. 


Experiment 95. Ten minims of the fetid solu- 
tion -were introduced into a very large test-tube, 
holding four ounces of a solution of permanganate 
made by adding twenty minims of Condy’s fluid to a 
pint of distilled water. The fetid solution was 
shaken with the permanganate, and set aside at a 
temperature of 75° Fahr. 

e colour of the permanganate was discharged in 
jive minutes. 

EXPERIMENT 96. Four drachms of the fotid solu- 
tion were poured into a glass vessel containing thirty- 
four cubic inches of pure chlorine. The vessel was 
immediately closed. The fluid became white, and 
the fcetid odour was entirely destroyed at once; but 
a new chlorinated odour was established. The fluid 
was kept in contact with the chlorine for fifteen 
minutes at 75° Fahr., and was then withdrawn. 

Ten minims of the chlorinated solution discharged 
the colour of four ounces of the permanganate in 
thirty-three minutes. 

EXPERIMENT 97. Four drachms of the fotid solu- 
tion were placed in thirty-four cubic inches of air 
charged with ozone to saturation. The vessel was 
then closed. The solution was slightly bleached ; 
and in five minutes the odour, though not entirely 
removed, was much reduced. After fifteen minutes’ 
contact with the ozone at 75° Fahr., the fluid was 
withdrawn, and ten minims were added to four 
ounces, as before, of the permanganate solution. 

The colour of the permanganate was discharged in 
nine minutes by the ten minims of ozonised fluid at 
75° Fahr. 

EXPERIMENT 98. Four drachms of the foetid solu- 
tion were placed in a vessel measuring thirty-four 
cubic inches, and charged with vapour of iodine. 
The fluid was left in contact with the vapour for 
fifteen minutes. The fetid smell was removed in 
two minutes ; and, after exposure fcr fifteen minutes, 
the smell was absent, and an iodine smell alone was 
present. Ten minims of the solution thus treated 
with iodine were now added to the solution of the 
permanganate. d 

The colour of iodine solution was thus imparted ; 
but this colour did not obscure the pink colour of the 
original solution. The pink colour remained for 
nearly nine minutes, when it subsided into a greenish 
brown, which remained for many hours. 

Solution of iodine in spirit acted on the perman- 

anate precisely in the same manner; so that it is 

cult to state the precise period of discoloration, 
or the actual value of iodine in preventing discolora- 
tion of the permanganate in solution in the presence 
of decomposing matter. 

EXPERIMENT 99. Four drachms of fetid solution 
were placed in a bottle capable of holding thirty-four 
cubic inches, and one fluid-drachm of strong liquor 
ammonie was added. The mixture was allowed to 
stand for a quarter of an hour, being thoroughly 
shaken during the time. The odour of the fetid 
solution was not destroyed, but was obscured to a 
certain extent by the ammonia. 

Ten minims of the ammoniated fetid solution were 
now added to four drachms of the solution of per- 
manganate. 

The colour was discharged within a minute after 
the addition. 


The suddenness of the change led me to test the 
effect of ammonia by itself, and again of the foetid 
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solution by itself. The result was, that the am. 
monia produced no change; while the foetid sol. 
tion caused discharge of colour in five minutes, ag 
before. 

Respecting the relative value of these substances. 
chlorine, iodine, ozone, and ammonia—for the dem 
dorisation of decomposing sewage containing organig 
matter, chlorine and iodine hold nearly equal posi. 
tions. If anything, iodine has the preference; for 
the effect of the chlorine was limited in its durati 
the gas being all rapidly applied, while the iodine, 
as I found by an after experiment, remained ig 
action for four days, the iodine vapour condensing, 
admixing with the foetid fluid undergoing slow de. 
composition, and long yielding evidence of its own 
presence. 

Ozone is less effective than either chlorine or iodine 
on fluid decomposing matter; a fact explainable 
the ground that ozone does not combine readily with 
bodies in solution, whatever its affinity for them may 
be. If ozone is to be used at all for the deodorisw 
tion of fluid matter, it must be employed in the form 
of permanganate (Condy’s fluid); but in that form 
it is, as 1 found by comparison, very inferior t 
iodine and chlorine. 

Ammonia does not bear comparison with the other 
substances in respect to the deodorisation of fluid 
matters. It does not, in fact, deodorise; and, tried 
by the permanganate-test, it seems to intensify the 
action of the decomposing body. I say ‘‘ seems” 
intensify ; because the phenomenon observed, of rapi 
discharge of colour in the permanganate on the 
tion of a foetid solution containing ammonia, whik 
it favours the view that ammonia intensifies th 
action of the decomposing bodies, does not prove 
true. Some other explanation of the phenomend 
observed may, perhaps, present itself on further me 
flection. , 


Cuapter VIII. 


On Deodorisation and Disinfection in Medical 
Practice. 


In the short space that remains at my disposal, 1 
have thought it best, avoiding many points of silk 
gular interest, to confine myself to the consideration 
of the best methods of deodorising and disinfecting, 
in accordance with their application in the daily pra 
tice of the medical man. 


DEODORISATION AND DISINFECTION OF THB 
Sick-Room. Let us turn first to the sick-room @ 
hospital-ward, and consider what shall be dom 
there. 

In the sick-room, the object of the practitione 
should always be either to remove or to destroy the 
offending matter in the air; it should never be, 
the use of antiseptic gases or vapours, to 
action. Under such a process, deodorisation becomé 
a mere cloak for evil. ‘The reasons for this line 
argument are sufficiently simple and satisfactory ; far 
they accord with that which is beneficial to the pr 
tient himself—that is to say, a true disinf 
works side by side with good air. Further, it worl 
side by side with warmth. Thus, in the sick-rooth 
when air is freely admitted without chill, when tea 
perature is sustained, and when any one of the 
dising agents is being employed, there are thr 
agencies at work all tending to one specific end—@® 
removal and the destruction of the poison. 
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In many cases, we may determine that it is most 
advisable to trust to the ordinary influence of air 
and warmth alone, for disinfection. When, for 
example, the temperature of a room can be sustained 
at 65° Fahr., with free and equal ventilation, the 
use of any disinfectant is hardly demanded; or, at 
all events, is only demanded at peculiar times, as 
when the excreta are being removed. But when the 
room is confined and the ventilation indifferent, then 
bodies that quicken oxidation of — matter sup- 
mt the deficient oxidation of the air, and, at 
an adequate temperature, perform the work which 
ventilation, if it were effective, would itself perform. 
Bearing, then, on this point, I would suggest that, 
for a sick-room charged with an organic poison, all 
disinfectants that may be used should belong to the 
class that assist oxidation ; that the action of disin- 
fectants thus employed is accelerated by ventilation ; 
and that their action, to be of service, must be quick- 
ened by temperature. 
An oxidising disinfectant being determined upon, 
the next point to consider is the nature of the agent. 


We are limited in this matter by the agents them- | P° 


selves; for the most active are not always the most 
ready. We may say, however, that we have chlorine, 
ozone, iodine, nitrous acid, and sulphurous acid. I 
believe that these are the five representative deodo- 
rants and disinfectants, and that, with these in his 
hands, the medical man need wish for nothing more. 

In applying these agents, however, respect must be 
paid to temperature. An elevation of temperature 
increases their action ; but the necessities of the sick- 
room demand that the temperature be kept at a 
moderate degree and steady in regard to its range. 
If this be not carried out, the patient suffers. I be- 
lieve that, in this country, a mean temperature of 60° 
to 65° Fahr. is the proper average for the sick-room. 
This temperature is generally easily sustained ; and 
for ventilating, disinfecting, and deodorising, is al- 
ways ready and practicable. 


Use or Cutorine. I have already shown that 
chlorine is the most active destroyer of the offensive 
emanations from decomposing matter. But our use 
of chlorine in the room in which a patient lies is, in 
my opinion, much less impracticable as an useful 
means, than is generally supposed. Solutions of 
chlorine, indeed, in every form, are objectionable. 
They cause the distribution of a large quantity of 
water through the air of the room. They require 
brisk and sharp currents of air to produce distribu- 
tion, which causes a*reduction‘of temperature ; and, 
after all, they are but partially effective. Presuming 
that chlorine is used, it is best to distribute it from 
very small bottles—half-ounce phials—which may be 
emptied, at properly restricted intervals, into a room 
containing 3000 cubic feet of air, and may be dis- 
tributed through the air by placing the bottle at as 
great a distance as possible from the patient and 
slowly removing the stopper. In this way, the whole 
of the air of the room, small as is the quantity of 

e, becomes slightly odorous of chlorine; but 
sometimes—owing, probably, to the chlorine being 
wafted by a current of air—it is necessary for a short 
time to open the window of the apartment, in order 
to avoid the irritation produced, in some parts of the 
toom, from inhalation of the chlorine. Experience 
800n teaches how far a room will bear the introduc- 
tion of chlorine in this way ; and it is, at once, an 








easy, simple, and effevive plan of using chlorine, as 
by having bottles with zlass stoppers, and not ex- 
ceeding half an ounce in size, a measured quantity 
of the gas can be set free by ‘he attendant, at inter- 
vals, according to the directivag of the physician, 
while the bottles of chlorine can be sent, as medi- 
cines, from the surgery, or from the druggist. An 
intelligent nurse is necessary to carry wut this mode 
of using chlorine; but when it is caretnlly done, 
there is no comparison as to its efficiency by the side 
of solutions of chlorine. 


Use oF Ioprine. Iodine, first suggested as a 
solution in application to decomposed matter from 
wounds and sores by Dr. Williams of Carmarthen, 
was afterwards used in the form of simple iodine in 
boxes, as recommended by Mr. Hoffman of Margate, 
for removing the smell arising from bed-sores. Later 
it was applied and brought into use as a general de- 
odoriser and disinfectant by Dr. Richardson of 
London; and I hear that it has recently been em- 
ployed with great effect in Calcutta in cases of small- 


x. 
Iodine may be used by merely exposing it in cups 
or glass-vessels in the air. It may be exposed as a 
tincture ; or it may be poured, in the form of hydri- 
odic acid, upon bibulous paper, the iodine by this 
process being left, after decomposition of its com- 
pound, in a state of minute division and distribution. 
When a slow and continuous process of deodorisation 
is required, iodine, used in this manner, maintains an 
excellent effect. In water-closets, it acts exceedingly 
well, keeping the air pure at all times, or charged 
with a faint and agreeable odour of iodine. 

When required for more active service, iodine 
must be evaporated from a heated plate. In this 
way it acts well, but with less rapidity and uniformity 
than chlorine. In fact, as in my experimental 
chamber, the iodine is deposited about the cham- 
ber and there exercises a local action only, instead of 
a general action, or, at most, a feeble general action. 
At the same time, iodine is to be accepted as a 
steady and valuable deodoriser ; and the practitioner 
who may prefer chlorine for an extreme case, will do 
well to combine iodine with it—7.e., he will do well 
to have iodine exposed in the room in the solid form, 
while the chlorine is diffused. Then, after the effect 
of the chlorine has ceased, the iodine continues to 
carry on its part of the work. 

It may be useful to know that one drachm of 
iodine-scales placed, in a common saucer, on the 
mantelshelf of a room of two thousand cubic feet 
measurement, is diffused, at a mean temperature of 
62° Fahr., in four weeks and two days. 


Nirrovus AND SuLpHuROvs Acrips. Nitrous and 
sulphurous acids are excellent deodorants; but they 
are not, in medical practice, so convenient as iodine, 
or even chlorine. Nitrous acid is most easily managed 
by using a round earthenware jar, like those em- 
ployed in one of Bunsen’s cells. In this nitric acid 
is placed, and into the acid a plate of copper coiled 
as a hollow cylinder plays up and down, precisely as 
the zinc plate of the battery. The evolution of bin- 
oxide of nitrogen can thus be regulated at pleasure 
by raising or depressing the copper plate; and the 
production of nitrous acid, as the binoxide rises into 
the air, is abundant. But, after all, this is a clumsy 
process, compared with the liberation of chlorine in 
measured quantities, and is less effective. 
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The remarks made in referexce to nitrous acid are 
also applicable to sulphuroxs acid, which, indeed, is 
open to even graver objetions, inasmuch as heat is 
required for its libera+on, and because in the pre- 
sence of water it becsmes inert. 


Use or Ozcse. The last deodoriser and disin- 
fectant to which I shall refer is ozone. Ozone may 
be applied on a large scale by the use of Siemen’s 
cylinder; the air driven through the cylinder being 
ozonised by sparks from Ruhmkorff’s coil. This 
method might be adopted in hospitals with great ad- 
vantage, as one apparatus would suffice for several 
wards; but in private practice it is quite imprac- 
ticable. Skilled hands are required for the manage- 
ment of the battery and the coil; and one hand 
must always be at work to drive the air along the 
tube. Fortunately, we have a means of generating 
ozone from phosphorus, which I have used for years, 
and which is ready for use at any moment and with 
little trouble. Two sticks of phosphorus—each two 
inches in length—made very clean by scraping if 
covered with oxide, and half covered with water, will 
yield, in an hour, sufficient ozone, in a room of three 
thousand cubic feet, to be detectable by Schénbein’s 
test in every part, and this even when there is good 
ventilation. 

In order to meet any difficulties in this method of 
using ozone, I have invented an instrument, of which 
an accompanying sketch is given, and by which the 


air of an apartment can be kept at pleasure charged 
with ozone. The instrument, made of glass, resem- 
bles a large wine-glass in shape, and is covered with 
a perforated glass lid. Within the vessel is a per- 
forated glass box, and at the lower part is a water- 
tap. Into the perforated glass box, phosphorus is 
P . When it is required to use the vessel, water 
is allowed to enter the glass until the phosphorus is 
half covered. Ozone now becomes developed over 


la 


the phosphorus, and is diffused through the room, 
The degree of evolution may be tested by a slip of 
Moffat’s or Schénbein’s ozone-paper. When notre 
quired for use, it is only necessary to cover the 
phosphorus entirely with water and replace the 
on the top of the cup. When, at any time, the wate 
is surcharged with phosphoric acid, it is easily m 
moved by means of the tap. 

Ozone, applied in this manner, acts like iodine ig 
the solid state, but more decisively. For this 
it removes the necessity for the diffusion of chloring, 
Indeed, I have never known a room impure thro 
the air of which ozone was thus distributed in 
cient quantity to influence the test-paper. The test. 
paper left in the room becomes, moreover, a test of 
the purity of the air, and tells the attendant whe 
the ozone apparatus may be closed, if it be considered 
desirable, from any circumstances, to limit the diffu. 
sion. 

The only objection to which this method of purifying 
is open is, that a little phosphoric acid escapes from 
the vessel. I may add, in reply to such an objection, 
that experience supplies no evidence of mischief or 
danger from this cause. By removing the fluid 
through the tap, when very acid from its absorption 
of phosphoric acid gas, and replacing it by pum 
water, the quantity of phosphoric acid gas escaping 
into the room will be considerably diminished. 

When there is fair ventilation, the ozone apparatus 
is amply sufficient ; and it has this advantage that, 
being once set going, the action is maintained far 
several hours; and as in an apartment several of the 
apparatuses may be used at one and the same time,I 
prefer it, as a general means, to all others. ; 


VENTILATION. In suggesting these various meal 
of disinfection, the value of ventilation must neve 
be lost sight of. Indeed, all measures must be cot 
sidered supplementary to that ; and I have no hesite 
tion in stating, from experiment as well as from 
large experience, that, when thorough ventilation 
with pure air can be secured with an equable tem 
perature, no foreign substance need be resorted to far 
purification. But to remove the danger of ventile 
tion from the sick, the utmost care is necessary ® 
sustain the heat of the room. When doors and wil 
dows are suddenly thrown open to let in air, the 
sudden change of temperature of the entire volume 
of air is, I believe, often, in some cases, a worse 
than a close room. Hence the natural and almost 
instinctive dread of ventilation by the sick. Hence 
iodine and ozone, in many cases, where the tempera 
ture of the rooni can only be kept up by having thé 
windows closed, become indirectly of curative value} 
for they purify the atmosphere without necessitatil 
the exposure of the patient to alternations of 
and cold, which inevitably tell on the invalid as ® 
many shocks, unseen but not the less effective for i= 
jury. 

Dors THE INHALATION OF DISINFECTANT 
INJURE? In —— he introduction of die 
infecting agents into the sick-room, it is fair to opel 
the quatin, Whether the sick person himeelt 
likely to be injured by the exposure and consequent 
inhalation of the substances that may be employed? 
In the case of ozone, I have every reason to believ®, 
that it has often done good to the patient, especial” 
in cases of fever; and I have never seen reason @ 





believe that any bad result has arisen either from ‘ 





= 


RSF208 


a # 


@ 


RE E2GGEeSsa Fabal PSE 


ie 


ag 


Pro eaes 


res 


Jan. 6, 1866.] THE HASTINGS PRIZE ESSAY. [British Medical Journal. 








al 
or from iodine. Indeed, it is a fair inference, if not 
a proved fact, that the introduction into the system 
of a substance which would destroy the organic 
emanations evolved from the subject, would tend to 
hasten the process of elimination within the body. 

Chlorine, nitrous acid, and sulphurous acid, are, 
however, not so satisfactory. I have seen the respir- 
ation accelerated by all these agents; and I know a 

ntleman on whom nitrous acid, even when so di- 
juted that to me it is quite inert, produces pain and 
constriction of the chest, with great difficulty of get- 
ting in the breath, or of performing the inspiratory 
act. These cases may be exceptional, but they ought 
not to be forgotten. 


PuriFIcATION OF Empty Rooms. For the pur- 
pose of purifying rooms or houses in which infected 
people have been confined; that is to say, in cases 
where no one is exposed for a time to the influence of 
the gas, chlorine is, doubtless, the best disinfectant ; 
although iodine freely diffused in vapour is very 
effective and very easily applied. In an asylum with 
which I am acquainted, the rooms in which para- 
lytics are kept become, after a few days, even with 
fair ventilation, exceedirgly offensive. In these, 
the iodine is invariably used at intervals when 
the patients are removed, and with admirable 
effect. Half an ounce, or even an ounce, of the 
iodine is placed on an iron plate and gradually 
heated until driven into vapour. ‘The rapidity with 
which the disinfection is carried out is well marked ; 
and, as some of the iodine, in fine particles, con- 
denses, as we have seen already, the effect remains 
even for some time after the room is inhabitable. 

I have seen the permanganate of potass in solution 
used in sick-rooms; but the effect is negative in so 
far as the air of the room is concerned, for the 
simple reason that nothing is given off from the so- 
lution at ordinary temperatures. This may be proved 
by the use of Moffat’s or Schénbein’s ozone-papers, 
which show no activity in the air at ordinary tem- 
perature, however much of the solution may be pre- 
sent in the room. 


PURIFICATION OF CLOTHING. I have spoken 
thus far of the principle of disinfection, when air 
only is to be subjected to the process. When or- 
ganic matters in the solid state are deposited on 
clothing, the exposure of the infected articles to 
great heat, as to steam or boiling water, is the 
readiest, the easiest, and the most effective method. 
It is quite unnecessary to dwell on any other special 
means of disinfecting solid substances, which will 
bear exposure without injury to boiling water ; or, if 
not to boiling water, to an equivalent temperature of 
air in a heated chamber or oven. 


DEODORISATION AND DISINFECTION OF FLUID 
on Semi-FLuID Martrers IN A STATE OF De- 
COMPOSITION. My researches have, I think, afforded 
the means of pointing out, in simple language and 
with some precision, the best methods of deodorising 
fluid and semi-fluid matters, such as the excretions 
of the sick man and the fluid refuse of the sick. I 
shall dismiss at once all agents for this purpose ex- 
cept two; they are iodine and carbolic acid. I fix 
on these, first because they are better than all the 
rest, and next because they are most convenient. For 
the ordinary chamber utensil, iodine may be used, 
tither in the solid form or as tincture. Half a 





drachm of the former or half an ounce of the latter 
is sufficient. ‘The tincture made with methylated 
spirit is all that is required. 

Carbolic acid may be used in the same way in 
quantities of from one to four drachms. It answers 
well as a deodoriser ; but it leads to the diffusion of 
an odour of its own, and it does not destroy the or- 
ganic decomposing mixture. I consider it, therefore, 
less valuable than iodine ; and I do not think that, for 
the purpose, anything better than iodine could be de- 
sired. It destroys like chlorine ; it is slower and more 
continuous in action ; and as a mere deodoriser, it is 
as rapid as carbolic acid. 


DEODORISATION AND DISINFECTION OF SOLID 
DECOMPOSING ORGANIC MATTER THAT IS NOT 
TO BE DESTROYED AT ONCE. In cases where solid 
organic matter, such as a dead body waiting for 
burial, requires to be deodorised, there cannot, I 
think, be the shadow of doubt as to the selection of 
a salt of zinc, with sawdust, as the best substance. 
Carbolic acid, with sawdust, certainly acts very 
effectually ; but it distributes an odour of its own, 
and on the whole is less ready. ‘The proportions of 
the zinc salts and the sawdust are given in a previous 
chapter, so that the mixture can at once be made. 
The only question will be as to the selection of the 
preparation of zinc. The chloride is a little the 
better, the sulphate is much the cheaper; and, ba- 
lancing one point against the other, I should usually 
select the sulphate. 

In the case of a dead body, it is merely necessary 
to cover it, after it is placed in the shell, with the 
sawdust and zinc compound. It is not even neces- 
sary to screw the shell down when this is done. 
Should zine not be at hand, and should carbolic acid 
be employed as a substitute, it is necessary only to 
cover the body with sawdust, and then to spread over 
it from two to three ounces of the acid. After this, 
the coffin should be at once closed. 

For the deodorisation of animal substances that 
require to be identified—such as decomposed organs 
or tissues—no plan is better than that of placing 
them in a jar of air which is strongly ozonised ; or 
they may be buried for a short time in a mixture of 
chloride of zinc and sawdust. If, when they are 
purified, they require to be kept in preservation,- 
they may be placed in closed jars, charged either 
with ammonia, or vapour of chloroform, or vapour 
of bromine. 

For the deodorisation of vegetable matters or offal 
that cannot immediately be disposed of, the zinc 
and sawdust mixture would answer perfectly. In its 
absence, or in the absence of carbolic acid—and they 
are not likely to be ready in all cases—wood-ashes 
afford by far the best substitute. Wood-ashes act 
far better than pure charcoal ; and, after them, coal- 
ashes, well pounded, stand next in efficiency. I am 
sorry to throw discredit on so popular a deodorant as 
charcoal; but I am obliged to write from experi- 
ment, uninfluenced by prejudice, either professional 
or popular. 


DEODORISATION AND DISINFECTION OF SuB- 
STANCES THAT MAY BE DESTROYED. Wheneve- 
a substance that is offensive admits of being de- 
stroyed, there is but one scientific course to take ; 
namely, to destroy: and there is but one means of 
destruction ; namely, fire. I need not dwell on this 
point a moment longer. 
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CHAPTER IX. 
Summary. 


The propositions which follow from the perusal of 
the preceding pages, may be summarily placed in the 
following order. 

1. For the sick-room, free ventilation, when it can 
be secured together with an even temperature, is all 
that can be required. , 

2. For rapid deodorisation and disinfection, chlo- 
rine is the most effective agent known. 

8. For steady and continuous effect, ozone is the 
best agent known. 

4. In the absence of ozone, iodine exposed, in the 
solid form, to the air is the best. 

5. For the deodorisation and disinfection of fluid 
and semi-fluid substances undergoing decomposition, 
iodine is best. 

6. For the deodorisation and disinfection of solid 
bodies that cannot be destroyed, a mixture of pow- 
dered chloride of zinc or powdered sulphate of zinc, 
with sawdust, is best. After this, a mixture of car- 
bolic acid and sawdust ranks next in order ; and, fol- 
lowing on that, wood-ashes. 

7. For the deodorisation and disinfection of infected 
articles of clothing, etc., exposure to heat at 212° 
Fahr. is the only true method. 

8. For the deodorisation and disinfection of sub- 
stances that may be destroyed, heat to destruction is 
the true method. 








A Mepicat Coroner. Mr. Bennett, a surgeon, 
has been appointed medical coroner for the Shaftes- 
bury division of Dorsetshire, beating Mr. Chitty, a 
man of law. 


Mr. GAMGEE AND THE CaTTLE-Piacusr. The dis- 
ease spreads more rapidly, and destroys much faster, 
than such means of cure as are known can follow; 
and therefore it is of more profit to kill, than to try 
to cure. This is the simple and serviceable ground 
which has been all along held by Professor Gamgee ; 
and to this the farmers are rapidly coming. There 
is in Scotland at least a conviction that had Profes- 
sor Gamgee’s energetic counsels been taken at first 
we pe not have been in these alarming circum- 
stances. It has been the fate of Mr. Gamgee to see 
a little too clearly, and to speak a little too soon, for 
the class in whose interests he labours. He declared 
the disease imported ; after much controversy, that 
is admitted on all hands. He urged the suspension 
or rigid supervision of the import of foreign cattle ; 
the commissioner and the farmers have practically 
recommended the stoppage of the entrance of live 
cattle from abroad. He strenuously prescribed iso- 
lation and slaughter, as the sole effectual cure; and 
for the “killing cure” many of the farmers are now 
only too willing. He has long, almost if not quite 
alone, insisted on the necessity and advantage of a 
National Cattle Insurance Association, as a safeguard 
against the ravages of this and other epidemics ; and 
the most influential meeting of agriculturalists that 
has been held on the subject of the plague has taken 
up the idea, and resolved in favour of just such a 
system of insurance. It is something for any man to 
have been right, and to have pointed the way, in a 
time of emergency and tumult of opinion—to have 
silenced and convinced opponents, and to have led 
those who have laughed at him. This Professor 
Gamgee has done, and it is but just that the credit 
he deserves should be given to him. (Scotsman.) 
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THE CATTLE-PLAGUE AN ERUPTIVE 
FEVER. 
By Rozert Ceezty, Esq., Aylesbury. ti 

In his admirable Biography of Jenner, as well ag 
his Report of the Vaccination Section of the Pro’ 
vincial Medical and Surgical Association (Transag 
tions, vol. viii), Dr. Baron has recorded several striking 
facts and referred to the observations of many high 
authorities for others illustrative of the pestilential 
and eruptive fevers of domestic animals. s 

He particularly alludes to Dr. Layard in England, 
and, long before him, to Fracastorius, Lancisi, Lan 
zoni, Ramazzini, and others in Italy. These refer 
ences are certainly but brief, and intended chiefly to 
support his proposition “that cattle and other animalg 
have for centuries been known to be affected with 
variola.” , 

On this account, from the difficulty of access 
the works of the authors above named, and with the 
view of comparing the facts and descriptions given 
by them of the epizootics prevalent in their time, 
with the terrible epizootic now unhappily raging ia” 
this country, I may be excused referring to thes 
authors more in detail, and quoting one or two othe 
whom he has omitted; particularly as the subjed 
has been forgotten by some and is new to many. __ 

Lanzoni thus describes the disease which preva 
in the duchy of Ferrara in the years 1713 and 174 
(Lanzoni, Observationes) :—“Correpti boves cibum 
respuebant, aures subitd collapse procidebant, pil 
erigebantur, tremor pené universalis aderat, octl 
lacrymabant, per nares multa lymphe copia exih ‘ 
alvus solvebatur, in aliquibus pustule sub cute pre 
dibant, ita ut variolis boves ipsos affici crederemh 
tandemque septem dierum brevi spatio, magno cull 
cruciatu (ut ex mugitu apparebat) moriebantur.” 

Lancisi, describing the disease as it was introdu 
into Italy from Hungary in 1711, says :—* Neg 
vero quin febris affectos boves ureret dubitandam 
erat ; namque non modo Veterinarii Medici, sed ips 
ego in illorum arteriis carotibus et axillaribus 
mam semper, ac statim ab initio celeritatem, ac fre 
quentiam deprehendi. Preterea quanquam ob nimi 
cutis crassitiem neque exanthemata neque carbune 
in externé boum superficie erumperent; singull 
tamen, ubi teneriores sunt membrane, scilicet in on 
et faucibus phlogoses, pustule, ulcers, et macul# 
vestigio apparebant. In super plerique boves 
malo tentati peribant intra diem septimum, quod i” 
peste frequentissimum est; pauci vero per abscessull, 
ac decubitum ut mox dicemus, evadebant.” (Lancisl 
De Bovilla Peste.) ye 

Dr. Layard, in his Essay on the Contagious Distempat 
among the Horned Cattle, published in 1757, says 
* All are not equally affected. The first appea 
of the infection is a decrease of appetite; a pokill 
out of the neck, implying some difficulty of deght 
tion; a shaking of the head, as if the ears 
tickled; a hanging down of the ears and deafn 
a dulness of the eyes, and a moving to and froi 
constant uneasiness. All these signs, except thel 
increase till the fourth day. Then a stupidity 
unwillingness to move, great debility, a total loss# 
appetite, a running at the eyes and nose, a hut 
cough and shivering. The fever, which was constal 
the three first days, now rises and increases to 
evenings, pulse quick and contracted, a cor 
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diarrhea of green feces, etc. The roofs of their 
mouths and their barbes are ulcerated. Tumours or 
boils are to be felt under the pannus carnosus, and 
eruptions appear all along their limbs and about their 
udders. In the milch-cow the milk dries up. Great 
irritation is visible in the rectum. They groan much, 
are worse in the evening, and mostly lying down. 
These symptoms increase to the seventh or ninth 
day—the period of the crisis.” 

In his prognosis he says—“ If on the seventh day 
from the seizure, eruptions all over the skin, or boils 
as big as pigeons’ eggs in different parts of the body, 
but especially from the head to the tail, along each 
side of the spine If the nose be sore and scabbed, 
etc., the beast will recover. But, on the contrary, if 
on the seventh day the eruptions, boils or abscesses 
are decreased in bulk or totally disappeared, etc., ete., 
the beast will die.” 

His post mortem descriptions also clearly indicate 
the identity of the disease of his and our own time. 

In speaking of the emphysematous tumours which 
had arisen during life, he says:—‘‘ When opened they 
emitted fetid air, and sometimes a purulent and 
sanious discharge.” 

In his “method of cure” he states—‘“that the 
nature of the disease directs the intentions of cure, 
and every different stage of the distemper points out 
the several curative indications. The analogy be- 
tween this distemper and the small-pox will afford a 
rational process ; and Ramazzini’s directions author- 
ise the practice.* 

Layard recommended inoculation of cattle, stating 
“that no indisposition was observed till the sixth 
day, which answers exactly to the observations daily 
made in the inoculation of children,” and gives 
directions for the treatment of the inoculated animals 
both before and after the eruptions have appeared. 
And in his essay on the usefulness of inoculation of 
the disease,t he adds :—‘“* Whoever will compare the 
appearance, progress and fatality of the small-pox 
with what is remarked by writers of authority— 
Ramazzini, Lancisi, and other observers—relative to 
the contagious distemper among horned cattle, will 
not be at a loss one moment to determine whether 
the ae be an eruptive fever like unto small-pox 
or not.” 

He repeats “that in his time the disease was every- 
where the same—in Italy, France and Great Britain, 
and that it either terminated fatally on the fourth or 
fifth day, when a scouring prevented the salutary 
eruptions, or in some cases by abortions; and on the 
seventh or ninth day favourably, when the pustules 
had regularly taken their course.” 

Dr. Brocklesby, in his Essay concerning the Mor- 
tality now prevailing among the Horned Cattle in several 
parts of Europe, and chiefly about London (1746), gives 
& more diffuse description of the rise, progress and 
decline of the disease, derived from his own observa- 
tions of it in Holland and in England. It agrees, 
however, in every essential point with that of Layard. 

He refers to the occurrence of “emphysema more 
or less extensive on the fore parts of the body,” and 
adds—« Frequently one may observe pustules break 
out on the fifth or sixth days all over the neck and 
fore parts; that death was occasionally sudden, some- 
times on the third, mostly on the sixth or seventh 
day; very few lived to the fourteenth day. 

autopsies, as far as they go, are such as would 
be expected. He declares his conviction of the iden- 





* Crediderim itaque in curatione hujus maligne febris, ed methode 
Procedendum que a bonis medicis servatur in curanda variolosaé 
Puerorum febre, distinguendo tempus ebullitionis a tempore ex- 
Pulsionis. (Ramazzini, De Contag. Boum Epid., p. 460.) 

+ Ina letter appended to the third edition of his work addressed 
to George, Earl of Macclesfield. 





tity of the disease which he had seen the year before 
in the Low Countries, that which he was then de- 
scribing from observations in London, and that de- 
scribed by Lanzoni in Ferrara in 1713 and 1714. 

Dr. Blondet describes very correctly and concisely 
the general symptoms, and remarks “that the pulse 
is quickened some days before the distemper declares 
itself.” (Dissertation on the Epidemical Distemper 
among the Horned Cattle in France. Translated in 
1751.) He alludes to the epiphora, the coryza, etc., 
and says: “The inside of the nostrils is overspread 
with little red vesicles with a blue circle around them, 
and the roof of the mouth is dry and covered with 
vesicles of the same kind.” He alludes to the cuta- 
neous eruption, as seen both during life and after 
death; and, in seeking for the most comprehensive 
denomination of the disease, chooses as the most 
suitable, “A burning pestilential eruptive fever.” 

Entertaining no doubt of the identity of the pre- 
sent deadly epizootic and that described by the 
above authors; looking at the rise, progress, termina- 
tion and modes of propagation of the disease, and the 
pathology of the mucous membranes, I felt convinced 
that the disease would soon prove to be a malignant 
eruptive fever; and that a cutaneous eruption would 
be found in certain cases if carefully looked for. 
Such an eruption could not be expected in the early 
fatal cases, nor would it readily be discovered on the 
thick and hairy hide of the animal even in more pro- 
tracted cases. A distinguished contemporary of 
Layard and Brocklesby had never seen the eruption ; 
while Ramazzini declares “that not one of the cattle 
recovered but such as had pustules broke out on the 
skin.” (De Bowm Contag. Epidem., p. 462.) 

As soon, therefore, as the disease appeared in my 
own neighbourhood, I requested our veterinary sur- 
geons to look out carefully for cutaneous eruptions. 
‘he next day I was introduced by them to no fewer 
than seven or eight animals exhibiting such in dif- 
ferent degrees. 

The eruption consists of roseola, papules, vesicles, 
and pustules. These are to be met with more or less 
readily in different cases on various parts of the 
skin, but more particularly about the ale nasi, the 
cutaneous surface of the lower lip, the cheeks and 
under the jaw. The sides of the neck, over the 
shoulders, and along each side of the spine, are very 
often thickly covered with the eruption. It is seen 
also about the buttocks, near the vulva, and on the 
prepuce and scrotum. Inside of the thighs it is often 
copiously evolved. In the milch cow, the eruption 
is often copiously developed on the udder, where it 
is sometimes accompanied with large circular or oval 
subepidermic vesicles. These, however, are of @ 
totally different character. They are often met with 
in casual congestions of the organ, and are not 
specific. 

The small, red, acuminate papule are preceded and 


accompanied by patches of roseola more or less vivid 
in colour, according to the texture and colour of the 
skin in the locality. The presence of roseola, when 
not detectable otherwise, is marked, particularly 
about the ale nasi and angles of the mouth, the 
neighbourhood of the vulva, the prepuce and the 
scrotum, by heat, tenderness and swelling of the 


parts. On the udder, when the skin ig fair and 
naked or the hair thin and white, the roseola is visible 
to the naked eye, as it is on the inside of the thighs. 
On parts of the body thickly covered with dark hair, 
it can be seen only by shaving that off. It may be 
suspected when the animal shrinks under light 
pressure. 

Upon and near these patches of roseola, small red 
acuminate pimples arise, whose summits soon yield 
a limpid fluid, which as quickly becomes turbid and 
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puriform, and pass into crusts or scabs. These 
vesicles are often coalescent or confluent. When 
seen distinct, they occasionally acquire the size of a 
pea, if we may judge by the size of the crust and the 
magnitude of the succeeding scar. 

The eruption is- rarely detectable during life, or 
after death before the fifth or sixth day. It is, gene- 
rally, readily detected in the stage of incrustation in 
convalescerts, in some of the above mentioned locali- 
ties. In such cases, if the crusts are picked off and 
the hair clipped, and the skin be thin, a superficial 
scar is visible. These crusts, when rubbed between 
the fingers, have a peculiarly unctuous feel. 

Where the eruption has been actively and copi- 
ously developed, the epidermis and the hair become 
detached, ‘This I have observed especially about the 
nose and angles of the mouth, the lower lip, and the 
udder. In one case, where the eruption was copi- 
ously developed on the integuments covering all four 
legs from the feet to the upper parts of the limbs, 
there was an entire separation of the epidermis and 
the hair: the same under the jaw. In this case, the 
internal affection of the mucous membrane was very 
mild. But itis after death, in severe cases, somewhat 
nent ; and when there has been time for the 

li development of the eruption, the whole of these 
phenomena may be distinctly seen. 

The superficial extent of the patches of roseola 
may then be traced, and the penetration of the in- 
flammation into the entire texture of the skin be 
clearly seen, Pustules, isolated and in clusters, may 
then be found interspersed with petechiz. The 
scars resulting from the previous pustules, in pro- 
tracted cases, are best seen when the hide has gone 
through the first stage of tanning, I have seen, by 
the depilatory process alone, manifest indications of 
pre-existent eruptions, attended with florid discolora- 
tions, on the skin of a calf two months after convales- 
cence from this disease, having died of pneumonia. 

I am much indebted to veterinary and other 
friends in Norfolk for portions of recent and partially 
tanned hides, which have afforded me much inftorma- 
tion. From these specimens I have had made 
coloured drawings. ‘he scars, made visible by the 
above process, though shallow, are foveolate. They 
vary in size; are more or less circular, distinct, ¢o- 
alescent, and often corymbose. 

From the same source, through the kindness and 
zeal of Mr. T. W, Mayer, V.S.R.£.T., and Mr. Gooch 
of Reepham, I have been informed of other interest- 
ing facts, which I cannot forbear relating. 

“At the post mortem of a cow recently dead of 
cattle-plague, which was on the point of calving, 
the characteristic eruption was observed on the nose 
and vulva of the foetus, There was also the hxmor- 
rhoidal condition of the rectal folds of mucous mem- 
brane, similar to those of the mother.” 

Also, on the skin of a sheep which died of the 
cattle-plague, with unusually well marked patholo- 
gical appearances in the mouth, fauces, trachea, 
Schneiderian membrane, etc., “the cutaneous erup- 
tion, similar to that in cattle, was observed. It was 
particularly well developed along the neck, lumbar 
region, thighs, and near the tail. On the buccal 
membrane, near the edge of the lip, the eruption was 
equally manifest.” In this case, so characteristic 
were the pathological states of the above mentioned 
mucous membranes, and so closely resembling those 
in the ox, that I could not refrain from calling in the 
aid of my excellent artist, Mr. H. B. Tuson of Cam- 
den Town, to make a drawing of the parts, then in 
my possession, with which drawing [ am well pleased. 


[To be continued. ] 
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BELLADONNA versus OPIUM. 
By Joun Apamson, Esq., Rye, Sussex. 

J. C., aged 60, a pilot, of intemperate habits, swal 
lowed nearly an ounce of laudanum at 5 P.m.; and, 
having shut himself up in his house, was not diseo. 
vered until two hours afterwards. When I saw him, 
soon after 7 p.m., he was under the full influence of 
opium ; lying insensible, with a ghastly face, pupils 
much contracted, the breathing slow, pulse weak, ~ 
not accelerated; the muscular system was so tho 
roughly relaxed, that the head fell backwards or for. — 
wards, like that of a corpse. An emetic of sulphate” 
of zinc was given, without any effect. Upon usi 
the stomach-pump (of the introduction of which the 


man was almost unconscious), only a small quantity” 


of clear fluid was found in the stomach, 

At 8.45 p.m., there being no indication of any i 
provement, half a drachm of tincture of belladonng 
(P. L. 1851) was given; and repeated at 9.30.7 
At 10.30, there was given one drachm; soon 
after which, a decided improvement could be seen, 
The pupils were less contracted ; the face less pallid 
and the patient less torpid. At 12 (midnight), whem 
he took another half drachm, he could understand 
questions, and make answers hardly intelligible ; and 
could put out the tongue when directed. At 1am, 
he was able to say at what hour he had taken the 
laudanum. A final dose of a drachm of tincture of” 
belladonna was given at 2 a.m. 

From the moment when he was first found um 
long after midnight, the energies of the assis 
(six strong able-bodied mariners) were severely” 
tasked to prevent his falling into most profound” 
stupor. Half a minute’s cessation was enough 
send him dead asleep, No improvement was noticed, 
until about 11 p.m.; that is, until after the 
dose of the tincture of belladonna, which was of 
P. L. 1851 strength. 

It was subsequently ascertained that this mam 
had swallowed seven drachms of the tincture # 
opium; that he had taken no solid food that day 
and very little for some days previously; that he 
had not been drinking to excess that day; and that 
a squabble with his wife was the main cause of hig 
attempting to destroy himself. The man took alto 
gether three drachms and a half of tincture of bellas 
donna between 8.45 p.m. and 2 a.m., with nol 
effects, beyond some confusion of vision; of whic 
as well as of obstinate constipation, the patient co 
plained next day. - 








STATISTICS OF THE POPULATION IN FRANCE. © J 
females number 18,741,037, and the males 18,645,270) 
forming altogether 9,054,030 families. There exist 
5,009,120 boys under age, and 6,106,321 girls. @ 
8,579,046 unmarried persons, there are 4,479,539 
females. There are 931,023 widowers, and 1,790,12 
widows, Of the widowers 81 are only 20 years @ 
age, and there are 820 widows of the same 
France possesses at this moment 1,529,154 girls 
from 15 to 20 years of age, and 1,308,366 boys of # 
same age, The greatest examples of longevity 
supplied by females. We find three females out 
four unmarried persons who have reached the age 
105, and two widows who have passed that age. 17,375 
French men, and only 13,409 French women, have 108% 
their sight ; 12,447 French men and only 9,509 
women are deaf and dumb; 22,319 French wot 
have become insane, and only 2,472 French mete 
There are 23,407 male idiots, and only 18,118 female 
idiots. The female sex prevails in France, while ® 
has constantly decreased in the city of Vienna 8 
the year 1830, in the proportion of three-hundre@ 
every six years. 4 
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BATH AND BRISTOL BRANCH. 


NOTES ILLUSTRATIVE OF CERTAIN INJURIES OF THE 
HUMERUS AND SHOULDER-JOINT. 


By R. T. Gorz, F.R.C.S., Senior Surgeon to the 
Bath United Hospital. 


[Read October 26th, 1865. ] 


Or these injuries, the combination of dislocation of 
the head of the humerus with fracture of the ana- 
tomical neck of the bone, is of much interest. Until 
a very few years now past, it was considered irreme- 
diable; and the statements relating to it in books of 
reference were extremely brief and unsatisfactory : 
in proof of which, I will only name the works of Sir 
A. Cooper and M. Malgaigne. In a long experience, 
I have met with only seven cases. 

The first—full forty years ago—made a great im- 

ression on my mind as a student. A boy, aged 12, 
fad his shoulder injured by the wheel of a waggon ; 
the head of the humerus was thrown far inwards 
below the clavicle, and detached from the shaft of 
the bone, which nearly came through the skin. I 
well remember that the case a good deal tried the 
diagnostic powers of those who saw it, for there was 
excessive swelling ; and also that reduction was im- 
possible. He got, however, a tolerable use of the 
arm below. 

Twenty years ago, I met with the same accident 
ina woman, aged 40, with far less evidence of vio- 
lence, and without extreme swelling. Chloroform 
was then unknown; and all attempts at replacing 
the head of the bone, which was in the axilla, failed. 
I brought the shaft and head of the humerus into 
such relative position as to form one line, and, keep- 
ing them so for nearly two months, found that a 
very firm union had taken place between them, On 
making a careful and very gradual extension, I had, 
however, the mortification to find that the bond of 
union gave way, and things were at once restored 
to the same state as at first. The patient lived 
several years, and had a very fair use of the arm. I 
failed in obtaining an opportunity to examine the 
parts after death. 

Some years passed by, when, in rapid succession, 
there came under my notice or care five of these 
cases. Four of them were in the Bath United Hos- 
pital, either under my care or that of my colleagues ; 
and the following are some memoranda of them. 

Charles K., aged 50. The head of the humerus 
was dislocaied to a point below the clavicle in front. 
It was readily reduced by manipulation with the aid 
of chloroform, and recovery was complete. 

George W., aged 78, a strong muscular man. The 
dislocation was inwards and forwards beneath the 
edge of the pectoralis major. Under the influence 
of chloroform reduction was easy, and the recovery 
complete, 

Henry S., aged 37, and John M., aged 44. In both 
of these cases the dislocation was subglenoid. Re- 
duction was easy under the same circumstances, and 
the recovery complete. 

The fifth case was in the person of a middle aged 
gentlemen, of tolerable muscular development (May 
1862). The muscles being fully relaxed under chlo- 
roform, I was agreeably surprised to find that mani- 
pulation, without any attempt at extension of the 
shaft, enabled me to push the head of the bone from 


— ; and I supposed I had struck upon a new 
and important fact in surgical practice. Reference, 
however, to a very valuable article by Mr. Flower 
(now of the College of Surgeons), on Injuries of the 
Upper Extremity, in Holmes’s System of Surgery, 
showed me that I had been anticipated by him, and 
by Mr. Paget of St. Bartholomew’s Hospital; and 
also, as I have since found, by Mr. Spence of Edin- 
burgh. I gladly give the honour where it is due; 
but I attach considerable importatice to the fact, as 
a matter of surgical practice, as it is certain that 
any other mode of treatment than by manipulation 
failed confessedly with most able men; and that 
manipulation alone appears not calculated to succeed 
without the very considerable muscular relaxation 
produced by the full influence of chloroform. I ob- 
serve in the Lancet for September 9th, 1865, a case 
of this kind, published by Mr. C. Williams, of the 
Norfolk and Norwich Hospital, occurring so long ago 
as 1860. The subject was a man of 48, and all at- 
tempts at reduction failed—chloroform, apparently, 
not having been used. 

The rationale of success under one set of circum- 
stances,and failure under the other, is tolerably ob- 
vious. On the one hand, the head being completely 
detached from the shaft of the bone, the ordinary 
mode of reducing dislocation by extension, combined 
with the leverage which the shaft furnishes, is not 
available; whilst there is enough of muscular action 
in operation to frustrate the attempt to push back the 
head of the bone. On the other hand, the muscles 
being fully relaxed from the effects of chloroform, the 
head of the bone lies loose, and almost, if not quite, 
unattached; consequently it yields before the finger 
and thumb, which partially syrround it, and push it 
back into the glenoid cavity. 

As far as I have been able to ascertain, this injury 
may occur in one or other of two modes. The least 
frequent is by the direct action of some great force, 
at one and the same moment, thrusting the head of 
the bone from the glenoid cavity, and breaking it off 
from the shaft. Jn the more usual way, the head of 
the bone, being forced out by a fall on the hand or 
elbow, is more or less fixed against the ribs or under 
the surface of the scapula; and, the original impulsion 
still continuing to act, the bone yields at a point in- 
termediate between the action—say at the elbow or 
at the head of the hone, 

A case lately occurred in which the humerus in a 
diseased condition was broken by a very slight cause. 
I did not see the patient during life, but learned the 
following particulars. He was between 40 and 50 
years of age. For more than a year he had been 
very much out of health, complaining, among other 
things, of pains in his back and l'ubs, without any 
very definite localisation. On May 11th, in moving 
about in his room, he slipped, and, to save himself, 
rested his hand on a table, which turned over, and 
caused him to fall. At the moment of falling, the 
humerus gave way about two inches below the 
shoulder, and he struck the left side of the belly 
against the edge of the table, Symptoms of great 
oo egg ensued, with a cold skin and very feeble 
pulse. He was never able to lie down. There was 
not any abdominal tenderness nor tension; and, 
having vomited much of coffee-grounds’ matter, he 
died early on the 15th from exhaustion. 

The cause of death was found to be a laceration at 
the front part of the descending colon, the coats of 
the intestine being as thin as paper, but without any 
trace of ulceration or positive disease. There was 
not any fxcal effusion, and scarcely any traces of 
action of any sort in the surrounding parts. Many 
of the bones were exceedingly soft, so as to be readily 





its Seplocoment into. the glenoid cavity with a de- 
gree of facility, which took me, as well as others, by 


cut with a knife, and very greasy or fatty (osteoma- 
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_ lacia?). The shaft of the humerus was broken about 
two “wry below the — - ~ of yy being 
expanded, ngy, and without any o e abrup 

itles’ eneciiy seen in the recent fracture of a 

There was some effusion of a thin 

bloody fluid around the broken ends, but not any 

thickening of periosteum or surrounding tissues, 
such as usually followa fracture, and forms the first 


an 
healthy bone. 


towards the process of reparation. 


A dried preparation of the fractured bone was ex- 
hibited to the meeting, as well as two wet prepara- 
tions from the hospital museum,—one showing a 
fracture of the anatomical neck of the humerus with- 
out dislocation ; the other, a laceration of the capsule 
of the shoulder-joint at its inner and lower part, in a 


case of dislocation. ] 
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THE TALE OF THE CATTLE-PLAGUE, AS 
TOLD ONE HUNDRED AND FIFTY 
YEARS AGO. 


Our readers have of late frequently met with the 
name of Lancisi as an authority referred to on the 
cattle-plague ; but few, probably, have read the very 
remarkable history of the disease as recorded by him 
in his treatise De Bovilla Peste, Nearly a hundred 
and fifty years have passed since Lancisi wrote that 
history ; and yet it is no exaggeration to say that his 
account of the plague, of its nature, its symptoms, 
and its treatment, is as perfect as anything which 
this present day has produced, It is impossible to 
peruse his pages without regretting that so much 
wisdom, and lessons so practical and so full of in- 
struction, should have been, for us at least, written in 
vain. 

Our readers will, we are sure, thank us even now 
for calling their special attention to a work so mar- 
vellously replete with wisdom and common sense and 
scientific knowledge. They may well turn for a few 
hours from ‘the current literature of the day”, and 
take a draught at the pure fountain of a bygone phi- 
losopher’s knowledge. It is well to see how a great 
physician writes when he records his experience, not 
for the advertisement of his own fame, but for the 
benefit of the public and of posterity, 

In his apology for writing the treatise, our readers 
will catch a glimpse of the philosophic mind which 
pervades it, 

«TI may be asked,” he says, “of what benefit can 
this commentary be to posterity, as I have no remedy 
to offer for the cure of the plague? I answer, of very 
great benefit ; for it is no little thing in human affairs 
to know what to avoid and what is true—lucrum 
etiam in rebus humanis non exiguum est habere certum 
atque exploratum quod vitemus. And surely we 
have learnt this much, that, from the very beginning 


of the plague, all commerce in cattle must be ar- 
rested; and that, if we are not able to cure the dis- 














attending it. 
once they have possession of the body, we are power. 


nulli cedunt medicamini.” 


years later, by the Cattle-Plague Commissioners. 
Italy in 1709, in the district of the Po. 


lis, navi ex Hungarid advectus bos. 
disease, as ‘‘a neglected spark, spread like a con- 
flagration over Italy.” It did not, however, reach 
the Campagna (Zatium) until the summer of 1713, 
Directly its presence there was announced, most 
stringent measures were taken to arrest its pro- 
gress. All traffic in cattle was forbidden, and the 
severest punishment inflicted on those who disobeyed 
the order. Then arose the question how to deal 
with the infected oxen; whether it would be best 
at once to destroy every animal within the city 
boundaries, whether diseased, or supposed to be dis- 
eased. ‘I advised,” says Lancisi, ‘that the ani- 
mals should be killed; for I argued that, if 


etc.; and especially that, by their presence, 
The Sacred College, however, determined that a 
milder course should be pursued, and remedies tried ; 
and, indeed, were much moved to this by the fact 
that there were plenty of persons who asserted they 
had infallible cures for the disease.” ‘But the 
truth is,” added the sagacious Lancisi, ‘‘ that in the 
cattle, as in the human plague, not every one who 
takes the disease dies of it. Some recover; and 
thanks to Nature, rather than to the remedies given 
them.” 


disease led to its wider spreading. LEdicts were 
issued forbidding the bringing of cattle from the 
Campagna into the city district of Rome, under 
penalty of death to a layman, and of the galleys for 
life to an ecclesiastic. Strictly forbidden also was 
the sale of the skin, horns, flesh, and fat of the ani- 
mals; and their bodies were ordered to be buried in 
deep pits, and covered with quick lime. Religious 
ceremonies were prescribed, and prayers offered. 
by order of the Sacred College, to stay the progress 
of the plague. Measures also were taken to prevent 
the sale of diseased meat. Inspectors were appointed 
to visit the markets ; and only those pieces of meat 
which were stamped with a hot iron by the inspector 
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ease, we know at least how to deal with the evil” 
Here, as happens in many other dig. — 
eases, we may prevent their occurrence; but, when — 


As Lancisi anticipated, these attempts to cure the 


were allowed to be sold. Salting of the diseased — 








less to cure them. E contrario, cim jam facta sunt, ~ 


And we may here remark that, throughout hig — 
work, Lancisi endeavours to impress upon posterity, — 
for whose benefit he wrote, that the only remedy for — 
the disease is the arrestment of its contagion—the — 
very remedy recommended, a hundred and fifty — 


The cattle-plague, he tells us, first appeared in ~ 
It was ~ 
brought there by an ox from Hungary; tlle fata- — 
Thence the — 


they were left to a slow death, they would cause ~ 
great expense in drugs, veterinaries, attendants, © 


they would assist in the spread of the contagion. : 
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meat was forbidden. It may, perhaps, be doubtful, 
says Lancisi, whether the eating of diseased meat is 
hurtful ; but still it is best to err on the safe side. 
Skinning of the dead carcases was forbidden, be- 
cause thereby exit would be given to diseased mat- 
ters, which might thus be spread abroad by the 
wind and through the infected soil. The severity of 
the edicts issued was complained of, he adds; but it 
js a fact that here, where the laws were strictly en- 
forced, the plague was arrested much sooner than in 
other parts of Italy. 

Lancisi then details a series of wise measures 
which were taken to anticipate the misery which 
might arise from the destruction of the cattle ; and 
the great liberality of the Papal Government to 
those who had thereby suffered severe losses. Calcu- 
lation made of the cattle destroyed by the plague 
during its nine months’ stay, in the Compagna and 
the city district, showed that 26,252 had perished. 

The different edicts issued by the Sacred College 
are given at length by Lancisi; and for the reason, 
“that he thinks they will be of great service to pos- 
terity, if a similar misfortune should ever again 
happen—which may Heaven avert! They may be 
regarded as sure and certain documents, teaching 
how the plague may be extinguished,” etc. 

In the third part of his work, Lancisi gives an his- 
torical summary of the cattle-plague, as referred to 
by ancient writers. He then proceeds to describe 
the signs and symptoms of the disease. 

The disease, he says, presents all the signs of a 
true plague : it is a pernicious fever. 

The symptoms of the disease vary somewhat in 
different animals, just as diseases do in man, accord- 
ing to their temperaments; but there are certain 
signs constantly present in almost all cases. Thus 
we find that 

“The animal drops its head; tears flow from its 
languid eyes; mucus and saliva pour forth from the 
nostrils and mouth; and, seized with fever, quick- 
ened pulse, shiverings, and horripilation, it lies sick 
upon the ground. Inflammations, pustules, hydatids, 
and ulcers invariably and very painfully affect the 
mouth and fauces. In not a few there are scattered 
over the skin watery tubercles (haud pauci pellem 
habent aquosis tuberculis distinctam), and the hair 
falls off. At first the thirst is often great ; but after 
a time the animal is often unable to masticate or 
to swallow, neither eats nor drinks, and thus dies 
more rapidly than it would otherwise have done from 
the sole effects of the disease. Sometimes the bowels 
are constipated, but more frequently are purged ; the 
evacuations being fetid, variegated, or mixed with 
bloody humours. There may be great abdominal 
pain and tympanitis. The urine is crude, turbid, 
and sometimes bloody. With these symptoms, most 
of the animals perish in a putrid state (putidi), 
with difficult respiration, and occasionally with cough, 
and within a week from the beginning of the attack. 
Those which survive the first week generally re- 
cover.” 

By the side of this description of the disease, por- 
trayed with such remarkable accuracy by Lancisi, 





we will place the symptoms as told by the most 
recent observers, the Norwich Commissioners, in 
their Report just issued, one hundred and fifty years 
later. 

“The ears are hanging, the head drooping; there 
is a constant flow of tears; a discharge cf mucus 
from nose and eyes; quickened pulse; occasional 
rigors. The beast lies painfully moaning. There 
are abrasions of the mucous membrane of the mouth, 
accompanied by a cheesy deposit on its surface. 
There is loss of appetite, and thirst. Diarrhea sets 
in, the discharges emitting a highly offensive odour, 
and being occasionally streaked with mucus and 
blood. The breathing is laborious. The duration of 
the disease is usually from four to six days.” 

And now let us see what this accurate observer 
and profoundly philosophic physician offers as to the 
nature of the disease; and then ask ourselves what 
we, up to this day, with all our advanced pathology, 
have to add, truer or better, to the tale he then told 
of this matter. 

The disease never arises spontaneously, but always 
through contagion ; and the contagion is not spread 
solely by the cattle, but much more frequently by 
the shepherds, veterinaries, and even also by dogs 
and other animals who have been in the neighbour- 
hood of the infected beast. By these, and in many 
other ways, the seeds of the plague—that is, the 
fomites—are communicated to healthy animals. 
Every fact clearly shows that the cause of the plague 
is some exceedingly fine and pernicious particles 
(corporis particulas, gue summd quidem tenuitate, et 
pernicitate predite), which pass from one body to 
another, by contact, or by the means of fomites. It 
therefore resembles a special virulent poison; a few 
particles affecting the whole body, operating pro- 
bably just as we see ferments act in bread and wine 
—a few particles leavening the whole mass. 

Lancisi continues the subject in a letter (translated 
from the Etruscan into Latin), originally addressed 
by him to Bishop Borromeus. He here tells us that 
he does not approve of the delicacy and fastidious- 
ness of those doctors who think it beneath their dig- 
nity to care for the health of brutes, and. to meddle 
with veterinary matters; and shows how, from the 
earliest days, medicine has benefited by dissections 
and observations made on animals. He then shows 
that the plague is the very same disease as that which 
records show to have at different times destroyed the 
herds of Italy. ‘The same signs of its genuine pesti- 
lential characters were noted then as now. Passing 
over the more ancient references to the disease, he 
comes to the plague as spoken of by Fracastor, viro 
in universd arte medich magni nominis, which, 
about two hundred years before (in 1514), arising in 
Friuli and spreading to Verona, almost annihilated 
the cattle. Fracastor says: ‘‘ The contagion fell on 
the oxen alone. The ox, without any manifest cause, 


ceased to feed. Asperities and small pustules were 
seen on the palate and over the whole mouth. Un- 
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less those infected were immediately separated, the 
whole herd was quickly destroyed.” 

Lancisi reminds us here, that the Greeks make four 
species of cattle-diseases, the dry, the moist, the 
articular, and the subcutaneous. And he argues that, 
in this contagion, three of these were clearly present 
—viz., the dry, the moist, and the subcutaneous ; the 
articular alone being absent. ‘‘ Why should we ex- 
clude the subcutaneous?” His words here are very 
remarkable, and especially interesting at the present 
moment. 


“Do we not see that the skin is stripped of its 
hair by the disease, horripilation, tremor of the 
shoulders and of the buttocks, and that the skin is 
infected with spots and pustules (maculis denique et 
pustulis infecta cutis?); and so that indeed some 
have thought that the oxen were destroyed not by the 
plague, but by the pustules called small-pox (boves non 
lue, scd ipsis pustulis, quas variolas vocant, interire).” 


_ Lancisi speaks next of the origin of the disease. 


‘I now come to a question of the deepest import- 
ance, wherein there can be no dispute about the mere 
signification of words. Whence came the pestilence ? 
It is certain that our cattle were free from the plague 
previous to the arrival of the Hungarian ox at the 
estate of Count Borromeo. From that spot and from 
that moment, spread the flame which has decimated 
our herds. The arguments used by some objectors, 
that the plague appears amongst cattle far removed 
from a manifest source of infection, are easily dis- 

off. 

“Is it not certain that the still more terrible 
plague which destroys mankind is often carried to 
great distances by animals, and in clothes, papers, 
etc. But where could I find a better proof of the 
fact than in your own excellent commentaries? Did 
not the herdsman who had tended the diseased cattle 
afterwards visit other cattle in perfect health and in- 
fect them all, through the diseased particles attach- 
ing to his clothes? Did not the most learned Valis- 
nerius write to caution me that the disease might be 
conveyed long distances by dogs? Considering 
these things, and reflecting in how many ways and 
how far the pestilential virus may be carried by men 
and animals and by the winds, there is no need for 
me to seek for hidden and unknown causes of the dis- 
ease, when I have before my eyes the proof of its 
origin offered by that Hungarian ox. You yourself 
relate the case of an ox in perfect health which fell 
ill immediately upon feeding in a field where dis- 
eased oxen had been previously pastured; re- 
minding me of the words of Gesner: ‘ Oxen in feed- 
ing infect the grass, in drinking the fountains, when 
housed infect their stalls, and in this way healthy cattle 
perish through breathing the odours of the sick.’ ” 

Having discussed the nature of the pestilence, 
Lancisi then asks, But what should we do for its 
cure ? 

“ My opinion is this (setting aside the prevention 
of its contagion, which, mehercules! I would say, is 
the most excellent and only mode of averting the 
diséase) that we must endeavour to preserve the 
oxen from being infected, by giving them a proper 
diet ; and that when they are infected, the only thing 
which can save them from death is still a proper 
diet. Hitherto the disease has eluded all the powers 
of pharmacy; and experience has shown, that 
mothin avails more than a sparing diet. Applica- 





palate, etc. 
dies, they are always hurtful in contagious diseases; 


at least may do no harm.’ I think it is well posterity 


remedy.” 

Lancisi, however, tells us what remedies were most 
generally used and most extolled in different parts of 
the country ; and then gives his own opinion of 
them. 

“As for our experience at Rome, I must confess 
that we met with no remedy which could be called 
true, sure, or sound, and specific. Many we found 
useless; many hurtful; and some few seemed 
useful.” 

The next chapter is headed thus: ‘‘ The only sure 
Remedy for Warding-off the Pestilence is to prevent 
all Intercourse of Healthy with Infected Cattle and 
with all other Infected Bodies.” It was observed, 
he says, that those who carefully obstructed every 
chink through which contagion might approach, 
preserved their cattle from the plague. Thus, while 
the plague was raging around, the cattle on the 
estates of Prince Pamphilo and of Prince Borghese, 
by the greatest care and watching to ward off every 
possible source of infection, remained unaffected. 

In his last chapter, an appendix, he sums up 


“The steps which a wise government should in- 
stantly take whenever (which may Heaven avert!) 
the pestilence may again appear upon our borders. 
All roads and by-paths should be carefully guarded, 
so that no ox or canine animal be allowed to enter 
the country. Any animal so entering should be 
forthwith destroyed and buried. Should the pesti- 
lence, however, gain entrance, the separation of the 
sick from the healthy must be enforced by decree.’ 
Indeed, in my opinion, by far the safest course is in- 
stantly to destroy the animal, and with the poleaze, so 
that no infected blood may escape on to the ground; for, in 
attempting to cure the diseased animal, the veteri- 


The healthy oxen removed from their former pastures, 
which must now be regarded as contaminated. 
The diseased oxen should be kept in stables, to which 
no one is admitted except the veterinary surgeon or 
the herdsman. The fountains and vessels used by 
the animals should be frequently cleaned with quick 
lime. The clothes of the shepherds also should be 


hair is to be removed, are to be buried in deep pits; 
and any saliva or secretions which may drop from 
them on the road to the pit to be carefully removed. 


thrown into a hole in the ground; and the severest 
punishment inflicted on those who disobey this order. 
The passage of all rustics and dogs from one district 
into another should be forbidden. 

“Such are the means, and the reasons for employ- 





* It is a curious fact, that Fantonius, Professor of Medicine and 
Anatomy at ‘Turin, in a letter about the cattle-plague, writien to 
Lancisi in 1716, should refer to this pole-axe treatment of the dis 
ease, as having been already successfully practised in England. 
Superioribus annis in Britannica Insule Provincia exortam armen- 





tions of vinegar, oil, etc., may be used to the tongué, 
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at the juncture. 


But as to venesection and violent reme. % 


and the sentence of Hippocrates may be here wel] : 
called to mind: ‘So act that, if you do no good, you ~ 




















should know that, of all the many and powerful re. é 
medies used during the pestilence, none has been 
found which will bear the name of a proper or specifie 


nary surgeon may convey the plague to healthy oxen.* ~ 


fumigated. The dead carcases, from which not one i 
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torum pestem celerrimé prefocat«m audivimus, non alio sané artificio 
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internecione. He then pays the English a compliment, calling them 
gens vigil ac strenua, who showed admirable tirmness and courage, 
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ing them, which I offer for the purpose both of avoid- 
ing and of suppressing the plague. But, in truth, 
when I reflect upon the difficulties, the expense, the dan- 

s, and the labours, required in carrying them out, I 
confess that I know of no means by which the plague 
may be more easily, more surely, and more expeditiously 
removed, than by instantly knocking on the head every 
infected animal and burying them deeply in the earth. 

This brief summary of Lancisi’s treatise will suffice 
to indicate its value; but to be fully appreciated it 
must itself be read. Well would it have been for 
this country, if, by some happy accident, a Sydenham 
Society had popularised it by putting it forth in an 
English dress. ‘The Privy Council would have then 
had at their disposal models for their orders touching 
the Cattle-Plague, in the admirable edicts published 
by the Sacred College under the advice of Lancisi. 
And are we saying too much, if we add that, if what 
Lancisi had put on record for the benefit of posterity 
had been listened to by posterity, there would have 
been little work left for Cattle- Plague Commissioners 
to do, but to recommend the reinforcement of the 
edicts and decrees of the Sacred College, as handed 
down to us by Lancisi. 

It should be added that, in nine months, Rome 
and the Campagna was freed from the pestilence 
through the energetic proceedings prescribed for its 
suppression ; whilst it raged in other parts of Italy 
for several years. ‘‘ Should this plague ever recur 
hereafter”, said Lancisi, ‘* posterity may study these 
pages with some satisfaction, and certainly with 
profit.” 


_ 
——— 





Tue lamentable death from fever of Mr. John 
Roberts, Surgeon of the St. Pancras Workhouse, re- 
sulting solely from the crowding of fever-patients in 
workhouses, gave rise to a very important discussion, 
which, it may be hoped, will eventually lead to the 
establishing of proper accommodation in the metro- 
polis for fever and small-pox patients. 

“ At the weekly meeting of the directors of the poor 
of St. Pancras on Tuesday last, a report was brought up 
from the house-committee reporting the death from 
typhus fever of Mr. John Roberts, the senior surgeon of 
the workhouse infirmary, contracted in discharge of his 
duties in attending fever-patients whom the London 
Fever Hospital was unable to receive. Mr. Robson 
moved a resolution expressing on the part of the 

feelings of the deepest regret and sympathy 

they felt at the loss of so young and valuable a me- 
ucal officer as Mr. Roberts, and their high estima- 
tion of his professional services and the untiring 
energy and attention bestowed by him upon the poor 
patients under his charge. Mr. J. R. Collins said 
they might say that this event had arisen from the 
want of sufficient fever hospital accommodation for 
the metropolis. Here was a young man cut down in 
the very flower of his manhood in the discharge of his 
duties, and such men as surgeons had a right to be 
looked upon as much in the light of heroes as soldiers 
who died upon the battle-field. The time had arrived 
when fever and small-pox hospital accommodation 
thould no longer be allowed to be dependent upon 





private charity, but ought to be maintained either 
out of the general poor rates, or some other public 
source of revenue. All parties were deeply interested 
in this. Mr. Jenkins said that three or four weeks 
ago they received notice from the London Fever Hos- 
pital that they had no more room, and they were then 
obliged to accommodate patients in their own wards, 
and hence this sad calamity. Mr. Watsor. said these 
remarks equally applied to small-pox. The matter 
was referred to the house-committee to report forth- 
with. Dr. Hillier called attention to the need of an 
apparatus for disinfecting the bedding and clothing 
of persons who had suffered from typhus; and to the 
need for an isolated place to which healthy persons 
from infected rooms might be sent.” 


Dr. Wartson’s letter to the Times will probably 
alter the cattle-plague pathological non-principles of 
Printing-house Square. The clear, forcible, and 
logical exposition of the case there given by our 
highest medical authority will do an immense ser- 
vice to the country. Just such a voice was wanting. 
It may avail at this moment in deciding the Privy 
Council in their hesitation; knowing, as they do, 
what is right, and yet fearing to do it. 


Wut we have been discussing and thinking “ how 
to do it”, France, listening to her men of science, 
has kept her herds clear of the murderous cattle- 
plague. More than this, M. Bouley, the veterinary 
surgeon, who has played such a conspicuous part as 
adviser of the Government in this matter, has been 
made an officer of the Legion of Honour for his in- 
telligence and zeal. It is only justice to our own 
scientific countryman to say, that all that M. Bouley 
has said and done, and advised his Government to do, 
in averting the plague, has been long ago, over and 
over again, said and done and advised by Mr. 
Gamgee. 


Our readers will have observed that the Council of 
the Royal College of Surgeons and Mr. Paget of Lei- 
cester give different reasons for the rejection of the 
proposal of the Fellows—voting by paper. The 
Council say, you show no “active and thoughtful 
interest” in the College if you do not come up to 
London and vote; we demand of you great expendi- 
ture in time and money—such as we ourselves in 
London do not pay ; we fine you a whole day or more 
of your time—plus your railway expenses—as a test 
of your fitness and capacity for voting. Mr. Pages 
says that he believes the Council opposed the motion 
because only 150 Fellows signed a requisition to the 
Council in favour of it. Whether either or both 
(or, as is much more probable, neither) of these 
views settled the vote, we will not now discuss. 
We will only say that such reasons are manifest 
blinds to the real cause of refusal; for it was well 
known in London long before the meeting of the 
Council—7. ¢., before the number of Fellows memo- 
rialising was ascertained—that the proposal was 
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doomed to rejection. We now allude to the subject 
in order to state that, by some unfortunate delay, the 
memorials from the Manchester district, containing 
the signatures of some fifty influential Fellows of the 
College, were not presented to the Council. These 
would have raised the number of memorialists to at 
least 200 ; surely no insignificant number, consider- 
ing the short time in which they were obtained. 


HrppornaGy is now recognised by authority at 
Paris—as well as at Vienna, Stockholm, and Copen- 
hagen—a market having been officially permitted for 
the sale of horseflesh. 

The French Academy of Sciences has received a 
letter from a New York doctor, expressing surprise 
that the £4000 Bréant prize has not been forwarded 
to him for his discovery of an infallible remedy for 
cholera. When he has received the prize, he will 
state what the remedy is. 

Dr. Millard, of the Hopital St. Antoine, has re- 
lated in ZL’ Union Médicale what he considers an un- 
deniable case of syphilis produced in vaccination. 
The case has also been most carefully investigated, 
and the conclusion accepted, by MM. Depaul and 
Ricord. 


The Vienna journals announce the death of Pro- 
fessor Schuh. Whilst in perfect health, he was sud- 
denly struck down by virulent typhus. He was 
buried on Christmas Eve, after an illness of only 


five days. The death of this highly esteemed man 
appears to have made a great sensation amongst his 
medical brethren. The Wiener Medizinische Wochen- 
schrift speaks of him as ‘‘ one of the best and noblest 
men we ever knew—a kind physician ; an excellent 
teacher, full of learning ; an indefatigable worker ; a 
friend inspired with a love of all that is beautiful 
and true in art and in life; a man whose loss is irre- 
parable, and over whose memory we shall mourn as 
long as we are here to mourn.” Many thousand friends 
attended his funeral. The whole of the professors of 
the Medical Faculty were there, besides many pro- 
fessors of the other faculties. All the students of 
medicine, with the Hungarians in national costume, 
bearing torches, were present. It is mentioned as a 
remarkable fact, that the well known operator, Kern, 
Schuh’s predecessor, also died on the 22nd, and was 
buried on the 24th of December. 

M. Pouchet has lately made some careful experi- 
ments which tend to show that there is no truth in 
the statements which have been from time to time 
made, that certain animals will live after having 
been completely frozen. He shows that the blood- 
globules are seriously altered by the congelation ; 
and that the blood thus vitiated destroys life when 
allowed to enter again into circulation. But, in 
eases of partial congelation, if the blood thus altered 
be allowed to enter only in small quantities at a 
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time into the current of the circulation, it may be 
gradually mixed with the blood without destroying 
life ; just as Claude Bernard has shown that a deadly 
dose of woorara poison introduced into the limb of an 
animal may, by means of a ligature, be allowed gradu. 
ally to enter into the circulation, and so as not te 
destroy life. The first phenomena of congelation ob- 
served are, the contraction of the blood-vessels, the 


consequent exclusion of blood from them, and pallor 


of the part. Then follow alteration and destruction 
of the blood-globules. If the whole animal be frozen, 
then the whole mass of blood is altered, and death ig 
‘the necessary result. When only a small part of the 
body is frozen, only a small quantity of altered blood 
passes into the circulation, and consequently life may 
not be compromised. An animal partially frozen 
may be kept alive for a long time, if the congelation 
be maintained ; but will perish rapidly, if the frozen 
part be thawed, and so as to allow the altered and 
destroyed blood-globules, etc., to enter rapidly inte 
the circulation. Hence, in all cases of congelation, 
life is destroyed not by a stupifying action of the 
cold on the nervous system, but by the resulting 
changes effected in the blood by the freezing. The 
practical conclusion is, that, when a part has been 
frozen, it should be gradually thawed, and so as not 
to allow the altered and consequently poisonow 
blood to pass in too great quantities at a time into 
the circulation. 

M. Villemin, through M. Bernard, informs the 


Academy of Sciences that, by means of inoculation 


of tuberculous matter taken from man, he has pro- 
duced tubercular disease in rabbits. Softened ta- 
bercle was inserted under the skin near the ear of 
the rabbit ; and, in the course of six to eight weeks, 
tubercles visible to the naked eye were found in the 
lungs, mesentery, intestines, etc., of the rabbit. The 
experiment has been successfully repeated a great 
number of times, and under different conditions. 
Dr. Tarnier, in a pamphlet on the Hygiene of Ma 
ternity Hospitals, gives us details of the fearful mor- 
tality of puerperal women in Paris hospitals. I 
the days of Tenon, when these women were massed 
together, two, three, and even four in the same bed, 
in narrow hospital wards, the mortality was 1 in 16. 
At the present day, in our spacious and well venti 
lated wards, each patient having her own bed, the 
mortality is still as great. 
Husson show that in 1861 the mortality in hospital 
of puerperal women was 1 in 10, whilst the mom 
tality of those attended at their own houses was only 
1in 194! The women delivered at home are, for 
the most part, lodged in dirty, small, ill-ventilated, 
and badly lighted rooms; they have little or m0 
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linen or fire, and are badly nursed ; and yet they Te @%. 


cover. In 1862, the mortality was 1 in 14 in hoe 


pital, and 1 in 164 outside. If, therefore, the mor 
tality had been no greater inside than outside the 
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itals, the deaths would have been 80 instead of 
1,169, who actually died in hospitals during those 
two years. It appears, in fact, that 545 puerperal 
women are thus somehow or other actually destroyed 
by residence in hospital. M. Tarnier may well call 
this a national calamity. The cure of this frightful 
state of things is to be found, he says, in a complete 
separation, in single-bedded rooms, of the women 
during the first ten days after delivery. 

M. Velpeau has communicated to the Academy 
some remarks of M. Pétrequin of Lyons about ether- 
isation. Ether, employed by Dr. Jackson in 1846, 
was replaced by chloroform in 1849. Chloroform, 
as a chemical body, was discovered by MM. Sou- 
beiran and Pelouze ; and its physiological action was 
tried for the first time by M. Flourens. But, if 
chloroform acts more rapidly than ether as an anzs- 
thetic, it is also more destructive in its effects; and 
consequently surgeons in the south of France never 
employ it. M. Buisson, in a work which received a 
recompense from the Academy some years ago, wrote 
against chloroform—an agent ‘* wonderful and ter- 
rible”, as Flourens said of it. M. Pétrequin now 
tells us that for fifteen years the surgeons of Lyons 
have employed ether only, and that they have never 
lost a patient. M. Velpeau hereon observed, that 
fatal accidents had been much more frequent abroad, 
and especially in England, than in France, and in 
the departments of France than in Paris. Much, 
therefore, depends upon the care with which chloro- 
form is used. He had himself put thousands of 
patients under chloroform, and had never met with 
the slightest accident. 
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Tue following were the remarks made by Dr. Boeck 
at the last meeting of the Medical Society of 
London. 
_ As medical men, and studying the natural sciences 
im general, we must observe nature, and from these 
observations draw our conclusions. Whether the 
results be or be not agreeable to us, is quite a se- 
condary question ; truth in the first place, and only 
truth, must be our object. So it must be also with 
our observations on syphilisation. Here we have a 
series of phenomena which are quite new. The first 
ung we observe is that, if we continue our inocula- 
tions with the syphilitic virus, the organism gra- 
ually becomes proof against the virus. This is an 
all important fact, with which I have been extremely 
struck, and which showed me that I had before me a 
thing which ought to be studied. At the same time 
also, when we have obtained this immunity, we find 
that we have a healthy individual before us. These 
cannot be denied. We can see them every day, 
and they must strike every scientific physician in the 
hest degree. 
Sut such immunity does not exist, says Mr. De 
Méric. This objection has been already made; and 
answer to it, that thirteen years’ experience has 
own me, that I in every case do obtain this im- 
munity. Another question is, how long will this im- 
munity last? It is true that, after a shorter or a 


however, is ordinarily small, and the ulcer also; and 
if again we inoculate from this pustule, then we 
shall have only a very little series of inoculations. 
But, not to have a mere discussion in words, and not 
to be misunderstood, I will explain in another manner 
the state which is obtained by continued inocula- 
tions. The organism, with regard to the syphilitic 
virus, never comes back to the same state in which it 
was before syphilisation. I presume it is a well 
known fact, that not unfrequently, a week after a 
first vaccination, we may obtain by a second vac- 
cination another little pustule; and that most indi- 
viduals, after a certain number of years, are no 
longer proof against vaccination. Therefore, as to 
vaccination, I also ask the question: Where is the 
immunity conferred by it? 

With regard to the children born of syphilised 
women, the same rule takes place as after mercurial 
treatment: that is, when the woman has been syphi- 
ltici, the first child, as a rule, is syphilitic; when the 
man has been syphilitic, then, as a rule, the children 
are healthy. 

Mr. De -Méric gives statistics for the different me- 
thods of treatment from my statistical work. We 
have more recent statistics from Dr. Bidenkap; but 
I take the numbers as they are given by Mr. De 
Méric. In my opinion, it matters little whether the 
treatment requires some days more or less; it also 
matters little whether a new rash appears. » The 
more important point is whether the relapse is con- 
nected with serious injuries of parts, for example, 
with loss of the nose. But the principal thing is, 
that the interior organs, the nervous system, the 
liver, the kidneys, etc., are not affected. The study 
of these internal syphilitic diseases is only now be- 
ginning; but in several hospitals of London, I have 
seen such diseases, which have been shown to me as 
of syphilitic origin. 

Much has been spoken about the different kinds of 
chancre. My experiments in the treatment by sy- 
philisation have made me an unicist. It would be 
too circumstantial to discuss this point now. I will 
only communicate one observation, which I think is 
convincing. My colleague, Dr. Bidenkap, every day 
during a fortnight inoculated, from an indurated 
chancre, the patient himself on both his sides, with- 
out effect. He then irritated the chancre with savine 
powder, and when the matter had been thus rendered 
purulent, obtained a positive result by inoculation, 
and at the same time papules were developed in the 
seats of the former inoculation. These papules were 
covered with crusts, and had the same appearance as 
those which occur on healthy persons after inoculation 
from secondary symptoms. (These inoculations, as 
you know, have principally been made in Germany; 
I have never made them.) ; 

As to the question, how does syphilisation act? I 
answer I do not know ; but if you will have my theory, 
I will give it. The syphilitic disease tends to go 
through a certain course; and does so very often 
when we let it alone, without any medicine. But 
often nature cannot help herself in these chronic dis- 
eases, as we have many relapses. Mercury will arrest 
in a short time the development of the disease on the 
skin and on the mucous membranes; but is this de- 
sirable? I believe not. When the disease cannot go 
through its own natural course, the interior en 
are very easily affected. By syphilisation, I help 
nature. 

Now we come to another point, the immorality of 
this treatment. Here I stop. I have no answer, be- 
cause I cannot understand the meaning of the objec- 
tion. It cannot enter into my mind how it can be 
immoral to apply on the skin a matter which already 





Onger time, we obtain a pustule. This pustule, 





flows in every drop of the blood. 
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Scientific Totes. 


ACTION OF ELECTRICITY ON CUTANEOUS PIGMENTS. 

Dr. N. Wagner has made some experiments with a 
view to ascertain whether, in inferior animals, the 
colour of the cutaneous pigments is to be attributed 
to the temperature of the external air or to an afflux 
of blood; or whether it ought not rather to be attri- 
buted to electricity. He selected for his experiments 
a butterfly (Vanessa urtice). The apparatus he used 
was a small Ruhmkorff’s machine for intermittent 
induction currents ; for his experiments with constant 
currents he used two or three Grove’s elements. He 
ascertained that strong currents disorganise, first the 
pigment, then the scales, and then the membrane 
itself which constitutes the wing, producing in it holes 
of different sizes. Weaker current change the colour 
of the pigments, transforming red into orange and 
black into red. The weakest currents, on the con- 
trary, give rise to black spots, but always near the 
places where the natural spots exist. Ifa current of 
moderate force be directed along the outer margin of 
the wings, the natural sinuosities of the latter are 
destroyed. Hence, he believes that in these experi- 
ments electricity acts as an irritating agent; and 
from # second series of experiments, he arrives.at the 
conclusion that there exist fixed currents of electri- 
city in the wings themselves of these insects. The 
strongest of these currents flow from the base of the 
wing to the outer margin, following the middle nerv- 
ure; and other currents starting from the same 
point cross each other. 


CHLOROFORM FROM METHYLATED SPIRIT. 

Mr. Tuck sums up a paper written by him in the 
Chemical News as follows. Chloroform can be, and is, 
prepared from methylated spirit as good as, and the 
same in chemical composition as, that from pure 
alcohol; consequently, there can be no test to dis- 

inguish between them, there being no difference in 
them. Methylated ether can principally be detected 
by its boiling point. And the presence of methylic 

cohol in sweet nitre and sal volatile can be thor- 
oughly proved by both the iodo-hy ide of po- 
tassium test and the oxidation method of testing. 


IODIDE OF POTASSIUM. 

M. Payen, at the Academy of Sciences, remarked 
that this important medicine is rarely found in a 
state of purity. It is usually alkaline, and nearly 
always contains an excess of iodine. He has observed 
that saturated solutions of iodide, and also of brom- 
ide of potassium, unlike the alkaline chlorides, act in 
the cold on starch granules, which, under the influ- 
ence of the solutions, acquire twenty or thirty times 
their natural size, so that the liquid becomes a col- 
ourless, tyansparent mass. The commercial iodide, 
he states, is easily purified by saturating the potash 
with hydriodic ane and by separating the excess of 
iodine by sulphuretted hydrogen, boiling, rest, and 
filtration. A solution of a salt so aval it is said, 
remains colourless in a stoppered bottle after expos- 
ure to both diffuse and direct sunlight. Ina slightly 
alkaline solution of the iodide, carbonic acid sets some 
iodine at liberty; atmospheric air produces the same 
effect, no doubt because of the carbonic acid present. 
With regard to the curious phenomena of the alter- 
nate coloration and decoloration of iodide of starch 
by heat and cooling, the author believes that he has 
demonstrated that the decoloration by heat is occa- 
sioned by the dispersion of the amylaceous particles, 
the colour returning when the groups of particles con- 





tract on cooling. In conclusion, M. Payen dwelt op 
the necessity of using the pure iodide in medici 

and pointed out that the reaction on starch described 
above suggested a new inquiry into the physiological 


effects of the salts. 


THE TORPEDO. 

Matteucci has examiued the electrical apparatus of 
the torpedo, with a view to ascertain the connection 
existing between the functions of the nerves and 
electricity. Happening to be at Via Reggio, where 
the torpedo is very frequent, he instituted experiments 
with a large number of them. When the fish is ing 
state of rest—that is, when it does not give a shock— 
the electrical organ may be easily recognised bya 
galvanometer sufficiently delicate to denote the mus. 
cular current of the frog. A piece of electrical organ 
cut out of a —— which had ceased to produce 
effect on a galvanoscopic frog subjected to deni 
irritation, gave a constant current between the dor. 
sal and abdominal faces in the direction of the dis 
charge obtained by pulling or cutting the nerves of 
that piece. M. Matteucci adds that, in hot weather 
especially, he has met with torpedoes which, being 
out of the water, would very rapidly lose their elec. 
trical power. By irritating the nerves of the o: 
however, or by inflicting a wound on the fourth lobe, 
the electro-motive power would immediately reappear 
and last for a certain period. The author is there 
fore of opinion that the electricity of torpedoes or 
other fish enjoying a similar property must be attri- 
buted to a set of secondary voltaic piles which ar 
formed in the cells of the electric organs by the action 
of the nerves. M. Matteucci states that the ray has 
an organ similar to that of the torpedo, and that, by 
irritating it considerably, manifest signs of electricity 
may be obtained from it. 


SPECIES AND VARIETIES. 

The difficulty as to what are species and what only 
varieties, receives an illustration from a paper by Mr. 
F. Smith, On the Species and Varieties of the Honey- 
bees belonging to the Genus Apis. Mr. Smith had 
described twenty species; Dr. Gerstaecker, with thé 
exception of two species, apparently accidentally 
overlooked, reduces them to four. In the paper above 
quoted, its author now limits them to eight. (Quar- 
terly Journal of Science.) 


INGREDIENTS OF FLESH-JUICE. 

Among the papers in Annal, der Chem. und Pharm 
for March, is one by Limpricht, “On Some Ingredi- 
ents of Flesh-juice.” The flesh of a young horse was 
found to contain a considerable amount of dextrin, 
which the author was unable to detect in ox-heart or 
fish-flesh. From the same extract, prepared from 
about two hundred pounds of the horse-flesh, he also 
separated taurin and inosite. From herrings he ob- 
tained inosinic acid. 


PREPARATION OF OXYGEN. 

A new and very easy way of obtaining oxygen has 
been recently described by Fleitmann. He takes & 
clear solution of ordinary chloride of lime (hypochlo- 
rite) and adds to it a mere trace of freshly prepared 
moist peroxide of cobalt, and then heats the mixture 
to 70° or 80° C. At this temperature oxygen;is 
evolved, and the whole of the hypochlorite is red 
to chloride of calcium. According to the author, the — 
peroxides of cobalt have a variable composition, ¥ 
to explain the above reaction he supposes that alowet | 
oxide abstracts oxygen from the hypochlorite to form — 
a higher oxide, which is immediately decom ¥ 
again into the lower oxide and oxygen. (Quarterly — 
Journal of Science.) 4 
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CHEMICAL EFFECTS OF MAGNESIUM LIGHT. 

M. Lallemand of Versailles has found that the mag- 

ium light is sufficiently active to determine the 

combination of hydrogen and chlorine. The explo- 

sion may be effected with the light of a single wire 

purnt in a spirit-lamp. (Quarterly Journal of Science.) 


RESEARCHES ON SUPERSATURATED SALINE SOLUTIONS. 

M. Jeannel states, in opposition to MM. Gerenz 
and Viollette, that the crystallisation of supersatur- 
ated solutions is not determined by saline particles 
floating in the air. He states that in vessels with 
narrow mouths, crystallisation is completely pre- 
vented, although access of air is allowed; and a solu- 
tion of tartrate of soda will crystallise in a sealed 
vessel. The solid walls of the vessels have an import- 
ant influence on the crystallisation. When the extent 
of these predominates over the solution crystallisation 
never takes place. A hot supersaturated solution of 
sulphate of soda placed in drops on a glass plate cools 
without crystallising ; under the same circumstances, 
a supersaturated solution of alum dries up. (Chemi- 
cal News.) 


ORGANIC NATURE OF THE DIAMOND. 

Professor Goeppert contends that diamonds cannot 
have been produced by Plutonic action, since they 
become black when exposed to a very high tempera- 
ture. He considers their Neptunian origin proved 
by the fact they have often on the surface impressions 
of grains of sand, and sometimes of crystals, showing 
that they have once been soft. 


VOLCANIC AMMONIA. 

Mr. W. D. Howard, in a paper read at the Pharma- 
ceutical Conference, said that the source of this am- 
monia is the crude boracic acid of the lagoons of 
Tuscany, the salts being chiefly sulphate of ammonia, 
double sulphate of magnesia and ammonia, and the 
double salts of soda and ammonia. In the manu- 
facture of borax by the addition of soda-ash to crude 
boracic acid, these and other less important ammonia 
salts are decomposed with formation of carbonate of 
ammonia, which is condensed in suitable vessels, and 
sent into commerce. The characteristic of the am- 
monia derived from the above source, is perfect free- 
dom from those traces of smelling compounds which 
are found in the ammonia-salts made from gas liquor 
or from bones. 


ATMOSPHERIC PRESSURE IN MINES. 

M. Simonin has published a new series of experi- 
ments for the purpose of ascertaining the increase of 
atmospheric pressure under similar circumstances. 
4s this increase has generally been found to be 1 
millimetre for every 10 metres as we descend, it re- 
mained to be seen whether the same would be the 
case in the shafts of mines where the air, confined in 
& narrow space, is at the same time exposed to the 
action of a powerful draught, and more or less im- 
pregnated with steam, and at variable temperatures. 

. Simonin’s experiments were conducted in the 
basis of the Saéne and Loire, where the coal-pits of 
the Creuzot and Epinac are situated. The shafts are 
here 400 mctres deep; and since the average reading 
of the barometric altitudes at the orifices is about 
355 métres above the level of the sea, M. Simonin 
Operated at a clear depth of 45 métres below that 
level. From his observations it appears that at 

inac, as regards temperature, there is an increase 

ot 1 degree centigrade for every 50 métres of vertical 
nt; and, as regards pressure, a rise of 1 milli- 
métre in the barometer for 11 degrees of vertical 

ent. At the Creuzot there was an increase of 1 

im the temperature for every 40 degrees of 





vertical descent, and an increase of pressure of 1 mil- 
limétre for every 10 métres. The averages, therefore, 
are—for temperature, 1 degree for 45 métres ; and for 
pressure, 1 millimétre for 10} métres. M.Simonin has 
taken care to operate only on shafts through which 
pure air enters ; for the air which leaves the mine is 
vitiated, and unduly heated from various causes. 
The shaft should also be water-tight, and the wood- 
work as much as possible free from decomposition by 
fermentation. (Galignani.) 








Special Correspondence. 


LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. | 
Cholera—Mortuaries—Typhus—Nozxious Dock Vapours 
—Coroners’ Inquests. 

Ar a recent meeting of the Medical Institution, a 
discussion took place upon cholera; in the course of 
which Dr. Patterson, of the Egyptian Medical Ser- 
vice, who was present as a visitor, gave a graphic 
and interesting account of his personal observation 
of the late pestilence in Cairo. A striking peculiarity 
in this epidemic appears to have been the frequent 
absence, especially in the worst and most rapidly 
fatal cases, of either premonitory diarrhea or of 
purging, vomiting, or cramps, during the attack. 
Collapse was the distinguishing character of the 
malady as it existed at Cairo. Persons were attacked 
suddenly, without any previous indisposition, and 
died in a state of collapse in from eight to twelve 

hours. 

In this respect, the phenomena of the disease dif- 
fered materially from those observed in Liverpool 
during the cholera epidemic of 1849, when, in the 
great majority of cases, the attacks were preceded by 
premonitory diarrhea; and the early recognition of, 
and attention to, this condition were found to be the 
most effectual means of checking the spread of the 
epidemic. In all those parts of the town where cho- 
lera prevailed, a staff of house to house visitors was 
appointed, whose special duty was to inquire for the 
existence of diarrhea and to afford immediate medi- 
cal aid ; and the result of these visitations was inva- 
riably a marked decrease, if not an entire subsidence, 
of cholera in the districts so visited. 

The distinctive characters of the malady, as ob- 
served in Egypt, had led Dr. Patterson to doubt 
whether it was really the same disease which is ordi- 
narily described as cholera. Other speakers, how- 
ever, considered that the apparent difference in the 
symptoms and progress of these cases, in which 
death occurred in a few hours from collapse, unat- 
tended by either vomiting or purging, were illustra- 
tions of what is sometimes observed in other zymotic 
diseases, which have proved fatal in a few hours in- 
stead of running their ordinary course. During the 
prevalence of small-pox, scarlatina, or typhus, for in- 
stance, every now and then, instances have occurred 
in which individuals, by exposure to infection, have 
received such a concentrated dose of the contagious 
poison as to be struck down at once. These devia- 
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tions from the general course are, however, quite ex- 
ceptional ; whereas, in the Egyptian pestilence, the 
absence of continued purging and vomiting, and 
especially of premonitory diarrhea, was the rule. It 
may possibly be. accounted for by the modifying 
effects of climate and ethnological peculiarities. In 
reference to treatment, nothing new was elicited 
during the discussion ; the general opinions expressed, 
including those of several practitioners who had seen 
a great deal of cholera, were, that the remedy for this 
disease was still undiscovered. 


The interesting and important letter from Dr. 
Trench on the subject of mortuary chapels, an ab- 
stract of which appeared in a recent number of the 
JOURNAL, has elicited a communication from a mem- 
ber of the local burial board, which affords further in- 
formation upon this subject, that may not be 
generally known. It appears that an Act of Parlia- 
ment (15 and 16 Vict., c. 85, sec. 42) already exists, 
which provides that “if it be the will of the parish- 
ioners in vestry to have such places (viz., mortuary 
chapels), they can be erected by burial boards ; or by 
the churchwardens and overseers from the rates for 
the poor, where no burial board exists.” 

In one of the public cemeteries of this town, there 
already exists provision of this kind. Each chapel, 
episcopal, Roman Catholic, and general, has a com- 
modious wing or aisle, with thorough ventilation, en- 
tirely screened off from the nave by Gothic arches 
filled with plate glass, in which the dead may be de- 
posited to wait interment, and in which the coffins 
are seen through the glass during the funeral ser- 
vice. There is also a detached building adapted for 
the reception of exceptional cases. No charge is 
made for the use of these conveniences; but the or- 
dinary burial fees are required to be paid when the 
body is left in the care of the sexton; and this con- 
dition presents a practical difficulty to the early re- 
moval of the dead amongst the poorer classes, inas- 
much as too long a time elapses before they can 
realise their claims on burial societies, or they may 
be compelled to bury at the expense of the parish. It 
is to meet the requirements of the extremely poor, 
that the suggestion of Dr. Trench—so promptly and 
liberally responded to by Mr. Hutchinson, who has 
offered to build a mortuary chapel at his own cost— 
has been made. To what extent the poor, especially 
the Irish Roman Catholic poor, will avail themselves 
of these temporary resting places for the bodies of 
their deceased relatives, experience alone can decide. 


The weekly reports of the proceedings of the 
Health Committee, afford a striking illustration of 
the difficulties and disappointments with which prac- 
tical sanitarians have to contend. Some few months 
ago, the fever mortality of the town was so much re- 
duced, that the chairman congratulated the Com- 
mittee upon what he believed to be the beneficial and 
satisfactory results of their labours. In a very short 
time, however—a few weeks, in fact—typhus was 
found to have again increased to such an extent, that 
the deaths were nearly as numerous as at the corre- 
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sponding period of the last year, when the epidemig 
was at its height. In alluding to the increase of ty. 
phus which usually occurs during the autumnal 
winter months, Dr. Trench expresses his belief tha 
it does not arise from the mere climatic effects og 
the constitution, nor from aggravation of the pe, 
sonal and home filth which are such common cangey 
of disease among the poor; but from the well know, 
fact that many out-door labourers are thrown out of 
full work at this period of the year, while laboureg 
who during the summer had found occupation in the 
country, now return to swell the list of unskillej 
labourers in the town, increasing thereby overcrowd. 
ing and indigence. This explanation, however appl, 
cable under some circumstances, is scarcely sufficient 
to account for the rapid increase of the epidemic ig 
the town thus early in the winter. We have, at pre 
sent, had no such continuance of severe weather ag 
materially, if at all, to lessen the demand for labour; 
nor have any indications of an unusual degree of 
destitution at present shown themselves. 

Those who explain the spread of typhus upon the 
theory of contagion alone, account for its increaged 
prevalence during the winter months by the fag 
that, in cold weather, the inhabitants of densely 
crowded districts, especially the women and childreg, 
are huddled together in their miserable dwellings 
by day as well as by night, and, in that way, the 
population of infected districts are placed in circum 
stances more favourable to the spread of the cont» 
gion of typhus. 

Whatever may be the true explanation, the factis 
well established in the history of typhus in Liverpodl, 
that an epidemic invariably increases in the autum 
and winter, and diminishes or disappears in the 
spring or summer. The present epidemic diffs 
from any which have preceded it during the last 
twenty years, chiefly in its prolonged duration. Sani 
tary records assign two or three years as the average 
duration of an epidemic of typhus fever; bub 
the present is the fourth winter of the existing 
epidemic; and, from present appearances, there # 
much reason to fear that it will continue to prevail f 
some months at least. 


A new idea as to the cause of the unhealthiness @ 
the town was enunciated at a recent meeting bys 
member of the Health Committee, who said # 
thought that the stagnant water of the docks had 
great deal to do with the sickness of the town; and 
that the labourers who were at work in the dockshedt 
from early in the morning until late at night, might 
be said to be saturated with the noxious atmosphemw 
from the docks, which they must carry home willl 
them in their clothes, and thus communicate t#® 
seeds of disease to their families. Unfortunatelf, 
however, for this very simple and ingenious explana 
tion of one of the most difficult problems of sanitaty 
science, it is well known to all who are in a positidl 
to form an opinion as to the facts, that the class of 
the population chiefly exposed to the alleged pur 
sonous exhalations from the docks, are by no meaié 
especially liable to fever or to any other disease. Ta? 
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dock-labourers who are constantly employed in the 
docksheds, custom-house officers, certain sections of 
the police, a very large number of sailors and others, 
who either live on board the vessels in the docks or 
who spend most of their time on the quays, have not 
evinced any special liability to disease ; neither is ty- 
phus found to prevail most in those parts of the town 
which are contiguous to the line of docks; in fact, 
the noble tidal river which skirts the town for its 
entire length on its western boundary is probably 
one great means of contributing to the salubrity of 
the place; and certainly no evidence has yet been ad- 
duced to support the suggestion that the five miles 
of docks which occupy the margin of the river are in 
any way injurious to the health of the community. 


An inquest was lately held before the coroner for 
the southern division of the county, upon the body 
of a married woman who, apparently in a fit of jea- 
lousy or passion, destroyed herself by swallowing a 
quantity of a poisonous compound called “ Hunter’s 
Infallible Vermin Destroyer.” From the medical 
evidence, there is no doubt that death was caused 
by strychnine. In returning their verdict, the jury 
availed themselves of a very judicious suggestion 
from the coroner, in order to avoid the disagreeable 
consequences of felo de se, without committing the 
very common inconsistency of assuming the existence 
of temporary insanity, when no evidence of such a 
state of mind is forthcoming. They found “that the 
deceased destroyed herself by taking a poison called 
vermin-destroyer containing strychnine; but there 
was not sufficient evidence before them as to the 
state of her mind at the time.” I have put on re- 
cord this sensible verdict; as I do not remember 
hearing of a similar instance of getting over a diffi- 
culty which generally presents itself both to coroner 
and jury in cases of suicide. It is much better in 
such cases that juries should not, upon the insufficient 
information usually at their command, record a quasi- 
legal decision on questions so intimately affecting the 
social relations of the survivors. The effect upon the 
public of verdicts of temporary insanity hastily ar- 
rived at, is not salutary ; for, as the coroner observed, 
they are not held in respect. 

The following remarkable instances of poisoning 
by carbonic acid gas, were lately investigated m the 
borough Coroner’s Court. A fine new iron ship called 
the Armadale arrived at this port in September, and 
has since been lying in the Huskisson Dock, with 
nothing but stone ballast on board and in charge of 
4 ship-keeper. The man who was first placed in 
charge of the ship lived on board, and slept six weeks 
without sustaining the least harm in the very bunk 
m which three shipkeepers subsequently met their 
death. This man was succeeded by another, who 
passed his nights inthe same place safely for a fort- 
night ; but was found dead on a Friday morning. 
That evening another man was sent in his place, 
and he was found next morning lying insensible in 
the bunk ; he was removed to the Northern Hospital, 
and died on the following Tuesday. A third ship- 
keeper, who had been sent on board on the Saturday, 





was found dead about three o’clock the next morning. 
At the inquest on the bodies of the two last victims, 
medical evidence was given as to the cause of death 
from poisoning by carbonic acid gas. The post 
mortem appearances in both cases were similar; viz., 
congestion of the brain and lungs. The heart, espe- 
cially the right side, was filled with fluid blood. The 
other organs were healthy. The age of the men was 
about 60 years. The circumstances which led to the 
accident were explained as follows by the medical 
witnesses who inspected the vessel. On the deck was 
a wooden house, well built, and almost air-tight, the 
doors and windows being accurately fitted. It was 
divided by a bulkhead into two portions, one of which 
contained bunks for sleeping, and the other a galley 
for cooking, which contained an American stove of a 
peculiar construction. The two compartments com- 
municated by a doorway with a half-door, thus being 
virtually one room. The stove had been used for a 
coal fire during the entire period; and it was sug- 
gested by Dr. Trench, who had examined the ship, 
that the high winds which prevailed at the time, 
drove back into the room where the men were the 
carbonic and sulphurous acid gases generated by the 
stove. One man was found dead in the bunk; the 
second was found alive close by the stove; and the 
third dead in a sitting posture near the stove. 

The particulars of these cases are very similar to 
to those related in Taylor’s Manual of Medical Juris- 
prudence, where four of the crew of a coal-brig shut 
themselves up in the forecastle and lighted a fire. 
Shortly afterwards some person accidentally covered 
up the flue on the outside, and thus stopped the 
smoke from the fire. Early in the morning, the four 
men were found insensible and frothing at the mouth; 
two died and two recovered. 

The most remarkable part of the Liverpool story 
has yet to be told. ‘The coroner’s jury before whom 
the inquest was held on the body of the first victim 
on board the ship, found that “death was caused by 
epilepsy, the result of excessive drinking”; and, what 
is still more extraordinary, the verdict was based 
upon medical evidence and a post mortem examina- 
tion, by the same practitioner who also examined one 
of the two bodies that died from suffocation.. Unfor- 
tunately for the interests of medico-legal science, the 
medical evidence was not published in extenso, so that 
we are left in the dark as to the precise nature of 
the pathological changes which enable a medical 
jurist to detect epilepsy and alcoholic poisoning by 
post mortem appearances alone, unaided by a history 
of the symptoms during life. Possibly this more 
than ordinarily acute perception of morbid anatomy 
may, in some measure, explain what has hitherto ap- 
peared altogether exceptional and perplexing in re- 
ference to the unusual number of cases—often five 
or six in one week—in which our coroners’ juries re- 
turn verdicts of “‘ died from excessive drinking”. In- 
stances of death from alcoholic poisoning are gene- 
rally regarded as extremely rare, so that it is some- 
what startling to find that such cases occur by dozens 
in the experience of one coroner’s court and (we may 
add) in the experience of one medical jurist; as 
nearly all the post mortem inspections for the coroner 
are conducted by the same medical practitioner. 
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Chair. 
OBSERVATIONS ON THE MORBID ANATOMY AND EARLY 
PHYSICAL SIGNS OF PNEUMONIA. 

BY A. T. H. WATERS, M.D., LIVERPOOL. 
AutTHouGH the conditions which characterise pneu- 
monic inflammation—engorgement, red hepatisation, 
and grey hepatisation—have been accurately de- 
scribed by various pathologists, discrepancy of opin- 
ion exists on some points connected with the morbid 
anatomy of the disease,—such as, 1, the blood-vessels 
involved in the inflammation; 2, the particular part 
of the pulmonary substance which is the seat of the 
disease. These points can only be cleared up by a 
careful comparison of the healthy with the pneumonic 


lung. 

With regard to the blood-vessels involved in pneu- 
monia, some pathologists believe that the capillaries 
of the pulmonary artery are those essentially affected, 
those of the bronchial arteries being most probably 
also involved ; some consider the bronchial capillaries 
mainly concerned; while others think it probable 
that both sets of vessels are simultaneously affected, 
although perhaps in different degrees. In consider- 
ing this question, it is necessary to examine the 
ype ner of the blood-vessels of the lungs, to de- 
fine clearly the parts to which each set is distributed, 
and to ascertain the exact portions of the pulmonary 
substance involved in the pneumonic inflammation. 

The true respiratory portions of the lungs consists 
of a series of air-sacs situated at the extremity of 
each bronchial tube, and separated from each other 
by thin membranous walls. The pulmonary arteries 
are the only blood-vessels distributed to the air-sacs. 
These vessels ramify in the walls of the sacs, and 
form in them the pulmonary plexus. They carry 
blood not simply for the special function of the lungs, 
but also for the nourishment of the air-sacs. Al- 
though the bronchial arteries pass along the bron- 
chial tubes and supply those tubes and the areolar 
tissue of the lungs, they send no branches to the 
walls of the air-sacs, which are solely occupied by the 
plexus formed by the pulmonary artery. In speak- 
ing of the areolar tissue of the lungs, the author 
wished it to be distinctly urderstood that no such 
tissue is found in the walls of the air-sacs; it is only 
demonstrable in the adult lung around the bronchial 
tubes, the larger blood-vessels, and the lobules, as 
well as beneath the pleura. 

The next point for consideration is the exact seat 
of the pneumonic inflammation. On examining, under 
the dissecting microscope, a piece of inflamed lung 
which has reached the stage of hepatisation, it is at 
once seen that the seat of exudation is the air-sacs. 
These cavities are filled with solid matter; and, 
when the preparation has been kept in spirit for 
some time, moulds of the cavities can be drawn out. 
As the air-sacs are the seat of the exudation, it is 
obvious that the exudation must be poured out from 
their walls. The structures composing these walls 
must, therefore, be the seat of the inflammatory pro- 
cess; and as they contain no other vessels than those 
derived from the pulmonary artery, it is the branches 
of this vessel alone which are involved in the disease. 
In a piece of hepatised lung, exudation is sometimes 
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Some pathologists, in speaking of the morbid ang § tion 28. 
tomy of pneumonia, have described the exudationgg  movem« 
taking place, in part, into the interstitial tiseng pitating 
They have not, however, described accurately whaj @ ‘The cre 
they mean by interstitial tissue; and it is very im Jj monic ' 
portant that clear notions should exist with refg. —§ of the! 
ence to this particular point. The lungs are ng @ The cr 
permeated throughout with areolar tissue, which em #§ and sig 
ists in certain parts only, and in small quantities Case 
The true lung-tissue—that which has been known §§ Liverp« 
the parenchyma of the lung—consists of the walls of present 
the air-sacs. These walls are firm and strong, byt # in the | 
very thin. They consist of yellow elastic tissue, and # atory 1 
a basement membrane, enclosing the pulmonary part of 
plexus. No areolar tissue is found in these walls:§ 9 were g° 
fact which the morbid condition produced by puk #§ The bx 
monary emphysema fully demonstrates. Although #§ lung. 
in pneumonia the walls of the air-sacs become some —§ 4S foll 
what thickened, this is due, the author believed, @ lung, 
chiefly to the enlargement of the capillaries which @ lower | 
they contain, and only partly to their retaining some @ ceding 
of the exudation. 7 replace 
Grisolle thinks that in pneumonia the capillaria van 
are very probably augmented in number. It is im ed 
possible to decide positively with reference to this Frot 
point, but the author’s opinion was decidedly could 1 
posed to that of Grisolle. He believed that no tating 
velopment of new vessels takes place ; they increase # 20°F en: 
in size, but not in number. never | 
In grey hepatisation, the air-sacs are still the sea §§ latter 
of the exudation, and no destruction of their walls @ Would 
takes place unless an abscess is formed. There ism @ Wee § 
interstitial suppuration; the exudation matters, il they m 
the process of. cure, are either reabsorbed or expe> # “nges 
torated. The following conclusions were drawn from # ™rten 
the foregoing facts. ¢linica 
1. Pneumonia consists of an inflammation of the 
walls of the air-sacs of the lung. —_— 
2. The blood-vessels involved in pneumonia am 
the branches of the pulmonary artery, which consti- The 
tute the pulmonary plexus; and the capillaries & #§ Smym 
the bronchial arteries are in nowise implicated, u» —§ embra 
less there be a concurrent bronchitis, which is an regard 
dition to the pneumonia, and not an essential part of mg? : 
it. as 
The author believed that engorgement is not the Plaine 
first morbid change that takes place in pneumonia, #§ ‘rms 
and agreed with Dr. Stokes that there is a prior 9 0g of 
stage, characterised by a dryness of the pulmonary then ¢ 
membrane, and probably intense arterial injection effects 
In proof of the probability of this condition, an ap ~ railrog 
peal was made to the facts furnished by auscultation _ fe 
—viz., the existence of a dry, harsh, loud, respiratory # “° 8 
murmur preceding the crepitatint; rale. % a 
Two cases had lately been under the author’s care th 
in which the existence of a loud respiratory murmut— which 





was noted as an initial physical sign of pneumoni& 
In both cases there was acute primary pneumonia” 
coming on in lungs previously healthy. a 

Caszi. P. F., a carter, was admitted into the ™ 
Liverpool Northern Hospital on August 18th, 18h 
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Barly on the day of admission he got wet, and in the 
course of a few hours had pain in the limbs and 
. When admitted into the hospital, at mid- 
, he was seen by the house-surgeon. There were 
no febrile symptoms, and no abnormal physical signs 
about the chest. On the following day, about noon, 
his condition was as follows: pulse 120; respiration 
2; skin very hot and dry; left side painful; percus- 
sion-sound and movement of chest natural; at the 
lower and back part of the left lung a loud, harsh, 
jar respiratory murmur was audible; no such 
gound could be heard elsewhere. The next day the 
in in the side was almost gone; pulse 104; respira- 
tion 28. The physical signs were as follows: deficient 
movement of left side; dulness at left base, with cre- 
pitating rile over nearly the lower half of the left lung. 
The crepitating rale, which was distinctly of a pneu- 
monic character, occupied, in fact, this day, the seat 
of the harsh, loud respiration of the preceding day. 
The crepitation was succeeded by all the symptoms 
and signs of confirmed pneumonia. 

Case u. A Frenchman was admitted into the 
Liverpool Northern Hospital on January 23rd of the 
present year. Hejcomplained of dyspnea and pain 
in the chest. On examination, a loud, harsh, respir- 
atory murmur was heard over the lower and back 
part of the left lung. The movements of the side 
were good, and there was no crepitation or dulness. 
The breath-sounds were normal over the opposite 
lung. On the following day, the physical signs were 
as follows: slight dulness at the base of the left 
lung, and well-marked crepitation over about the 
lower half of the same lung. In fact, as in the pre- 
ceding case, the puerile respiration of one day was 
replaced by the crepitating rale on the next. The 


a subsequently had all the symptoms of con- 


ed pneumonia. 

From the occurrence of these cases, the author 
could not entertain a doubt, that neither is the crepi- 
tating rile the earliest physical sign of pneumonia, 
nor engorgement its first morbid condition. He had 
never been able to demonstrate the existence of the 
latter by post mortem examination ; nor, indeed, 
would it, he thought, be easy to satisfy those who 
were sceptical about it by such an examination, for 
they might consider the condition the result of mere 
congestion. At the same time, this absence of post 
mortem proof should not blind us to the facts which 
clinical experience teaches. 


4 LETTER ON THE HYPODERMIC INJECTION OF QUININE. 
BY JAMES M‘CRAITH, M.D., F.R.C.S. 

The author of this letter is senior surgeon to the 
Smyrna and Aidin Railroad, and the communication 
embraced the results at which he had arrived with 
regard to the hypodermic injection of quinine for the 
cure of malarious diseases amongst the men employed 
en the works of the railway. The writer first ex- 
plained the relative equivalent values of different 
terms used by French and English authors in writ- 
ing of continued, malarious, and typhoid fevers; and 
then described his experience of the fearfully sudden 
effects of the malaria poison on men employed on the 

uroad, and the universal applicability of quinine in 
this fever, and indeed in all diseases which weakened 
the general health and strength, and which on that 
account were sure to take on the character of the pre- 
Vailing fever epidemic, whatever it might be. He 

en described the various forms of malaria fever, 
Which he arranged under three heads, as Simple 
Ague, Masked Fevers, and Pernicious Fevers. The 
Ypodermic method of injection was found most 
Valuable in the third class of cases; and an example 
Was detailed in which a patient, who had been in a 
und coma for a long time, and was incapable of 





swallowing anything, was rapidly relieved by the in- 
jection of three grains and a half of quinine in each 
arm. <A form of the pernicious fever called by the 
French “algide,” and remarkable for the long con- 
tinuance of the “cold stage,” out of which the pa- 
tient rarely recovers, was mentioned as one in which, 
from the intestinal canal being very much obstructed, 
the injection would most probably prove successful. 
Several cases of the choleraic form of malaria fever 
and of ordinary fever were also related, which were 
found to yield to the subcutaneous exhibition of the 
specific, after the ordinary method had proved quite 
ineffectual. The writer described the symptoms of 
two forms of yellow fever, the epidemic contagious 
and the endemic malarious non-contagious, with 
some severe cases of the latter, in which neither the 
exhibition by the mouth nor the hypodermic injec- 
tion of quinine succeeded. The epidermic acid treat- 
ment, accidentally suggested to the author a few 
years since by Mr. Wordsworth, was found to be 
very successful with the white race only; but the 
climate of Smyrna does not suit the black, and he 
must eventually die out of it. No injurious results 
had been found to follow the hypodermic injection, 
but small abscesses were not unfrequent. The author 
did not think the hypodermic method would super- 
sede the usual treatment by the mouth, but that it 
would prove extremely useful where a great scarcity 
of the remedy existed, or where the symptoms would 
not allow its administration by the usual method. 








ANEURISM OF THE INNOMINATE ARTERY. Mr. Heath 
has tied the right subclavian, in the third part, and 
carotid arteries for aneurism of the innominate artery, 
and successfully. The patient at the Westminster 
Hospital has recovered from the operation. The 
aneurismal tumour has diminished; the circulation 
in _ brain and in the arm has not been interfered 
with. 


Homa«opatuy IN Norrotx. The following is, we 
believe, an authentic summary of the globulistic cure 
of the cattle-plague in Norfolk. Some two months 
ago the Earl of Leicester offered 100 guineas for the 
discovery of a cure for cattle-plague. The conditions 
were—1l. That every case treated should be certified 
as one of real rinderpest by two veterinary surgeons. 
2. That not fewer than 30 beasts should be treated. 
3. That no less than 60 per cent. should be cured. 
Mr. Moore and his son on the part of the hom@opaths, 
Messrs. Wells and Smith as the two certifying veteri- 
nary surgeons, and Mr. Forrester on behalf of the Nor- 
folk Cattle-Plague Association, made two visits to five 
farms. On these five farms 42 animals were found in 
various stages of the disease, some so early as to 
show but few symptoms, others so far gone as to be 
hopeless. Much discussion and some difficulty arose 
as to which should or should not be taken. Event- 
ually 21 were registered for treatment and 21 were 
rejected. Every one of the forty-two animals died ; 
those which were treated and those which were 
rejected. After this experience Mr. Moore declined 
to proceed with the competition for the prize. Un- 
daunted by this failure, the London Homeopathic 
Association proposed a further trial, in which there 
should be no certifying veterinary surgeons and no 
restrictions of any kind. Again the Norfolk Associ- 
ation agreed, and even awarded the sum of £50 to 
aid the homeopaths in their expenses. Again the 
Messrs. Moore and a competent staff of assistants 
appeared in Norfolk, and during the last three weeks 
they have treated, or are still treating, 45 animals. 
The results are not quite complete, but 39 of the 45 
are dead, and the remaining six are by no means re- 
covered. 
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Correspondence. 


PROFESSOR SIMPSON’S LETTER ON 
ACUPRESSURE. 


Lerrer From J. Y. Srmpson, M.D. 


Srr,—In an editorial note appended by you to a 
letter written by me on Acupressure in last week’s 
JouRNAL, you observe: “ Professor Simpson’s letter 
would have appeared in the Journat of last week, 
had it not, as originally forwarded to us, contained 
some very strong personal allusions, which we de- 
clined to publish.” 

This note is, I think, calculated, however uninten- 
tionally, to mislead very gravely the members of the 
British Medical Association. My letter is printed 
exactly as it was sent to you, with three trivial alter- 
ations only ; namely: 

1. You have omitted the single word “ vitupera- 
tive’, as applied by me to the ungenerous language 
of Mr. Syme regarding Dr. McKinlay. 

2. You have omitted, in the same paragraph, a 
brief critical remark of mine to the effect that it was 
aye 9 not right in you to opeu your columns to 

r. Syme’s censurable observations upon that excel- 
lent surgeon. (See the paragraph, printed in full 
and without these omissions (i aud 2), in a copy of 
my letter in the Medicai Tivves and Gazette for De- 
cember 16th) ; and 

3. You have omitted—simply because it was not 
sent to you in the last copy—a sentence suggesting 
a doubt whether it was right in Mr. Syme by his 
_ letter to mislead his English colleagues of the Asso- 

ciation so much upon such a Scottish question as the 
progress of acupressure in Scotland. This sentence 
was, in fact, unnecessary, as the idea comes out in 
my letter in another form. . 

After refusing to publish my letter as sent to you, 
either as a communication, or latterly even as a paid 
advertisement, you printed it—somewhat to my 
surprise. The primary letter, which you inserted 
from Mr. Syme in your Journat of December 2nd, 
contained little or indeed nothing whatsoever except 
strong personal allusions against acupressure and its 





abettors; and, having once (in my opinion, indis- 
creetly) admitted that communication, you were 


bound, I think, to admit an answer to it. You must 
excuse me if I add, that your strong resistance to 
the publication of such an answer has appeared to 
me as extraordinary and unjust as your annotation 
on my letter. I am, etce., 
J. Y. Srmpson. 
Edinburgh, December 26th, 1865. 

e again repeat, that we declined to insert the 
MS. originally forwarded to us by Professor Simp- 
son either as a communication or as an advertise- 
ment, solely on account of its containing language 
which in our opinion was unwarrantably personal ; 
and Dr. Simpson left us no alternative, as he forbade 
us to alter a single word in it. We at once pub- 
lished his amended communication, because in it the 
language to which we took exception was omitted. 
We offered no resistance to the publication of Pro- 
fessor Simpson’s letter; but we did offer resistance to 
the publication of such language as the following: 
“ Vituperative language ;” “deliberately misrepre- 
sented ;” “ strangely and gratuitously misrepresented ;” 
“whether it was in accordance with the commonest 
principles of professional honesty and honour.’ We 
leave our readers to decide whether or not resistance 
to the publication of such language was either “ ex- 
traordi or “unjust”. Eprror.] 
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MR. SYME AND ACUPRESSURE. (gi 
Lretrer From J. Y. Simpson, M.D. not 
Srz,—All who are acquainted with Mr. § steadily 
peculiar mode of speaking and writing, will at on th 
perceive in his last note to you a virtual acknow] tarded, 
ment, on his part, that he had not succeeded in man in 
tecting a single flaw in the facts or arguments gpme ®t ‘ 
duced by me regarding the recent history, ete, @™o"—" 
acupressure; or otherwise he would at once oa h 
rejoiced to expose any such error in my stateme game At 
Assuredly I should not have again taken up gy 
pen to trouble either myself or you with the matt, Edin! 
had it not been that Mr. Syme has, in his last nol 
introduced a new element into the discussion. 
raising in it a question, not in surgery, but in ethigg 
Some twelve months ago, when discoursing to hig 
class on the subject of acupressure, Mr. Syme fini Ma. Sr 
his remarks by fiercely tearing in pieces with hig™y the Bri 
fingers a pamphlet of mine on the subject (see Med —™ insertio 
cal Times and Gazette for March 4th, 1865, p. 236), Edin! 
When lately called upon to write to you reg 
Mr. Syme’s bitter opposition to acupressure, I «De: 
posely abstained from alluding to this very petty bu ny lett 
very discreditable piece of medieval vandali ing so ¢ 
believing, as I did, that Mr. Syme would only hag By seps 
acted so deplorably under an ebullition of passa make n 
and hence under circumstances which, in all charity ica, 
ought to be forgotten and forgiven. x ile w 
But in his note to you of last week, Mr. Syme gi cular p 
entirely a new aspect to this misconduct of his, asia put inj 
now proudly speaks of his unhappy violence as “Yor 
the “public execution” of an “ obnoxious pamphle'® yntil 
which saved him from further reply to me. In othe 
words, he seems to hold that in any controversym “ Bai 
garding surgical facts and practice, the tearing® 
pieces, before a class of students, of the paperi Apot 
which the opinions of your opponent are writtem@ @ held on 
printed, gives you forthwith the double right and Se 
subsequently publishing on the matter any mist The sv 
sentations which you please ; and (2) of refusi Englist 
allow of the correction of these gratuitous misn Mathen 
sentations by others. Latin 
Without stopping to show how painfully and cae Logic. 
lessly Mr. Syme here contradicts himself—forgetft}# amined 
as he apparently is, of having already written exhibit 
written on the subject to different public journal ceive c 
since this alleged “ public execution”—let me Test 
that Mr. Syme seems strangely callous and a testi 
of the humiliating and wretched position in whie ‘ 
gratuitously places himself before the profession suitabl 
such a self-conviction and self-adulation as he address 
now been guilty of uttering in your pages. ain lowing 
Though thus curiously blind to the character yo 
his own avowed conduct, I feel sure that, if and pu 
Syme will honestly inquire in regard to the m ation ¢ 
among either his professorial or professional frien iven, 
here or elsewhere, he will find among them one m@® @ re 
versal feeling of deep regret both at his fo reven 
assuming the de ing character of public ex hope, b 
tioner in the sense he speaks of, and latterly his health 
rying in the shame of being so. It is well knowRBRl wolfar, 
Edinburgh that even his staunchest adherent 9% bury, | 


defender, Dr. John Brown (who was present a6 WH tures ¢ 
original pamphlet scene), has, to his honour, frais 
confessed that he witnessed the tearing portiol 
the transaction with grief and sorrow that his@ 
teacher should so misconduct himself. a 
You, Mr. Editor, as a friend and supporter of 
Syme, must have felt like all his other friends i’ 
respect ; for at the time you kept all notice of MMMM their ¢ 
Syme’s unhappy proceedings cautiously ex¢ 
from your pages. And, for one, I do think it 
very reverse of kind in you to Mr. Syme to 
him at last to denounce and expose himself 80 g 
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ing the transaction in your JoURNAL; 
after all, the public execution which he has per- 
‘ned is a public execution upon his own character, 
and not upon acupressure, which lives and spreads 
in spite of all his vain opposition to it, and 
on the whole promoted, I believe, rather than re- 
, by that opposition. The only other gentle- 
pan in Great Britain who at present enjoys the cha- 
macter of & public executioner—Mr. Calcraft of Lon- 
don—would, I fear, looking to the certainty of his 
" ” consider the ttish aspirant to the 

game honours as rather an unsuccessful operator. 

I am, etc., J. Y¥. Sumpson. 
Edinburgh, January 2nd, 1866. 


ACUPRESSURE. 
Lerrer From James Syme, Esq. 


Mz. Symz presents his compliments to the Editor of 
the British Mepicat JouRNAL, and begs to request 
insertion of the following letter. 
Edinburgh, January 2nd, 1866. 
To John Diz, Esq. 
«Dgar Sir,—I regret to see that you have given 
letter in the British Mepicat JOURNAL a mean- 
ing so different from what it was intended to convey. 
By separating the part quoted from the context, you 
make me appear as if objecting to all deviations from 
ical rule, or, in other words, to all improvement ; 
whie my observation was strictly limited to a parti- 
cular practice, that I believed to be not only useless, 
but injurious. 
“Your letter, unfortunately, escaped my notice 
until to-day. “I am, dear sir, yours, 
“James Syme. 
“Edinburgh, December 29th, 1865.” 


Apornecaries’ Hall. Examinations in Arts will be 
held on January 26th and 27th, April 27th and 28th, 
and —* 28th and 29th in the present year. 
The subjects will be the same as before—viz., 1, 
English History 





and the English Language. II. 
Mathematics and Natural Philosophy. III. The 
latin Language. IV. The Greek Language. V. 

ic. Students will have the option of being ex- 
amined on Subjects IV and V; but if they do, and 
exhibit proficiency in all five branches, they will re- 
ceive certificates of special proficiency. 

Testrmon1aL TO Dr. Sryrap. On Saturday last, 
a testimonial was presented to Dr. Styrap of Shrews- 
bury, consisting of a massive silver inkstand with 
suitable inscription, a purse of sixty guineas, and an 
address handsomely engrossed on vellum to the fol- 
lowing effect :—“< Dear Sir,—We, the undersigned, 
beg your acceptance of the accompanying inkstand 
and purse of sixty guineas, as a mark of our appreci- 
ation of your efforts, so freely and so disinterestedly 

ven, to advance the interests of our profession. 

e regret very much that continued indisposition 
ng your working amongst us as usual; but we 

, however, that ere long you will be restored te 
health and strength. With our best wishes for your 
welfare, we are, dear sir, yours very truly. Shrews- 
bury, December 30th, 1865.” Here follow the signa- 
tures of forty-seven members of the profession who 
contributed to the testimonial. The testimonial was 
presented at Dr. Styrap’s residence by a deputation 


of the subscribers, consisting of Messrs. Beddoes, A. | 


G. Brookes, and Humphreys. Dr. Styrap acknow- 

the receipt of the testimonial in warm terms, 

, id expressed his gratitude to the contributors for 

nelr expression of sympathy and good feeling to 

him, and y their very handsome and highly prized 
onial. 





Medical Helos. 


ApoTHECARIES’ Hatt. On December 28th, 1865, 
the following Licentiates were admitted :— 
Patten, Charles Arthur, St. Bartholomew's Hospital 
Watts, Alfred Bullock, University College 
At the same Court, the following passed the first 
examination :— 
Smith, Robert Harman, Guy’s Hospital 


APPOINTMENTS. 


*Evans, Charles Jewel, Esq., appointed Medical Officer in Ordinary 
to the Royal Victoria Dispensary, Northampton. 


Roya Navy. 

Carr, William T., M.B., Surgeon (additional), to the Flora. 
KEVERN, Charles T.S., F'sq., Surgeon, to Devonport Dockyard. 
Wa..acg, Peter W., M.D., Surgeon (additional), to the Flora. 


Vouuntegers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

LownpEs, J. R., Esq., to be Surgeon 8th Northumberland R.V. 

Mackay, J. T. Esq., to be Assist.-Surg. 8th Northumberland R.V. 


BIRTHS. 


Fincn. On January Ist, at Blackheath, the wife of Robert Finch, 
M.D., of a daughter. 

GiBBon. On December 26th, 1865, at 39, Howley Place, Harrow 
Road, the wife of *Septimus Gibbon, M.B., of a daughter. 

HEARNDEN. On December 25th, 1865, at Sutton, Surrey, the wife of 
W. A. Hearnden, M.D., of a daughter. 

Hicxs. On December 28th, 1865, at Ramsgate, the wife of Robert 
Hicks, Esq., Surgeon, of a son. 

Hooker. On December 17th, 1865, at Hadlow, Tunbridge, the wife 
of E, M. C. Hooker, K'sq., Surgeon, of a daughter. 

PiLumse. On December 21st, 1865, the wife of S. Plumbe, M.D., 
Maidenhead, of a daughter. 

RinGroseE. On December 27th, 1865, at Potter’s Bar, the wife of 
Ernest Ringrose, M.D., of a son. 

SatTER. On December 30th, 1865, at 6, Harley Street, the wife of 
*H. Hyde Salter, M.D., F.R.S., of a son, 


MARRIAGE. 


MayHew, the Rev. Anthony Lawson, B.A., of Derby, to Jane 
Innes, second daughter of John GrirFin, M.D., of Banbury, 
on December 27, 1865. 


DEATHS. 


Apams. On December 28th, 1865, at Waterloo, Liverpool, aged 21, 
Mary, only daughter of *Joseph Adams, Esq. 

Be.tut. At Louth, Lincolnshire, aged 67, Jane, wife of *John Bell, 
L.R.C.P.Ed. 

H1i11, William Parr, Fsq., Surgeon, at Port Elliot, South Australia, 
aged 46, on September 30, 1865. 

Keson, Joseph James, Esq., Surgeon, at Bristol, aged 73, on 
January 2. 

LINEKER. On December 23rd, 1865, at Winchester, aged 27, Vic- 
toria, wife of E. H. Lineker, Ksq., Surgeon. 

PEEBLES. On December 27th, 1865, at 64, Portsdown Road, Maida 
Hill, aged 27, William, eldest son of John H. Peebles, M.D. 

*Roperts, John, Esq., Senior Surgeon of the St. Pancras Work- 
house, London, of typhus fever, aged 26, on December 30, 1865. 

Simms. On December 26th, 1865, at Passy, Paris, the infaut son of 
Frederick Simms, M.B. 


DisEaseD Mzat. The medical officers of health of 
the metropolis have suggested to the government to 
introduce a bill into parliament to amend the Nuis- 
ances Removal Act, 1863, by enacting that no dis- 
eased meat shall be permitted to be slaughtered in a 
licensed slaughter-house; that any carcase found in 
a licensed slaughter-house shall be held to be in- 
tended for human food, and that any carcase of a 
beast slaughtered at a knackery shall be held to be 
unfit for human food. A great difficulty has hitherto 
existed in obtaining a conviction against persons 
having possession of diseased meat from the diffi- 
culty experienced in proving that the meat was in- 
tended for human food, which the proposed enactment 
will remedy. 
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Exrureation. A Mr. Abercrombie, who figured 
in the papers in connection with one of the prurient 
museums of London, has had his name removed from 
the noenane gong, hg the College of S ns. Another 
delinquent, a Mr. Sergeant, now undergoing a sen- 
tence of hard labour for forgery of trade-marks, has 
been removed from the register, and will shortly un- 
dergo a similar operation at the College to that per- 
formed on Mr. Abercrombie. 


PRESENTATION TO Dr. Epmunps. On New Year’s- 
day, the Committee of the Victoria Provident As- 
surance Society presented Dr. Edmunds with a hand- 
some silver salver, accompanied by a tea and coffee 
set and other articles of silver plate. The salver 
bore the following inscription. ‘This salver, and 
other articles of silver plate, amounting in value to 
one hundred guineas, was presented by the Victoria 
Benefit Society to James Edmunds, Esq., M.D., in 
recognition of his distinguished services and profes- 
sional skill as physician to the Society. London, 
Jan. Ist, 1866.” 

UNIVERSITY OF CAMBRIDGE: SCHOLARSHIPS FOR 
Narurat Science. There will be an examination 
on October 9th at Sydney College, in Natural Sci- 
ence (Electricity, Chemistry, Geology, Anatomy), 
and two scholarships, of the value of £40 a year 
each, will be awarded. There will also be an ex- 
amination, at the same time, in Classics and Mathe- 
matics for other scholarships of the same value. The 
examinations are open to all students, provided they 
have not commenced residence at the University. 
Further information to be obtained from the Rev. J. 
C. Ellis, tutor of the College. 


A Sanatorium is about to be erected near Bagshot, 
which will add one more to the numerous public 
establishments in the neighbourhood. There is a 
saying in that district that a man born there need 
never quit the vicinity from the hour of his birth to 
that of his death. After receiving elementary train- 
ing at the Wellington College, he can complete his 
education at the Royal Military College, Sandhurst, 
whence, having obtained his commision, he will 
P to join his regiment at Aldershot. After a 
short residence in the “ Oasis”, he will enter the 
Staff College at Blackwater, whence, if his mind and 
his morals break down under a severe course of study, 
he can be transferred to the lunatic asylum at Broad- 
moor, and a last resting-place is provided at the 
Woking Cemetery. 


INTERESTING ScENE AT WESTMINSTER HosPITAL. 
On the 3rd instant, the Dean of Westminster pre- 
sented to the employés and every inmate of the 
Westminster Hospital a gift commemorative of the 
800th anniversary of the Foundation of Westminster 
Abbey. A decorated Christmas tree occupied the 
centre of the table of the Board Room. In the bay 
window facing the Broad Sanctuary, were deposited 
blankets and pillows. The table was thickly covered 
with books, pictures, stockings, flannel and other 
petticoats, tea and sugar, work-boxes, pincushions, 
and, in fact, almost everything suitable for the pa- 
tients or attendants. The presents were distributed 
by the worthy dean and Lady Augusta Stanley. The 
dean also sent to each ward a tinted picture under 
glass of Westminster Abbey, in commemoration of 
the event. Accompanying the picture was a large 
packet of tea and-sugar for each patient, with a book 
of poems written by Canon Wordsworth. 


Great Discoverrers. It is rather a satire on 
humanity at large, that the two joint discoverers of 
ether, Drs. Morton and Wells, suffered from want. 
Dr. Morton has made himself nearly a beggar by his 
labours ; and Dr. Wells, the dentist, not only spent 
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much time and money on his pet theory, but mag 

so many experiments by inhaling both ether ang 
chloroform that his mind became seriously affected, 
He came to New York, and degenerated into the 
vitriol man ; that terrible haunter, who was wont to 
station himself at dusk in some gloomy corner of g 
public thoroughfare and throw nitric acid on the ele. 
gant shawls and silk dresses of the passers by. Of 
course, he was at last discovered and arrested, 
Lodged in a cell, he gave way to remorse and de 
spondency ; severed the left femoral artery with such 
force that he cut through the adjacent muscles down 
to the bone ; inhaled his beloved anesthetic, and wag 
found dead, with a red handkerchief thrown over hig 
face. (Phil. Med. Reporter.) 


CHARGE AGAINST A Herpauist. At the Wands. 
worth Police Court, S. E. Hardinge, described as 
herbalist and dentist, was charged with causing the 
death of Harriet White, by performing an operation 
on her to procure abortion. A statement made by 
the deceased to Mr. Richardson, the surgeon who wag 
called to her while she was ill in the York Road, Bat- 
tersea, was held to be irladmissible, because she wag 
not aware at the time that she was in a dying state, 
The only evidence affecting the prisoner was a piece 
of paper which she had handed to Mr. Richardson, 
bearing the prisoner’s address, written by a third 
person. On the outside of the door of the prisoner's 
residence was engraved, “E. A. Hardinge, Professor 
of Medical Botany and Midwifery. Advice gratis,” 
He saw on an inner door, written up, “ Hardinge, 
Surgeon. He told the superintendent of police that 
he held no diploma as a surgeon, and he denied all 
knowledge of the deceased; and also stated that he 
would not have entertained the case if he had been 
applied to. A number of instruments were found in 
his house used for operations for stone, and one which 
had been straightened, and which Mr. Richardson 
held to be an illegitimate instrument, was considered 
as the only one that might have been applied for the 
peculiar purpose. Mr. Richardson repeated the evi- 
dence he gave before the coroner, and said that on 
making a post mortem examination of the body he 
found an injury, and the instrument produced would 
doubtless have caused it. He described the instru 
ment as one originally used for sounding for stone. 
It has been straightened, covered with gutta percha, 
and sharpened. The death of the deceased was at 
tributable to the injury. He could not say that that 
instrument caused the injury. An instrument simi- 
lar to it would produce the injury. He never heard 
of a woman using an instrument herself to procure 
abortion. He thought it would be impossible. In 
his opinion, the deceased was pregnant when the 
force was used. Mr. Butt, superintendent of police, 
said he had been unsuccessful in making the cob 
necting link between the prisoner and the deceased; 
but that they had mente vl information as to the pe 
son who introduced the deceased to the prisoner, 
he expected to obtain further evidence. Mr. Day- 
man then remanded the prisoner for another week @ 
bail. [Surely this case of a man calling hi 
“ surgeon” contrary to the Medical Act, is one worthy 
of the attention of the Medical Council. EprTok.] 








CUMMUNIGATLONS have been received from : — Proress® 
Simpson; Mr. ADAMS; Dr. W. V. Brrp; Mr. C. Gams; Dn. D8 
Sryrap; Mr. T. Hornby; Dr. Bopineron; THE ReGIsTRar 
THE MEDICAL Society oF LONDON; Mr, LEsLie; Mr. Ricwa 
GrirFin; Mr. A. B. STEELE; Mr. JoHN ADAMSON; Mr. Rossst 
CreELY; Mr.Syme; THE HONORARY SECRETARIES OF THE Rows 
MEDICAL AND CHIRURGICAL Society; and Mr. Evans. 
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1, De l’Emploi et de l’Action de l’Arsenic en Médecine. Par Dt 
A. Wahu. Paris: 1865. 
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OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.s. 
ToespaY. .... Guy’s, 14 P.m.—Westminster,2 P.u.—Royal London 
Ophthalmic, 11 a.m. 
Wspnespay...St. Mary's, 1 P.m.—Middlesex, 1 p.m.—University 
College, 2 P.m.—London, 2 p.“.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas's, 1.30 p.m. 
TauRSsDAY.....St. George’s, 1 P.a.—Central London Ophthalmic, 
1 p.m.—Great Northern, 2 p.m.— London Surgical 
Home, 2 P.m.— Royal Orthopadic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 
FRIDAY. ....+. Westminster Ophthalmic, 1.80 P.u.—Royal London 
Ophthalmic, 11 a.m. 
SaTURDAY..... St. Thomas's, 9.30 a.m.—St. Bartholomew’s, 1.30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.Mm.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
Royal Free, 1.30 p.m.—Royal London Ophthalmic, 
1l a.m. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Moupay. Medical Society of London, 8 p.m. Dr. Francis Edmund 
Anstie. Lettsomian Lectures on “Certain Painful Affec- 
tions of the Fifth Nerve.” 

Tugspay. Royal Medical and Chirurgical Society, 8 p.m. Mr. Bar- 
well, “ On the Pathology and Treatment of Lateral Curvature 
of the Spine”; Dr. Radcliffe, “On Acute Uncomplicated 
Myocarditis.” 








TO CORRESPONDENTS, 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CommuniIcaTIoNs.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 

CorkEsPONDENTS, who wish noticeto be takenof their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


Poor-Law Mepical ReFrorm.—Sir: Since the last publication of 
the list of subscribers to the Association, I have received the 
following sums of money:—Codd, G. (Watford), 5s.; Worth, EK. J. 
(St. Germans), 5s.; Irving, W. B. (Newark) 10s.; Hair, Jas. (Sud- 
bury), 5s.; Hall, E. (Ulverstone), 10s.; Fenn, E. (Uckfield), 5s. ; 
Griffin, R. (Weymouth), 21s. 

As the year 1865 has now passed, I think it due to the sub- 
Scribers to Jay before them a short statement of the accounts. In 
January 1865, there was a debt of £8:7:1, and during the year I 
have received from twenty-nine of the three thousand and odd 
Poor-law Medical Officers £14:3:1; but as the expenditure during 
that time has been £10:13:1, for printing seven hundred and 
fifty pamphlets for members of the House of Commons and the 
subscribers, with postage and sundry small expenses, it follows 
that there is £4:17:3 still due from the Association. 

I am unwilling to say one word by way of reflection on my 
brethren; but it must be obvious to them that, without adequate 
fands, meetings cannot be held, or the necessary steps taken, to 
impel the Poor-law Board to improve the system of Poor-law 
medical relief. I am, etc., RICHARD GRIFFIN, 

12, Royal Terrace, Weymouth, January Ist, 1566. 


ADVERTISEMENTS. 


HUNGARIAN WINES. 
MR. MAX GREGER (from HUNGARY), 
SOLE PROPRIETOR OF 
THE DEPOT FOR GENUINE HUNGARIAN WINES, 
g8 to inform the public that he has appropriated a convenient room 
above his vaults at 7, MINCING LANK, E.C., London, where every 
tiption of Hungarian Wines can be tasted free of any expense. 
da ady for supply, sample dozen cases, each containing two bottles 
; six different kinds of such wines, which are highly recommended 
y the Medical Faculty. Prices at 24s., 30s.,36s., and 42s. per case. 
age free, Cash on delivery. 





East London Bank. 


ESTABLISHED 1848 


r. J. Baxter Langley, M.R.C.S. 


Eng., F.L.S., (late of King’s College, London), PRO- 
FESSIONAL AGENCY, 50, Lincoln’s Inn Fields, W.C. 


[pnatic Asylum.—Mr. Langley 


is authorised, by the executors of a surgeon recently deceased, 
to negociate for the succession to a well established Asylum in 
North Devon. The house, which is licensed for thirty-six patients, 
is delightfully situate, with garden, eight acres of land, convenient 
out building, etc. The average annual income for the last three 
years has been £2165. Receipts in 1864 £2291. Application to be 
made to Mr. Langley’s offices, where a copy of the lease may be seen. 


West End.—Excellent Nucleus 


for transfer, within five minutes walk of Kensington 
Gardens. A well established family connexion, produces about 
£300 a year, but the practice has not been actively carried on, the 
vendor having private means. The house is commodious, in an 
excellent situation, well suited for the reception of first class 
invalids; rent £100. The house, however, need not be taken by 
successor. To a gentleman of high professional acquirements and 
accustomed to good society, the opening is unquestionable.— 
Address “ T., 794,” Mr. Langley, as above, 


Midland.—An old established 


_easily worked Practice for transfer. Patients of the middle 
and upper class. Average income £650. All appointments have been 
declined. Comfortable house and garden, with small greenhouse, to 
be let at £40, or the freehold to be sold. Terms, one year’s purchase, 
part in cash, and the remainder by instalments.—Address “ T., 790,” 
Mr. Langley. as above. 


Nussex. — In an improving 


locality within easy access of London, on the Coast, a genuine 
Family Practice for transfer. Being in the hands of a gentleman 
pore? dependent, the ion has not been actively worked. 
ncome £300, can be doubled by an active successor. A resident 
patient could be transferred to add to the income. Population 
nearly 3000. Convenient house at a moderate rent. The vender, 
having arranged for a partnership in a large town, is anxious to 
pope ob an immediate arrangement.—Address “ T., 791,” Mr. Langley, 
as above, 


\ tatfordshire.—1In a good Mar- 


ket Town, an old Family Practice for transfer, with long 
introduction. The average receipts have been upwards of £1800 a 
year; during the present year £2000. Profitable and transferable 
contracts bring in about £600 a year. House, containing sixteen 
rooms, is in a good position; rent £60.—Address “T., 793,” Mr. 
Langley, as above. 


> . 

r. Langley’s Quarterly Cir- 

cular is now ready, and contains one hundred selections 

from the medical practices, partnerships, etc., now on his register 

for transfer. Free by post for two stamps. Professional Agency, 50, 
Lincoln's Inn Fields, London, W.C. 























IMMEDIATE USE AFTER DELIVERY, 5s. each. 
SALMON’S ELASTIC ABDOMINAL BELTS, adapted for all 
cases requiring support, especially for Ladies’ use before and after 
Accouchements, from 12s. to 42s. 

ELASTIC SURGICAL STOCKINGS, from 4s. to 16s, 
Knee-caps, Trusses, Suspensories, Railway Conveniences, Chest 
Expanders, etc. Mrs. Salmon attends upon Ladies. HENRY R. 
SALMON, 32, Wigmore Street, Cavendish Square, London, W. 
Private Door. 


<iccaecr BASS'S EAST INDIA 
2 BERRY BRO2§G° PALE ALE, 
ee  ericmnene 8 Geleens 
Last Season's Ale in bottles is in fine condition. 


BERRY BROs, & CO., 


8, ST. JAMES’S STREET, LONDON, S.W. 


AUSTRIAN WINES 


ne the celebrated Vineyards of Mr. Schlumberger at Viéslau, near 
yienna. 
For a favourable judgment of these wines and their fitness for the 
English taste, see Dr. Druitt’s Report, p. 121. 
Red 21s., 368., 42s. White 30s., 36s.,42s., Sparklings 46s., 56s., 648. 
Assorted One Dozen Sample Cases of seven different sorts for 
£1:19: 4, Carriage free, payable by a post-office order. 

Sole Agent, FREDK. ANDRES, 
$8, Golden Square, W., and City Office, 12, Mark Lane. 











Country orders to be accompanied by P. O. O. or cheques om 
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Aerated Lithia Water. — 


Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they werethe original 
Senainetanssoenter Dr. Garrop’sinstruction) of any strengthpre- 
scribed by the Profession for special cases. Those in constantuse 
contain two grains and five grains in each bottle, either by itselfof 
eombined with BICARBONATE of POTASH or PHOSPHATE or 
AMMONIA .—Also, Potash, Citrateof Potash,Soda, Seltzer, Vichy, 
and Mineral Acid Waters, as usual. 


BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 
47, Piccadilly. 





SUCCUS TARAXACI. (Brit. Pharm) 
J Horncastle begs to announce 
e 


@ that he is now ready to execute orders for the new Autumnal 
Juice. Several years experience in the manufacture has suggested 


or Varicose Veins & Weakness, 


—Very superior SURGICAL ELASTIC STOCKINGS ang 
ad KNEE-CAPS, on a New Principle, pervious, light ip 
texture, and inexpensive, yielding an efficient and gp. 
varying support under any temperature, without 
trouble of ing or Bandaging. Likewise, a 
¢ low-priced article for Hospitals & the Working-clasges, 


3 

° ABDOMINAL SUPPORTING BELTS for both 
R Sexes, those for Ladies’ use, before and after a. 
couchement, are admirably adapted for giving adequat, 
x support with EXTREME LIGHTNESS—a point little at 
a { , ten ed to in the comparatively clumsy contrivaneg 

Instructions for measurement and prices on 
lication, and the articles sent by post from th 

POPE and PLANTE, 4, Waterloo Place, Pall Mall, London. 

The Profession, Trade, and Hospitals supplied. 





improvements in manipulation that enable him, with great y, 
to obtain a very superior product, which he can supply to the Pro- 
fession, in sealed bottles, at the following prices :— 

Pints (containing 14 1b.), 6s. 6d.; Corbyn Quarts, 11s.6d.; Win- 
chester Quarts, 22s.6d. Carriage free to any part of London. 
Winchester Quarts free to any railway-station in the country. 

J. HORNCASTLE, Pharmaceutical Chemist, 
12, Stanhope Terrace, Hyde Park Gardens, London, W. 





Surgical Instruments.— Arnold 


& SONS continueto supply Instruments of the best workman- 
ship at moderate prices, manufactured on the premises under their 


own superintendence. 


ARNOLD & SONS, 35 and 36 West Smithfield, E.C. 
Established 1819. 





London and (Provincial 


he 
T MEDICAL PROTECTION SOCIETY, 43, Lincoln’s Inn 
Fields, London. [W.C.] 
PRESIDENT. 
JOHN PROPERT, Esq. 
TRUSTEES. 
Horatio Day, Esq., Isleworth 
John Propert, Esq., New Cavendish Street 
Henry Sterry, Esq, New Kent Road. 
CoMMITTEE. 
John Armstrong,M.D.,Gravesend,J. Sharp, Esq., Grosvenor Street 
A. B. Barnes, Esq., King’s Road,| West, Eaton Square 
Chelsea Thos. R. Simonds, Esq., Brighton 
8. A. Bindley, Esq., Birmingham!R. G. F. Smith, Esq., Portsmouth 
J. M. Bryan, M.D., Northampton |Arthur B. Steele, Esq., Liverpool 
J. M. Dempsey, ¥Zsq., Goswell Alexander Richard Stookes, M.D., 
Street Liverpool 
R.Dunn, Esq., Norfolk St., Strand H. Terry, Esq., Northampton 
F. Godrich, Esq., New Brompton |Thos. Taylor, Bow. Birmingham 
J. H.Gramshaw, Esq., Gravesend T. G. Traquair, M.D.,1, Eccleston 
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©. F. J. Lord, Esq.; Hampstead |Thomas B. Winter, Esq., Brighton 
W. C. Meates, Esq., ChesterSq. ‘John Weaver, Esq., Chester 
TREASURER—Robert Dunn, Esq. 
BankeRS—Messrs. Gosling and Sharpe, 19, Fleet Street. 
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The objects of this Society are— 

1st. To provide a safe and efficient medium by which the Medical 
Profession may secure more certain and regular payment for their 
services; with every consideration for the convenience of those who 
are willing, but unable directly to discharge their liabilities; with 
rigour from those who are able but have not the disposition to re- 
munerate medical men. 

These ends are to be accomplished without interfering with the 
valuable time of the Members of the Profession, or exposing them 
to the unpleasantness which necessarily attends applications for 
money, or to the uncertainty and risk of employing private collectors. 

2nd. To assist Members with information and advice in the pur- 
chase and sale of Practices. 

Srd. To raise a Benevolent Fund by devoting to that object the 
profits arising from the general operations of the Society. 





The Society consists of qualified Medical Practitioners only. An- 
nual Subscription, One Guinea; a Firm, consisting of two Partners, 
a Guinea and a half; a Firm of three Partners, Two Guineas. 
Fixed rates of Commission are also charged on business transacted, 

The general business is carried on by a staff of officers at the 
Central Office, 43, Lincoln’s Inn Fields, together with trustworthy 
ha to appointed in town and country, the whole of whom are 
under the direction and superintendence of the Committee, 

The Metropolitan Members of the Committee, with the Trustees, 
are responsible for all moneys received by the staff. 


and fabrics hitherto employed. 
* “1 
—_ anufacturers, 
CHOCOLAT-MENIER 
t] 





(Manufactured only in France.) 
Annual Consumption exceeds 4,000,000lbs., 


The healthiest, best, and most delicious Aliment for 
Breakfast known since 1825; defies all honest competi. 
tion, unadulterated, highly nutritious, and pure, Soli 
in } lb. Packets. 


Also, especially manufactured for eating as ordinary 
sweetmeats, or at dessert. 
Wholesale, MENrIER, 23, Henrietta Street, Covent 
Garden, London. Retail, by all respectable houses. 





TO ADVERTISERS. 


Brutish Medical Journal. — 


Office, 87, GREAT QUEEN STREET, LINCOLN’S INN 
FIELDS, LONDON, W.C. Published every Saturday. 


The BRITISH MEDICAL JouRNAL is transmitted direct from th 
Office to between two and three thousand Members of the British 
Medical Association in all parts of the United Kingdom, among 
whom are the Medical Officers of most Hospitals and Dispensaries 
and the majority of the leading members of the profession. Ité 
also taken in by many Libraries and Medical Societies. Asa 
for immediate communication with the Medical Profession, it off 
excellent facilities to advertisers of books, drugs, ins 
situatious, etc. 


ScALE OF CHARGES FOR ADVERTISEMENTS. 





Five lines and under ............ ee 
Each additional line.... 0 0 6 
PE Gccuconiushacesmancnéenoene 0 4 6 
A whole COlUMN..ccccccccccccccce perepeseets 115 0 
A POZO ooecccccccccee oe Ee Coccecccoece 8 5 0 


When a series of insertions of the same advertisement is order 
a reduction is made on the above scale in the following proportion 
For 6 insertions, a deduction of 10 per cent. 


Foril2or13_ ,, i 20 ” 
For 26 ” ” 25 ” 
For 52 om a 30 ” 


Advertisements ought to be delivered at the Office on or befor 
the Thursday preceding publication; and, if not paid for at the time 
should be accompanied by a respectable reference. , 

Post-Office Orders are to be made payable at the Western © 
District Office, High Holborn, to Toomas JoHN Honeyman 
Publisher), 37, Great Queen Street, Lincoln’s Inn Fields, 
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Yllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





BIRMINGHAM GENERAL HOSPITAL. 


ACUTE PNEUMONIA TENDING TO RECOVER: QUESTION 
OF CHANGE OF TYPE IN DISEASE. 


By Jamus Russet, M.D., Physician to the Hospital. 


I recorp the following case of pneumonia, as being 
typical of the tendency to recovery which is inherent 
in the uncomplicated form of that disease. That a 
patient suffering from acute inflammation of his lung, 
after having entered a hospital, should have escaped 
notice simply from absence of all outward evidences 
of illness, would have seemed incredible a few years 
ago—so greatly is our practice governed by the 
opinion we have formed, or by that in which we have 


been educated. 

I venture to think that the belief, now so generally 
entertained, of a tendency to recovery rather than to 
death, as being connected with many forms of acute 
disease, merits consideration in discussing the ques- 
tion whether the present disuse of bleeding as a re- 
medy for acute inflammation has or has not arisen 
from a change of type in disease. It can hardly be 
doubted that the belief in question belongs mainly 
to the present generation, and is entirely opposed to 
the opinion previously entertained; nor can it be 
questioned that a very important change of treat- 
ment is the logical consequence of such a change of 
opinion. With this belief must also be connected 
another opinion, equally the growth of very recent 
times, and equally powerful in modifying treatment 
—that inflammation is no longer viewed as a simple 
entity, unchangeable in nature, and requiring always 
the same management, but as a very complex pro- 
cess, seldom to be regarded as existing alone, but as 
constituting one of a series of morbid processes, and 
changing in its nature with such connected pro- 
cesses. 

These remarks, which arise from the case I have to 
narrate, suggest to me to observe, in passing, that 
the preceding instance is by no means the only ex- 
ample of important alteration in treatment, especi- 
ally as regards bleeding and its allied measures, 
which can be distinctly traced to a corresponding 
alteration of opinion, founded, as we must admit, on 
sounder views of pathology. The treatment of apo- 
plexy affords me a striking illustration. We are 
now acquainted with a considerable number of causes 
of the attacks besides congestion and hemorrhage, 
such as embolism and thrombosis, spasmodic con- 
traction of particular arteries, poisons, tumours ; 
and we can trace no necessary connexion between 
bleeding as a remedy and these conditions, nor, in- 
deed, between bleeding and cerebral hemorrhage 
itself. The routine bleeding, formerly practised for 
concussion of the brain, may be also quoted in the 
same connexion; and, still more convincingly, the 
very different treatment now employed in delirium 
tremens and allied affections of the brain. In the 
last mentioned case, we have the opportunity of 
directly connecting the improved treatment with an 
admitted change in opinion. (Vide Abercrombie’s 
work, Case x1x, 3rd ed., p. 64; and Dr. Watson’s 
Lectures, 4th ed., i, p. 404.) 





Obvious association leads me on to notice the false 
hydrocephalus of infants, so graphically described by 
Drs. Gooch, Abercrombie, and Marshall Hall. A 
striking illustration by the latter author (Effects of 
Loss of Blood, 1830, p. 22) shows that the improved 
treatment at present employed is the logical result 
of an altered opinion respecting the nature of the 
disease. 

Perhaps it would be impossible to adduce more 
impressive illustrations of the fatal influence exerted 
by false views of pathology upon the treatment of 
disease, and the advantageous change which has en- 
sued upon their correction, than are afforded by the 
work I have last quoted, wherein we find bleeding 
repeatedly employed to remove the effects of loss of 
blood itself, and patients dying, as we can very well 
understand now, from the consequences entailed by 
the supposed remedy. Cases at pages 80 and 82 are 
strikingly in point. 

Indeed, the whole subject of cerebral pathology 
will afford strong arguments, in the hands of those 
who would refer the present change in the treatment 
of disease rather to opinion than to type. No more 
convincing proof could be afforded than will be found 
in that volume of the Clinique of one of our ablest 
living pathologists, M. Andral, which treats of cere- 
bral disease, that the mere word inflammation, and 
the ideas associated with it, have exercised unques- 
tionable influence even on the most powerful minds, 
first upon pathology, secondly upon diagnosis, and 
then upon therapeutics; and I think the cases of 
pneumonia by the same author, in which the same 
treatment is employed in all cases alike, with little 
regard to the strength of the patient or to the de- 
gree of reaction, will strengthen this conclusion. 

I may, however, advance for ourselves one consi- 
deration in mitigation of any censure which might 
seem implied in these remarks. Certainly ours is 
not the only profession which is under the undue in- 
fluence of opinion. To take only one other example, 
the legal profession is not free from the operation of 
the same influence. The memoirs of Sir Samuel 
Romilly strikingly show the resistance experienced 
by that great man in effecting reforms in the admi- 
nistration of our law, to question the propriety of 
which at the present time would merely expose the 
questioner to ridicule. The source of the opposition 
lay in the power of preconceived opinions, most 
honestly entertained, and by men who, in all other 
— were in no way behind those ef the present 

ay. 

We are, I conceive, hardly aware to how great an 
extent our conduct is governed by the opinions in 
which we have been trained, until we are led to con- 
template some proceeding opposed to such opinion. 
If I may generalise from my personal experience, I 
think that, were any one to contemplate venesection 
as an experimental measure in any of those diseases 
in which it used to be employed even as a matter of 
routine, he would feel an amount of hesitation, not 
to say of apprehension, which would be quite incom- 
prehensible to his predecessors. 

It seems to me that the use of mercury as an anti- 
phlogistic holds a very similar position at the present 
time with the employment of venesection. Each has 
received great support from the influence of opinion 
instilled by our teachers, or favoured by public con- 
sent. The real ground of the debate respecting each 
remedy in reality far less concerns the constitution of 
the patient than the power of the remedy to over- 
come the morbid processes which constitute inflam- 
mation. 

J. R., aged 30, edge-tool maker, was admitted 
November 13th. His health had been excellent, his 
habits tolerably sober; but, for the month preceding 
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his illness, he was out of work, and fared very badly. 
Shortly before his attack, he had removed into a 
damp house. 

The illness began on November 9th, at 2 a.m., he 
having gone to bed perfectly well. He was then 
taken with repeated rigors, and with pain at the 
back of the right side. He had walked during the 
day a long distance in search of work, had got his 
feet wet, and had not changed his shoes. He suf- 
fered much from cough, but had no expectoration. 
On admission, he presented the physical signs of 
og ee pon involving the entire right lower lobe. 

e had some cough, but no expectoration, and com- 
plained of pain at the back of the right side on 
sitting upright. His aspect, as he lay, was that of 
perfect health. He complained of no discomfort, 
and had even been passed over in the visit of the 
preceding day, as being affected only with a trivial 
ailment. His tongue presented a thin white fur. The 
only evidence of anything important being amiss 
was, that he was manifestly much depressed when he 
sat up. 

Throughout his illness, his chief symptoms un- 
derwent no alteration; he was alert and cheerful, 
and took his food with appetite. On the fourth day 
of treatment, he was found sitting up and writing a 
letter. His cough was easily restrained by morphine 
linctus. He took no medicine except the linctus 
mentioned above. He had two turpentine stupes to 
Ys side, and a fomentation. He was put on milk 

iet. 

The physical signs of the disease remained pre- 
sent for an unusually long period. The dulness had 
not disappeared until December lst, the twenty- 
third day of the disease; but the crepitatio redux 
appeared on the ninth day. 

The temperature in the axilla was 102.6° on the 
fifth day of the disease. On the sixth day, it rose to 
103°, and in the evening to 104°. On the seventh 
day, it was still at 104°; but, in the evening, had 
fallen to 101.8°. The day following, it was 100.8° in 
the morning, and 99° in the evening. Thence it 
continued at the normal standard. 

The pulse, which was 112 on the fifth day, was 84 
on the eighth. The respiration varied between 29 
and 31 up to the eighth day, when it was 20, but 
afterwards rose to 26 and 24. The urine was about 
forty ounces, specific gravity 1020, without albumen. 
The chlorides were absent. 








Parrons oF Mepicant Heresies. The doctors say 
that it is the parsons who are the chief support of 
homeopathy, hydropathy, and all the medical here- 
sies. The clergyman’s wife used to be a great ally of 
the village doctor, and was generally content to act 
under orders, and fill the place of an intelligent as- 
sistant. In those days, the clergyman was generally 
“in his study,” unless he was out with the hounds 
or “ gone a-fishing.” But things are changed now- 
a-days ; men see more of their flocks ; they soon find 
that the body needs care as weil as the soul—that 
little is to be done with the one unless you are con- 
tent to try to do something for the other. So they 
take doctoring in hand, and are naturally less 
manageable than their “ better halves.” The BritisH 
Mepicat Journat calls them “the chief promoters 
of quackery in this country”, and notices the curious 
fact that in France (where, also, public opinion is 
strongly in favour of free trade in physic) it is the 
sisterhoods who are the chief enemies of the regular 

ractitioner. A French medical paper complains that 
in some rural districts the doctor’s occupation is gone, 
owing to the concurrence effréné of the local religieuses. 
(Pall Mall Gazette.) 
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RECURRENT MILIARIA AFTER SCARLET 
FEVER. 
By Tuomas Bauman, M.D., Liverpool. 
[Read before the Liverpool Medical Society, Nov. 16, 1865.] 


Tue following case recently came under my observa- 
tion at the Dispensary for Diseases of the Skin, and 
presents some peculiarities worth notice. 

R. F., aged 25, collector for a benefit club in this 
town, a thin and somewhat delicate-looking man, ap- 
plied to the dispensary on October 9th. He stated 
that he was very well up to October 4th, 1862, when 
he was seized with a bad attack of scarlet fever, from 
the effects of which he was laid up for nearly a month. 
He had symptoms of dropsy, and otherwise felt very 
weak and ill, for some time after the fever had left 
him. On December 24th, he had a slight shivering 
fit, followed by heat of skin, sickness, pain in the 
limbs, great depression of spirits, and general malaise. 
Next day (the second of attack), he perceived that 
his face was slightly swollen, and that his eyes felt 
stiff on opening them in the morning. These symp- 
toms were accompanied with a peculiar eruption, 
consisting of small white pimples, globular in shape, 
and filled with matter. There were also similar ones, 
though not so numerous, on his breast, neck, and 
backs of his hands and fingers. The eruption on the 
body was often preceded or attended by a distinct 
rash, which often felt itchy and uncomfortabie, but 
not painful. The pustules usually terminated in 
eight or nine days, by a scurfy desquamation of the 
cuticle on the face, whilst the palms of the hands, 
and sometimes the feet, peeled off in large laminated 
scales. Most of the symptoms were relieved after 
the appearance of the eruption; but the feeling of 
sickness continued for some time afterwards. In 
1863, he had four separate attacks of precisely the 
same kind; the first in March, and the last in the 
early part of the December following. 

In 1864, he had also several attacks, though not 
quite of the same severity, lasting sometimes only 
three or four days. This year, he has already (Nov. 
1865) had five ; occurring in the following order— 
January, March, May, September, and October. He 
knows when he is to be ill by the symptoms described 
and the slight swelling of the face; which, he says, 
uniformly precedes the eruption. He did not notice 
that he perspired more freely at these periods than 
at any other time. He took once, by his father’s 
wish, a potion of Cayenne-pepper and herbs, which 
brought out the eruption in full force, and made him 
otherwise much worse. He thinks his attacks may 
sometimes have come on after exposure to cold, being 
at the same time much heated and perhaps perspir- 
ing freely. 

I saw him for the first time on November 7th last, 
the second day of the eruption, and third from the 
first commencement of the attack. He was them 
found to have a hard, quick, but not intermittent 
pulse; considerable heat of skin; and slight feverish 
excitement. His tongue was clean, and the papille 
natural. Each cheek was studded, at about its centre, 
with a group of well marked miliary vesicles, closely 
packed together, but quite distinct, and filled with @ 
very fluid milky looking pus. On the left side, I 
counted as many as forty. There were others, more 
scattered and rather smaller, on other parts of his 
face, and especially on the chin, where they pre 
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sented, very exactly, that peculiar pearly appearance, 
so often described by writers who have seen the dis- 
ease often. Some of the pustules situated on the 
left side of the face were surrounded by a pink 
border. Other parts of the face presented no such 
appearance ; but seemed even more pallid than na- 
tural. Hence the epithets miliaria rubra and alba which 
have been used by authors to mark these differences. 
Both these forms were obvious enough in the pro- 
gress of the case, and indeed at the same moment of 
time, as we have just seen; and shows that these 
distinctions are perfectly unnecessary, being simply 
different stages of the same eruption. That part of 
the cheek on which the eruption invariably recurred, 
and which might be covered by a half-crown piece, 
was marked by a series of small cup-shaped de- 
pressions, such as we see often occurs after confluent 
small-pox. No such appearances were observable on 
other parts of the face, where the eruption was 
always less copious. 

A specimen of his urine, on being examined, ap- 
peared of a pale straw-colour, moderately acid; had 
a specific gravity of 1025; and contained a consider- 
able quantity of the oxalate of lime crystals. 

Remarks. The pathognomonic symptoms of mi- 
liaria, or miliary fever, as it is generally designated, 
are so well marked in this case, that it could not well 
be mistaken by an attentive observer for any other 
disease. Its peculiarities are: its recurrent charac- 
ter, and fastening itself in so remarkable a way on 
the face, where it is said to occur so rarely. I may 
add, also, the absence of any tendency to diaphoresis, 
which was at one time supposed to be one of its es- 
sential attendant symptoms.* 

Very different opinions have from time to time 
been entertained by physicians and dermatologists as 
to the essential nature of this disease. By some it 
has been described as a purely idiopathic eruptive 
fever, depending upon some subtle and unknown poi- 
son, similar to scarlatina, measles, or small-pox. 
Others, on the contrary, looking merely at the ana- 
tomical element of the eruption, follow Willan and 
Bateman, and regard it as merely symptomatic of 
some previously induced feverish state of body; the 
grounds upon which they have based this opinion 
being, that a miliary eruption has been found very 
frequently to attend some stage of almost every form 
of fever, and especially when such fevers, as was for- 
merly the case, were treated by keeping persons in a 
confined room, and subjecting them to a heating re- 
gimen ; when, as Sir R. Blackmore quaintly expresses 
it, “patients were packed in blankets, and suffered 
to remain for days together, drowning in sweats.”+ 





*“ Of the symptoms said to be concomitant of this eruption, there 
are none which can be said to be constant and peculiar, but that of 
sweating. ‘This, indeed, always precedes and accompanies the 
eruption; and, while the miliary eruption attends many different 
diseases, it ncver, however, appears in any of these but after sweat- 
ing; and, in persons labouring under these diseases, it does not 
appear if sweating be avoided. Jt is, therefore, probable that the 
eruption is the effect of sweating; and that it is the produce of a 
matter not before prevailing in the mass of blood, but generated, 
under particular circumstances, in the skin itself. That it depends 
Upon particular circumstances of the skin, appears further from 
hence, that the eruption seldom or never appears upon the face, 
although it affects the whole body besides; that it comes upon 
those places especially which are more closely covered ; and that it 
can be brought out upon particular parts by external applications.” 
(Cullen’s Works, by Thomson, vol. ii, p. 194.) 

+ Among the various circumstances under which the miliaria 
was formerly excited, the puerperal state appears to have been most 
frequently the source of it; insomuch, that it was first described as 
fon epidemic among puerperal women. This is sufficiently accounted 
or by the treatment which was unhappily pursued during the con- 
nement after childbirth, and of which an impressive description is 
given by Mr. White. “For not only was the mother immediately 
- ed with bed-clothes, from which she was not allowed to put out 
en her nose, and supplied with heating liquors from the spout of 

tea-pot ; but to her room, heated by a crowd of visitors and a fire, 

access of air was denied, even through a key-hole. From these 





That the prolonged contact of clothes soaked in the 
acrid perspiration thrown off from the skin in puer- 
peral, rheumatic, and other fevers, should, by its irri- 
tating properties alone, sometimes give rise to vesi- 
cular eruptions or sudamina, with which the true 
miliary eruption has unfortunately been confounded, 
is very probable. But there is abundant evidence, 
independently of the case I have just mentioned, to 
show that profuse diaphoresis is by no means neces- 
sary for the development of these so-called sudamina. 
Dr. Ormerod states that, in the epidemic (relapsing or 
famine fever) which was prevalent in London during 
the spring of 1847 among the Irish who had newly 
arrived in London, there was no tendency to pro- 
fuse perspiration; nevertheless, miliary vesicles or 
sudamina were exceedingly common in St. Bartholo- 
mew’s Hospital. (Ormerod: Clinical Observations on 
Continued Fever at St. Bartholomew’s Hospital, London. 
1848.) 

Bouteille made a note of fourteen hundred cases in 
which a miliary eruption appeared, although the pa- 
tients had been treated by a cool and antiphlogistic 
regimen, and in whom there was no particular ten- 
dency to perspiration. Rayer has made similar ob- 
servations in regard to the epidemic that prevailed in 
France in 1821. (Hist. de V Epidémie de Suette Miliare 
qui a regné en 1821 dans le Department deV Oise. 8vo. 
Paris. Vide also Pujol: Mémoire sur le Fiévre Miliare 
qui regna en Languedoc durant le Printemps de 1782.) 

It is probable that the eruption so often met with 
in the progress of typhus and other fevers, and which 
has been represented to be of a miliary character, 
has been sometimes nothing else but petechial spots 
or purpura, and that the true miliary eruption is by 
no means so common as it was at one time supp 
to be. Henderson, for example, met with only three 
instances of the true miliary eruption in 198 cases of 
typhus ; and Douglas (Douglas, Statistical Report on 
the Edinburgh Epidemic Fever of 1843-4, Northern 
Journal of Medical Science, vol. iv, 1844) observed 
sudamina in only 12 out of 220 cases examined. 

The case I have detailed at some length, goes to 
show that miliaria is neither a symptomatic disorder, 
nor has any relation to the so-called sudamina arising 
in the progress of certain fevers (generally about the 
second week); but is a disease sui generis, and, like 
other exanthematous affections, depends upon some 
specific poison. Whether such poison is derived 
from external sources, or is generated in the blood or 
chylopoietic viscera, is immaterial. It should, in my 
humble opinion, take the same place in our nosology 
orginally given to it by Mason Good, Rayer, and 
some of the older physicians; and not be classed 
among the non-febrile group, Vesicule, as Willan, 
and those who have copied him, have done. 

I have associated this disease, in some measure, 
with scarlatina, though it occurred two months 
afterwards, and may possibly have nothing whatever 
to do with it. A miliary eruption, however, resulting 
doubtless, in some instances, from the intense ca- 
pillary congestion of the skin, has been noticed by 
almost every writer of any repute, as one of the most 
common complications of this disease.* There are 
certain resemblances between these two affections 
which it may not be uninteresting to notice. 





causes, fever was almost necessarily induced, with the most profuse 
sweats, oppression, anxiety, and fainting; and these again were 
aggravated by spicy caudles, spirits, opiates, and ammoniacal medi- 
cines.” (See Bateman’s Synopsis of Cutaneous Diseases. London: 
1829. White, Ch., Treatise on the Management of Pregnant and 
Lying-in Women, 8vo. london: 1775.) 

* The frequent occurrence of miliaria during the progress of 
scarlatina has been especially mentioned by Good, Rush, Withering, 
Plenciz, and Watson. Sauvages, indeed, wished, ou account of this 
frequent complication, to make it a distinct species, under the name 
of searlatina variolodes. 
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1, The ory and attendant symptoms, one 
day’s duration; the eruption appearing in both on 


2. Their coequal duration in point of time, from 
three to eight or nine days. 
3. Exfoliation of the epidermis in lamin, whilst it 
furfuraceous in most other diseases of skin, 
including the exanthemata. Scarlatina is, however, 
highly contagious, and generally occurs only once in 
the same individual. In reply, it may be said, that 


Cransactions of Branches, 


SHROPSHIRE SCIENTIFIC BRANCH. 
ON THE SENSE OF SMELL APPLIED TO MEDICINE. 


By Henry Jonnson, M.D., Shrewsbury. 
| Read November 8rd, 1865.] 





miliary fever has prevailed epidemically in France| Tux subject of this communication will, perhaps, 
and elsewhere several times during the seventeenth | raise a smile ; but I hope to show that it does not 
century, and must to a certain degree have been con-| qeserye to be ridiculed. It is remarkable that, whilst 


mally. ins 90 Shove ane many excestions to the gone- the sense of touch, of sight, and of hearing have all 


received notion that scarlatina only attacks a 


on once during his lifetime. The late Dr. A. Todd | been very properly enlisted in the cause of practical 
Reoseen attended a case in which it had occurred | medicine, yet that of smell has hitherto been en- 


three times. 
In studying the history of miliary fever, we are 


tirely neglected or little used. 


I cannot help thinking, however—and the thought 


struck with its extreme frequency during the middle | pas long occupied my mind at intervals—that a 
and close of the last century, especially in France, as | proper cultivation or education of this sense would 
is shown by the profusion of articles in the different | often, if attended to, give very valuable and prae- 


journals, as well as separate and distinet monographs, | tical diagnostic signs. 


Reading lately Sir John 


all treating of this disease, whilst we now hardly ever | Pife’s Manual of the Turkish Bath has again drawn 
see it mentioned. Duvergie, for instance, in his | my attention to the subject. In this work there am 
otherwise full and elaborate work on Cutaneous Dis-| some facts quoted from Mr. D. Urquhart stro 

-eases, does not even allude to it, unless he wishes us | pearing upon this subject, and confirming the opinion 
to believe that it is a variety of acne, and synony-| which I had formed from other grounds of the prac. 
mous with what he describes as acne miliaria. Wil-| tical use which may be derived from educating our 


son and other writers in this country likewise seem 


sense of smell, and applying the knowledge so ae. 


to regard it as a complaint of trifling importance, | quired to diagnosis. 


and merely make the most casual allusion to it. It 
is possible that the true miliary fever is less common 
now than formerly. My own convictions, however, 
are, that the disease has been overlooked in many 
instances, either from the eruption appearing on the 
thorax and other parts of the body usually concealed 
by the dress, or from its usually mild character, it 
has not had that attention paid to it which it de- 
serves. 








Sprcirics FoR Kipnery-Disrase. “ In this, as in 
other forms of Bright’s disease,” says Dr. Bence 
Jones, “no specific can be of benefit. Filling every 
texture, in addition to the altered texture of the 
kidney, with more alkali or with less alkali, or with 
oil, or with salt of any kind, will not remove the 
thickening.” 


ExaMINING THE Funpus Ocpui. Dr. Roseburgh 
of Toronto finds that the fundus of the eye can be 
examined without the mirror of the ophthalmcscope 
as follows. The lamp is placed on a table in a dark- 
ened room. The patient is seated on a chair two or 
three feet from the table, and facing the light. The 
chair of the observer is placed with the back against 
the table and between the patient and the lamp. 
When the surgeon is seated, the lamp should be im- 
mediately behind the right shoulder and very nearly 
on a level with the eye. By now bringing the right 
eye in a line with the lamp and the eye of the pa- 
tient, but so as not to shade it, if the pupil had been 
previously dilated with atropine—the fundus is seen 
to be illuminated. In order to see the details of the 
posterior internal surface of the eye, a lens of about 
two inches focus is placed within an inch or two 
inches of the eye under examination. An inverted 
image of the fundus can now be seen forming an 
aérial image about two inches in front of the hee 
The optic nerve entrance and the radiations of the 
retinal vessels can be seen by directing the patient 
to look at the light or two or three inches farther 
from the surgeon’s eye, but in the same horizontal 


-| experiments show that many diseases are mar: 


Mr. Urquhart states that there is an odour per 
ceived to arise from human bodies, whilst perspiri 
in the bath, which is characteristic of health, and 
another which is perceived in disease ; and that even 
the kind of disorder, in some cases, may be detected 
by the smell. He employed a sharp lad to deteg 
the peculiar odour exhaled by different persons under 
the use of the bath, and asserts that this individual 
could discover not only the kind of disease, but even 
its peculiar seat. Thus were easily detected albu. 
minuria, gout, rheumatism, herpes, and ague. 

Mr. Urquhart says that the healthy body is not 
inodorous. It is endowed with a sweet odour, de 
scribed by those whose organs are sensitive enough 
to detect it “‘as resembling jresh sawn fir-boards.” 
«‘ At the common temperature, the body may be i» 
odorous in all its parts, and the breath also; 
yet, on going into a temperature of 220° Fahr.,@ 
five minutes a slight smell of gout will come out 
the feet and the breath. Half an hour later, and 
after being in at the higher heat ten minutes @ 
more, the smell of gout may become very strong if 
the feet, legs, thighs, breast, stomach, breath, 
back. The smell of herpes may have come out i 
the hands, the arms, and shoulders. Half an how 
later, and after having been twice under the grett 
heat, the smell may have been taken out evel 
where.” (Pp. 334-5.) 

He says, again, that in these experiments he should 
be wholly at sea, without the sense of smell to 
him. 

Now, the results of these experiments are 
tainly very curious. And, although it must be 
lowed that those who do not make the Turkish ba® 
their special study (as was done by Mr. Urquhat 
can little expect to arrive at such a facility in ¢ 
covering disease in this manner, yet these facts ame) 


cere 
al 


characteristic odour. But, without the aid of a 2% 
temperature to bring out any natural or unnae 
odour, I am convinced that valuable diagnostic sigh> 
or at any rate important indications of morbid sta 








line. (Canada Med. Journal.) 
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A case which occurred more than twenty years ago 
first directed my attention to this subject. A pub- 
lican had a very loud, frequent, and peculiar cough, 
with expectoration ; and yet I could not detect satis- 
factory proofs of bronchitis, pneumonia, or tuber- 
cular disease. The odour of the sputa was not only 
most disagreeable, but quite peculiar, and unlike 
anything that I had smelt before. The expectora- 
tion was evidently purulent; and I thought that it 
came from an abscess of the liver, which had pene- 
trated through the diaphragm and worked its way 
through the lungs. According to Dr. Budd, the 
matter of an hepatic abscess, when in contact with 
the lung (from admission of air), is sometimes very 
fetid. (See Budd On Diseases of the Liver.) 

The occurrence of this case, and the impression 
made upon me by the peculiar, disgusting odour of 
the sputa in this instance, enabled me to take a cor- 
rect and a more hopeful view of another case which 
occurred some years later. 

Mrs. H. had been long ailing with disordered diges- 
tion and derangement of the liver. There was also a 
good deal of pain and tenderness in the hepatic re- 

ion, and even enlargement of the right hypochon- 

ium. Poultices had been applied for some time to 
this part; and ultimately it became prominent. An 
abscess formed, and was opened by an incision. 
Matter escaped ; but it had such an intolerable smell, 
that I believe my colleague at first feared that he 
had opened a fecal abscess. But the smell, though 
very disagreeable, was not fecal. It was so exactly 
like what I had noticed in the above mentioned case, 
that I ventured to give the more hopeful opinion that 
we had to do with an hepatic abscess; which proved 
true, and the case did quite well. 

I went to see a patient with Mr. Keate. I do not 
think that any intimation had been given to me of 
the nature of the case ; but I do know that the pecu- 
liar smell, which I perceived distinctly before an ex- 
amination was made, convinced me that there was a 
cancer; and the examination of the uterus told me 
where it was. 

The odour of the breath is very peculiar in cases of 
albuminuria. One does not in all cases perceive 
this, but I have very frequently done so; and, when 
it is detected, it may literally put us upon the scent 


‘inthe right direction, and chemical tests may after- 


wards confirm or, refute our suspicions. The cause 
of this peculiar odour is said to be the presence of 
ammonia derived from the decomposition of urea in 
the lungs. 

_ Every one knows that the breath has a very pecu- 
ar sweet smell in diabetes. It is sometimes very 
disagreeable. 

I have aiso often noted a peculiar heavy smell in 
the breath when the bowels are loaded or deranged. 
Thave thought it an indication of a sluggish liver ; 
and this little hint has often led me to prescribe in 
the right direction. 

I do not pretend or desire, in this brief paper, to 
Mention every state of the system in which some 
spatter odour is perceptible; but, in reading Dr. 

anner’s new edition of his Practice of Medicine, I 
have incidentally met with the following appropriate 
stances. 

A peculiar sweet smell in the breath may be per- 
@32) persons having an internal suppuration. 

A very disagreeable smell accompanies all cases of 

-pox; and the breath is peculiarly offensive in 
feorbutus. (P. 44.) 


® ea of the breath is peculiar in lead colic. 


iistly, fetid breath oceurs in gangrenous bronch- 








I have brought forward the foregoing facts and 
observations for the sake of attracting attention to 
this subject, and to excite a little useful discussion 
on the present occasion. 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEDICAL MEETINGS. 
THE MODERN METHODS OF DEALING WITH CATARACT, 
By Marruew A. Apams, Esq., Maidstone. 
(Read October 27th, 1865.) 


THE object of this paper is twofold; in the first 
place, to lay before you a short account of the tech- 
nical peculiarity of the various new methods of treat- 
ing cataract, at present in use among ophthalmic 
surgeons; and in the second place, to incorporate, as 
far as possible, the clinical experience gained in this 
hospital, of the various modern methods of dealing 
with cataract. 

Before proceeding, however, allow me, gentlemen, 
to wish you a hearty welcome to the Kent County 
Ophthalmic Hospital, this being the first occasion of 
any medical meeting being held in this institution. 
I hope it may be considered as arranged, that for the 
future we shall meet here alternately with the West 
Kent General Hospital. Allow me to add, that we 
shall at all times be very pleased to see any members 
of the profession who may wish to avail themselves 
of the very extensive field which this hospital atfords 
for the study of the eye. This, while giving us plea- 
sure, will at once be to us an encouragement and 
incentive, to keep ourselves well posted up in the in- 
vestigation and treatment of ophthalmic disease. 

For the sake of order, we will take up the consider- 
ation of the various operations as they appear most 
adapted tothe different periods of life, from childhood 
to old age. 

In all, we have had 116 operations for the relief of 
cataract at this hospital since January Ist in the 
present year. 

Solution. In 28 instances, the ordinary needle- 
operation for solution was employed; 16 of these 
were cases of congenital cataract ; 5 were traumatic. 
Three of the congenital cases were in members of 
the same family; besides which, two others—in all, 
five out of six children, born of the same parents— 
were similarly afflicted. The anterior operation has 
been universally adopted. In no case has there been 
an untoward symptom. In one only was the opera- 
tion thrice repeated. In the general way, twice was 
found sufficient. In several cases this proceeding was 
supplemented by extraction by the suction-curette. 

We must still, I think, look upon this operation 
(solution) as decidedly the simplest and safest for 
the removal of an opaque lens—most adapted to very 
young children, and always, when carefully per- 
formed, securing most satisfactory results, its only 
drawback being its tediousness. This objection in- 
creases in force with the years of the patient, hence 
the variety of new expedients which have at various 
times—but more especially within the last few years 
—been proposed to take its place. The earliest of 
these was practised by Gibson, of Manchester, as 
long ago as 1810; it, however, fell into disuse, and 
not till quite a recent period has linear extraction 
been revived. It is performed by different surgeons 
in different ways; but the principle involved in all 
the varieties is the same. 

Linear Extraction. Advantage is taken of the 
action which the aqueous humour has upon the len- 
ticular matter, causing it to swell, to become more 
friable ; its particles, or more properly speaking, its 


| fibres, changing their glutinous character for a con- 
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dition in which they have less cohesion, and so dis- 
posing the cataract the more readily to quit its 
capsule and pass through a small opening in the 
cornea. 

To carry this into practice, the pupil being well 
dilated by atropine, the cornea is pierced near its 
margin by a fine needle, with which the anterior 
= is very freely lacerated in the area of the 

ilated pupil. At the same time, the body of the 
lens is comminuted to a considerable depth, great 
care being taken not to injure the posterior capsule 
or to loosen the attachment of the lens-capsule to its 
suspensory ligament. This concludes the first stage 
of the operation. 

The eye is kept well under the influence of atro- 
pine ; and in the course of one, three, or four days, 
the lens matter swells up, filling the pupillary area, 
and sometimes both the chambers of the aqueous hu- 
mour. And woe betide the iris if it be not well di- 
lated at this time; it is squeezed and pushed in all 
directions by the swollen fragments of lens pressing 
upon it and the ciliary processes, sometimes causing 
great pain and ciliary injection, which, unless the 
second stage of the operation be at once proceeded 
with, would soon pass into destructive inflammation. 

Thus far all operators are agreed, the only differ- 
ence being that some employ two needles, whilst 
others use only one. 

To complete the operation, Gibson used an ordi- 
nary cataract-knife to puncture the cornea near its 
temporal edge, on withdrawing which, some of the 
cataract was expelled with the aqueous humour ; 
and, as far as possible, the remainder was extracted 
by the grooved end of the curette. 

It is more common now to use a broad lancet- 
shaped needle, two or three lines in width, which 
has the advantage of making an opening as large in- 
ternally as externally. 

Mr. Walker has contrived a broad grooved needle, 
and so does away with the curette. To this there 
are the objections that, being obtusely pointed and 
somewhat thick at the shoulders, it requires consider- 
able force to cause it to pass though the cornea; so 
that, on completing the erection, it is liable to jerk 
further than is intended; and that, as the chamber 
becomes emptied of its contents, the parts are in 
danger of being wounded by the point of the knife. 

To facilitate the exit of the particles of cataract 
along the groove of the instrument, slight external 
pressure is made; and closing the eye will sometimes 
also assist by causing fragments concealed behind the 
iris to make their appearance in the pupil, and so place 
them in a situation admitting removal by the cu- 
rette. Seldom, however, is it possible to extract 
nearly the whole of the lens at one operation by 
either of these methods. Two, three, or more are 
generally required, at intervals of days or weeks, 
according to circumstances. 

As these several manceuvres occupy some little 
time, chloroform should be administered, as far as 
possible, to avoid the risk of such awkward accidents 
as wounding of the posterior capsule, protrusion of 
the vitreous humour, injury to the iris, etc., often 
caused by the straining of the patient. Suppuration 
in the tract of the wound is also liable to occur, and 
is easily accounted for by the frequent passage of 
the curette. Even in the very best of cases, some 
amount of iritis with adhesion to the anterior cap- 
sule must be looked for. 

Suction-Curettes. Many, if not all of these difficul- 
ties are surmounted by the suction-curette (an in- 
— instrument, recently devised by Mr. T. P. 

eale, jun., of Leeds). Two principal forms of this 
instrument are at present in use. In one, the suc- 











an exhausting syringe is made to do this duty. Each 
has its advantages. The former is that preferred by 
Mr. Teale, and “ consists merely of a light glass cy- 
linder with a small tubular curette at one end, and 
an India-rubber tube with mouthpiece at the other.” 
The chief objection to this is, that the tube being 
cylindrical and of smooth glass, it is difficult, owing 
to the stiffness and weight of the India-rubber, to have 
entire control over its movements. This which I now 
exhibit, is constructed with a view to lessen this objec- 
tion ; the difference being that, instead of a cylindrical 
stem, I use a flattened tube, graduated to indicate 
the amount withdrawn, and the India-rubber tube is 
so much smaller as not to embarass the manipulation 
by its rigidity. 

The first stage, viz.—that of lacerating the ca) 
sule, and exposing the lens to the action of t 
aqueous humour, is the same for the suction as for 
other linear operations. 

The second stage, or that of sucking out the cata- 
ract, may immediately follow the first, or, as I prefer, 
after an interval of a day or two. It is conducted in 
the following way. The lids being kept apart bya 
stop wire speculum, and the globe firmly fixed bya 
pair of forceps, a puncture is made in the cornes 
about a line from its margin, on the temporal side, 
with a broad needle, just of the proper width to admit 
the curette. The point of the needle should be car- 
ried obliquely through the cornea, and made to dip 
into the body of the lens, in the path which it is in- 
tended that the curette should follow. The needle 
is then withdrawn, and the curette passed as nearly 
as possible in the same direction, just beneath the 
surface of the lens, the open end being in the centre 
of the pupil, and looking forward. The suction is 
then applied ; and, as the cataract disappears before 
the point of the instrument, the latter must be in- 
clined backwards until the whole of the cataract has 
been withdrawn, and the pupil appears quite black. 
Care must be taken to keep the open end in the 
middle of the pupil, in order to avoid sucking in the 
iris, and so bruising it. As a rule, very little irrita- 
tion follows; simple cold water dressing is applied, 
and the pupils kept well under the influence of atro- 

ine. 

Our experience of the operation since January Ist, 
extends over twenty-five cases: viz.—15 congenital; 
4 traumatic; 2 diabetic; 4 various. 

In two cases, a man and a woman, each of the age 
of 40, the operation failed, from the lens being to 
hard. (Mr. Teale has reported three cases—one of 
40 years, two of 42 years, in which it succeeded easily.) 
In one case, a lad, 17 years old, severe irritation was 
caused by injury to the posterior capsule. In am 
other, considerable iritis occurred; the poor ye 
years of age, being out of health from chronic 
minuria. Except these two cases all did well, and 
were restored to sight, with perfectly sound eyes m 
every respect, minus the crystalline lens. 

In a few of my earlier cases, the patients com- 
plained of excessive pain directly after the operation, 
which was immediately relieved by ice. I believe 
that this pain was caused by the too sudden atmo 
spheric pressure on the eyeball, compressing 
ciliary nerves. Since then, I have been more 
liberate in the suction process, and have heard no more 
complaints of severe pain. Each of these several 
methods will perfectly dispose of a soft cataract. 

Tridectomy Extractions. I must now invite your 
kind attention to the operations which have 
been proposed for dealing with hard cai 
is to say, hard in the accepted sense. Of course, 20 
true line can be drawn between hard and soft catat 
act; it is merely a relative term, and every 
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pulpy cortex, to one solid as wax throughout, is to be 
met with. In every case, however, as far as I have 
seen, there is a certain amount of soft matter on the 
exterior; and this fact very much affects the spoon 
operation. 

It appears that, early in 1860, Von Grife in certain 
cases combined a quarter section of the cornea with 
iridectomy and the use of an ordinary curette-spoon, 
for the extraction of cataract with a hard nucleus. 
His pupil, Von Schuft (now called Waldau), im- 
proved upon this spoon, and contrived one of a pecu- 
liar shape for the purpose ; this has received several 
modifications in England, in the hands of Mr. Crit- 
chett and Mr. Bowman, the object of which altera- 
tions has been to make the beak of the spoon thinner, 
and in this way better adapted for passing between 
the hard nucleus of the lens and the posterior 
capsule. 

And here I must take the liberty of reminding you 
of the anatomical relations of the very delicate parts 
concerned in this operation. 

Secure in its own capsule, the lens is held in position 
anteriorly by its extremely delicate suspensory liga- 
ment,and posteriorly by the still more delicate hyaloid 
membrane, with its margin under cover of the iris, 
and within a shadow of the ciliary processes. The 
idea of the operation is—having made a compara- 
tively small opening in the cornea to remove a por- 
tion of the iris, and insert a spoon within the capsule 
at the margin of the lens, passing this spoon behind, 
between the lens and its posterior capsule, to with- 
draw the cataract whole or piecemeal. 

To accomplish this, the patient is put fully under 
the influence of chloroform. The eyelids are kept 
apart by the stop wire-speculum ; and the ball itself 
firmly held by the tendon of the inferior rectus, or 
at least the subconjunctival tissue. The cornea is 


now to be incised at its upper or outer part, at, or 


even a little behind, its junction with the sclerotic. 
For this purpose, Schuft and most operators use a 
peculiar spear-shaped knife, or this, which perhaps 
answers the purpose better. You will perceive that 
the blade, after arriving at its widest part, has a 
parallel cutting edge. If, however, the first kind be 
used, the extremities of the wound should, by a 
slight inclination of the instrument to each side, be 
made to have an opening as large internally as ex- 
ternally. The knife being withdrawn, the iris is 
seized at its ae eed margin by a delicate pair of 
curved forceps, drawn out, and snipped off close to 
its ciliary attachment. An ordinary cystotome is 
now passed into the chamber, and with it the ante- 
nor capsule must be thoroughly lacerated in all direc- 
tions as near as practicable up to the margin of the 
lens, especially in the situation of the iridectomy ; 
and here the point of the instrument is to be made 
to clear a way in the margin of the lens itself for the 
entrance of the spoon, which must be most carefully 
inserted in a direction backwards and downwards, 
80 as to pass behind the margin of the lens; and, 
guided by a knowledge of the anatomical relations 
of the parts, it should be insinuated rather than 
pushed between the posterior capsule and the hard 
nucleus. When the instrument has reached the 
opposite side of the chamber, by a slight leverage 
the solid part of the cataract is brought forward 
toward the cornea, and then, by a gentle traction, 
out through the external wound. It is seldom, if 
on’ that the whole of the lens can be removed by 
. 8 one introduction of the scoop. In the hands of 

€ very best operators, so far as I have seen, it has 

n necessary to reintroduce it several times; and, 
even with this, it may well be doubted if even the 
capsule is so thoroughly emptied of its contents as in 
& well conducted flap-extraction. 


the iris may easily lie concealed fragments of the 
marginal portion of the lens—entangled, perhaps, in 
the retracted shreds of its capsule; md with the 
operator’s utmost skill and vigilance, some such 
fragments will occasionally, if not often, elude his 
instrument and escape detection. These within a 
few hours begin to swell, and are, no doubt, the 
most fruitful source of disappointment in this opera- 
tion—setting up most severe iritis, the inflammation 
often extending to the deeper structures of the eye, 
leading eventually to atrophy and shrinking of the 
globe, if not to acute suppuration. 

Two other methods, each known by the name of 
its originator, take a place between Schuft’s and the 
old-fashioned flap-extraction. In that of Dr. Mooren, 
a portion of the iris is removed several weeks prior 
to the ordinary flap-extraction. Another, the method 
of Professor Jacobson, differs only from Mooren’s in 
that he performs the iridectomy and the flap-extrac- 
tion at one and the same time. The intention is the 
same in both; viz., that, by removing a portion of 
the iris, a freer exit is given to the cataract; and 
also the danger of prolapse of that portion of the 
iris is done away with. 

Each of these three operations has been practised 
at this hospital, but only those of Schuft and Jacob- 
son since the beginning of the year; Schuft’s five 
times, Jacobson’s once. Four of the former have 
turned out very well; the fifth, [ fear, will not prove 
satisfactory. This case was one of immature cata- 
ract in a woman aged 64. She had been under my 
observation for three years, during which time her 
cataracts, as regards their opacity, had apparently 
remained stationary. Everything went well with the 
operation, and I had no reason to expect other than 
a favourable issue. However, in the course of the 
night of the third day, she was seized with very 
severe iritis, since which she has been going from 
bad to worse. 

Doubtless, we must expect to meet with failure 
sometimes, whichever be the method chosen for the 
extraction of cataract. Nevertheless, I cannot help 
expressing a strong conviction, formed partly from 
the opinion of others, but chiefly from my own ob- 
servation, that Schuft’s operation is much more liable 
to the severe form of iritis than the old flap-extrac- 
tion. Be this as it may, our success with the latter 
operation has led us greatly to prefer it before all 
others, as a rule, in cases of hard cataract. Perhaps 
a very prosperous season has caused us to form a 
higher opinion of it than we otherwise should do. 

Flap Extraction. Of the 28 operations of flap-ex- 
traction we have had within the time indicated, 25 
were uncomplicated cases of idiopathic senile cata- 
ract; 16 were men, 9 women. The oldest was a man 
aged 80; the youngest a man of 47. 

In a woman, aged 70 years, a large prolapse, also in 
two men slight prolapse of the iris occurred. With 
these three exceptions, in every case the section 
healed perfectly within the week with central pupils. 
All recovered good sight except a man of 80 years, 
who, after progressing most favourably up to the 
eighth day, with every prospect of a most excellent 
recovery, was seized with violent diarrhwa, causing 
inflammation of the section, which soon extended to 
the iris, and ended in atrophy of the globe. 

Of the three complicated cases, in one, severe cho- 
roidal disease was known to exist; and, upon com- 
pleting the section in the usual way, the lens was ex- 
pelled before laceration of the capsule was attempted, 
and this was immediately followed by a bulging for- 
ward of the iris and hyaloid membrane from intra- 
ocular hemorrhage. No external bleeding occurred ; 
but the globe soon. became much distended, and there 





Hidden behind | was considerable pain. There being no doubt as to 
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the nature of the case, excision of the ball was per- 
formed. 

In another, owing to the patient’s extremely feeble 
health, it was fully a month before the section healed; 
notwithstanding which considerable sight was pre- 
served. ; 

In the third case, a poor half-witted old woman 
would, in spite of all care and remonstrance, walk 
about the ward in the middle of the night crying and 
shouting, fancying herself in a lunatic asylum. She 
= excellent sight in one eye; but lost the 
other. 

As regards the operation itself, I need not detain 
you with a description of any of its details, except 
to:mention that the upper section has been univer- 
sally adopted. 

A few words will suffice to dispose of the accidents 
and difficulties encountered. ‘Three times it was ne- 
cessary to enlarge the corneal wound; once in the 
case of the y half-witted woman before alluded 
to. In another, in order to avoid cutting the iris, a 
e portion of which had prolapsed, the knife was 
ithdrawn, and the section completed with the 
scissors. This patient had very large prominent eyes, 
and the accident arose from a premature escape of 
the aqueous humour. He afterwards suffered from 
prolapse ; but éventually did tolerably well. In the 
third case, the upper lid slipped from under the 
Sage and fell on the knife, which was withdrawn, 
and part of the iris removed after the section was 


completed ; so converting the operation from an or- 
— flap-extraction to a Jacobson’s. The case did 
w 


Once the lens was found completely degenerated, 
the capsule containing fluid and alittle earthy matter. 

In the case of a woman, aged 71, the moment the 
section was completed, without there having been 
any external pressure on the globe, the lens sank 
bodily, capsule and all, out of sight into the vitreous 
humour, which was fluid. I failed in the attempt to 
seize it with the sharp hook ; but succeeded in fishing 
it out with a Schuft’s spoon. The patient recovered 
without a bad symptom, and with a circular and per- 
fectly central pupil. Only in this and one other case 
was there any loss of vitreous humour. 

The capsular opacities following flap extractions 
and suction operations, have usually either been torn 
through with needles or cut with the cannula-scissors, 
but, whenever possible, removed by the cannula-for- 
ceps. While, after the twenty-eight flap-extractions, 
this proceeding was necessary only in five instances, 
it was required seven times after the twenty-five suc- 
tion operations. 

Altogether, there have been twenty-seven capsular 
operations. 

ConcLusion. To eonclude, gentlemen, allow me 
to.direct your attention particularly to the suction- 
method and the operation of Schuft. They are both 
new, and are destined often to take the place of the 
older methods of solution and flap-extraction. With- 
out presuming to decide upon the merits of these 
two operations, I would venture to indicate that, 
whereas in the case of extraction by suction the im- 
provement is, though perhaps less important, more 
obvious, it is surely a step in the right direction 
when an operation can be simplified, and at the same 
time the cure rendered more sure and perfect; and 
this, as far as my experience will allow me to speak, 
is attained by the operation of suction. With a 
smaller wound, at one operation, in a few moments, a 
soft cataract can be wholly removed from the eye, 
with little irritation, and with no injury of conse- 
quence to any of the important structures. 

Here, then, the improvement is most obvious. No one 
‘can question it. Not so with the operation of Schuft ; 
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which has not, so to speak, such primd facie evidence 
of improvement over the flap-extraction as suction 
has over the older linear. That it possesses great 
claims to be well considered, all will admit; for in- 
stance, the comparative security from prolapse, and 
a non-adaptation of the wound, which the smallness 
of the section secures, are great boons; yet this ad- 
vantage has its drawback. Does it not introduce a 
new element of danger into the operation? Only 
consider how very little short of the full half section 
in flap-extraction will impéde the exit of the cataract. 
What, then, takes place in the removal through a 
quarter section? Either the lens must break up into 
fragments, or allow its shape to accommodate itself 
to the wound; or, which is impossible, the wound 
itself must stretch. The fact is, the lens often does’ 
break ; and, when it does not, it is forcibly squeezed 
into proportions which will allow of its passage 
through the wound. If the broken fragments can be 
thoroughly extracted, well and good; but some are 
very likely to elude observation, and, as I have before 
stated, set up severe iritis (the bane of this operation); 
or, if the lens have tenacity enough, and the surgeon 
have patience enough to withdraw it whole, the 
squeezing of the lens into shape is also a pressing 
and bruising of the lips of the wound and the neigh- 
bouring parts to an equal extent. This, then, gen- 
tlemen, if you agree with me, is a weak point in the 
operation, and all the more detracts from its merits, 
since there is no such risk with the old flap extrae- 
tion. 

Many arguments might be put forward—for as well 
as against. I have, however, said enough to show 
that, whilst I fully appreciate the value of Schuft’s 
operation, [am by no means for discarding the old 
method from ordinary practice. On the contrary, I 
think that, while flap extraction should be taken as 
the standard of practice in hard cataract, our atten- 
tion,.and I hope your discussion to-day, should be 
directed to the discriminating between cases, with a 
view to create rules which shall decide in each par- 
ticular case which of the two operations is most 
adapted. ; 

I feel that I owe some apology for the formidable 
length of this paper. I can only say that, with every 
effort at condensation, I have given a most imperfect 
account of that which I set out todo. The mistake 
is, that I chose far too comprehensive a subject for 
such an occasion as the present. This, I hope you 
will accept as a sufficient excuse for so long trespass- 
ing on your patience. 


— 








TRANSFUSION oF BLoop. Experiments by MM. 
Eulenburg and Landois show that animals poisoned 
with opium may be kept alive by practising what the 
authors call combined transfusion, which consists im 
drawing off the poisoned blood and substituting for 
it healthy blood from an animal of the same species. 
Other experiments show that animals deprived of 
food may be kept alive by regularly repeated trans- 
fusions. 


Iron Dust. Dr. Angus Smith says that, whem 
sitting in a railway carriage with his friend Mr. 
James Young of Bathgate, that gentleman ob x 
that the particles of dust which floated in the ait 
seemed to shine with a metallic lustre. Dr. 8 
immediately collected some, and found that the large 
class were in reality rolled plates of iron wW. 
seemed to have been heavily pressed and torn Up 
from the surface. Another and smaller class were — 
less brilliant, and, when looked at with a consid 
power, showed many inequalities of surface. 
dust enters the mouth and lungs, and has to 
taken as one of the evils of railway travelling. 
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Progress of Medical Science. 


SURGERY. 


HypRocELE oF THE Herniat Sac. A tailor, aged 
24, had a tumour on the left side of the scrotum, as 
e as a double fist, situated below the external 
ring, soft, indolent, tense, fluctuating and irreducible. 
There was neither impulse on coughing nor transpa- 
rency. It was prolonged by a pedicle the size of the 
thumb, into the inguinal canal. The skin over the 
tumour was normal, and the testis distinctly felt at 
the bottom of the scrotum. The man had worn a 
truss for several years for a hernia, which had never 
been completely reduced. Ten days prior to admis- 
sion the truss had been broken and the tumour in- 
creased in size. M. Velpeau came to the conclusion 
that this was an example of an old intestinal-omental 
hernia; in which the gut had been returned, leaving 
only omentum—an effusion of fluid having also 
taken place into the sac. Six days after admission, 
the sac was punctured, and a reddish but perfectly 
limpid fluid having been discharged, the presence of 
omentum was ascertained. An iodine injection was 
then thrown in, and next day a pretty smart attack 
of inflammation occurred, accompanied by febrile 
action. This soon abated, and the patient was dis- 
charged three weeks after admission, one side of the 
scrotum being scarcely larger than the other. M. 
Velpeau first conceived the idea of treating this form 
of hydrocele in the same way as hydrocele of the 
tunica vaginalis; of course, in such case inflam- 
mation is more to be dreaded, owing to the com- 
munication with the peritoneum; but M. Velpeau, 
having found that iodine injections never give rise 
to purulent inflammation in closed cavities, deter- 
mined to employ them in congenital hydrocele, 
taking care to compress the inguinal canal against 
the pubis. In the numerous cases of this kind in 
which he has employed these injections, he has 
never met with any accident, and he therefore 
naturally felt no hesitation in extending the practice 
to hydrocele of the hernial sac, in which the canal 
being plugged with omentum, the penetration of the 
e into the peritoneal cavity could scarcely occur. 
By this operation, also, conjoined with careful ad- 
justment of a truss, the radical cure of the hernia 
may in some cases be effected. (Brit. and For. Med.- 
Chir. Rev.) 


GuysHot Wounp THROUGH THE LuNes. Mr. P. 
J.. Farnsworth, of Lyons, Iowa, relates the following 
case: John C., private in 26th regiment Iowa Vol., 

strong constitution, was wounded in battle, 
January 11th, 1863. The bullet entered in front of 
the left shoulder, below the clavicle, and above the 
first rib, just in front of the joint, passing obliquely 
ackward and downward, and coming out at the 
night of the spinous process of the fifth or sixth 
dorsal vertebra. It evidently passed obliquely 
through the upper part of the lobe of the left lung. 
From his own account, there was not much hemor- 
e. He expectorated a considerable quantity of 
blood, and experienced a very severe pain in the left 
side. He was removed to the hospital, where some 
adhésive plaster was placed over the wounds. The 
. liquity .of the external wounds seemed to prevent 
admission of external air. The surgeon evidently 
considered it a hopeless case, and paid little atten: 
to him, so that after a month, he had become 
very much bent forward and laterally. At the end 
two months he wassent home. His appearance, 





when he first came under Dr. Farnsworth’s care, was 
of extreme emaciation. The left shoulder dropped, 
and the spine was bent forward and sidewise. The 
wound in front was healed, but the one on the back 
was open, and when he coughed violently,.air escaped. 
The cough was troublesome; he expectorated bloody 
us, in large quantities. The whole aspect was 
that of the last stages of tubercular disease. He 
had night-sweats, swelling of the lower extremities, 
and clubbing of the fingers. Cod-liver oil and 
stimulants were given, and a generous diet. He 
lingered for two or three months, with slight im- 
provement. There was every indication of tubercular 
disease, and of a large cavity in the lung, and in 
August he was sent to a Soldiers’ Home being 
opened in Chicago. In December he returned, in 
the uniform of an invalid veteran. His appearance 
was much improved, and he said that he did regular 
guard duty, over the rebel prisoners at Cam 
Douglass. Much of the cachectic look had passe 
away. The wound on the back had healed, and he 
was not much. troubled with cough. The clubbed 
appearance of the fingers had disappeared, and he 
had become straight. The entire recovery did not 
take place in the eleven months, for when re-enlisted. 
he must have been far from well and only fit for the 
lightest duty ; but, before the term of his enlistment 
expired, he was fit for field duty, and to all appearance 
is now in perfect health. (Phil. Med. and Surg. Rep.) 


Femoral ANEURISM: DiciTaAL COMPRESSION IN 
THE GROIN: Recovery. Surgeon-Major J. Kennedy 
relates the case of Samuel Belfield, Serjeant-major, 
Trichinopoly garrison, aged 36, an Englishman, re- 
sident in India six years, who was reported sick 
in quarters on May 7th, 1840, and removed to 
hospital on the 9th. When first visited, in May, he 
stated that, about a week before, a small fluctuating 
and slightly painful swelling appeared at the inner 
side of the lower part of the left thigh, which 
gradually increased; and thinking that it was of a 
phlegmonous nature he painted it with tincture of 
iodine, which had reddened and slightly abraded the 
integument. The tumour was an aneurism of the 
femoral artery, being of the dimension of a large 
sized billiard-ball, and situated at the upper part of 
the inferior third of the thigh. There was strong 
pulsation in the tumour synchronous with the 
arterial pulsation, and by compressing the artery in 
the groin the tumour became flattened and ceased to 
pulsate, and on removing the pressure the swelling 
and pulsation at once returned. He was removed to 
hospital ; and six European orderlies were instructed 
to effect, by means of the thumb, constant compression 
of the artery in the groin, relieving each other in 
turn. On May 10th, compression of the artery, from 
some unexplained cause, had not been continuously 
kept up during the night, the aneurismal tumour is 
consequently much in the same state as noted 
yesterday. Strict orders were issued to see that the 
orderlies (who were to be relieved at regular inter- 
vals) compressed the artery as previously directed, 
Chicken-diet was ordered for the patient, and on the 
13th, a pint of beer. An anodyne draught of forty 
minims of tincture of hyoscyamus, was given every 
night. 17th: Pressure having been regularly kept 
up, no pulsation whatever could be felt in the tumour, 
which was somewhat larger, jentirely solidified, and 
hard to the touch. The patient had complained 
much of the pressure in the lower part of the groin, 
and was irritable and restless. Compression was 
ordered to be applied higher in the groin, and to be 
continued in a slighter degree forty hours longer. 
It was discontinued at midnight of the 19th, and 
was not resumed. The patient was directed to 
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remain quiet in bed, no compression. Full diet was 
allowed, and on the 24th, a mixture of citrate of iron 
and quinine was prescribed. On the 28th, his 
eneral health had improved. The tumour was 
ess prominent; but on a minute examination, 
whilst the muscles were relaxed, it was found to be of 
nearly the size noted on his admission into hospital. 
No pulsation was detected; and there had been 
since the 17th instant distinct occlusion of the 
artery. No pain or uneasiness was experienced; he 
had been permitted to sit in a chair with the limb 
elevated and supported. On June 14th, the tumour 
was about half its original size. The patient moved 
about without any uneasiness; he was discharged 
from hospital, and permitted to reside in quarters 
during convalescence. The medicine was omitted 
on December 31, 1864. Mr. Kennedy states that he 
had repeatedly seen and examined Serjeant-major 
Belfield since June ; and on the last occasion (about 
a month Sporn there was not a vestige of the 
aneurismal swelling perceptible, and its site was en- 
tirely free from pulsation. (Edin. Med. Journal.) 


Hypatips IN THE OrpIT. Mr. P. H. MacGillivray 
relates the case of Robert R., aged 40, farm-labourer, 
admitted to the Bendigo Hospital 21st April, 1865. 
Towards the end of 1859, he suffered from pain, not 
severe, in the right eye, and noticed that the eye- 
ball protruded, and was slightly turned up. The 
sight in this eye was now limited to the perception 
of light. The eye-ball continued to become more 
prominent, and the neighbouring parts more swollen, 
and the little perception of light was gradually lost 
altogether. He had occasional slight attacks of in- 
flammation about the eye, and at times dull aching 
pain in the temple and under the orbit towards the 
nose. On admission, the right eye was found pro- 
truding to a great extent, and turned upwards. The 
conjunctiva of the lower lid was everted and bulging 
out. The whole orbit and temple were swollen. 
The eye itself seemed sound, and the pupil acted to 
the light, but there was no vision whatever—no per- 
ception of light. On careful examination, a tense, 
fluctuating tumour could be felt underneath the 
lower lid, occupying the space between the floor of 
the orbit and the eye-ball. The tendon of the in- 
ferior rectus was seen stretched over in front of it. 
From its slow growth, little pain, and the escape of 
the eye-ball itself, it was not likely to be malignant. 
There was no bruit, pulsation, or other symptom of 
aneurism. The peculiar, smooth, extremely tense, 
fluctuating feel, led Mr. MacGillivray to diagnose it 
to be a hydatid cyst. 

As it was impossible to say how deeply the tumour 
might extend, and whether it consisted of a single 
cyst, or of several, it was determined to tap it first, 
and if necessary afterwards to open the orbit and 
extract it. Accordingly, on April 30th, Mr. Mac- 
Gillivray introduced a fine trocar into the most pro- 
minent part of the tumour, through the lower eye- 
lid. Three drachms of a limpid fluid escaped. This 
was allowed to stand for an hour, and the sediment 
was found to consist of numerous live echinococci, 
one group consisting of sixteen heads. In two or 
three days the swelling became nearly as great as 
before, and one day the conjunctiva became suddenly 
much inflamed, swollen, and painful. To relieve the 
tension, Mr. MacGillivray incised it deeply in two or 
three places, and next morning found a white 
substance shining at the bottom of one of the scarifi- 
cations, nearly opposite the middle of the globe. 
This opening was at once enlarged, when a collapsed 
hydatid cyst was easily extracted. The next day, on 
examining the wound, another was found to have 
come forward, which was removed, as well the broken 
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cyst of athird. The same evening an entire cyst of 
about two drachms came out on the dressing. The 
next day a fifth of the same size presented itself at 
the opening, and was extracted. The following day, 
two more were withdrawn, one, the larger, bein 
half protruded when the dressing was removed, onl 
easily squeezed out entire. This one weighed four 
drachms. The day after that, two smaller ones— 
one being only about the size of a pea—were found 
on the dressing. This made nine in all, which had 
either been extracted, or come out themselves. The 
largest was the one which weighed half an ounce, 
The orbit remained swollen, inflamed, and painful 
for some days, and pus continued to be discharged 
through the opening by which the hydatids had been 
removed, for three weeks. As this inflammation 
subsided, the eye-ball gradually receded until it 
occupied its proper position. The lower lid remained 
everted, the conjunctiva being loose and flabby; but 
by supporting the lid by strips of plaster, the con- 
junctiva contracted, and it regained its normal pro- 
portions. After the eyeball receded, a slight extent 
of vision slowly returned, the patient first having an 
obscure perception of light, then being able, dimly, 
to see the door or window. There seeming no pro- 
bability of further improvement in his sight, he was 
discharged on 13th July. (Australian Medical Journal, 
August 1865.) 


SrmuLTANEOUS ExTRACTION OF LENS AND CAPSULE. 
At the meeting of the Ophthalmological Society at 
Heidelberg, Dr. Pagenstecher read a paper on the 
simultaneous extraction of lens and capsule. He 
had been led to devise this operation from the fact 
that the presence of capsule and lenticular substance 
after extractions was so fertile a cause of inflamma- 
tory complications. His plan was as follows: the 
patient under the full influence of chloroform ; the 
ordinary cut for extraction is made, with the usual 
knife, in the sclera, however, instead of in the 
cornea. A broad iridectomy is next made, downward 
and outward. If any posterior synechiz exist, they 
are detached, after which a scroop is passed through 
the zonula, (which, if necessary, is torn through with 
a hook), carried back of the lens, and used to bri 
this out. If the state of anesthesia has remain 
profound, little or no vitreous is commonly lost. The 
healing process goes on well. Out of fifty-four times 
that the operation has been performed, the cornea 
suppurated in but two cases. Out of thirty-eight 
patients who have thus been operated on this year, 
thirty were able to read Jiiger, No. 5. Prof. Arlt 
thought the operation particularly indicated where 
the cataract was over-ripe, for there the zonula 
would be found looser. He mentioned, however, 
serious objections, particularly in cases of large 
soft cortical masses surrounding a small nucleus, the 
whole enclosed in a transparent capsule. (Phil. Med. 
and Surg. Rep., November 11, 1865.) 


DISLOCATIONS OF THE HIP OF LONG STANDING. 
Dr. D. J. Thomas, Surgeon to the Melbourne i 
tal, read, at a meeting of the Medical Society of Vie 
toria, a paper in which the following cases were 1 
lated. 

Case 1. On February 8th, 1865, Mr. Evans Morgaa, 
a miner, consulted Dr. Thomas about a dislocation ‘ 
his hip-joint. On December 15th, whilst working 
a gold mine in the kneeling position, the earth 
upon him, causing his thighs to be widely separated. ze 
When extricated, he was taken to the surface; 
it was discovered that he had sustained a dislocati 
of the head of the femur. An attempt at reductiom — 
was made, but without success. The following day 
he was taken to a neighbouring hospital, whe 
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another attempt was made to replace the head of the 
bone by means of pulleys, and with the aid of chlo- 
roform. In this attempt, he stated, the head of the 
bone became changed in its position ; it was probably 
brought from the dorsum ilii to the sacro-ischiatic 
notch. After nine days, he commenced walking 
about; and seven weeks afterwards came to Mel- 
bourne to consult Dr. Thomas. He was a powerful 
muscular mau. On February 9th, chloroform was 

iven; and, when he was under its influence, Dr. 

omas extended the limb, and rotated it in all di- 
rections for about ten minutes, when the staple 
broke. It then occurred to him to try the plan re- 
commended by Dr. Reed of America. He flexed the 
leg on the thigh, and gradually brought the thigh 
diagonally across the abdomen. He then abducted 
the thigh, whilst his assistant, who stood on'the op- 
posite side, got hold of the foot, and, with some 
degree of force, pulled it across the lower third of 
the sound femur, whilst Dr. Thomas depressed the 
knee. The head of the bone entered the acetabulum 
with a loud crack; immediately upon which Dr. 
Thomas’s attention was drawn to the patient’s state. 
His face was livid, his tongue nearly black, and 
slightly protruding ; there were no abdominal respir- 
atory movements visible ; no pulse could be felt ; and 
his eyes were fixed. Without waiting a moment, Dr. 
Thomas opened the external jugular vein. At first 
no blood flowed; but, on drawing the finger two or 
three times over the vein, it spurted out; and after 
about a pint had been drawn, the lividity had disap- 
peared, the patient made a gasp, the pulse could be 
indistinctly felt, and, in about five minutes, the 
breathing was quite re-established. It was then dis- 
covered that the bone had again become dislodged. 
Dr. Thomas pursued precisely the same manipulation, 
and, in a few minutes, again got the thigh to its 
proper place. A straight long splint was applied, 
and the two limbs were tied together. He was kept 
in this position in bed for a fortnight. The splint 
was then removed; but the legs were tied together 
for another week. He was then allowed to get up 
and use the leg; and in five weeks he could walk a 
long distance, with the aid of a stick, having only a 
slight limp. 

Case 11. In 1849, a shepherd, named J. Buncle, 
was sent to Dr. Thomas, having a dislocation of the 
hip on the dorsum ilii of nine weeks’ standing. 
Seven unsuccessful attempts at reduction had been 
tried. Dr. Thomas gave him chloroform, and applied 
pulleys; and the limb was kept on the stretch from 
10 a.m. until 5 p.a. He was the whole of this time 
under the influence of chloroform, and every ten 
minutes or quarter of an hour a gentle pull was made 
on the pulleys. At 5 p.m., the relaxation of the 
muscles seemed complete, the leg of the affected side 
was flexed, and brought across the lower part of the 
sound thigh. A jack-towel was placed under the 
upper part of the thigh to pull it outwards, the 
i. eys were relaxed and the knee depressed, and the 

ne regained its natural place. In three weeks, he 
left town, and could walk a little with the aid of a 
stick and crutch. 

Case 111. On November 5th, 1861, John Prytherch, 
aged 18, midshipman on board the Swiftswre, was ad- 
mitted into hospital with dislocation of the head of 
the right os femoris into the sacro-ischiatic notch. 

€ accident occurred from a fall on board ship two 
months previously, and the attempts at reduction on 
had proved abortive. On November 7th, chloro- 

form was again administered, and extension kept up 
some time, without any beneficial result. On the 
8th, chloroform was again administered, and the 
pulleys were applied without success. On November 
1th, the patient was trausferred to Dr. Thomas, and 





reduction was again attempted; the patient being 
under the influence of chloroform. Extension by 
means of the pulleys was kept up for an hour anda 
half, when the head of the bone was found to have 
moved considerably. The thigh above was elevated 
by means of asling. The leg was flexed, and drawn 
across the front of the sound thigh, in order to 
rotate the bone outwards, and the knee at the same 
time depressed. The bone was then brought to its 
proper situation. A splint was applied, and he was 
kept in bed for some weeks ; and, on December 28th, 
he was discharged cured. (Australian Medical Journal, 
September 1865.) 





ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


FuncTION oF THE Kipney. Mr. R. Southey, in a 
paper in the St. Bartholomew’s Hospital Reports, calls 
in question some of our at present accepted views of 
the physiology of the kidney. The Malpighian 
bodies, according to him, are not the special elimina- 
tors of the water of the blood, nor of the urea, but 
** blood-regulators.” 


DIvIsION OF THE PNEUMOGASTRIC NERVE IN Man. 
Dr. David W. Cheever, of the Boston City Hospital, 
relates a case of cut-throat in a woman, 39 years of 
age, where the right pneumogastric nerve was se- 
vered. The respiration was noted, and the lungs 
examined daily by Dr. Buckingham. No paralysis of 
the iarynx or esophagus occurred. There was no 
marked diminution of respiration. But there were 
evidences of passive congestion of the lung on the 
injured side, and not on the other. Three days after 
the injury, the pulse was 100, respiration 16. Expir- 
ation was longer than inspiration, with an asthmatic 
wheeze. Six days later, the respiration was 24, and 
the pulse 124. There was considerable dulness over 
the upper part of the right back. The next day, the 
respiration was 24, pulse 120. The upper two-thirds 
of the right back were dull on percussion ; bronchial 
respiration and bronchophony were marked. Two 
days later, these symptoms were passing off, and the 
air entered the lung more freely. This obstruction 
was so entirely temporary, that after death both 
lungs were found alike cedematous and adherent to 
the chest ; but no other changes®xisted. The patient 
died six weeks after the injury. (Phil. Med. and Surg. 
Reporter.) 








Tuermo-Etectric Batrrery. Not unnaturally, 
this thermo-electric battery is exciting the imagina- 
tions of men of science. A contemporary suggests 
that, “like windmills, thermo-electric batteries might 
be erected all over the country, finally converting 
into mechanical force, and thus into money, gleams 
of sunshine, which would be to them as wind to the 
sails of a mill. What stores of fabulous wealth are, 
as far as our earth is concerned, constantly wasted 
by the non-retention of the solar rays poured on the 
Desert of Sahara. Nature here refuses to use her 
wonderful radiation-net, for we cannot cover the 
desert sands with trees, and man is left alone to try 
his skill in retaining solar energy. Hitherto help- 
less, we need not be so much longer, and the force of 
a Sahara sun may be carried through wires to Cairo, 
and thence irrigate the desert, or possibly, if need 
be, it could pulsate under our streets, and be made 
to burnin Greenland.” A fascinating dream enough, 
and one which may prove to be “not all a dream.” 
(Scientific American.) 
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IS THE CATTLE-PLAGUE SMALL-POX? 


Tuart there are many points of resemblance between 
the signs of Cattle-Plague and of Small-pox, no one 
can deny. ‘These resemblances have struck the very 
earliest, as well as the most recent, observers of 
bovine epidemics. But the proof of their identity 
has yet to be given; and experiment alone can 
give the proof. Ancient writers have recorded their 
opinions, but have left no positive evidence to throw 
assurance on the subject. 

Mr. Ceely, than whom we need hardly say no 
higher authority exists on all questions touching the 
subject of small-pox and vaccination, some time ago 
called the attention of the Cattle-Plague Commis- 
sioners—himself being one of them—to this sus- 
pected small-pox character of the Cattle-Plague. 
Mr. Ceely had convinced himself, by study of the 
records of the history of these epidemics, that, if this 
Cattle-Plague was the same as the cattle-plagues of 
former days, it must be an eruptive fever. So satis- 
fied was he of this, that (as he tells us) “the re- 
quested veterinary surgeons to look out for cutaneous 
eruptions ; and on the next day was introduced by 
them to no fewer than seven or eight animals exhi- 
biting such in various degrees.” Mr. Ceely, prose- 
cuting the subject, thereupon, as Dr. Sanderson tells 
us, submitted to the Cattle-Plague Commissioners a 
proposal to try whether or not vaccinated animals 
were liable to take the Cattle-Plague, and whether 
animals recovered from Cattle-Plague are susceptible 
of small-pox infection or of vaccination. 

These experiments are, happily, now being carried 
out ; so that we may hope positive facts will soon re- 
lieve us of the necessity of @ priori arguments, with 
which only we can at present attack the question. 
The solution of it is, we need hardly say, one of the 
deepest interest to the whole community. For, if 
the Cattle-Plague be veritable small-pox, then, 
indeed, may we fairly hope to have in vaccination a 
positive antidote to scotch its malignancy. But we 
must not be led away by our fond hopes, and by the 
mere analogy of appearances, to accept the conclu- 
sion that the Cattle-Plague and small-pox are the same 
diseases. We must await patiently the results of ex- 
periment, remembering that the fact is as yet any- 
thing but proved, and that there are high authori- 
ties of the present day who do not admit that 
Cattle-Plague is small-pox. 

This word of caution is, we think, required at this 
moment; for the public mind has been somewhat 
over-hastily inflamed with hopes by statements made 
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on this subject. Men of science must not let judg- 
ment outrun discretion. Vaccination has over-hastily 
become the cry throughout the country, although 
there is at present no proof that it will serve us in 
this difficulty. Already the demands for vaccine 
are so great, that there seems a danger of vaccines 
matter running short, and so that the supply for 
human youngsters may fail. Few of the persons, 
moreover, who are now rushing into the vaccinating 
of bullocks, have an idea of the difficulty attending 
the operation, and the precautions required to ensure 
its being effective. For these reasons, therefore, we 
venture to suggest a word of caution to our medical 
brethren. 

Let us see, for instance, what there is in the past 
history of the Cattle-Plague to suggest its identity 
with small-pox. 

One argument invariably used in support of the 
identity of small-pox and Cattle-Plague, is derived 
from the opinions of ancient writers on the subject; 
but we believe that these opinions have been very 
much misunderstood by modern writers ; and have, 
therefore, thought it might be useful here to correct 
what we believe to be the general and erroneous idea 
on the subject. 

It is certain that the older writers spoke of, the 
resemblance of Cattle-Plague to small-pox, and that 
they found the resemblance mainly in the fact, that 
the disease was a pernicious and eruptive fever. But 
it must be noted, that the authors who allude to the 
fact did not all of them agree in the conclusion. 
Fracastor, for example, who has been quoted as fa- 
vouring the idea of identity, says nothing of the dis- 
ease having a variolous aspect; he does not even 
allude to its being accompanied with an eruption of 
the skin. Lancisi, again, quotes the opinion of those 
who thought that the Cattle-Plague was small-pox; 
but he did not himself hold that opinion; and, 
indeed, he quotes and agrees with Sebitius, who had 
shown by argument that brutes do not suffer from 
variola. ‘* Brutos ab hujusmodi vacare morbo Sebir 
tius ingenti argumentorum vi patefecit.” Neither, 
again, does Lanzoni affirm that the disease was small- 
pox; he merely remarks that, “‘on account of the 
pustules which appeared in the skin of some of the 
animals, there were persons who thought that the 
disease was variola, in aliquibus pustule sub gue 
prodibant, ita ut crederent aligui variolis boves ipsot 
affici.” He regarded it himself as a malignant com- 
tagious fever—febrem malignam contagiosam.* 

Neither did Ramazzini assert that the cattle 
plague was small-pox. He tells us that ‘“ pustules 
broke out over the whole body on the fifth or sixth 


* It is impossible to read through the history of epidemics with- 
cut being struck with the fact that, from a very early date, 
all cutaneous fevers in animals were set down as small-pox. ; 
German author, in 1717, says of an epidemic which carried of 
turkeys and geese, that it was a species of variola, “ eine 
variolum gewest sei”; and for the reason, that under the wings of the a 
birds were found many suppurating pustules, crusts, ete, a 
suppurirte Blattern, etc.” 








= 


~~ © 


re Sees “4S ~- 


1e 
t 
at 
at 
1e 
n. 
A- 
g- 
2 
of 
se 
Ky 
d, 
ud, 
m 
- 
Fy 
ll- 
he 
he 
he 
ute 
08 
n- 
le- 
les 
th 
th: 
ast 
A 
of 
cies 
the 
lt 


Jan. 13, 1866.] 


LEADING ARTICLES. 


[British Medical Journal. 








day, and tubercles resembling a species of variola”— 
pustule quintd vel sextd die per totum corpus erum- 
pentes, ac tubercula variolarum speciem referentia ; 
and he also says, in speaking of the cure of the dis- 
ease, ‘ that we may follow the plan of treatment laid 
down by medical authorities in curing the variolous 
fever in boys.” But he nowhere expresses an opinion 
that the disease in the ox is the same as the small- 
pox in man. 

Besides, it is worthy of note, and some of our 
readers may be surprised to hear it, that this very 
question underwent discussion in the Philosophic 
College of Padua in 1711. A report on the subject 
was, in fact, drawn up by Professor Navara. 

“In some cases,” the report runs, “it has been ob- 
served that certain numerous small tumours (certi 
piccioli tumoretti) appear about the body on the skin, 
which neither suppurate nor change colour; but 
either disappear or remain until the animal dies. 
From this rare and inconstant fact, some have 
thought that the disease should be called bovine 
variola—a disease to which our most illustrious au- 
thors assert that cattle are not subject. If the cattle- 
plague be really small-pox, how comes it that cuta- 
neous affections are observed in so very few of the 
oxen? Besides, small-pox does not destroy with such 
> gem and rapid slaughter as this plague 

»” etc. 

The report was distinctly opposed to the view of 
identity. 

Layard, again, though he asserts the similarity of 
the Cattle-Plague and small-pox, gives no proof of the 
fact. Up to the present time, therefore, it is certain, 
that no proof positive has been given of their being 
one and the same disease. 

Dr. Murchison has lately detailed, in as full a 
form as it is perhaps possible to lay them down, the 
analogies between the two diseases ; and the present- 
ation of Mr. Hancock, a veterinary surgeon, to the 
Pathological Society, with a vesicle on his hand, re- 
sulting from puncture received whilst dissecting a 
Cattle-Plague ox, have naturally greatly excited our 
hopes that we shall in vaccination find a prophy- 
laxis for the devastating disease. But in so important 
4 matter, we must not hope rashly. History, as we 
have said, gives us nothing upon which we can base 
such hopes, but, in truth, rather the contrary ; and, 
besides this, we have the opinions of living authori- 
tie—Professor Gamgee and Dr. Sanderson, for 
€xample—who oppose the idea of identity. 

Moreover, there is one other striking fact to be 
derived from the historical study of Cattle-Plague, 
which has not been alluded to (as far as we are 
aware), and which, nevertheless, seems to be, @ priori, 
strong argument against the identity. It is this, 
that in the many very accurate histories of the ter- 
rible and numerous cattle-plague epidemics which 
have now for centuries ravaged all parts of Europe, 
We nowhere find it stated that the disease has been 
Communicated from the ox to man. Dr. Murchison 

argued that ‘‘ vaccinated persons are constantly 





exposed to small-pox poison with impunity.” But it 
must be remembered, that we are now speaking of 
the epidemics which occurred before the days of in- 
oculation and of Jenner; when man cotild not have 
been exposed to the small-pox poison with impunity. 

How comes it, we might ask, that at the beginning 
of the last century, in the epidemics which have 
been so faithfully described by Lancisi, Lanzoni, 
Ramazzini, and others, that we meet with the history 
of no single case in which the disease was communi- 
cated to man? When we recollect that for many 
consecutive years this Cattle-Plague raged from one 
end of Italy to another; that it carried off, in some 
parts, almost the whole of the oxen; that herdsmen 
were constantly in attendance upon, and intimately 
mixed up with, the diseased animals—it seems almost 
incredible that the disease, if really small-pox, should 
have failed to have been—in some instances, at all 
events— communicated to man. That physicians 
were alive to the supposed identity of the two dis- 
eases is certain, from the fact that all authors speak 
of the supposed identity, and that it was a subject of 
discussion in their academies ; and we may, therefore, 
be very sure that cases of this kind would not have 
been overlooked had they occurred. 

No doubt it is true that great difficulty is experi- 
enced in communicating the disease from one species 
of animal to another; but still, if the case of Mr. 
Hancock be rightly interpreted by those who use it 
as a very strong argument in favour of the identity 
of the diseases in question, it follows that the Cattle- 
plague disease is communicable to man. And if 80, 
again we ask, how comes it that, in all the numerous 
records of the Cattle-Plague, no single instance of the 
kind is recorded? Hundreds of thousands of oxen 
must have perished of the disease in Italy between 
1709 and 1714. Thousands of men must have been 
constantly engaged in tending upon these oxen—in 
physicking, skinning, cutting up, and burying the 
infected animals ;* and yet we have no record of the 
disease having been communicated in any instance to 
these non-inoculated, non-vaccinated, utterly unpro- 
tected men. Lancisi, who has left us nothing to add 
to his description of the Cattle-Plague, tells us of no 
such case, and, indeed, denies the identity of the 
two diseases. His masterly eye would have hardly 
missed such an important fact, had such an one ever 
occurred ; and, as the medical world in 1712 were 
discussing the question of identity at that very time, 
we may be sure that any such case would have been 
at once brought under their notice. 

In these remarks, we offer no opinion as to the 
identity or non-identity of Cattle-Plague and small- 
pox. Every one must hope the identity will be 


* In 1746, Mauchart, speaking of an epidemic of the cattle-plague 
in Swabia, says:—“ All the men who were during this time engaged 
in feeding and curing the sick cattle, in burying, removing, skin- 
ning, and cutting-up their bodies, and who breathed heavy clouds of 
effluvia, remained in perfect health—omnes ac singuli sani manse- 
runt salvique.” 

47 








British Medical Journal.] 


LEADING ARTICLES. 


[Jan. 13, 1866, 








proved. Our object is simply to show that the argu- 
ment in favour of identity, which has been derived 
from tradition and the opinions of our forefathers, 
does not exactly bear the value which has been as- 
cribed to it; and that, indeed, the historical (if we 
may so call it) argument really tends to an opposite 
conclusion.f 


THE GAZELLES AND THE CATTLE- 
PLAGUE. 


M. Bovtey has given the French Academy of Medi- 
cine an account of the late cattle-plague epidemic 
which occurred in the Jardin d’Acclimatisation at 
Paris, and asks, who is to blame? 


** Assuredly not the inspector; for it never could 
have entered into the head of the Commission that 
two charming and innocent gazelles could have im- 
ported the disease. The Commission may well be 
excused for neglecting to forbid the importation of 
gazelles! Here again it was Albion, whom we so 
often call perfidious, but this time assuredly all in 
innocence, who committed a new perfidy. How the 
gazelles caught the plague I will presently show ; for 
the Government, in its desire to benefit science, or- 
dered me to proceed to England to make inquiry 
into all the circumstances of the case. On the 29th 
of November, a number of ruminants were taken ill. 
The symptoms plainly showed that the disease was 
the plague. The examination of the body of a young 
yak left no kind of doubt. But how got the disease 
into the jardin? It was doubtless imported. Sci- 
ence has shown that it does not arise spontaneously 
with us. It appeared that, during some weeks past, 
only these two gazelles, brought from England, had 
been admitted into the garden on November 15th. 
One died on the 20th, of diarrhoea, as it was supposed. 
The other was still alive, but very ill; and, when the 
nature of the disease was learnt, we ordered its im- 
mediate destruction. M. Leblanc inoculated from it 
a calf (a véle), andasheep. The first took the dis- 
ease and died; the sheep remained intact. M. Le- 
blanc has given a detail of the history of the disease 
in the jardin. I may, however, refer to the experi- 
ence thus obtained, as it has given a complete solu- 
tion of questions still controverted. The experiment 
was made under most favourable conditions. Every- 
thing was put at our disposal—animals, money, and 
gel and it may be truly said, that the experiment 

not been too dearly purchased at the price of 
20,000 francs, which it has cost the State. 

“Thus we now know for certain that the dis- 
ease will attack small as well as larger ruminants, 
indigenous or exotic; and not only by inoculation, 
but by aérial contamination. Yaks, bisons, ga- 
zelles, antelopes, stags, hinds (biches), kids (chevro- 
tins), goats, cows, and aurochs contracted the dis- 
ease. A stag was infected by one of the attendants, 
who carried the disease from one end of the garden 
to the other. Another species was also affected. The 

ecari—the wild boar of South America—took the 

isease. In one case, M. Leblanc found the eruption 
of the mucous membrane so confluent that he could 
only compare it to the confluent small-pox skin of a 
man or of a sheep. I contemplated this mucous 
membrane,” says M. Bouley, “ with dread; for now, 
for the first time, on seeing these lesions in an ani- 





+ So long ago as 1567, an old author (Joubert) says: “If we are 
to trust Arnold Villanovanus, the human plague never affects cattle, 
nor the cattle-plague men.” 
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mal whose organisation approaches so nearly to 
man’s, I began to believe that man might contract 
the disease. 

“The Minister gave us full powers to treat the 
disease as we pleased. On account of the peculiarity 
of the animals attacked, they were not at once de- 
stroyed. They were all put into one stable, and the — 
extremest care taken to prevent the spread thence of 
the disease. No one was admitted there; and the 
attendant was not allowed to leave the place so long 
as it lasted. Directly an animal showed signs of the 
disease, it was killed. In ten days we were master 
of the situation.” : 

“MM. Bouley then visited London ; and, in company 
with Mr. Gamgee, endeavoured to trace the source 
whence the gazelles took the disease. The animals 
were purchased of an animal-dealer, M. Jamrack. M. 
Bouley at length satisfied himself that the gazelles 
had caught the disease in a cattle-truck on the rail- 
way, in passing from London Bridge to Newhaven. 

“ As an instance of how the disease may be spread, 
he mentions that the first gazelle which died was 
given to a naturalist—the nature of the disease thea 
not being suspected. When the facts were disco 
vered, the dead animal was traced by the police. The 
skin was found at the naturalist’s, but the carcase 
was not traceable. It had been given to a chiffonier, 
who declared that he had thrown it on a heap of mud 
in an out-of-the-way street ; but no trace of it could 
be found. If, said M. Bouley, some cow had by AC 
cident passed that way, we might have had the dis- 
ease suddenly arise amongst us; and then people 
would have said it was by spontaneous generation.” 

It may be remarked, that M. Bouley calls the dis- 
ease typhus; and that his auditors in the Academy 
of Medicine appear to have as yet really very little 
knowledge of the true character of the cattle-plague 
M. Louis said that the disease was typhoid fever; 
and M. Bouley backed him, and added, that he had 
seen at Glasgow, in autopsies of animals dead of 
cattle-plague, Peyer's patches diseased. M. Reynal 
also was said by M. Briquet to have often observed 
at Alfort these diseased Peyer’s glands. Unfortu- 
nately, M. Bouley does not mention what post mor- 
tem signs were in the gazelles, etc., which left no 
doubt in his mind as to the nature of the disease. 
The symptoms he describes were, tears, restlessness, 
noisy respiration, shakings of the head, general trem- 
bling, salivation, denudation of the gums, diarrhea, 
prostration, loss of sight, etc. Every sign was pre 
sent except that of subcutaneous emphysema. Note 
word does he say about any cutaneous eruption ! 

Even M. Bouley has evidently something to lea 
about the pathology of the disease. Our veteriia- 
ries could assuredly give his countrymen a few les 
sons in the morbid anatomy of the cattle-plague, a 
all events, although we must confess his Goverl- 
ment has beaten ours out of the field in the treatment 
of it. The subject has considerably advanced heré 
since M. Bouley studied the disease at Glasgow last 
year! 

M. Leblanc’s Report, to which M. Bouley 
states that 

“On the 15th of November last, two contaiie 
nated gazelles, brought from England, were intt® 
duced into the Garden of Acclimatisation at 
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and placed amongst 135 different species of animals 
(ruminants, pachyderms, etc.) Of these 135 animals, 
34 were attacked with the disease. All were killed 
except one, no treatment being tried. Moreover, two 
dogs and two pecaris, though not ill, were also de- 
stroyed. One only, a male auroch, survived. Amongst 
those attacked were twelve oxen, two goats, five an- 
telopes, two stags, and two wild boars. The malady 
spread with great rapidity; but, on the 14th of De- 
cember, there was not a sick animal. The quick de- 
struction of the infected animals arrested the conta- 
gion. It results from this, that many different spe- 
cies of animals of the mammiferous class may be at- 
tacked by the cattle-plague. Of the ovine class, none 
were attacked, although there were twenty-five in 
the infected part of the garden.” 

Does not this fact suggest the idea that domestica- 
tion of animals—the change which their bodies un- 
dergo in the process—may have something to do 
with making them more ready recipients of the 
poison? If not, how comes it that the Rinderpest is 
with such difficulty communicated artificially from 


one species of animal to another ? 


HEREDITARY HONOURS TO MEDICAL 
MEN. 


Many errors have been committed by those who 
have undertaken to give an account of the members 
of the medical profession who have received heredi- 
tary honours; and the ‘‘ corrections” have been as 
faulty (for example, Sir Patrick Macgregor, who was 
a“baronet” and sergeant-surgeon, has been turned 


into a “‘ knight” as Sir Patrick McGrigor!) We, 
therefore, give what we believe to be a complete 
list of the medical baronets. There is some question 


as to the first on the list. Dr. Munk—a very great 
authority—in his Roll of the College of Physicians, 
admits the claim of Sir Richard Greaves; but he is 
not to be found in usual histories of baronets. It has 
been usual to look upon Sir Hans Sloan as the first 
member of the medical profession who was created a 
baronet. It will be seen that from 1716 to 1866 
there have been only thirty-two members of the me- 
dical profession who have received this honour— 
thirty-three when Sir William Fergusson shall have 
been “ gazetted.” Of these, nine have been surgeons; 
Sir Cesar Hawkins being the first in 1778. Sir 
John Pringle was already the younger son of a 
baronet when he was created; and Sir Alexander 
Douglas, M.D., and Sir Richard Croft, M.D., suc- 
ceeded to family baronetcies. The first medical 
knight was Shakespeare’s Dr. Butts, knighted by 
King Henry VIII. Excluding those who belonged 
to the army, navy, or Indian service, only six me- 
dical men have received decorations; viz., Sir Henry 
Halford, Sir Matthew Tierney, Sir Astley Cooper, 
Sir Charles Bell, Sir David Davis, and Dr. Cham- 

, who received the Guelphic order ; the last gen- 

nan declining the honour of knighthood. It is 
urious that, out of the whole list, but three names 


(with the exception of those still alive) are now to 
be found in the profession— Hawkins, Clarke, and 
Brodie. No member of the medical profession has 
been raised to the peerage; but more than one peer 
has been made a physician. 


Sir Richard Greaves, M.D. .............++++ 1645 
Sir Hans Sloan, M.D. ...........cccccccsesees 1716 
Sir Edward Hulse, M.D. ...............+0+00- 1739 
Sir Edward Wilmot, M.D. ...............++- 1759 
Sir John Pringle, M.D. 

Sir Edward Barry, M.D. .............00+++0++ 1775 
Sir George Baker, M.D. ..........:0eeeseeee 1776 
Sir Cesar Hawkins 177 
Sir Lucas Pepys, M.D 

Sir Walter Farquhar, M.D 

Sir John Hayes, M.D. ............cececereeees 1797 
Sir Francis Milman, M.D 1800 
Sir Henry Halford, M.D................0+0++ 1809 
Sir Gilbert Blane, M.D. ...........0..000000 1812 
Sir William Knighton, M.D. ............... 1813 
Sir Everard Home 1813 
8 rrr 1814 
Sir Jonathan Wathen Waller 1814 
Sir David Dundas ...............0ccccccccccceee 1815 
Sir Matthew Tierney, M.D................++. 1818 
Sir Astley Cooper 1821 
Sir Patrick Macgregor 

Sir James MacGrigor, M.D. 

Sir Charles Clarke, M.D. ............0c0.s0e0 1831 
Sir William Russell, M.D. ................+. 1832 
Sir Stephen Hammick 

Sir Benjamin Brodie 

Sir James Clark, M.D. ...........ccccccceceees 1837 
Sir Henry Marsh, M.D. ............ce0e++e+: 1839 
Sir Philip Crampton 

Sir James Kay Shuttleworth, M.D. ...... 1849 
Sir Henry Holiand, M.D 

Sir Charles Locock, M.D.............00+++000 1859 


_ 
= 





Tue Committee now engaged with the case of the 
army and navy medical officers arose in the follow- 
ing way. In November 1864, a Committee was ap- 
pointed by the College of Physicians (on the pro- 
posal of Dr. Stewart and Dr. Markham) to inquire 
into the condition of the army and navy medical 
officers. This Committee consisted of Drs. Black, 
Gavin Milroy, Sibson, Stewart, Armstrong, and 
Markham. A very full inquiry, lasting over many 
months, was made into the matter, and much valu- 
able evidence laid before the Committee ; and a full 
report was eventually handed in to the College. 
After considerable discussion in the College, it was 
eventually agreed that memorials should be presented 
to the Secretary of War and the First Lord of the 
Admiralty, asking them to make inquiries into the 
subject of the memorials. ‘To these memorials the 
College received answers from the Secretary of War; 
and also from the First Lord of the Admiralty, who 
informed the College that he had conferred with the 
Commander-in-Chief (in consequence of the memo- 
rial of the College), and had agreed with him to ap- 
point a joint Committee of army and navy officers to 
make the inquiry asked for by the College; at the 








same time thanking the College for their communi- 
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cation and the interest evinced thereby in the wel- 
fare of the army and navy. ‘The First Lord of 
the Admiralty moreover requested the College to 
name some one of themselves to sit upon the Com- 
mittee. A similar request was also made to the Col- 
lege of Surgeons. The result was, that Dr. Mark- 
ham and Mr. Busk were appointed by their respec- 
tive Colleges. The other members of the Committee 
are, as we have already stated, Admiral A. Milne, 
Lord Paulet, Captain Galton, Sir James Gibson, and 
Dr. Bryson. The Committee has taken evidence, 
and is now engaged in drawing up a Report. 





THE Venereal Commissioners, we are now told, are 
not prepared to recommend the periodical examina- 
tion of soldiers to see if they be or not the subjects of 
venereal diseases. Such a measure would, no doubt, 
be very unpopular, to say the least of it, amongst 
army medical officers. Besides, there is one (insu- 
perable, as it seems to us) difficulty in carrying it 
out, and that is in deciding up to what rank in the 
military hierarchy the examination should extend. 
The privates might complain if the corporals were 
exempt from the inspection ; the corporals, if the ser- 
geants ; the sergeants, if the ensigns; and, as far as 
we can see, so on to the top of the military tree. 


PROFESSOR Simpson seems to think that he has no 
chance of having justice done him in the Bririsu 
MEDICAL JOURNAL. He therefore secures for him- 
self a hearing by addressing his grievances against 
us simultaneously to the Medical Times and Gazette 
as well as to this JourNaAL. The course is unusual, 
and might justify us in refusing Professor Simpson’s 
doubled correspondence. Our contemporary espouses 
the professor’s views; but it has been over hasty in 
doing so. There are always two sides to a tale; and 
no one knows this better than editors of journals. 
The other side is this. We have had some dozen 
letters and several telegrams from Professor Simp- 
son, and a very great deal of trouble, about his com- 
munication ; and all because he chose to insist upon 
our inserting language which we know to be unwar- 
rantable and believe to be libellous. He sends us a 
communication containing language of the above 
character. We therefore request him to remove the 
objectionable words.. We are told, in a courteous (?) 
reply, ‘‘ Ihave no time to spare in bandying words 
with you as to what you consider strong personal 
allusions ;” and are then ordered to publish the letter 
as an advertisement, with a commentary in two tele- 
grams as follows : ‘‘ I telegraph to forbid altering one 
single word in my paid advertisement letter ;” “I 
forbid its publication, if mutilated by you.” Such 
were the replies we received to our request that the 
personalities should be removed. Of course we de- 
clined to allow improper language of the kind alluded 
to to appear in any shape in the JournaL. Pro- 
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fessor Simpson subsequently sent us a second copy of 
his letter, which did not contain the personalities to 
which we objected. This we immediately published, 
and, as it seems, to his surprise; and for the reason 
that it did not contain them. Professor Simpson 
now says that the letter sent by him to the Medical 
Times and Gazette ‘‘ was a copy of another sent to 
the British MepicaL JourRNAL,” with a trivial ex- 
ception. Such being the case, as the personalities to 
which we took exception were not published in the 
Medical Times and Gazette, it is certain that they 
must‘ have been erased from Professor Simpson's 
letter by the editor of that journal. Perhaps, there 
fore, Professor Simpson will inquire of the editor 
why he erased them, and whether it was because he 
agreed with us that the language was not proper for 
publication. 


Tux Government has applied to the College of Phy- 
sicians, requesting that the College would recom 
mend some medical man to take part in the Inter. 
national Cholera Inquiry, which is to hold its sittings 
in the East. The College has left the recommenda 
tion in the hands of the President. 





Wirnovt taking the smallest exception to ‘the 
honours conferred by the Queen upon Professor 
Simpson and Professor Fergusson, and admitting 
that these gentlemen have fully earned them, W 
think the profession has reason to complain that the 
honours have not been more widely distributed. We 
cannot forget, whatever the Government may 46, 
that Mr. Lawrence, for example, has been now far 
upwards of half a century one of the brightest illu» 
trations of surgery amongst us—a man in mally 
respects superior even to Sir Benjamin Brodie 
Neither can we help remarking that, if the Govem- 
ment had wished to respond to the sentiments df 
English medical men in making a physician 4 
baronet, it would have undoubtedly conferred the 
honour upon Dr. Watson. We believe that every 
medical man in the country would have received the 
appointment as a compliment, feeling that it had 
been conferred on one who represents at once ‘tht 
honour, the science, and the learning, of our profe® 
sion. Again, we doubt if our Scotch brethren wil 
think these honours widely enough given. ™ 
will ask why the names of Professors Christison ai 
Syme, who have been for a generation representative 
of Scotch medical science throughout the world, | 
should have been overlooked. We are sure that Pro 
fessor Simpson and Professor Fergusson will be the 
last persons not to admit that such names are not 
be lightly passed over. We know not who the a 
visers of the Crown are in matters of this kind. BB 
whoever they are, we hope it will come to UH” 
knowledge that the profession does not consider 
claims fully satisfied by the present distribution — 
honourable distinctions. * 
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THE ARMY AND NAVY MEDICAL 
SERVICES. 





We have received the following documents for pub- 
lication. 

Letter from S. J. Jeaffreson, M.D., President of the 

British Medical Association. 
Leamington, January 3rd, 1866. 

§Srr,—I had the honour of forwarding the enclosed 
memorials the other day to the Earl de Grey, Se- 
eretary at War, and his Grace the Duke of Somerset, 
First Lord of the Admiralty. 

I now send you each memorial and reply, for pub- 
lication, if you think fit, in the JouRNAL. 

I should state that, with each memorial, I sent a 
note, stating the names of the proposer and seconder 
(Dr. Falconer of Bath, and Dr. Burrows, President 
of the Medical Council, etc.), at our meeting in 
August; also the fact that they were carried unani- 
mously; and further, that our Association embraces 
some 2,400 members, amongst whom may be num- 
bered many of the leading practitioners and teachers 
in medicine and surgery of the United Kingdom. 

I am, etc., Samvuent J. JEAFFRESON, M.D. 


Memorial to the Right Honourable the Earl de Grey 
and Ripon. 


To the Right Honourable the Secretary for War. 
The Memorial of the British Medical Association, 
assembled at Leamington, August 4th, 1865, 

HvuMBLY SHEWETH— 

That your Memorialists have seen with deep con- 
tem the strong disinclination which exists on the 
- of the best qualified men to enter the Army and 

avy Medical Service, and that those who are en- 
gaged in teaching medicine for the most part dis- 
suade their most promising students from entering 
that branch of the service. 

The following are the causes which have produced 
this unsatisfactory feeling on the part of members of 
Be profession. 

_After long and extensive inquiry, the Commis- 
sioners appointed at the close of the disasters of the 
‘mean war “to inquire into the regulations affect- 
ing the sanitary state of the army”, made certain 
recommendations in reference to the medical officers 
of Her Majesty’s Army, which were embodied in a 

arrant issued on the Ist of October, 1858. 

The sixteenth and seventeenth clauses of this 
jarrant granted to the medical officer relative rank, 

With all precedence and advantages attaching to 
the rank to which it corresponds, except as regards 
the presidency of Courts Martial.” ‘But when a 

cal officer is serving with a regiment or detach- 
ment, the officer commanding, though he be junior 
mrank to such medical officer, is entitled to a pre- 
ce in the choice of quarters.” This Warrant 
gave complete satisfaction to the army medical offi- 
, Sts and the general body of the medical profession ; 
on the 31st of December, 1858, before the War- 
tant could be brought into full operation, a private 
memorandum was issued from the Horse Guards, 
ving the army medical officers of the right, 

Srtod to them by the above-mentioned Warrant, 

Presidency at all mixed boards, when such medical 
_ was the senior officer present. By this private 
= the most important provisions of the 

Warrant were contravened. This private 





memorandum, though acted on, did not receive the 
sanction of the Royal prerogative till the 1st of May, 
1863, when a Royal Warrant was issued, modifying 
Clause 17 of the Warrant of 1858; in the following 
terms: ‘“ But such relative rank shall not entitle 
the holder to military command of any kind what- 
ever, nor to the presidency of Courts Martial, Courts 
of Inquiry, Committees, or Boards of Survey: but 
when the president of such courts, committees, or 
boards, shall be junior to the officer of the civil de- 
partment, then such member of the civil department 
shall attend as a witness and not as a member.” 

The effect of this is, that the senior medical officer 
is precluded not only from presiding at Boards of 
Inquiry into sanitary subjects generally, including 
the condition of provisions, clothing, and construc- 
tion of barracks, but also from being a member of 
such boards, excepting when, as is rarely the case, a 
senior combatant officer happens to be present: so 
that the matured experience of the medical officer is 
not brought to bear upon those questions which so 
deeply affect the welfare and efficiency of the British 
soldier. 

It appears also that the position of the medical 
officer at mess should be regulated by his rank, and 
not, as is generally the case, by the will of the com- 
manding officer. 

It seems entirely inconsistent with the spirit of 
the Warrant of 1858, that the names of the medical 
officers should appear in the Army List under the 
Civil Department, instead of being placed in the 
Regimental Staff according to their rank. 

Your Memorialists are gratified to find that, since 
this question was first mooted by the members of 
this Association, considerable improvements have 
been effected in the position of their brethren in the 
army. The medical officer has been relieved from 
the duty of superintending the operation of brand- 
ing; the staff-surgeon now receives regular forage 
allowance; he is now allowed the quantity of bag- 
gage which, though accorded to him by the Queen’s 
Warrant, had been denied by the Queen’s regula- 
tions; he is now exempted from the expenses of new 
commissions on being transferred from the Staff to a 
Regiment, and from renewed payment to mess and 
band funds on each occasion of exchange or transfer 
from one regiment to another; and military honours 
have of late been awarded to army surgeons with a 
liberal hand. 

Your Memorialists therefore venture to hope that 
the same spirit of justice which has led to these con- 
cessions will induce your Lordship to recommend 
the restoration in its integrity of the seventeenth 
clause of the Warrant of 1858, granting all the 
advantages attaching to the rank of the medical 
officer, including the presidency of Courts of Inquiry, 
Committees, and Boards of Survey. Without the 
restoration in its integrity of the Royal Warrant of 
1858, and some security for its subsequent enforce- 
ment, your Memorialists feel convinced that it is 
vain to expect that highly qualified medical men will 
devote their talents and energies to a service which 
might be rendered an object of ambition, instead of 
being shunned by those best fitted to preserve the 
health of the British Army in time both of peace 
and war. 

And your Memorialists will ever pray. 

Reply. 
War Office, 80th December, 1865. 

Srr,—I am directed by Earl de Grey to acknow- 
ledge. the receipt of your letter of the 22nd instant, 
forwarding a memorial from the British Medical 
Association assembled’ at Leamington on the 4th 
August last. 
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In reply, I am to acquaint you that Lord de Grey 
caused this memorial to be forwarded for the 
consideration of a Committee now sitting on Army 
and Navy Medical Officers. 
I have the honour to be, sir, 
Your obedient servant, 


Epwarp LuGARD. 
8. J. Jeaffreson, Esq., M.D. 


Memorial to His Grace the Duke of Somerset. 
To His Grace the First Lord of the Admiralty. 
The Memorial of the British Medical Association, 
assembled at Leamington, August 4th, 1865, 

HumMBLY sHEWETH— 

That your Memorialists have seen with deep con- 
cern that many of those who are engaged in teaching 
medicine dissuade their most promising students from 
entering the Army and Naval Medical Services; and 
that there exists not only a strong disinclination on 
the part of the best qualified men to enter the 
United Service, but an actual dearth of candidates 
of any kind for the Medical Service of the Navy. 

That the causes of the prevalence of this most 
unsatisfactory feeling among the members of the 
medical profession, are: the non-enforcement of the 
Queen’s Warrant of 1859, which granted to the me- 
dical officer ‘‘relative rank, with all precedence and 
advantages attaching to the rank with which it cor- 
responds”; the refusal, in many cases, of cabins to 
the assistant-surgeons, notwithstanding the deliber- 
ately expressed opinion of the House of Commons ; 
the evils of the half-pay system, which press heavily 
on the medical officer, and are highly detrimental to 
the best interests of the public service; and the 
inadequate remuneration given to all ranks of the 
navy medical officers. 

Your Memorialists venture to hope that, in the 
= perplexing state of affairs in the Medical 

ervice of Her Majesty’s Navy, your Grace, in the 
exercise of that independent judgment which has 
already conferred signal benefits on the department 
over which you preside, will recommend the enforce- 
ment in its integrity of the Royal Warrant of 1859, 
and the adoption of such other remedial measures as 
will make the service eagerly sought after, instead 
of being shunned, by those best fitted to promote 
the health of the British Navy in time both of peace 
and war. 

And your Memorialists will ever pray. 


Reply. 
Admiralty, 28th December, 1865. 


S1r,—Having laid before my Lords Commissioners 
of the Admiralty your letter of 22nd inst., enclosing 
a memorial from the British Medical Association 
assembled at Leamington, requesting that measures 
may be taken to improve the position, pay, etc., of 
naval medical officers, in order to remove the strong 
disinclination that exists on the part of the best 

ualified gentlemen to enter Her Majesty’s service, 
Tae commanded by their Lordships to acquaint you 
that a Committee was appointed, under the sanction 
of the Secretary of State for War and the Board of 
Admiralty, on 9th November last, to inquire into, 
and report upon the question of the pay, position, 
and rank of the Medical Officers of the Navy and 
Army, and that their report has not yet been re- 
ceived. I am, sir, 

Your most obedient humble servant, 
W. G. Romane. 


Dr. Samuel J. Jeaffreson, F.R.C.P., President of the 
British Medical Association, Leamington. 
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ROYAL COLLEGE OF SURGEONS. 


In the Calendar of the College, which has lately 
appeared, the amounts of income and of expenditure 
are given. The receipts for 1865 amounted to 
£11,634:4:8, from the following sources. 





Increase | Decrease 


NAME ¢ 


METROPUL 
{Or 





Preliminary examination in gene- | 
ral knowledge for Diploma of 
Member 

Primary and pass examination for 
Diploma of Member - 

Examinations for Diploma in 
Midwifery a 16 16 0 

Examinations for Diploma in 
Dental Surgery ‘ - 882 0 0 

Professional examinations for the 
Fellowship - 

Flections to the Fellowship .... 

Admissions to the Council 

Rent of Chambers 

Sale of Lists of Members, Synop- 
sis of Museum Catalogue, and 
Incidental —- 

Dividends on Investments in Go- 
vernment Securities 


S64 &e d, 
53 15 0 _ 
1305 10 0 


21 00 
ll 19 0 


* 
11 11 0 
63 610 - 














The expenditure amounted to 
follows. 


£12,085 :18:2, ag 





Decrease 


£8 4 


Increase 





£8. 4. 
Fees to Council, Courts of Ex- 
aminers — 
Fees to Treasurers and Auditors _ 
Diploma Stamps — 
College Department.—Coal, gas, 
anatomical subjects, firewood, 
candles, oil, printing, engrav- 
ing, advertisements, postage 


1079 19 
Museum Department. — Cata- 
logues, synopsis, specimens, 
microscopes, spirit, preparation 
glasses, instruments, extra as- 
sistance, wood, etc 
Library Department. — Purchase 
and binding of books, etc. .... 
Prizes 
Lectures 
Oration, including dinners 
under Deed of Trust 
List of Members, printing, 
binding, etc 
Insurance 
Taxes and rates 
Salaries and wages 
Pensions 
Law expenses 
Furniture 
Alterations, 
painting | 763 2 0 
Annuity under a Deed of} 
| 44 8 2 





— 
a 
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Sir James Simpson. We have very great pleasure 
in announcing that her Majesty, recognising the valu- 
able services of our fellow-citizen, Professor Simpson, 
in the advancement of medical science, has off 
that gentleman a baronetcy. In stating her Ma 
jesty’s intention, Earl Russell intimates that the dis- 
tinction is a recognition of the Professor’s many 
services to the science of medicine, especially in ¢ 
discovery and the application of chloroform, by W 
pain in surgical operations has been allevia 
human life in consequence rendered more secure 
against disease. The honour thus sought to be come 
ferred must be all the more gratifying to Dr. = 
son as it was entirely unexpected, and, moreovely 
has never before been conferred on any memd®, 
the profession practising in Scotland. (Caledoman 











Mercury.) 
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Association Intelligence. 


BRANCH MEETING TO BE HELD. 
DATE, 
Friday, 

Jan. 26, 8 P.M. 


PLACE OF MEETING. 
37, Soho Square. 


NAME OF BRANCH. 


METROPUL. COUNTIES. 
{| Ordinary. ] 








Reports of Societies. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, DECEMBER 6TH, 1865. 
Rosert Barnes, M.D., President, in the Chair. 


Six gentlemen were elected Fellows. 

Specimens. Dr. Ritcurz exhibited a Dermoid Cyst 
developed in the Fallopian Tube, about the size of 
a plum, composed of four loculi which contained 
dendritic growths, similar to the dermoid cysts of 
the ovaries, and which he thought bore analogy 
to uterine mole pregnancy. He considered that, 
arguing from this case, it was not impossible that 
dermoid cysts might some day be found in the 
uterine cavity, the result of conception. 

Dr. J. Braxton Hicks exhibited a Polypus 
weighing 2} lbs., removed by Dr. Oldham with the 
wire-rope écraseur. Before removal it reached from 
the vulva to just beneath the umbilicus. The 
patient was doing well. 

Dr. GREENHALGH exhibited a Polypus removed 
by the wire-rope écraseur; and also a Growth re- 
moved from the Cervix of a Pregnant Woman with- 
out hemorrhage, but the patient aborted a few days 
afterwards. 


An Anomaly of the Placenta. By R. Uvepae 
West, M.D. In this paper, which was illustrated by 
drawings, the author related several cases of 
“battledore placenta,” in which the funis was in- 
serted in the membranes, and divided into its vessels, 
at a considerable distance from the edge of that 
organ ; and described how great doubt and awkward 
embarrassment may arise to the accoucheur when, as 
happened to the author, this anomaly occurs with 
me of the funes of a twin placenta, through its 
secidental tearing away from its very lacerable 
attachment. 

Two Cases of Obstructed Labour; with Remarks. 
By Samurn Berry, L.R.C.P.Ed., Birmingham. 
After alluding to the obstructions which occurred to 
the birth of the child, Dr. Berry instanced a case of 

stfuction by an ovarian tumour, in which the 
thild had been, with considerable force, delivered by 
the forceps. The next day, after coughing, the 

Patient felt something descend. Dr. Berry was then 
talled in, and on examination, found it to be an 
Warian tumour, the pedicle of which was traced 
though a rent in the upper part of the vagina. 
vplates were given; and, two days afterwards, a 

ture was put round the pedicle, which was then 
tut through just below. The patient recovered 

Without much anxious symptoms, and was about 
Main at the end of a month. She has also been 

vered since, and without any trouble. In the 

«rt case there was a soft tumour springing from 
Sacrum, which reduced the antero-posterior 
eter to about two inches. This was explored by 

debs 3 but nothing but blood flowing, it was 
ted whether Cwsarean section should be per- 
edornot. It was ultimately agreed to perforate. 


b 





This was done, and the foetus then turned. Very 
great difficulty occurred; but at last it was ac- 
eomplished. The patient, however, died after- 
wards from rupture (as it subsequently appeared) 
of the uterus. Dr. Berry pointed out the inferences 
to be gathered from these cases: that, in the first 
the tumours should have been tapped before the 
use of forceps; and, in the latter, the Cesarean 
section would have been probably much the safer 
treatment. 

Dr. A. Haut related a case similar to the last one, 
where version had been adopted, and rupture of the 
tumour, with internal hemorrhage, caused death 
shortly afterwards. 


COMPARATIVE ADVANTAGES OF CHSAREAN SECTION 

OVER CRANIOTOMY IN EXTREME DISTORTIONS 
OF THE BRIM. BY R. GREENHALGH, M.D. 
He recited cases of difficult craniotomy; together 
with another case of Cesarean section which he had 
recently performed, in which the patient afterwards 
died. After analysing the cases on record and his 
own, he considered that craniotomy should not be 
attempted where the effective antero-posterior dia- 
meter was less than two inches, considering the 
chances for the patient better under Cesarean 
section. 

In the discussion which followed, 

Dr. Barnes showed a foetus that he had drawn 
through a very deformed pelvis by the craniotomy 
forceps, bringing by it the face to present; the 
mechanism of which instrument had been pointed 
out to the Society by Dr. Braxton Hicks last year. 

Dr. Puayrarr referred at length to the statistics 
of the Cesarean section published by M. Dufeillay in 
the Archives Générales de Médecine, which showed that, 
where the operation had been performed under favour- 
able circumstances, 80 per cent. of all the patients had 
recovered, whereas in unfavourable circumstances, 
17 per cent. of the operations had been successful. 
Even this was a better result than had been obtained 
in England; but if anybody would take the trouble 
to read over the history of the recorded cases, and 
would note the semi-moribund condition in which 
the patients generally had been before the operation 
was resorted to, he would be surprised, not so much 
at the mortality, but rather that even the small 
success of 11 per cent. had been obtained. Dr. Play- 
fair did not suppose that M. Dufeillay’s statistics 
could be taken as absolutely correct, but they at 
least proved that the Cesarean section need not be 
the almost certainly mortal operation we were 
generally taught to consider it. He wished, how- 
ever particularly to refer to the question of the 
proper treatment of cases of labour obstructed by 
ovarian tumours which could neither be pushed out 
of the way nor punctured. He had lately collected 
the details of more than fifty cases of this complica- 
tion, and found that more than one-half of all the 
cases in which craniotomy had been performed had 
terminated fatally. It was doubtful whether, if the 
Cesarean section had been employed in preference, 
the mortality would have been greater; and not only 
would the children have been saved, but a radical 
cure of the disease might have been effected at the 
same time. Even if the patient survived craniotomy, 
the disease still remained, and in all probability at 
no distant period she would again have to undergo 
the risk of an equally serious operation for its re- 
moval. It might even be possible to remove the 
ovarian cysts, which must necessarily be small, with- 
out incising the uterus. At any rate, it seemed that 
the ordinary rules of practice laid down for this 
emergency should be reconsidered. 

Dr. EasTLake referred to one of Dr. Greenhalgh’s 
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cases, where, after the head had been perforated, the 
labour was left to the natural efforts. He wished to 
ask the author whether under such circumstances he 
had ever, in his experience, met with any change in 
the presentation of the foetus. A case of this nature 
had occurred in the Rotunda Lying-in Hospital, and 
was recorded by Dr. Shekleton in the Dublin Quar- 
terly Journal. The patient had been delivered on 
two or three occasions by craniotomy, owing to great 
disproportion, due to a pelvic tumour. On the occa- 
sion of her last labour delivery by the Cesarean sec- 
tion had even been contemplated. The majority of 
accoucheurs in consultation were, however, in favour 
of again using the perforator ; the head was accord- 
ingly opened, and a large quantity of the cerebral 
mass evacuated. The patient was then left for a 
couple of hours, when, to the surprise and regret of 
the medical attendants, the left arm of the child was 
found to occupy the narrow space in the vagina. 
This untoward event of the altered presentation 
compelled them to separate the child’s arm from the 
body, and eviscerate and extract under the greatest 
difficulty. The woman died within ten minutes of 
her delivery. At the autopsy a laceration was dis- 
covered in the posterior wall of the uterus. The 
fatal issue in this instance might be justly attributed 
to the increased difficulty of the labour, due to the 
altered presentation. With the experience of such a 
case before us, Dr. Eastlake considered that, where 
it was thought advisable to postpone extraction 
after perforation, it would be well to adopt some 
means by which the head could be fixed or tethered 
so as to correspond with the pelvic aperture. 

Dr. Braxton Hicxs thought that before the sta- 
tistics of craniotomy could be fairly compared with 
those of other operations it was highly necessary that 
they should be fully revised ; because he had found, 
on searching to the original cases of recognised sta- 
tistics, that nearly all the deaths which had arisen 
had occurrei rather from the want of the operation, 
or from neglecting the proper time for its perform- 
ance. In many it was specially mentioned that had 
the operation been performed some three, four, or 
five days previously, the patient would probably have 
recovered. 


Dr. GreenHateH having replied to the several. 


speakers, the meeting adjourned. 


LIVERPOOL MEDICAL INSTITUTION. 
Tuurspay, Dec. 147TH, 1865. 
W. H. Manrrotp, Esq., Vice-President, in the Chair 


Specimens. In the pathological department, the 
following specimens were brought forward. 

Repair of Skull, after removal (most probably by 
the trephine), of a considerable portion of the frontal 
bone, by R. Harrison, Esq. No history could be 
obtained ; the lesion being discovered in an old sub- 
ject brought to the School of Medicine for dissection. 

A rare form of Uterine Polypus, resembling cauli- 
flower excrescence, by Tuomas Sxrnner, M.D. 

Two Urinary Caleuli; one particularly smooth, and 
the other just the reverse, removed by Dr. Norrrna- 
HAM. In the first case, the symptoms of stone were 
so slight as to be hardly recognisable; whilst in the 
latter they were, as might be expected, of a most dis- 
tressing character. 

A Case of Ulcer of the Stomach, by H. G. Raw- 
pon, M.D. Dr. Vose, under whose care the patient 
had been in the Royal Infirmary, gave the following 
particulars. The patient, a middle aged man, was 
suffering, when admitted, from general anasarca and 
ascites, with albuminous urine of low specific gravity. 
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The case, in the first instance, was regarded as ong 
of Bright’s disease. The abdominal superficial veing 
were tortuous and dilated, and one or two patches of 
them here and there had quite a nectarine colour; 
and further observation of the case led to the belief 
that there was some tumour, probably of a malignant 
character, within the abdominal cavity, implicating 
the kidney. The urine was examined microscopically, 
but after repeated trials no cancer-cells could be de. 
tected. The malignant mass weighed 7}lbs. No 
trace of kidney-structure could be detected within it, 
The other kidney was healthy, though much hyper. 
trophied. 

Death after Revaccination. Dr. SKINNER read an 
account of a case of revaccination in an adult, which 
had ended fatally by toxemia; but how this was 
duced Dr. Skinner did not pretend to say, as there 
never was at any time the slightest appearance of 
undue irritation or inflammation, far less of erysipelas 
at the seat of the operation. J. B., aged 15, a yo 
lady, with the menstrual function fairly and healthi 
established, had all her life enjoyed good health, 
on the day of revaccination was as healthy-looking 
as could be desired. On the 9th of March, 1865, she 
was revaccinated with matter of unquestionable pu- 
rity, the history of which will stand the closest scru- 
tiny. Her mother and three servants were vaccinated 
at the same time, and with the same matter. The 
matter, contained in one of Dr. Husband’s capillary 
tubes, was perfectly amorphous, clear, and transpe 
rent. The method of operating was that first recom- 
mended by Dr. Graham Weir, of Edinburgh,—a 
in which Dr. Skinner had the greatest, and still 
unshaken confidence. The vesicle ran its natural 
course, and a more natural one there could not be 
On the ninth day it began to scab ; and all appearance 
of redness, swelling, and induration, also began to 
disappear. On the eleventh day (20th March), @ 
severe rigor occurred, followed by abdominal pain and 
obstinate sickness ; pulse140. These symptoms were 
speedily followed by tympanitic distension of the 
abdomen, rapid emaciation, icteric and anxious coun 
tenance, gasping respiration, and all the usual signs 
of death by asthenic toxemia. She died on the 
seventeenth day (26th March) after the operation, . 
and the sixth day after the rigor. No post mortem 
examination was obtained ; but so rapid was the de 
composition of the body, that the features were not 
recognisable twelve hours after death. The treat 
ment consisted of ice, opium, and brandy pro renat, 
and such liquid nourishment as was likely to be r& 
tained, which was slight. Emollient poultices, and 
laudanum and turpentine stupes, were applied to the 
abdomen according to circumstances. In his remarks 
on the case, Dr. Skinner went into the questiono 
the differential diagnosis; whether or not the case 
could not be referred to coincident typhus, or 
variola itself. He thought that the total absence of 
anything like an eruption on the skin, and the general 
course of the symptoms, forbade such a conclusiom 
Dr. Skinner said that he did not believe in the aby 
sorption of pus, as pus, into the system; he also 
not believe in phlebitic inflammation ending in the” 
formation of pus and thence circulating in the 
as the fons et origo of the phenomena of as 
toxemia, so familiar to us under the title of p 
or pyohemia. If anything was wanting to 
such pathological theories, the present case ,~ 
enough; as there never was any pus to enter re 
system, and certainly there could be none formed!i® 


it anywhere prior to the rigor; therefore the thee : 


retical explanation of this interesting case 
for the present a mystery. Dr. Skinner further 
that so far as he had looked into such cases, he 
almost invariably found the death, or the 
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gmptoms, to have been preceded by erysipelatous 
inflammation at the seat of the operation, and an all 
put immediate occurrence of the morbid phenomena. 
fuch was the case in the lamentable death of the late 
fir Culling Eardley. Dr. Skinner considered his case 
tobe without a parailel in medical literature. 


MANCHESTER MEDICAL SOCIETY. 
DrEcEMBER 6TH, 1865. 
Witt1Am Roserts, M.D:, President, in the Chair. 


Subcutaneous Injection. Dr. Witt1am RoBERTS 
called attention to the subject of subcutaneous in- 
jection, and mentioned a case of most severe epileptic 
convulsions, where the use of morphia, by this method, 
lad been most successful. The patient had had a 
mecession of fits; at first they occurred every half- 
hour, then every ten minutes. He was pulseless, 

ently dying, and had had fourteen when Dr. 
berts saw him. Half a grain of morphia was in- 
jected into the forearm. In a few minutes the pupils, 
which were previously dilated, became contracted. 
No fit occurred after the first injection. In all, three 
were given, and recovery took place. 

Intussusception. Dr. TuHorrunn showed (for Mr. 
H. W. Williamson) a specimen of ilio-cwcal intus- 
susception, from a child six months old. 

Gall-Stones. Dr. NesF1ELp showed a collection of 
gal-stones passed by the navel. There had been for 
sme time a large swelling of the abdomen, which 
barst, and discharged some thin pus, and a large 
qantity of glairy mucus. A fistulous opening re- 
mained, through which, every month or so, some of 
these concretions escaped. 

Insertion of tiie Nasal Instrument. Mr. Lunp showed 
Dr. Thudichum’s Apparatus for Injecting the Nasal 

ves. 

Dr. CRomPpTon showed a Lithotrite by Meyer ; also, 
two pairs of Laryngeal Forceps; and an Instrument 
fr Pulverising Fluids, worked by a lever. 

Umbilical Cord with Knots. Dr. Harpre showed an 
mbilical cord which was tied tightly in a knot, and 
tad caused the death of the child about a week be- 
fore labour. 

Restoration of Vision after Long Blindness. Dr. 
firetson exhibited a case where useful vision had 
en restored after fifty years’ dormancy. The pa- 
tient, a gardener, lost the sight of the right eye at 

age of fifteen, after severe inflammation, which 
left the pupil closed; the cornea altered in outline ; 
the iris tremulous, and the anterior chambers 
ow, but perception of light good. ‘The left 
%, totally amaurotic, was lost eight years ago, 
titer fifteen operations (probably for the most part 
tision). The perception of light in the right eye 
being good, an iridectomy was made downwards, and 
ular cataract becoming visible behind the new 

the loose portions of the former were extracted; 

¢ its central part remained adherent to the closed 

Mpil, and exhibited its lower circumference at the 
a of the new conical aperture. The patient read 
wih his cataract No. 12 Jager. 

[Bhmoidat Mucocele(?). Dr. Samstson also showed 

fase of ethmoidal mucocele (?) The patient, a 

» twelve years of age, presented a swelling of 
ge of a hazelnut, projecting from the inner 
- the right eye, which was said to have been 
observed two years previously, and of late had 
mi din size. The tumour was elastic, and, ex- 
on strong pressure, not painful. The eye, not 
‘P8ruded from the socket, but pushed towards the 


= angle, had assumed .a more lateral position, 


somewhat like that of a bird’s eye. The full action 
of the internal rectus made the cornea almost disap- 
pear behind the tumour. The right nasal cavity was 
much obstructed, though not quite impervious ; and 
at some distance from the nostril it was narrowed by 
a projection into it of the outer wall. An incision 
would decide whether the swelling was due to an 
accumulation of mucus in the ethmoidal cells, or to 
an encysted (dermoid?) tumour. 


Wheel-shaped Cataract. Dr. Sameson also showed 
a case of wheel-shaped cataract, probably congenital, 
in a servant girl, aged twenty-one, with blue irides 
and active pupils. It was present in both eyes, but 
more developed in the left than in the right. The 
centre of each lens was occupied by an opalescent 
spherical opacity of about a line and a half in dia- 
meter, the middle of which exhibited a denser spot, 
milk-white in the right eye, paler and star-like in 
the left. From the opaque centre in the left eye, 
white curvilinear streaks, with their concavities for- 
ward, passed like so many spokes towards the peri- 
phery of the lens, near to which their extremities 
were seen, after the use of atropine, to be connected 
by a white circular line, as it were the tire of the 
wheel here and there slightly interrupted. The por- 
tions of lens comprised within these various striz, 
were not everywhere quite transparent. The right 
eye read No. 4, the left, No. 16 Jiiger, at three 
inches. Entoptically, the patient verified the de- 
scribed appearances. The right eye read No. 1, the 
left, No. 16, as before. After extreme contraction of 
the pupil, by means of the Calabar wafer, the right 
eye read No. 16 only, and vision generally was 
greatly impaired. The optic disc could not be distin- 
guished, nor any details of the fundus. There was 
concomitant divergent strabismus of one line. A 
small iridectomy was intended for the left eye. 


Metallic Mercury Discharged by Skin. Dr. SamELson 
also related the following case of the discharge of 
mercury, in a metallic state, by the skin. A patient, 
in 1861-62, having, in the treatment for indurated 
chancre, taken twelve grains of bichloride, and a less 
quantity of iodide of mercury, and having also used, 
externally, an ounce and a half of the mercurial oint- 
ment, and about an ounce of the black oxide and 
the iodide of mercury combined, in fumigations ; had 
never been salivated to any marked degree, but had 
for some time complained of great nervousness, feel- 
ing of numbness in the head, inability to work, and 
sleeplessness. T'wo months after the last fumigation, 
he was greatly alarmed by his skin, particularly 
about the thorax, being profusely covered with mi- 
nute globules of mercury, easily seen -by the naked 
eye ; while the handkerchief and papers he drew from 
his pocket were likewise studded with the metal. 
He further exhibited.and left with his doctor a few 
copper coins coated with the same metal. The dis- 
charge continued for three weeks; at the expiration 
of which time the patient did not consider himself 
much relieved of his cerebral trouble. 

Dr. Samelson stated that recently, at Aix-la-Cha- 
pelle, in a patient of Dr. Reumont’s, the discharge 
repeated itself for several days after the use of the 
steam-bath. He further referred to a communication 
lately received from Dr. Diemer, of Aix, who, amongst 
1,300 cases, all at some time subjected to mercurial 
treatment, had never met with anything similar, but 
had just recently had his attention attracted by the 
occurrence of black deposits on the skin of two pa- 
tients, after such treatment. He was going to sub- 
mit the collected portions to electrolytic examination. 
Mr. Meuuor related the case of a chiJd to whom 
he had given a few grains of hydrargyrum cum creta 





for some abdominal affection, when an abscess of the 
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submaxillary gland formed. On opening it, distinct 
globules of metallic mercury were seen in the dis- 
charge and on the napkin, and they continued to ap- 
pear for a week after the powders were taken. 
Optical Instruments. Dr. Same.son showed several 
optical instruments and appliances, devised by Pro- 
fessor von Grife. 1. The Photometer, by which the ex- 
act degree of perception of light remaining to patients 
may be ascertained. 2. The Optometer, of the shape 
of an opera-glass, for easily ascertaining the state of 
refraction. 3. A tube, provided with a handle, and 
containing a couple of convex glasses, one inch dis- 
tant from each other, and calculated to replace a 
strong convex lens of a focus equal to their combined 
focuses ; a contrivance by which the spherical aber- 
ration is lessened, and the reading distance increased. 





Correspondence, 





MR. SYME AND ACUPRESSURE. 
LETTER FROM JOHN Brown, M.D. 


Srzr,—Dr. Simpson has most unwarrantly intro- 
duced my name into a letter which you have pub- 
lished, as I never expressed publicly any opinion on 
the subject in question. 

It is true that I was present when Mr. Syme tore 
the pamphlet “with his fingers’, and that I re- 
gretted his taking a step which was liable to misre- 
presentation ; but, being now compelled to give my 
evidence as a witness, I beg to say that what Mr. 
Syme did was done with the most perfect coolness, 
as the deliberate reply to an imputation on his 
fidelity as a teacher, and not as an expression of dis- 
sent from the proposed substitution of needles for 
ligatures. I an, etc., 

Joun Brown. 
23, Rutland Street, Edinburgh, Jan. 8th, 1866. 





LETTER FROM JouN Dix, Esq. 
Mr. Drx presents his compliments to the editor of 
the Britisn Mepicat Journa., and begs to request 
the insertion of the following letter, which was sent 
to Mr. Syme on or about January 3rd. 
25, Albion Street, Hull, Jan. 9th, 1866. 
“ Hull, January 8rd, 1866. 
« Deak S1zr,—I cannot see how the exact quotation 
of an entire sentence, can misrepresent the writer’s 
meaning. Neither can I see in the sentence quoted 
—even when separated from the context—any such 
meaning as you consider I have given to ‘t. 
“‘ Nevertheless, I had already added a few words to 
a second edition of my remarks (see Medical Times 
and Gazette of December 30th), to shew that my case 
was apropos of the subject you were discussing, and 
which, I think, answers your objection. 
“To represent you as objecting to all improve- 
ment, would be too absurd to merit attention. The 
question is, What is an improvement ? 
“ But I fear the portion of your letter which I took 
as a text for mine, is open to a far more objectionable 
interpretation. To me its meaning seems to be this. 
Those who use acupressure, and such like ‘ nonsensi- 
cal contrivances’, do so, not for the sake of science, 
or for the good of their patients, but for the sake of 
notoriety and public advertisement. This is a most 
unworthy imputation on a large number of your pro- 
fessional brethren, which I should gladly see you 
withdraw @ disavow. 
“As to the merits of the ‘wire-compress’, I can 
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that, when the details of my case are before the pro 
fession, no unprejudiced surgeon can fail to see that 
it possesses real advantages over the ligature in the 
treatment of aneurism. Its usefulness in cut arte 
ries I have previously shown. Since that time, I havg 
used it in various operations with uniform succes 
and satisfaction, and I am scarcely likely ever to ug 
a ligature again ; I could not conscientiously do so, 
“Tam, dear sir, yours faithfully, 
«Joun Drx.” 
















POOR-LAW MEDICAL RELIEF. 
LETTER FRom Henry TERRY, JUN., Esq. 


S1r,—I wish to inform the Poor-law medical staff 
through your columns, that our guardians of th 
Hardingstone Union have granted us an increase gf 
vaccination fees, in answer to an application from u, 
Two of us, out of three, not residing in our union, 
have no parish under two miles, and have each om 
parish six miles distant ; the third gentleman did nt 
join in the memorial. Our application was for an it 
crease of the fee to 3s. 6d. per case, irrespective df 
distance; or else for 2s. 6d. under three miles, and 
3s. 6d. above three miles. The latter plan, it wa 
thought, might cause confusion, and they very libe 
rally granted us 3s. 6d. for all cases. 

For the boon, we are somewhat indebted to Dr 
Steven, the Inspector of Vaccination, who sug 

to me, at his recent visit, the proper steps to take; 
and I should also state that Mr. Weale, the Poorlar 
Inspector, was accidentally present at the Board, and 
sanctioned the step. 

Also, at the same Board, I applied to them to pm 
vide cod-liver oil for an inmate of the workhous, 
which was also granted. I am not aware how the 
law stands on this point ; but my impression was, aml 
is, that the guardians have the power to provide cob 
liver oil, leeches, and lint, both in and out of the 
workhouse. P 

I should add, in conclusion, that our union is & 
tirely a country one; and that the result of ourap 
plication might possibly have been different had aay 
town been included in it. I am, ete., 
Henry TERRY, JUM 


























Northampton, Jan. 9th, 1866. 











CATTLE-DISEASE IN NORTH WILTS. 
LetTTrer From J. C. S. Jennrinas, Esq. 


Srr,—A disease, different in some of its Bn 5 
toms from that usually described as “ Rinderpest, 
having appeared in this neighbourhood and caused 
much alarm to the dairy-farmers, I am indw 
give you a short history of its outbreak and progr® 
From the insidious nature of the malady—the 
toms at first being those of what is in this 
bourhood termed a “ chill’, followed by in 
and fever—it was supposed that the disease woul 
be more amenable to treatment than the result Ii 
proved; and even now some proprietors of 
who belong to an assurance association, are ull 
to have recourse to the more sure method 
resting its spread; viz., the immediate use of tae 
poleaxe. , aa) 
About a month since, Mr. Young of Brit 
had a cow attacked with loss of appetite and pom 
rumination; slight shiverings across the lois; i 
watery eyes. Respiration then became frequent 
in a few hours more laborious. These symp 
were followed by moaning, coldness of extremities, 
slight redness of the mucous membrane of the 
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scarcely hope to make a convert of you; but I think 
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Death supervened in three days. Two others: a) 
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attacked in a similar manner in the course of two 
days, and died. One, afterwards taken ill, was bled, 
had purgatives administered, and recovered. Another 
was treated with sulphur, nitre, and carbonate of 
ammonia given in a pint of beer three times a day 
with gruel at intervals, and recovered. The next 
seized was a two-year old heifer in calf. This animal, 
after the shiverings and twitching of skin in the 
flanks, had watery diarrhea of a muddy clay colour. 
Eight hours after the attack, three-fourths of a pound 
of Epsom salts were administered in gruel, followed 
every three hours with small doses of hydrargyrum 
cum cretd and tartar emetic alternated with chlorate 
of potash, sulphur, and carbonate of ammonia; each 
dose being given with a quart of warm gruel. The 
diarrhoea speedily ceased; and in six hours the cow 
began to ruminate and shortly afterwards to feed. 
At the commencement of the treatment she had a ru 

wrung out of hot water placed over the spine an 

loins, and this covered with a dry rug, and over all 
asack; the legs were also bandaged. After two days, 
she was turned into the yard and fed upon hay. At 
the end of the week she had a relapse, with all the 
previous symptoms, was treated in the same manner, 
and recovered; the diet consisted of ground linseed 
with hay, chaff, bran, Swedish turnips or mangold 
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An outbreak also took place on the farm of Mr. 
Matthews, about a mile distant, amongst yearlings. 
Ofthese, four died. Four others, including a two-year 
old bull, were attacked with the same symptoms, and 
were treated in the manner above described: three 
died, and one recovered. Five yearlings from this 
herd were sold a day or two before the outbreak, and 
taken a distance of two miles. Of these, three were 
attacked. One died without treatment; one had a 

tive administered, and died; another had one 
oH given her, and recovered. The remaining 
two were separated from the rest, and are still 
healthy ; nor has the disease spread in that locality. 

Mr. Blake’s herd, a mile distant, were also attacked, 
and three speedily succumbed. The yearlings had 
the mouth-and-foot disease late in the autumn up 
to the time of the rainfall, and were first attacked. 
After the first seven had died, the remaining healthy 
animals (about fifty) had issues inserted above the 
stifle in each thigh, and in the dewlap (which the 
farriers termed inoculation), in the vain hope of 
arresting the disease; but after suppuration had been 
established, the animals rapidly succumbed, and the 
wounds became gangrenous. 

Between this and the next an intervening farm of 
about half a mile in width has hitherto escaped; not 
asingle animal having been attacked. 

Within a few days after this outbreak the Misses 
Woody’s herd of milch cows, in an adjoining parish 
about a mile distant, were rapidly carried off; one, 
two or three daily till twenty had died. Every kind 
of treatment utterly failed. Those placed in hospital 
rin vapour bath died more quickly than those in 
open sheds. These animals also had, with one or two 
€xceptions, had the mouth-and-foot disease about the 
tame time as Mr. Blake’s. I attended the post mortem 
faminations of four animals; in all of which the 

or maniplies stomach was distended and hard as 
4 cricket-ball; the food was hard, dry, and in com- 
Pressed cakes, with the impress of the mucous folds 
Tmaining on them. These folds were attenuated, 
adherent to the food, and devoid of vitality, and fell 
off when the dried up masses were removed ; in fact, 

stomach was in the state observed in animals 

‘mmonly called fardel-bound. The intestines were 
tmpty, without ulceration or traces of inflammation, 
&eepting occasionally a slightly reddened congested 

of the fourth stomach, with softened mucous 
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coat. In two instances the gall-bladder was enor- 
mously distended with watery fluid tinged with bile. 
The liver was thin, and shewed the impress of the 
distended stomach: it was friable and shreddy, like 
old leather. In another case the liver was firmer, 
but contained flukes. The lungs were mostly con- 
gested, and contained but little air; the inferior lobes 
being solidified. The flesh of one animal, which had 
been treated in hospital with closed windows, was 
dark, with gangrenous spots on the lungs and liver. 
In all the others, the muscles were red, firm, and very 
healthy in appearance. There had been no purulent 
discharge from the nostrils, nor redness or ulceration 
of the mouth, nor swelling of the vulva durin 
life, excepting a few red spots in the cases with 
mucous discharge and swollen state of the vulva. 
The skins presented a perfectly healthy appearance ; 
the coats were smooth and glossy up till death. The 
symptoms were those previously described in Mr. 
Young’s cases; with this exception, that there was 
nothing unusual with regard to the evacuations as to 
colour: the feces were rather more consistent than in 
health at the onset, with a tendency to diarrhwa 
before death. Indeed, the symptoms so precisely re- 
sembled those which I have repeatedly seen in cases 
of pneumonia, the animals also surviving for about 
the same period as in that disease, that to an ordinary 
observer they appeared to die simply from impeded 
respiration and vital depression; and this I had an 
opportunity of noticing in several cases occurring in 
a farm sixteen miles distant, about three months 
since, which were called pneumonia. One could not 
deem it possible, on looking at a fine, apparently 
healthy animal, when first attacked, that in three 
days life would be extinct. They did not fall about 
as if stupid, or struggle as in agony; and one even 
died standing. 

Remarks. The attack having followed upon the 
mouth-and-foot disease, with its concomitant gastric 
fever, may not the poison, once generated, have rapidly 
exhausted the vital powers, and nervous depression 
have produced the fatal issue without taint of muscle 
or other structure? The animals had been grazin 
through the long hot autumn upon dry and scorch 
herbage until the sudden rainfall, and had been ex- 
posed to the influence of chilling easterly winds, 
arresting the functions of the skin and producing 
congestion of internal organs. Changes in the con- 
stituents of the atmosphere, heavy fogs then preva- 
lent, malaria, the result of the rain-fall upon the 
previously heated land, producing vegetable decom- 
position, may also have contributed towards the 
mischief. 

It is well known that dry impacted food may re- 
main in the maniplies stomach for six weeks or two 
months before the animal evinces signs of distress. 
Whether this was the result or the cause of the gastric 
fever, or had only existed as a consequence of the 
final attack of fever, is a point which may yet require 
elucidation. The successful treatment of some of the 
cases denotes the necessity of an early administration 
of aperients, either Epsom salts or linseed oil, accord- 
ing to the age of the animal, followed by such agents 
as will induce perspiration ; and afterwards diffusible 
stimuli conjoined with salines, which will also supply 
oxygen to the blood; and recovery to be established 
by light nutritious diet. I am, etc., 

J. C. 8. Jennrnes. 

Abbey House, Malmesbury, Dec. 18th, 1865. 


P.S. On Mr. Matthews’s farm, five out of six 
yearlings have recovered under the treatment above 
described; but the disease is extending on other con- 
tiguous farms. Since writing the foregoing, I have 
had the opportunity of examining ani which 
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were slaughtered immediately after they ceased to 
feed, and before any decided symptoms had appeared. 
I found the food in the maniplies of a natural con. 
sistency, which goes to prove that its dry and har- 
dened state is the result of the fever. As thirty-one* 
of Mr. Blake’s stock have died under every mode of 
treatment, may not this great mortality be fairly 
attributed to the previous affection of the mouth and 
feet—the fever-pdison producing death by sudden 
shock to the nervous system, before the development 
of the more marked symptoms of true cattle-plague ? 


THE CATTLE-PLAGUE AND VACCINATION, 
LETTerR FRoM Pavut BewtcHer, Esq. 


Srr,—I hope you will allow me to add a few re- 
marks to those which were contained in my letter of 
December 9th. My motive is, that I am anxious to 
have my opinions tested ; and that I am unable to 
make the experiment myself, as the cattle-disease 
has not yet come near enough to give me the oppor- 
tunity. 

Precluded, however, from watching, I have devoted 
considerable time to reading about and thinking 
over this murrain; and my opinions, though not at 
present tested by facts, are, I hope, not altogether 
devoid of reason. 

With true wisdom do you inculcate that preventive 
measures are most needed, and that at present all 
remedies fail. 

Towards the end of the last century, the human 
race were suffering from a disease having several 
strong points of resemblance to this plague now 
amongst our herds. <A popular tradition, sifted by 
the industrious and philosophic mind of Jenner, led 
to the adoption of preventive measures which have 
almost destroyed the terrors of small-pox. I believe 
itis reserved for our generation to extend that great 
work, and to show that that great discovery has not 
yet borne all its fruit. 

Let me explain what I mean by this. I am not 
sanguine that vaccination—i. e., the grafting of cow- 
pox on an animal prone to cattle-plague—will avert 
it. It appears to me about as logical to inoculate 

hilis or scabies. “‘M.D.”, writing on December 
10th to the Times, concludes that cattle-plague is 
suppressed small-pox. I do not think he proves it; 
and, if it were so, according to my belief, small-pox 
in the cow is cowpox, and he would insert cow-pox 
to cure itself. This much has been proved: that 
small-pox, transmitted by inoculation to the cow, 
produces the “ vaccine” disease, or something hardly 
distinguishable from it ; that the vaccine disease can 
be inoculated from cow to cow, from man to man; 
that small-pox can be inoculated, but that, though 
modified, it retains its infection ; that cowpox can be 
inoculated, and loses its infectious properties. Let 





* Eighteen yearlings, one bull, and twelve cows, either died or 
were slaughtered, recovery being considered hopeless; and, what 
is remarkable, twenty weanling calves were with the cows till after 
the latter were taken ill, and then separated, and have remained 
perfectly healthy up to the present date (January 6th), although 
the disease extended to a field, half a mile distant, to a neighbour- 
ing farm, and seized four out of five heifers, which were at once 
kilied. It then advanced, apparently, with the south-west wind, in 
thesame direction, to another farm, and carried off in a few days 
the whole herd of fourteen yearlings, which had previously had the 
mouth-and-foot disease. In these animals, the mucous membrane 
of the mouth peeled off, but | had no opportunity of examiuing to 
ascertain whether vesicles were present; but it is more than pro- 
bable that, upon close inspection, the small acuminate pimples, 
described by Mr. Ceely, would have been observed to be developed 
upon the cutaneous surface of the lip, nostrils, and vulva. J have, 
for the last three weeks, strongly urged upon all owners of cattle 
with whom I have conversed the necessity of vaccination as a pro- 
phylactic; hitherto, it has only been performed upon those that 
were running with infected animals; but I hope shortly to be able 
to give the results of vaccination practised upon healthy herds. 
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us apply this train of reasoning to cattle-plague. 
can be inoculated from ox to ox, from ox tos 
Can it be thus transmitted from sheep to ow? and dog 
it then lose its infectious powers? This is the quem 
tion which I want settled. To my mind, all th 
ascertained facts as regards vaccination are in favour 
of the theory ; and the less able does that of “‘ M.D? 
in the Times appear to hold water, the more the hig 
tory of vaccination is studied. I do hope that vag 
cination, from my point of view, will be tried 
those whose opportunities and experience wo: 
settle the question at once and for ever. 

I am, etc., Pauut BrELcHer; 

Burton-on-Trent, December 28th, 1865. 


THE ELIMINATIVE TREATMENT OF 
CHOLERA. 


LETTER FROM GEORGE BopineTon, L.R.C.P.E. 


Srr,—In reply to Dr. George Johnson’s invitation 
to me to state the evidence on which I assumed the 
mineral acids to be a chemical antidote to cholermg 
poison, it may be admitted at once that no diregs 
evidence can be adduced, but only such as is im 
ferential and deduced from analogy. What may be 
the essential character of the cholera poison, whether 
it be an organised power, exercising voluntary ate 
tions, or a mere chemical emanation or principle, it 
seems impossible to determine. We do, however, 
appear to know that it delights in or is engendered 
by filth, or decaying and decomposing vegetable or 
animal substances, as they degenerate into a stateof 
alkalinity, volatile or fixed. Hence the employment 
of chlorine almost universally as an antidote, or neu- 
tralising chemical principle. Pursuing the analogy, 
the internal administration of the mineral acids, 
reasonably be expected to exert a similar chemi 
corrective or antiseptic power on the poison in the 
human body under infection. I do not pretend to 
assert that the gentle purgative given by Mr. Newton 
at the outset of his treatment, was not judicious and 
beneficial, but cannot admit that it was eliminative 
of the cholera poison, but only that its object was the 
the removal of existing crudities of the prime via, 
thereby affording a better chance of recovery, by the 
efforts of nature and by other means. Those means 
consisted in Mr. Newton’s practice, of a chemical 
medicinal agent, combining the qualities of a toni¢, 
astringent and antiseptic, under which the disease 
was guided to a successful termination. The object 
apparently was to avoid giving too much encourage 
ment to the separation of the serum from the blood 
and its discharge by the bowels, but to endeavour to 
retain it in its proper vessels, and neutralise by all 
antidote the poison with which it was imbued. Any 
confusion of terms which may have arisen as #@ 
“ choleraic diarrhcea” or “ Asiatic cholera” being the 


matter of discussion, clearly does not appertain  — 


me, but rather to Dr. George Johnson, who cit d 
Mr. Newton’s practice in support of his eliminative 
theory in the treatment of cholera. Can we cast oub. 
cholera by “elimination” any more than small-pox, 
or scarlet-fever, measles, or any other of the conta 
gious diseases? Can we hope to do more than gui 
them by scientific treatment through their 
courses to a successful termination, a hope which ui 
fortunately is not always fulfilled ? 
I am, ete., Gro. BopineTon. 


Sutton Coldfield, Jan. 1st, 1866. 
———— 








Carriace Accipents. The total number of pe a 
sons killed by carriage accidents in the streets 4 


London in the year 1865 is 232. 
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Medical Helos. 


AroTHECARIES’ Hatu. On January 4th, 1866, the 
following Licentiate was admitted :— 


Mapleson, Horsley Thomas, 34, Devonshire Terrace 


BIRTHS. 


Axperson. On January 5th, at Glasgow, the wife of T. M‘Call 
Anderson, M.D., of a daughter. 

Brown. On December 81st, 1865, at Rochester, the wife of 
*Frederick James Brown, M.D., of a daughter. 

CockeELt. On January lst, the wife of Frederick E. Cockell, Esq., 
Surgeon, Dalston, of a daughter. 

Daviz. On December 30th, 1865, at Perth, the wife of Assistant- 
Surgeon G. 8. Davie, M.D., Royal Artillery, of a daughter. 

Macizwain. On January 6th, at Matching Green, Essex, the wife 
of G. Macilwain, Esq., Surgeon, Albany Court Yard, of a son. 

Owrx. On January 8th, at Leatherhead, the wife of *Francis 
Owen, Esq., of a son. 

Patrrey. On January 7th, at Finsbury Place, the wife of James 
Palfrey, M.D., of a daughter. 

Swarx. On January 6th, at Shaftesbury, the wife of Isaac H. Swain, 
M.D., of a daughter. 

Sxrxner. On Jenuary Ist, at Lyme Regis, Dorset, the wife of 
David S. Skinner, Esq., Surgeon, of a daughter. 


DEATHS. 


Guest, Edmund, Esq., Surgeon, at Haisey Street, Chelsea, aged 49, 
on January 4. 

*Rorerts, John, F.sq., Senior Surgeon of the St. Pancras Work- 
house, London, of typhus fever, aged 26, on December 30, 1865. 

*Sisson, Andrew, Esq., at Reigate, aged 56, on January 4. 


Mepicau Socrery or Lonpon. The second lecture 
of the course of Lettsomian Lectures on “ Certain 
Painful Affections of the Fifth Nerve,’’ will be de- 
livered by Dr. Anstie on Monday, January 22nd. 


Rewarps To CHOLERA Doctors. The Emperor of 
Austria has bestowed Imperial honours on Dr. Des- 
chauer and other medical men for their services 
during the late cholera epidemic in the Garrison 
Hospital at Trieste. 


Corrace Hosrirats. The fifth annual report of 
the Fowey Cottage Hospital has just b2en published; 
from which it appears that the whole annual expenses 
of the institution have been under £20. The pa- 
tients have been required to contribute towards their 
own support. 


CuarGE aGaInst A Herpauist. The herbalist and 
s0i-disant surgeon, S. E, Hardinge, who was charged 
with causing the death of Harriet White by operat- 
ing on her for the purpose of procuring abortion, has 
been discharged by the magistrate, on the ground of 
~. of sufficient evidence to connect him with the 
at. 


Roya, Cotteae or Surageons. The preliminary 
examination in general knowledge for the diploma of 
membership, which is conducted by the Royal Col- 
lege of Preceptors, has just terminated. Of seventy- 

@ candidates who offered themselves, their ages 
varying from 16 to 28 years, thirteen were referred 
back to their studies. 


Suppen Deatu or A Puysicran. An inquest was 
held on Monday on the body of Henry Payne, M.D., 
of Nottingham, who had been found dead in bed on 
the previous morning. From the evidence of Mrs. 

yne it appeared that the deceased, who was 80 
years of age, had been in good health. On Sunday 
morning she left him getting up at twenty minutes 
past eight. She returned in ten minutes, and found 
the deceased lying on the bed. She immediately 

ed - medical aid, but he was dead. Verdict ac- 
Sty. 





Tse ACCOUCHEMENT OF THE DucHESss DE CHARTRES 
took place on the 10th instant. Drs. Priestley and 
Gueneau de Mussy, and Mr. Izod of Esher, were in 
attendance. 


Mr. I. B. Brown has been elected a corresponding 
member of the Physico-Medical and Statistical So- 
ciety of Milan. A diploma was forwarded to him by 
the President, with a flattering letter. 


CaTTLE Disease In Mapras. The cattle disease 
has appeared in the Madras presidency. Upwards of 
3000 head of horned cattle have died of the disease, 
which is now raging in Burmah, and in one or two 
districts it has affected the inhabitants. Veterinary 
Surgeon T. Gudgeon, of the Queen’s Bays, has vol- 
unteered to go to Burmah to investigate the ma- 
lady. 

THe HunreriaAn Oration. This discourse in me- 
mory of the immortal founder of the collection in the 
Royal College of Surgeons will not be delivered on 
the anniversary of the birth of Hunter in February 
next. The oration is now delivered biennially, and 
will consequently be read in February 1867, it is be- 
lieved by Professor Hilton, F.R.S., a vice-president 
of the college. 


FremateE Doctors. M. L. D. de Pontes, in his 
recent work on England, when discussing the equality 
of men and women and their real and essential dif- 
ferences, remarks, on the subject of female doctors, 
that there are too many male doctors in the world 
already, and that the existing sicknesses of mankind 
are not sufficient to supply them all with a living. 


Bequests. Mr. W. Borradaile, formerly of Wor- 
thing, has bequeathed £500 to the Sussex County 
Hospital, Brighton ; and £100 to each of the follow- 
ing: the Infirmary and Dispensary of Wells, Somer- 
set, and the Infirmary and Dispensary of Worthing. 
And £500 to the following metropolitan hospitals : 
the Charing-cross, the Brompton Consumption, and 
the Seaman’s Hospital Ship Dreadnought. 


A Homa@opatn’s VIEW OF THE Case. How often, 
now-a-days, is heard the expression—‘* Oh, my doctor 
is almost a homeopath; he gives so little physic!” 
But let the public beware that it is not deceived by 
this fallacy; a small dose allopath is not a whit 
nearer homeopathy than the one who gives the most 
massive doses ; betwixt both and homeopathy there 
flows the same broad sea of difference of principle. 
Homeopathy’s vital breath is the law, “Similia sim- 
ilibus curantur;” deprived of that it must cease to 
exist ; and the smallest dose allopath is no more a 
homeeopath than a marble statue is a living man. 


Dr. DRAPER ON PNEUMONIA. Dr. Draper of New 
York, in a discussion, remarked that no subjects of 
discussion were so unsatisfactory and resultless as 
discussions about the treatment of disease. There 
were so many considerations of age, sex, constitution, 
locality, epidemic influences, and the bias arising 
from preconceived opinions regarding treatment, 
that any discussion on the treatment of a particular 
disease became extremely unsatisfactory; and it is 
with difficulty that we can arrive at correct conclu- 
sions. The numerical method is not yet perfectly 
understood, and also liable to error. No subject 
illustrates this better than pneumonia. Here the 
extremes, bloodletting and the stimulant or ex- 
pectant method, meet ; and between these all shades 
of treatment are to be found. How are we to dis- 
tinguish? Change of type in disease has been in- 
voked to explain the diversity in the practice of to- 
day and that of former years. But the advocates of 
this change of type assume a position illogical and 
opposed to progress. The explanation must be found 
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in the slow and steady ne of our knowledge, in 
more enlightened wr th of pathology, in eine. 
ledge that the disease is self-limited, tending toward 
resolution; and that nature is often competent to 
carry the patient through without medication. But 
at the same time it would be erroneous and too ex- 
- to claim for the expectant mode application in 
cases. 


Harverian Society or Lonpon. The following 
— have been elected officers of the Society 
‘or the year 1866. President—W. Tyler Smith, M.D. 
Vice-Presidents—B. G. Babington, M.D., F.R.S.; T. 
Ballard, M.D.; J. B. Walker, Esq.; C. S. Webber, 
Esq. Treasuwrer—H. W. Fuller, M.D. Hon. Secre- 
taries—J. B. Curgenven, Esq.; C. R. Drysdale, M.D. 
Council—J. D. Allen, M.D.; V. De Méric, Esq.; J. 
Eardley, Esq.; J. Evans, Esq.; J. Gayleard, Esq. ; 
J.S. Lamb, M.D.; J. R. Lane, Esq.; J. Z. Laurence, 
Esq.; E. Lowe, Esq.; J. M. Moullin, Esq.; C. Roy- 
ston, M.D.; J. C. Whaley, Esq. The following ar- 
rangements have been made for the second half of 
the session. January 18th—Dr. Drysdale, “On the 
Medical Aspects of Prostitution.” February lst— 
Mr. Victor de Méric, “ On Syphilisation.” February 
15th—Dr. Camps, “ On Railway and other Accidents 
attended with Violence: their Effects on the Nervous 
System.” March Ist—Dr. Broadbent, ‘On Progno- 
sis in Heart Disease.”’ March 15th—Dr. Meredith, 
«On the Duality of Venereal Ulcers.” April 5th— 
Debate “On Rheumatism and Gout.” April 19th— 
Dr. H. C. Stewart, “ Some further Remarks on Em- 
bolism of the Great Vessels of the Heart.” May 17th 
—Debate “On Infanticide in its Medical and Social 
Bearings.” 


Tue Cases oF Mercuric Meruipe Porsonina. Dr. 
Hoffman, writing from Berlin on this subject, says: 
** What was unknown to Dr. Odling at the time he 
worked on mercuric methide, and what was equally 
unknown to the writer of these lines and to chemists 
in general, was the altogether exceptionally poison- 
ous nature of this particular compound of mercury. 
Mr. Buckton, who discovered it, and other chemists 
who worked with it before Dr. Odling, say not a syl- 
lable of having suffered from its influence, or even of 
having been annoyed by it, or of the necessity for 
taking special precautions to avoid danger from it. 
Now that the frightfully poisonous nature of the 
body has been proved by these tragical events, it is 
not difficult to assert that its highly poisonous na- 
ture might have been inferred from its composition 
and physical properties. The possibility of such a 
conclusion cannot be denied ; but it is equally certain 
that before this catastrophe no one was acquainted 
with the dangerous properties of mercuric methide. 
The writer met Dr. Ulrich a few days before his ill- 
ness. The conversation turned almost exclusively 
upon the experiments with mercuric methide, on 
which the young man had been for some time occu- 
pied. Dr. Ulrich spoke with the greatest interest of 
the results of his labours, and of the discoveries 
likely to be furnished by their continuation. He 
evidently had not the smallest suspicion of the 
dangerous nature of the body he was engaged in ex- 
amining; nor did the slightest suspicion of it cross 
the mind of the writer, or he certainly would not 
have parted from his young friend without giving 
him a serious warning, or without communicating 
to Dr. Odling, with whom he was in frequent associ- 
ation, his anxiety on the subject ; but he did neither 
the one nor the other. If, therefore, Dr. Odling is to 
be reproached with ignorance, the undersigned must 
equally share the reproach.” 
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OPERATION DAYS AT THE HOSPITALS, 





Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistulg 
and other Diseases of the Rectum, 9 a.m. and 1,39 
P.M.—Royal London Ophthalmic, 11 a.m. 

Tugspay. .... Guy's, 14 p.m.—Westminster,2 P.m.—Royal Londog 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—Unive 
College, 2 p.m.—London, 2 P.™.—Royal London Oph. 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—§t, 
Thomas's, 1.30 p.m. 

Tavurspay.....St. George's, 1 P.m.—Central London Ophthal 
1 p.m.— Great Northern, 2 p.m.— London Sur, 
Home, 2 p.m.— Royal Orthopaedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY. ...... Westminster Ophthalmic, 1.30 P.m.—Royal Londog 
Ophthalmic, 11 a.m. 

SaTURDAY..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.307."— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.a— 
Lock, Clinical Demonstration and Operations, 1 P.w— 
oye Free, 1.30 P.m.—Royal London Ophthalmieg, 

A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Monpay. Medical Society of London, 8 p.m. Dr. Tilbury For, 
an Leprosy, with Notes taken during recent Travel in the 
ast.” 


TuEspDay. Pathological Society of London, 8 p.m.—Anthropological 
Society, 8 P.M. 

THURSDAY. Harveian Society of London, 8 p.m. Dr. Drysdale, 
“ On the Medical Aspects of Prostitution.” 








TO CORRESPONDENTS. 





*,* All letters and communications for the JouURNAL, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln's Inn Fields, W.C, 


CoMMUNICATIONS.—To prevent a not uncommon misconception, We 
beg to inform our correspondents that, as a rule, all communice 
tions which are not returned to their authors, are retained for 
publication, 


CorRESPONDENTS, who wish notice to be takenof their communk 
cations, should authenticate them with their names—of courst, 
not necessarily for publication. 


Mr. Gore’s paper, published in the Journat of last week, should 
have been described as having been communicated to the Bath 
and Bristol Branch by Mr. C. 8. Barter. 


THE GRIFFIN TESTIMONIAL Funp.—S1r: The following subscrip 
tion has been further received on behalf of the above Fund:— 
Dr. Hutchinson (Bishop Auckland), 10s. 

Amount previously announced, £141: 13:3. 
Iam, etc., RosBert Fow ter, M.D., 
Treasurer and Hon. See, 
145, Bishopsgate Street Without, January 10th, 1866. 


COMMUNICATIONS have been received from :—Dr. FREDERICS 
J. Brown; Mr. G. W. ARMSTRONG; THE Honorary SECRETARY 
OF THE PaTHOLoGtcaL Society; Mr. J.C.S.Jennines; THE 
HONORARY SECRETARIES OF THE Harveran Society oF LO& 
pon; Mr. Pau BeLcner; Dr. Geo. Bopineton; Dr. James 
RussetL; Dr. Henry JoHNsON; Dr. F. Pace; Mr. HAYNES — 
Watton; Mr. CEELY; Mr. G.G, Wyer; Dr. J. H. WEBSTER 
Mr. C.S. A. ATKINSON; Mr.J. Dix; Mr. Srone; Dr. RoBeet 
Fow.Ler; Mr. H. TERRY,JUN.; THE REGISTRAR OF THE Mepicab 
SocrETyY oF Lonpon; Dr. Camps; Dr. Dope; Mr. STEBLB; 
Mr. J. Barker; Dr. J. H. WesstTeR; and Mr. TROUSDALE. 


BOOKS RECEIVED. 

. A Reply by Dr. Hartshorne to some Accusations made against 
him by Richard Thursfield, Esq., of Broseley. Birmingba® 
1865. 
On the Anatomy of Vertebrates. Vol.1: Fishes and Reptiles. | 
By Richard Owen, F.R.S. London: 1866. rm 
The Treasury of Botany. By J. Lindley, Ph.D., F.B.S., and T. 
Moore. In Two Parts. London: 1866. 
Journal of Anthropology. No.1. London: 1866. sig 
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DR. GEORGE JOHNSON ON CHOLERA. [British Medical Journal. 
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Pathological Explanation 
OF THE 
DIMINISHED ABSORPTION OCCURRING 
DURING THE STAGE OF CHOLERAIC 
COLLAPSE. 


BY 
GEORGE JOHNSON, M.D., F.R.C.P., 


PHYSICIAN TO KING’S COLLEGE HOSPITAL; PROFESSOR OF 
MEDICINE IN KING’S COLLEGE; ETC. 








Tur more closely the facts of cholera are examined 
by any competent observer who has freed himself 
from the blinding influence of erroneous theories, the 
more simple and intelligible appear all the most 
striking phenomena of the disease—the more com- 
pletely do they come within the grasp of the under- 
standing. How few and simple are the facts—how 
plain and obvious are the inferences—which suffice 
to explain the chief symptoms of choleraic collapse. 
There is, first, the fact demonstrable after death, that, 
during the stage of collapse, there is an arrest of 
blood in the minute branches of the pulmonary 
artery. Then there are the phenomena observable 
during life, which correspond with this fact, and 
which receive their explanation from it—the extreme 
smallness and feebleness, or even the complete ab- 
sence, of the pulse; the very scanty supply of blood 
to the arteries, as shown by the fact that, the tem- 
poral artery and other arteries of considerable size 
having been opened, the blood has escaped only in 
a small and languid stream. Again, there are the 
striking chemical phenomena which result from the 
greatly reduced stream of blood which passes through 
the lungs during the stage of collapse. This small 
stream of necessity involves a correspondingly limited 
supply of oxygen; and hence results a fall of tem- 
perature, and a very scanty formation of carbonic 
acid and of biliary and urinary constituents; the 
blood at the same time becoming black and thick 
and dense, mainly in consequence of a deficiency of 
oxygen and an accumulation of unoxidised materials 
within it. 

There is one phenomenon which has not hitherto 
received the attention which it deserves. I allude 
to the extreme impairment of the function of absorp- 
tim during the stage of collapse. It has often been 
stated that absorption is absolutely suspended during 
collapse ; but this is not so. Magendie has shown 
that absorption, although much slower and less active 
during collapse, is not absolutely suspended. He 
proved this by injecting camphor and ether into the 
tectum, and then ascertaining that the odour of 
these drugs might be detected in the breath in about 
five minutes ; whereas, in health, he found that they 
might be so detected in one minute after their in- 
#etion into the bowel. (Legons sur le Cholera 
Morbus, p- 97.) It would appear, therefore, that ab- 
Sorption is reduced to about one-fifth of its normal 
activity during the stage of collapse. 

is the cause of this remarkable phenomenon ? 


Some pathologists endeavour to explain it on the 
principle obscurum per obscurius, by attributing it to 
‘paralysis of the ganglionic nervous system”, and 
appear to consider this a full and complete account 
of the whole matter. That the diminution of ab- 
sorption during the stage of collapse is not a result 
of the active and copious excretion from the intes- 
tinal vessels, is shown by the fact that, whereas the 
function of absorption is much impaired only during 
the stage of collapse, the intestinal excretion is com- 
monly more active before collapse than during that 
stage, and often continues with more or less acti- 
vity for a considerable period after collapse has 
passed off, and when the function of absorption has 
recovered its wonted activity. This impairment of 
absorption is indisputably a phenomenon belonging 
exclusively to the stage of collapse. And here it 
may be well to explain, that we are now considering 
only that part of the function of absorption which is 
performed by the blood-vessels. During the collapse 
stage of cholera, there is little work for the lacteals 
to perform; and in all circumstances the blood- 
vessels are the channels by which, chiefly ordinary 
liquids and the various saline and odorous matters 
are taken up into the circulation. What we have to 
explain, therefore, is the diminished activity of vas- 
cular absorption during the stage of collapse. 
Physiologists have shown that absorption in living 
animals is in great part a purely physical process. 
The process implies imbibition or endosmose of a 
fluid through the walls of the vessels, and the subse- 
quent transmission of the fimbibed fluid by the vas- 
cular channels to distant parts. Various circum- 
stances influence the rate of absorption ; more espe- 
cially, first, the physical and chemical characters of 
the fluid to be taken up; and, second, the state of 
the blood-vessels as to repletion or the opposite con- 
dition. The greater the degree of vascular fulness 
and distension, the less actively is absorption carried 
on; and vice versd. But there is another condition 
which has a more direct bearing upon our present 
inquiry, and that is the rapidity of the blood-current 
through the vessels. All other conditions remaining 
the same, absorption is rapid and active in propor- 
tion to the velocity of the stream of blood. Retard 
and lessen the stream of blood, and the rate of ab- 
sorption is checked. Arrest the stream, and absorp- 
tion ceases. Let the blood within the vessels so 
accumulate as to exert great pressure on their walls, 
and a process the reverse of absorption takes place; 
namely, an exudation from the vessels into the sur- 
rounding tissues. I am referring now to well esta- 
blished and familiar physiological facts. (See the 
chapter on Absorption, in Todd and Bowman’s Phy- 
siological Anatomy and Physiology of Man, vol. ii, p. 
269 ; and Dr. Carpenter’s Human Physiology, 6th ed., 
p. 109 et seq.; also a lecture by the author, on the 
Pathology of Dropsy, Lancet, Jan. 16th, 1864, p. 59.) 
The relation of these facts and principles to our 
present inquiry, appears to be sufficiently obvious. 
We have to bear in mind the peculiar condition of 
the whole circulation during the stage of collapse. 
The main bulk of the blood is arrested before it has 
reached the capillaries of the lungs; so that only a 
small fraction of the ordinary supply is received by 
the left ventricle, and sent on in a languid stream 
through the imperfectly filled arteries. If we pune- 
ture an artery of considerable size, so little blood 
does it contain, that little or none will escape; “the 
artery merely emptying itself in a languid stream, 
not in a jet, and then collapsing.” Again, if we open 
a vein, although the vessel may be full of blood, yet 
so nearly is this blood stagnant, that only very 
slowly and with great difficulty can the blood be 





made to flow. 
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Here, then, as it appears to us, in this scanty and 
slowly moving stream of blood, we have a sufficient 
explanation of the diminished absorption which ac- 
companies the collapse stage of cholera. This phe- 
nomenon of lessened power of absorption is exactly 
coincident with the stage of collapse. It comes on 
with the other symptoms of collapse, and it passes 
off with them. It is one of the obvious and neces- 
sary results of that remarkable impediment to the 
pulmonary circulation, which I have shown, in a pre- 
vious communication (British MepicaL JOURNAL, 
Nov. 18th, 1865), to be the one great central fact in 
the pathology of choleraic collapse. 

Knowing what we do of the process of absorption 
by the blood-vessels, and of the various circumstances 
which tend to quicken and to retard it, we might 
have predicted, as a necessary consequence of that 
peculiar state of the circulation which has been 
proved to exist during the stage of collapse, just such 
a diminution of the function of absorption as is known 
to occur. As Magendie ascertained by experiment 
that the function of absorption from the lower bowel 
is reduced to about one-fifth of its ordinary activity 
during the stage of collapse, so it is probable that 
the blood-stream is lessened in the same proportion. 
The one phenomenon will serve as an index and a 
measure of the other. 

It is probable that, during any future epidemic of 
cholera, attempts will be made to treat the disease 
by the method of hypodermic injection. I see that 
some practitioners have publicly announced their 
intention to introduce morphia in this way. It 
makes one shudder to contemplate the consequences 
of this practice. An opiate introduced by the 
stomach has some chance of being rejected by vomit- 
ing or passed away by stool; but injected beneath 
the skin, it must enter the circulation and produce 
its deadly narcotising effects. Two results, therefore, 
mustinevitably attend this method of treating cholera. 
1. The death of the patient, whose nervous system 
will be overwhelmed by the drug; and 2. The dis- 
credit of the practitioner who, refusing both to learn 
and unlearn, persists in a method of treatment con- 
demned equally by therapeutical experience and by 
pathological science. 








Cararact Guasses. In the October number of 
the Ophthalmic Review, Dr. Mackenzie of Glasgow 
gives some very excellent “Hints on Cataract 
Glasses.” He tells us how to adapt proper glasses 
in individual cases; and winds up with directions 
to be given to the patient. “Having seen our 
patient provided with proper glasses, he should be 
warned against scratching them, which, on account 
of the prominence of their surfaces, is very apt to 
happen. Dismissed from an hospital, cataract 
patients are supplied with two pairs of glasses of the 
usual foci; but the cases with which they are fur- 
nished for holding the spectacles are generally so 
coarse and rough inside that in a few months the 
centres of the spectacles are marked with scratches, 
and thus rendered of almost no further service. 
Rather than commit the spectacles to such usage, it 
were better to advise the patients to have a soft 
pouch of cloth (of velvet, if they can get it), made 
expressly for holding their spectacles, so as to avoid 
scratching them. Cases for cataract-glasses, fur- 
nished by the optician, should be constructed so as 
never to open at one end, but should have a lid ex- 
tending the whole length of the case, and hinged 
like that of a snuff-box; so that the glasses are laid 
flat into the case, and not put in at one end and 
thrust along into their place—a plan which, unless 
the case is fined throughout with velvet, is sure to 





injure the glasses by rubbing against their surfaces.” 
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THE CATTLE-PLAGUE AN ERUPTIVE 
FEVER. 
By Rosert Creety, Esq., Aylesbury. 
[Continued from p.18.] 
NotwirHstTanpine that there are found some modifi- 
cations both of the external and internal pathology of 
the Cattle-Plague when it attacks the sheep, yet it 
still is seen to preserve its eruptive character. 

So also in the goat. Professor Varnell very lately: 
informed me that he had met with a fatal case of the 
disease in the goat, in which the cutaneous eruption 
was well developed. 

I have been favoured with the following descrip- 
tion of the order of development of the cutaneous 
eruptions, by a careful observer, who had excellent 
opportunities (T. W. Mayor, Esq., V.S.R.E.). 

“The earliest symptoms of cattle-plague are in- 
dicated by an increase of the heart’s action; the 
pulse varying from 86 to 120, and generally wiry. 
The respirations 30 and upwards. The countenance, 
when not excited, appears anxious; the ears are 
thrown back; ale nasi swollen, so as, in some in- 
stances, almost to close the aperture; Schneiderian 
membrane inflamed; slight watery discharge from 
the nostrils ; vagina inflamed in streaks. 

‘In the second stage, which commences about the 
fourth, fifth, or sixth day from the preceding, the. 
swelling of the alz nasi diminishes; the pulse varies 
from 80 to 90; the respirations from 24 to 30 and up- 
wards, with crepitation on one or both lungs. There 
now appears, on the nose, along its margin, close to 
the hair and occasionally along the back, vulva, 
udder, etc., a papular or vesicular eruption of a dark ~ 
copper or bronze colour. When that is peeled off, a 
red spot is visible, slightly depressed in its centre; 
but, on the nose, rapidly becoming dry and pitted. ~ 

“The ‘cauliflower’ eruptions or incrustation, I 
have seen only in the last stage of the disease, and — 
they only appear pustular. 2s 

“In the only cases of recovery I have seen here — 
(Norfolk), the vesicular eruption began about the 
fourth day, and commenced to disappear about the 
twelfth day.” 

The character and course of the eruption are best 
observed on the udder, particularly when devoid of | 
hair. Here, both during life as well as after death, 
may be seen patches of roseola, minute papule, sm: 
flat vesicles, and circular dirty brown crusts. Mr. 
Lepper of Aylesbury, not long since furnished me 
with the skin of the udder of a milch cow which had 
recently died of a severe attack of the disease. And, 
still later, Professor Varnell forwarded to me for il- 
spection a portion of the skin of the udder of & 
heifer similarly affected, which was seen also by Dr. 
Quain. In both these specimens, the above Cco- 
existent phenomena were remarkably well displayed. 

Reverting to the writers before mentioned, who 
either recorded the popular belief in the resemblance 
of the cattle-plague to small-pox, or expressed their 
own impressions on the subject, one cannot help re- 
marking that no records are to be found, as far a8 
my information extends, of the communication 
man of the malignant cattle-distemper of their times, 
either by casual or artificial inoculation. 

In regard to the present disease, reports hav@ + 
reached me of its casual communication to persons — 
occupied in attendance on diseased cattle or en 
in autopsies. Few of these can be relied upon, 
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information not being sufficiently explicit to allow of 
a satisfactory deduction. Some of the results re- 
ported, doubtless, were induced by inoculation with 
the products of septic decomposition and not with 
the specific virus of the disease. 

I have neither seen nor heard of any case parallel 
to the following; which came under my observation 
after it had been inspected by several. The particu- 
lars of the case I noted down at time of my visit, 
from the dictation of the patient and the corrobora- 
tive testimony of Mr. Rayner, his surgeon. 

On December 3rd last, while the patient, Mr. H. 
M. Hancock of Uxbridge, veterinary inspector, was 
superintending the autopsy of a bullock which had 
recently died of cattle-plague, which was being per- 
formed by his assistant. Mr. Hancock accidentally 
received on the back of his hand a puncture from the 
point of the knife, while the operator was occupied 
in removing the skin in the vicinity of the scrotum. 
The injury, being slight, was disregarded, but washed 
as soon as practicable, and thought of no more. On 
Dec. 8th, five days afterwards, a small, slightly ele- 
vated, hard pimple, was seen and felt on the site of 
the puncture. This gradually advanced till the ninth 
day from the puncture—the fourth day from papula- 
tion; when the enlarged papule became distinctly 
vesicular. There were but slight constitutional 
symptoms at that time. On the next day—the tenth 
from the receipt of the puncture, the fifth of papula- 
tion, and the second of vesiculation—he called upon 
his surgeon, Mr. Rayner of Uxbridge, who, upon 
seeing the hand, asked the patient ‘if he had not 
been handling the udder of a cow, for he could re- 
cognise a cowpock vesicle of the ninth day. 

“The vesicle was then distended with lymph; its 
margin elevated and rather brown ; centre depressed, 
and also rather brown; and it was surrounded with 
a large bright areola. There was considerable tu- 
mefaction extending from the knuckles above the 
wrist. The absorbent vessels were visibly inflamed 
and painful, and much uneasiness was felt in the 
axilla, The pulse, naturally slow, was accelerated. 
There was much fever, pain in the back and limbs, 
severe headache, anorexia, etc., which symptoms con- 
tinued to increase to the end of the two following 
days, when the diffused areola had extended up to 
the elbow.” 

On December 18th—fifteen days after the punc- 
ture, and ten days after papulation—the patient was 
seen in London by Dr. Quain, Professors Spooner 
and Simonds of the Royal Veterinary College, and 
also by Dr. Murchison. “The local inflammation 
and the constitutional symptoms had then partially 
subsided ; the vesicle’ contained a rather turbid, 
brownish fluid, and all the indications of a declining 
vaccine vesicle.” 

On December 20th, I visited Mr. Hancock at Ux- 
bridge—the eighteenth day of puncturation, the 
thirteenth of papulation. ‘There was then evident 
declining edema of the integuments of the back of 
the hand, extending up to the elbow, with a slight 
blush of redness near it. The vesicle, which was 
still poulticed, was depressed in the centre, puckered 
at the margin, but still raised on a firm base. It 
certainly exhibited the appearances I have often ob- 
served, at a corresponding stage, on the back of the 

and of milkers infected with casual cowpock.. A 
Similar vesicle I have depicted in Plate v, Fig. 2, of 

Further Observations on the Variole Vaccine” 
Transactions of the Provincial Medical and Surgical 

oevation, vol. x, 1842). 

-1e conclusion drawn from the appearance of the 
Vesicle was corroborated by the history of its deve- 
it ent. Its late appearance after the puncture; 

tardy and gradual papulation and vesiculation ; 





the period of the advent of the areola; its extent 
and period of decline—all corresponding to these 
phenomena when induced by the casual inoculation 
of the milker by the cow affected with vaccinia. 
Still it must be regretted that lymph was not ab- 
stracted at a time when it would have been available 
in settling all doubts as to its reality. 

In the few cases in which I have attempted inocu- 
lation with the nasal discharge in cattle-plague, on 
subjects not having previously undergone variola or 
vaccine, the results have been negative—the produc- 
sion merely of evanescent papules. 


ON THE NATURE, CAUSE, AND TREAT- 
MENT OF TUBERCULOSIS. 


By Horace Dosett, M.D., Physician to the Royal 
Infirmary for Diseases of the Chest, etc. 


TuHE greater part of my leisure during the last six- 
teen years has been devoted to a study of the natural 
history of pulmonary consumption and other forms of 
tuberculosis, and to collecting, assorting, comparing, 
and testing the facts recorded by others, directly 
and indirectly connected with the subject. 

The ideas which led to this plan of work were set 
forth in a paper which I read to the Abernethian So- 
ciety of St. Bartholomew’s Hospital in 1848, and 
afterwards published in the London Medical Gazette 
of 1851, “On the Class of Medical Literature most 
needed in the Present Day.”’* The object was to 
bring together in an epitome all the most reliable 
facts concerning tuberculosis, and, from a careful 
study of them as a whole, to frame hypotheses which 
seemed capable of co-ordinating and explaining large 
numbers of the principal facts ; then to select the one 
which included the largest number, and to contrive 
some crucial experiments to test its correctness. 

This plan of procedure was carried out with the 
effect of annihilating one hypothesis after another, 
each time suggesting some apparently better ar- 
rangement of the facts and some more appropriate 
ideas with relation to them, until, at length, one hy- 
pothesis, with certain possible variations, appeared 
to grow nearer and nearer to a complete theory. 

I have again and again been on the point of pub- 
lishing this view of the causes of tuberculosis; but 
have hesitated from a feeling that, before doing so, 
it ought to be brought up to the completeness of a 
theory; and my attempts to give it this complete- 
ness having always failed to satisfy me, I have been 
thus deterred from bringing it forward. I have, how- 
ever, gradually become impressed with the belief 
that this incompleteness may have been due in some 
measure to my own want of a sufficiently profound 
knowledge of physiology and organic chemistry, and 
of the leisure necessary to acquire this knowledge 
and to carry out experiments in physiological che- 
mistry. I have hoped to engage the assistance of 
those whose acquirements in this respect are better 
than my own, and who, being less occupied with the 
practice of medicine, have more time for the required 
class of work. In this hope I have been, at present, 
disappointed, both because the number of such men 
is limited, and because they have their heads and 
hands preoccupied with their own studies, and are 
heal unwilling to leave these and apply them- 
selves to such as may be suggested by other persons, 

The reasons which have deterred me so long would 
deter me still from venturing to bring my hypothesis 
before the profession, were it not that having, during 
the last two years, published in the Lancet (Sept. 10, 





* These papers, as corrected and reprinted in 1857, may be 
obtained from Messrs. Churchill. 
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1864, June 10, 1865, Nov. 11 and 18, 1865), the prac- 
tical results of a crucial experiment, without giving 
any account of the hypothesis on which it was based, 
and these results having attracted the attention of 
my medical and scientific brethren, and given rise 
to many inquiries, I find myself called upon, in 
simple courtesy, to give some answer to these inqui- 
ries. Under these circumstances, and as the views 
which I entertain, whether they prove true or not, 
are at least the result of an inquiry conducted.on 
nag ag principles, I feel that I cannot do better 
lay them before the profession for discussion. 

The hypothesis may be briefly stated as follows. 

Tuberculosis is due to defect in the action of the 

ancreas on the fat taken as food (especially the solid 

t). The supply of properly prepared fat is cut off 
from the blood: 1, by the fats not being brought into 
@ proper condition by the pancreas; 2, by loss of ab- 
sorbing power in the small intestine, due to the con- 
tact of unhealthy pancreatic juice and of defectively 
ae food with its mucous membrane. Thus the 

lood becomes deficiently and defectively supplied 
with fat-elements from the food; is unable to afford 
those required for direct combustion ; does not re- 
— those taken up during interstitial nutrition ; 

ut, on the contrary, takes up more to compensate 
the deficient supply from the food. This having gone 
on up to a certain point, the fat-elements of the al- 
buminoid tissues are seized upon, and these tissues 
are minutely disintegrated in the process. This dis- 
integrated albuminoid tissue is nascent tubercle ; 
and this process of disintegration is tuberculisation. 

Tuberculisation will take place first wherever the 
following combination of conditions is most marked. 

1. Greatest activity of interstitial nutrition. 

2. Smallest amount of fat-elements able to be 
spared by the tissues. 

8. A double process going on, consisting of: (a) 
ordinary interstitial nutrition in albuminoid tissue ; 
(b) interchange of oxygen and carbonic acid, or car- 
bonaceous matter through this tissue. 

The tubercle thus formed may be allowed to re- 
main on the spot where it is formed, constituting a 
primary deposit at the point of origin, and this will 

ially occur when formed under the three condi- 
tions just specified ; or, it may not be allowed to re- 
main on the spot where formed, but be at once car- 
ried away by the lymphatics in a minutely divided 
condition, and either arrested in the lymphatic 
_ or carried on into the blood to be deposited 

m it, constituting a primary deposit distant from 
the point of origin; or, having been primarily de- 
ay in either of these ways, it may be taken up 

thes lymphatics and deposited in the lymphatic 
g ds, or carried into the blood and deposited from 
it, constituting a secondary deposit. 

In the advance of these diseased processes, any part 
of the body in which nutrition is going on in albu- 
minoid tissue may become both the source and seat 
of tubercle; and any part, whether albuminoid or 
not, if supplied with lymphatics or blood-vessels, may 
become the seat of tubercle. 

Pure tuberculosis commences when fats, properly 
acted upon by the pancreas, cease to pass in normal 

rtions into the blood. 
uberculisation commences when albuminoid tissue 
is abnormally seized upon for its fat-elements. 

A secondary state is superadded when tubercle has 
been carried into the circulation, which constitutes 
tuberculemia or tuberculous blood-poisoning. 

Tuberculosis may stop short of the production of 
tubercle (tuberculisation), if the normal supply of 
fat, properly acted upon by the pancreas, be restored 
to the blood before the albuminoid tissues have 





long as this supply is kept up to a normal standard, 
Tuberculosis may stop short, after the production of 
tubercle, if the normal supply of properly prepared 
fat be restored; but, in this case, the tissues must 
have become so poor in fat-elements that it will be 
difficult to escape the formation of fresh tubercle in 
the defective tissues, while the reconstruction of 
normal tissue is going on. A very rapid and super- 
abundant supply of properly prepared fat to the 
blood will, therefore, be pee 

The balance of fat-elements in the blood and 
tissues having been restored, tuberculosis will cease; 
but tuberculemia, with all the difficulties due to the 
presence of foreign decomposable and absorbable 
matter in the tissues and blood, may remain. 

In progressing tuberculosis, after the occurrence of 
tuberculisation, tuberculemia is added to and com. 
bined with the original disease. An ordinary case of 
consumption is a combination of these three states. 
If the second portion (b) of the third condition 
specially favouring tuberculisation—viz., “an inter- 
change of oxygen and carbonaceous matters through 
tissues nourished by blood deficient in fat-elements” 
—can be provided for by supplying carbonaceous 
matters to the circulating medium of the part other. 
wise than by the normal processes and channels, a 
temporary protection from tuberculisation will 
thereby be given to the tissues through which the 
interchange occurs. 

If this part were previously the one in greatest 
danger of tuberculisation, it will for a time give pre- 
cedence to the part not so protected; e. g., the lungs 
may be thus protected by the introduction of oleine 
through the portal system, the small intestine and 
mesenteric glands taking precedence in the order 
of tuberculisation from the want of such protection, 
But, as nothing can permanently protect the albu 
minoid tissues from disintegration except solid fat 
properly acted upon by the pancreas, the protection 
by the means above described is only temporary; 
and, unless the normal conditions be soon restored, 
the previously protected part will become tuber 
culous at last. By these means, however, the succes 
sion in which parts ordinarily suffer may be changed; 
and if the normal state be restored in time, the part 
temporarily protected may permanently escape dis 
ease. 

The defective function of the pancreas causing de 
fective action upon fats may be temporary or perma 
nent, and a tendency to such defect may be here 
ditary. 

When the normal function of the pancreas has beet 
restored, the mucous membrane of the small intes 
tine may not have recovered its absorbing powers, 
and thus the fats, though properly prepared by 
pancreas, may not enter the blood. ; 

Defect in the function of the pancreas may be pro 
duced : . _ 

1. By any cause which for a prolonged period » 
greatly reduces its activity, by diminishing the 
normal demand for carbonaceous matters m 
blood. . 

2. By the action on the nervous system of powerfil” 
or prolonged depressing influences. — 

3. By inflammatory and other abnormal conditions 
of neighbouring parts. 

4. By prolonged loss of absorbing pow 
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small intestine by which the function of the pancres® 


is rendered useless. 

The normal function of the pancreas may 
stored (within certain limits as to the duration 
existence of the cause of its defect) by means Wa" — 
make a healthy demand upon its active functions, 1 — 
move the depressing influences from the nervous wee 


* 
£ 
ae 
a 


Ei 
oft 


. 





begun to be disintegrated ; and it will not return so 
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“ t on starving cats, and by Bischof and Voit 
Mee tring dog, throw light upon this subject.... 
wen Bischof and Voit supplied their starving dog 
te the waste of the body, as evidenced by the 
aaa amount of urea excreted, was diminished, 
before 1 the fat supported the respiration, which 

@ had partially to depend on wasting tissues. 












































“In considering fat as an important agent in the 
various phases of the metamorphosis of animal | penditure, however, is that combustive process by 
matter, we cannot, however, refer its action solely to 
mere contact or catalytic force; but we are con-| amount deposited in the tissues as fat may be looked 
strained to assume that it co-operates in the meta-| upon as the surplus of the quantity ingested that is 
morphic action, and experiences metamorphoses, com- | not thus consumed. ... The question of the capabi- 
binations, and decompositions.” (Lehmann’s Che-|lity of animals to produce fat has been much dis- 


E Under certain circumstances and for a certain time, 
animals can be maintained by a nourishment from | hydrocarbonaceous constituents of the food (sugar 
Which fat is entirely excluded”; and, when the in-| and starch), but also from the splitting up of the 
crease of fat in their bodies is in excess of the sub-|albuminous compounds.” (Carpenter, jop. cit., page 
stances soluble in ether taken as food, “the formation | 341. 


t is due to a process of life.” (Letter from Pro-| “It is clear that fat exerts a protective influence 


pared fats by the mucous membrane of the small in-| The fat cast over them a protective influence, and 


limited their waste to the support of their own 


This hypothesis having been constructed step by | dynamic functions; and in this fact would seem to be 
step to explain the phenomena of tuberculosis, I feel| the use of fat after it is stored up in the muscle. 
safe in asserting that there is hardly a well esta-| We allude to its chemical use ; for itis mechanical ad- 
blished fact connected with the origin, course, ter- | vantage in lessening friction and its possible histo- 
minations, and therapeutics, of tuberculosis, which | genetic employment in the formation of cells are not 
cannot be more satisfactorily explained by this hypo- | under consideration......... A man in ordinary health 
thesis than by any other yet suggested. I have care-| and activity wastes daily 1750 grains of dry flesh or 
fully compared all its parts with the best established | 7000 grains of fresh muscle, which would contain 150 


views in modern physiology ; and, so far as my know- | grains of fat...... We refer to fat distributed in and 
ledge and judgment are competent to decide, there | inherent to healthy muscles, and not to masses of 
is nothing essentially inconsistent with these views | adipose tissue...... The chemical use of fat deposited 


in any portion of it. At the same time, I am quite | within muscle may be to protect it from the assaults 
aware that there are many important points in phy-| of oxygen during repose. A muscle, when at rest, 
siology, unavoidably involved in every theory of nu-| gives out carbonic acid, which is, no doubt, partly 
trition, whether normal or abnormal, on which our | due to the oxidation of its effete particles, but also 
knowledge is, at the best, vague and unsatisfactory. | to the oxidation of fat.......... Tissues may, and do, 
All that can be expected, therefore, in this respect, is | evolve heat by transformation when required to do 
that conditions shall not be required by a theory of|so.” (Dr. Lyon Playfair, The Food of Man in Relation 
morbid nutrition which are forbidden by the know- 
ledge we have of normal nutrition. I believe it will 
be found that I have studiously kept within these | stantly elevated temperature in birds and animals, 
limits ; but, as I have already said, I am conscious | “ depends upon the direct combination of certain ele- 
of my deficiency in profound physiological and che- | ments of the food with the oxygen of the air by the 
mical attainments ; and I am, therefore, the more de- | combustive process. 
sirous that my views shall be examined by those who | that is generated directly from the elements of the 
possess these qualifications, in order that their truth | food, seems to vary considerably in different animals 


to his Useful Work : 1865.) 
A part of the heat necessary to maintain = con- 


The quantity of carbonic acid 


and in different states of the same individual....... In 


It is not my intention, then, to enter into a dis-|man and other animals which can sustain consider- 
cussion of the purely physiological and chemical de- | able variations of climate, and can adapt themselves 
tails of this hypothesis, but rather to direct attention |to a great diversity of habits, the quantity of car- 
to some of the most striking points in which it is con-| bonic acid formed by the direct combination of the 
sistent with the clinical history and pathology of tu- | elements of the food with the oxygen of the air differs 


-|extremely under different circumstances. It will 
-|serve as the complement of that which is formed in 
other ways.” (Carpenter’s Principles of Physiology, 6th 


_ In the first place, it is necessary to impress the | edition, p. 265.) 

importance of the position occupied by fat in the| “The fatty matters of the blood are obviously des- 
processes of life ; and I cannot do this better than by | tined to furnish the contents of the adipose and ner- 
quoting the following statements by recognised phy- | vous vesicles, whilst their presence seems also to be 


required in the early stages of the production of cells 
generally. One of the principal sources of their ex- 


which the heat of the body is maintained; and the 


puted. There seems, however, no reason for doubt- 
ing that it may be generated, not only from the 


over the albuminous tissues, sparing their consump- 


“Tn all the forms in which albumen naturally | tion or oxidation by its own greater affinity for oxy- 
curs, it is combined with fatty matter.” (Kirkes’s | gen.... When fat is added to the food, its direct 


combustion takes up the oxygen, and prevents its 


“The usual function of fat is unquestionably, like | action on the nitrogenous tissues.” (Carpenter, op. 
that of starch or of sugar, to keep up the heat of the | cit., p. 332.) 
mmal............ We require the combustion of all the 
won-nitrogenous constituents of food to enable us to | though reliable observations on the blood in phthisis 
‘count for animal heat......... But it is, nevertheless, | are very scarce, those which we have are consistent 


In the second place, I must point out that, al- 


with my hypothesis. “In this disease, the saponified 


os desirable to consider its relation to muscular | fatty matters of the blood decrease perhaps more 
ary aS The experiments made by Bidder and | than in any other.” (Becquerel and Rodier’s Animal 


Chemistry, Speer’s translation, 1857.) 

In the next place, all reliable analyses and ob- 
servations of the nature of tubercle itself give re- 
sults consistent with my statement, that it is albu- 
minoid tissue disintegrated by the combustion of 
some of its fat elements. 

From the analyses of Scherer, “tubercle may be 
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regarded as protein from which five atoms of carbon, 
one of hydrogen, and one of oxygen, have been re- 
“evi (Simon’s Chemistry, translated by Dr. Day, 
. 479.) 

’ “Chemistry, equally with the microscope, has 
failed to point out any essential difference between 
‘grey miliary’ wud ‘crude yellow’ tubercle. Che- 
mists are agreed in regarding tubercle as consisting 
of some modified protein compound or compounds 
with fat and earthy salts.” (Dr. Fuller, Diseases of 
the Chest, etc., p. 355.) 

“It exhibits no tendency to form perfect cells, but 
rather abortive corpuscles, which form slowly, and 
slowly break down. Elementary molecules are not 
formed capable of further development. . . . The tissue 
which is occasionally seen mixed with it in expec- 
torated matter, is disintegrated lung (Andrew Clark), 
and only means that so much pulmonary structure 
has been destroyed.” (Dr. Pollock, Prognosis in Con- 
sumption, p. 111.) 

“The destructive change which takes place in 
tubercle is not a vital act, but is determined by a 
conversion of the chemical components arising out of 
an interchange of the elements.” (Rokitansky, Syden- 
ham Society’s edition, vol. i, p. 299.) 

In the fourth place, it must be observed that not 
only all the —— of confirmed phthisis, but the 
pow: Aor appreciable symptoms of impending tubercu- 
lisation, upon which physicians are generally agreed, 
are entirely consistent with my hypothesis. These 
latter have been briefly and pointedly stated by Dr. 
Pollock in his recent work. “A preexisting disorder 
of health is invariably present before there is any 
evidence of deposit in the lungs. . . . These are symp- 
toms not referable to any disease of the lung, so far 
as the function of respiration is concerned, but 
clearly indicative of a general disorder of the system. 
.... The earliest of all this group is emaciation.” 
(Op. cit., p. 39.) 

The next point to which I would direct attention 
is the occurrence of hemoptysis in the early stage of 
phthisis. It so often happens that the first occur- 
rence of hemoptysis is followed by a steady descent 
of the patient, that, popularly, the hemoptysis is 
looked upon as the cause of consumption. Although 
this is proved to be erroneous, it is a fact that, in a 
large proportion of cases, the first attack of he- 
moptysis, even though slight in amount, is followed 
by marked symptoms of phthisis, and especially by 
loss of weight. The first Medical Report of the 
Brompton Hospital (1849) shows that hemoptysis 
occurs in 63 per cent. of all cases of phthisis, and is 
more frequent in the first stage, as 3 to 1. Dr. Pol- 
lock says: “I have observed 351 cases of profuse 
hemoptysis, of which 204, or more than one-half, 
occurred in the first three months of the illness.” 
«« An early profuse hemoptysis is to be regarded as a 
bad prognostic; the softening being likely to take 
place early, and the remission in the progress of the 
disease to occur only at a period when already much 
structural mischief has taken place. “The prognos- 
tics to be derived from slight repeated hemoptysis 
are, on the other hand, not favourable, this being 

the commencement of the ordinary form of phthisis.” 
(Op. cit., p. 139.) 

This is entirely in accord with my hypothesis. 
For, so long as there is a sufficient supply of fat in 
the system to protect the albuminoid tissues, there 
is no reason why tissue should be invaded; but, as 
soon as this ceases to be the case, the first breaking 
up of organic structure will occur; and this is the 
moment at which hemoptysis may be reasonably ex- 
pected to take place for the first time. The first 





truth, often mark the point in the case at which the 
formation of tubercle begins, and also the point from 
which emaciation and other 
disease must advance in a marked degree, until the 
progress of tuberculosis is stopped. 


lation of tuberculosis to the menstrual function, with 
respect to the effect upon the carbon in the system, 
Menstruation in health has a definite relation to the 
quantity of carbonic acid discharged from the system 
by other means. 
the cessation of menstruation, so long as healthy 
nutrition is maintained, everything which arrests 
menstruation increases the discharge of carboni¢ 
acid from the lungs; and the recurrence of menstrua 
tion reduces that discharge. 
fore, that the menstrual flux is a means of elimi- 
nating carbon. Now, it is well known that, previous 
to the appearance of local symptoms of tubercle, the 
catamenia usually become irregular, and gradually 
diminish in quantity until, as the disease goes on, 
they entirely cease; that permanent arrest of men- 
struation is a usual occurrence in confirmed and pro 
gressing tuberculosis; that any prolonged arrest in 
the disease is usually attended with a restoration of 
menstruation; that, when menstruation coincides 
with confirmed and progressing tuberculosis, all the 
symptoms of the disease are usually increased at the 
monthly period ; that the cessation of menstruation 
during pregnancy is commonly accompanied by qui- 
escence in the symptoms of tuberculosis ; that a large 
number of cases of phthisis commence at the 
puberty; and (which appears at first very curious) 
that at this age, among those attacked, there iss 
large preponderance of males over females—“ 123 


90.”’ 


meaning. In females, the balance of their nutritive 
functions is so arranged that, at the age of poha 
and during the whole generative period, there 
be, normally, a surplus of carbon in the system. Af 
the age of puberty, this superfluous carbon protects 
them from some of the dangers of tuberculosis 
which boys, who have no such surplus to fall back 
upon, are exposed. Thus, a girl at the age of pl 
berty, deprived of some of the normal supply of pre 
perly prepared fats by a temporary arrest of the 
function of the pancreas, simply suffers a delay 
the appearance of menstruation, appropriating her 
surplus carbon for the protection of the tissues; 
whereas a boy, similarly placed, has no such meal 
of escape. 
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A sixth and still more interesting point is the re. 







From the occurrence of puberty to 








It is evident, there. 















of 







(Pollock, p. 295.) 
As I read these facts, they have the following 

















The disappearance of the catamenia when tube 
culosis has set in is explained by the deficient supply 
of fat to the blood cutting off the surplusageit 
carbon for excretion. The latency of tub 

when the catamenia are retained by pregnancy, # 
explained by the saving thus temporarily effected il 
the expenditure of carbon. The restoration of th 
catamenia during periods of arrested tuberculosis 
the expression of a return to the normal pro 
of carbon in the system. With this clue, many 
analogous phenomena may be easily explained. It 
is important to remember that, although the numbet 
of reliable experiments on the quantities of 

acid exhaled by the lungs in tuberculosis, a8 0m 
pared with the quantity in health, is not large; sat 
that such experiments are open to many sources 
fallacy ; yet, so far as they go, they are to the 
that the exhalation of carbonic acid from the MR 
is diminished in tuberculosis, which is, like the § 
facts, in accordance with my hypothesis. (4#™™) 
der Chemie und Pharmacie, 1846, p. 23.) 
























hemoptysis, therefore, although in no sense the 
cause of the tubercle or of the emaciation, may, in 
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os uteri contracting on the head, which I liberated as 
HEMORRHAGE FROM DETACHED PLA-| soon as I could introduce my finger into the mouth. 
CENTA NEAR THE EIGHTH MONTH| The patient had not felt the child move for some 
OF GESTATION: LABOUR INDUCED BY | "7S; and it was sti bom. 
tee ne ad rota . December 15th. She was going on favourably, 
BARNES’S DILATOR: RECOVERY. feeling only weak from the excessive loss she had 
w. J. , M.R.C.S.Eng. sustained. 
od . i eaten I have now used the dilators three times, with good 


results. 
Mrs. ——, aged 44, had had three children, each 
labour — a She said she was standing in| ~~ i elie & 
a cart on the 25th of November, and giving her little C : () 
irl to her husband, who had just ot out a his own VANS ution of PHranch eS, 
ly — the een went on and she was thrown ” 
forwards, but was saved by her husband from falling. - 
She was frightened, hor ean recovered from the SHROPSHIRE SCIENTIFIC BRANCH. 
shock. evap hoe night, she got out by bed to _ ON DEODORISERS AND DISINFECTANTS. 
urine, when a large quantity of blood poured from oa 
her. When she returned into bed, the hemorrhage By Txos. P. Buunt, B.A.Oxon., F.C.5., Shrewsbury. 
ceased. In the morning, she rose and continued her (Read November 3rd, 1865. | 
domestic duties as usual. At the present time, when the attention of the 
On that day week (December 2nd), she had a re- | public generally and of medical men in particular, is 
turn of the hgmorrhage, which, according to her ac- | powerfully drawn to the means of preventing the 
count, was profuse. It came on while she was in| spread and propagation of infectious diseases, a few 
bed, and continued until she was faint. Her hus-|remarks on the above subject may not be out of 
band got up and came for me about twelve o’clock at | place. 
night. I went immediately, and found her still| It should be premised, that the very idea of disin- 
i She had lost a great deal of blood, which was | fection is grounded on the assumption that diseases 
still oozing from the vagina. The os uteri was tilted | of a certain class are capable of communication to a 
upward and forwards; it was a little larger than a | healthy subject, by means of minute material particles 
sixpence, and rigid. I plugged the vagina with a | given off among the secretions or excretions from the 
silk handkerchief; applied cloths dipped in cold | body of a person affected by them; it is assumed that 
water over the pubes and to the vulva; raised the | these particles, like all true organic substances, are 
legs; admitted air freely into the room; removed | capable of oxidation and destruction by certain che- 
some of the bedclothes ; and gave twenty drops of oil | mical agents ; and it is the power of producing this 
of turpentine and a dose of ergot as soon as I could. | result which forms the essential property of the dis- 
I watched her the following day and night, giving | infectant. Since, however, the liability to infection 
her diffusible stimulants, with an egg in some tea or | is vastly increased, and the general health seriously 
gruel occasionally. She did not have any pains from | impaired by many external conditions, among which 
the very first of my seeing her. the habitual presence of foul odours takes a promi- 
T left word that, in the event of any more loss, I | nent place, various substances of another class have 
was to be sent for immediately ; and that she was | come into use, which, without possessing any general 
not to get up for some days. In the course of two| oxidising power, combine with and fix some of the 
ys, she came down stairs at noon, and continued | gases which always accompany animal decomposition, 
much the same until seven o’clock in the evening, | and add greatly to its depressing influence upon the 
when, on crossing the room, the hemorrhage re- | system. 
turned, and she fainted. She was taken to bed, and These substances may be termed deodorisers, in 
I was again sent for, and arrived shortly afterwards, | contradistinction to the true disinfectant. Of the 
when I found her very pale and almost pulseless. The | the latter we shall speak first, as it forms by far the 
vagina was filled with coagulated blood ; the os uteri | more important portion of the subject. 
cid, and a little more dilated than on my first ex-| Disinfectants, then, owe their power in every case 
amination. I could just make out that it was a|to nascent oxygen, i.e. to that gas in the act of 
vertex presentation. I did not think it advisable to | emerging from a state of combination, under which 
Tupture the membranes, as I might, if necessary, | circumstances its affinities are unusually strong, and 
turn better with them entire. I decided to use No.1] it so far resembles that much talked of, but little 
tor, and deliver by turning as soon as the os be- | understood body—ozone. 
came sufficiently expanded. Desiring assistance, I| The hypochlorite of calcium, or “chloride of lime,” 
sent to Wisbeach for the first surgeon who might be | is the most valuable member of this group, since it 
in the way, and at once began dilating the os. I| alone, of all the substances at present in use, is 
found some difficulty in making the India-rubber re- | capable of directly purifying the atmosphere, whether 
main in the os; but at last I succeeded by passing it | by decomposing gases diffused through it, or oxidising 
im with a piece of whalebone. This answered ad-| organic particles suspended in it, as well as of de- 
nly: There was no pain complained of during | stroying the source of infection or pollution; this 
€ dilatation; and, when the os was sufficiently | important end is attained by virtue of the property 
opened, I left off injecting, and allowed it to remain | it possesses of disengaging hypochlorous acid by con- 
until the arrival of the surgeon. When Mr. Wm. | tact with water, and especially with mineral acids. 

’ m arrived, he examined the expanded os, and| Hypochlorous acid consists of chlorine and hydro- 
agreed with me that I might introduce my hand.} gen, one equivalent of each; that is, in the right 
ov at this time, it seemed that the dilator had got | proportion for forming hydrochloric or muriatic acid, 
ini volume of cold water; for, in attempting to | combined loosely with one equivalent of oxygen. 

Ject a little more, to show Mr. Groom how it acted, | Hence, on contact with any organic particle, the 
ryan burst with a loud report. As soon as the | latter gas is immediately surrendered to it, the result 
ty water had come away, I passed up my hand | being the virtual combustion of the particle and the 

Th € side of the head and brought down the feet. | formation of hydrochloric acid. The hypochlorite of 
€ only little difficulty I experienced was from the | calcium itself acts in an exactly similar manner if it 
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be brought, either in solution or in the solid form, 
into direct contact with the matter to be destroyed, 
the residue of the reaction being here chloride of 
calcium ; the organic substance is of course, in each 
case, decomposed by the oxidation of its carbon to 
carbonic acid, as if it were subjected to actual com- 
bustion. It may be remarked in passing, that chlo- 
rine itself is comparatively inert as a disinfectant, 
the little power it possesses heing due to its reaction 
with the moisture of the atmosphere to form hypo- 
chlorous acid. From these facts we may draw two 
practical conclusions :— 

(a) That where an atmosphere is to be disinfected, 
@ mixture should be made of the solid chloride of 
lime with a mineral acid,—the hydrochloric by pre- 
ference,—in order to set free, as far as possible, the 
combined hypochlorous acid. 

(6) That where fixed matter only is under treat- 
ment, the action of the hypochlorite will be more 

rfect and concentrated, if it be allowed to retain 
its normal alkaline condition. It may, perhaps, be 
used with advantage under the latter circumstances 
in the state of solution, which promotes its diffusion 
amongst the substances submitted to its action. 

The disinfectants next in value to “chloride of 
lime” are undoubtedly the solutions of the manganate 
and permanganate of potassium, commonly known 
as “Condy’s green,” and “red disinfecting fluids,” 
respectively; they consist essentially of highly oxi- 
dised compounds of manganese, of an unstable cha- 
racter, which readily yield up the greater portion of 
their oxygen to any organic substance presented to 
them. The permanganate of potassium contains, 
weight for weight, a larger proportion of loosely 
combined oxygen than the manganate, and, where 


solutions of equal strength are used, is so far the better 
reparation. 
Condy’s fluids, from their non-volatile character, 


act only on fixed substances; and it may be well to 
draw attention to a serious error found in the direc- 
tions for their use which usually accompany them. 
It is there stated that cloths may be saturated with 
the fluids, and waved in the infected atmosphere, 
which will be thus purified. The fact, as I can rea- 
dily demonstrate to you, is, that on contact with 
cloth or any similar substance, such as paper or the 
human skin, the compounds are decomposed as com- 
pletely as by foul gas or any other objectionable 
matter; and their efficacy is thus at once destroyed. 
It seems probable, however, that the solutions might 
be used with advantage in another way—viz., by dis 
persion in the air by means of one of Rimmel’s 
*‘odorators”, one of which I have in my hand—a 
method suggested a short time ago for use with a 
solution of peroxide of hydrogen. 

The oppressive and perhaps infectious atmosphere 
of the sick-room might thus be rendered fresh and 
wholesome. The experiment is at least worth a 


Charcoal, when freshly burned, has a powerful ac- 
tion in the destruction of noxious vapours, and pre- 
sumably also of the germs of infection when con- 
tained in fixed matters, and thus capable of contact 
with it ; though, when suspended in the atmosphere, 
they would “ae be destroyed within a certain radius 
around it. Its activity is due to a remarkable pro- 

which it possesses of condensing oxygen within 
its pores to the extent of many times its own volume. 
The gas, when thus compressed, has much the power 
of combination which characterises it when in the 
nascent condition. 

The natural deodorising power of fresh earth, which 
is worthy of special notice, is probably due to a 
similar property, which all porous bodies display in 

greater or degree. Some such account as this 
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must be given of two disinfectants which have been 
much advertised lately—viz., Bird’s and Macdou- 
gall’s. Bird’s disinfectant consists of a clay—ap 
rently Fuller’s earth—in a dry condition, and Re 
voured with carbolic acid, commonly called creasote 
oil, which has itself an antiseptic action, and may 
supplement that of the earth by checking further 
fermentation in the substance to be deodorised, 
Macdougall’s disinfectant has a powerful smell of 
gas-liquor, and, upon analysis, appeared to consist of 
the carbonate and the sulphite of lime, with a little 
gypsam or sulphate of lime, a trace of oxide of iron 
and of organic matter, of strong odour. It is just 
such a substance as would be formed by exposing 
the refuse lime, which has been used as a gas-purifier, 
to the atmosphere for a considerable time. 

We have now to consider the class deodorisers;, 
Solutions of the nitrate of lead and the chloride of 
zinc, the latter of which passes by the name of Burm 
nett’s fluid, both come under this head; they decom» 
pose sulphuretted hydrogen, with formation of 
sulphide of the metal and free acid. The solutiomof 
nitrate of lead is preferable to that of. chloride: of 
zinc, for two reasons : 

1. Because it is capable of acting in the presence 
of an acid; while the chloride of zinc is inert, unless 
the substance subjected to its action is in either# 
neutral or alkaline condition. 

2. Because the nitric acid set free during the re- 
action (where there is not sufficient ammonia present 
to neutralise it) is in itself a powerful oxidising 
agent, and, when reduced by organic matters, is con+ 
verted into the lower oxides of nitrogen (hyponitrie 
acid, etc.), which are bodies of even greater oxidising’ 
power than itself, and possess many of the properties 
of hypochlorous acid. 

Lime derives its, deodorising faculty from its pro- 
perty of fixing sulphuretted hydrogen by the forma+ 
tion of sulphide of calcium and water; and partly 
also, no doubt, from its earthy character. 

The peroxide of iron, well known as the subject of 
many recent patents as an agent for the purification 
of coal-gas from sulphuretted hydrogen, acts u 
and decomposes the latter by converting its hy 
gen into water, losing oxygen in the process, and 
becoming reduced to protoxide. The sulphur is pre 
cipitated in the form of powder. Now, since, upom 
exposure to air and moisture, the protoxide of irom 
readily resumes the oxygen necessary for its com 
version into peroxide, the mere spreading of the ex _ 
hausted compound in thin layers, in an open place 
is sufficient to restore its power until it becomes 
completely clogged with sulphur. 

The persalts of iron in solution thus form useful 
deodorisers ; and I believe they are at present prée~ 
pared in large quantities for the purpose. 

From these facts may be drawn the following come 
clusions. 

1. That the only disinfectants upon which full re- 
liance can be placed are, (a) the chloride of lime 
solid or in solution, neutral, or used in conjunction 
with mineral acids, according to circumstances ; 

(b) Condy’s fluids, the red by preference. 

2. That, as the matter stands at present, the 
chloride of lime is more worthy of confidence where 
an atmosphere, in contradistinction to a fixed soure® 
of infection, is to be purified; but that otherwise the 
“ Condy’s fluid” has great advantage in the absene® 
of the pungent and disagreeable smell which alway® 
attends the use of chloride of lime. 

3. That mere deodorisers have a tendency to pro~ | 
duce fatal deception, by destroying the di e 
smell of dangerous substances, which, while it 18 Naw 





ture’s index of their poisonous character, is itselhO™ 
minor importance from a sanitary point of view. F 
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BATH AND BRISTOL BRANCH. 
CASES OF POLYPUS UTERI; WITH REMARKS. 


By J. G. Swaynez, M.D., Physician-Accoucheur to the 
Bristol General Hospital, and Lecturer on 
Midwifery at the Bristol Medical 
School. 
[Read Nov. 30th, 1865.] 
Tue two following cases of polypus uteri are similar 
in many respects, and appear to me to be worthy of 
notice; because in both the polypi were larger than 
usual, and it was, in consequence, found necessary to 
modify the operation proposed for their removal. 

CasEI. On May 18th, 1865, Mr. Parsons requested 
me to see an unmarried lady, Miss P., of about 38 

of age, whom he had been attending for six 
weeks. He stated that she had had a tendency to 
menorrhagia for the last two years, but that he was 
first consulted on account of a rather profuse hemor- 
rhage, followed by a copious and very fetid discharge, 
from the vagina, and accompanied with some pain 
and aching in the loins. On examining, he detected 
a large tumour in the vagina, which he was inclined 
to consider a cauliflower excrescence; but, as he did 
not feel quite satisfied on that point, he requested a 
consultation with me about it. 

When I first saw her, her general health did not 
appear to have suffered much, although she was 
rather pale and exsanguine in appearance. The dis- 
charge from the vagina was so offensive, that it ren- 
dered the room in which she was very disagreeable. 
On examining per vaginam, I felt, just within the os 
externum, a tumour, apparently of about the size of 
a large orange, filling the vagina and distending it 
considerably. The lower portion of the tumour was 
rather soft and irregular, as if shreds of it were par- 
tially detached and in a state of decomposition ; but 
it had not the peculiar soft spongy feel of a cauli- 
flower excrescence, nor did it bleed so readily on 
being examined. When viewed through the specu- 
lum, its surface appeared of an ashy gray colour, and 
not bright red like a cauliflower excrescence. On 
passing my finger up as far as I could reach around 
it, I was able to feel the pedicle of the tumour, which 
seemed to be about as thick as my middle finger and 
more firm and fibrous than the rest of the tumour. 

After a short consultation, we agreed that it was 
& large polypus growing from the os uteri, and we 

ed on an operation for its removal... 

This I accordingly performed on May 23rd. The 
—s being placed on a firm table and lying on her 

k in the lithotomy position, I endeavoured for 
some time to draw down the tumour beyond the os 
um in order to excise it ; but the vaginal orifice 

was rather narrow, and although I made repeated 
efforts both with a vulsellum and an ordinary obste- 
tric short forceps, I could not bring the polypus out 
ond the os externum without using more force 

I thought justifiable. The tumour also gave 
way in two or three places, and in consequence of 

uls & Very copious hemorrhage ensued. At least a 
Pint of blood was caught in a basin, besides a good deal 
which saturated her clothes and ran on the table. I 

ore, as she was becoming faint, thought it pru- 

dent to desist from further efforts; and contented 
myself instead with passing a firm ligature of whip-| 
cord round the neck of the polypus by means of| 
*00ch’s double cannula. As soon as the ligature was | 
htened, the hemorrhage entirely ceased. 
id en we visited her on the next day, the polypus | 
ra feel so firm as before ; and, by getting three | 
in 4 fingers of the left hand behind it, I succeeded | 
sging it completely out. The double cannula 





and whipcord were then removed; and, instead of it, I 
passed a needle armed with a double thread of strong 
silk through the pedicle. This was tied on each side, 
and the pedicle cut through close to the ligature. No 
unfavourable symptom followed the operation. 

On examining with the speculum two days after- 
wards, the ligature was observed to have come away, 
together with the remains of the pedicle, and to be 
lying loose in the vagina. 

The patient made a good recovery. 

Case 11. On August 7th, 1865, Dr. Crocker re- 
quested me to see with him an unmarried lady (Miss 
H.), aged 40, who had been under his care for some 
weeks. She had been suffering from repeated hm- 
morrhages from the vagina, which had brought her 
into a very weak state; and also from retention of 
urine, necessitating the daily use of the catheter. 

On making a vaginal examination, I felt, just 
within the os externum and pressing very much on 
the meatus urinarius, a large ovoid tumour, which 
filled the vagina and presented most of the charac- 
teristics of an uterine polypus. It was firm and 
fibrous to the touch, and bled freely when roughly 
handled. I could not reach any pedicle with my 
finger; but, by using the uterine-sound and passing 
it round it, I could make out that it was attached to 
the uterus by a narrow stalk. The discharges from 
the vagina were not offensive, and no kind of decom- 
position seemed to be going on in the tumour. As 
the tumour was evidently a polypus, we at once de- 
cided on its removal. 

This I proceeded to do on August 21st. Havi 
a vivid recollection of the hemorrhage which follow 
my attempts to draw down the polypus in the former 
case, I began by placing a ligature round the pedicle 
by Gooch’s double cannula. When the ligature was 
tightened, it appeared, in a great measure, to con- 
trol the hemorrhage from the tumour. I then ap- 
plied a short obstetric forceps, and having obtained 
with it a firm hold of the tumour, I made several en- 
deavours to draw it beyond the os externum ; but I 
was completely foiled in my attempts by the con- 
tracted state of the entrance of the vagina, which I 
felt that I could not overcome without undue vio- 
lence. I therefore tightened the ligature, and left 
her. 

I saw her on the next day, and again tightened 
the ligature. The tumour had now become less firm 
and resisting; and, from the offensive smell of the 
discharges, appeared to be undergoing rapid decom- 
position; but yet I found it impracticable to re- 
move it. 

On the day following, the whipcord broke whilst I 
was tightening the ligature. I then made several 
attempts to draw the tumour out by the obstetric 
forceps; but still failed, owing to the great resist- 
ance of the os externum. No hemorrhage, however, 
resulted ; but so much soreness of the parts was oc-. 
casioned thereby, that she begged me not to make 
any further attempts for some days. I therefore 
merely directed her to inject twice a day into the 
vagina about a pint of water containing Condy’s so- 
lution. 

On the 29th (eight days after the ligature was first 
applied), whilst using this injection, a powerful bear- 
ing-down effort was induced by the stimulus of the 
fluid, and the tumour was suddenly expelled into the 
chamber-utensil. It was large and pear-shaped, and 
appeared to have been attached by a rather narrow 
pedicle. 

I saw her again on September Ist. She was then 
apparently going on well. I examined Ler with the 
speculum, and observed a small remnant of the 
pedicle just within the os uteri. This I touched freely 
with nitrate of silver. 
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About a week after the polypus came away, she 
had an attack of phlegmasia dolens in one leg, appa- 
rently in consequence of absorption of the putrid 
discharges. The attack was not severe, and soon 
passed away under the usual treatment. With this 
exception, she made a good recovery. 

Remarks. There are two or three points in these 
cases which are worthy of notice, on account of the 
bearing which they have upon the pathology and 
treatment of polypus uteri. The source of the re- 
ooo hemorrhages which characterise this disease, 

long been a verata questio; some being of opinion 
that the bleeding proceeded from the uterine mucous 
membrane, whilst others have thought that it ‘came 
from the polypus itself. The history of the two cases 
above related would seem to favour the latter hypo- 
thesis ; because, in both, copious hemorrhage ensued 
when the surface of the polypus was torn or even 
roughly handled, and this was at once arrested when 
a ligature was applied round the pedicle; nor could 
it be re-excited by any handling or dragging of the 
tumour immediately afterwards. Such an effect is 
too instantaneous to be accounted for (as has been 
stated by Dr. West), on the supposition that “the 
ligature interrupts the vital relations between the 
tumour and the womb, and thus renders the polypus 
a far less powerful excitant of the uterine mucous 
membrane than it was before.’ On the other hand, 
the amount of blood which flows at various times 
from the uterus seems to bear no relation to the size 
or vascularity of the polypus, as it ought to do if it 
proceeded entirely from it and not from the uterine 
mucous membrane. In a case, for instance, where I 
removed by excision a polypus not larger than a nut, 
the hemorrhage previously had been quite as great, 
if not greater, than in either of the two cases I have 
related above, and yet the excision was unattended 
with any bleeding. On the whole, I am inclined to 
think that the hemorrhage may proceed from both 
these sources, the quantity furnished by each depend- 
ing very much upon their respective vascularity and 
@ variety of other circumstances. 

With respect to the operation required for the re- 
moval of polypi, the ligature was at one time very 
generally adopted for this purpose ; but it has of late 
years fallen, [ think, very deservedly into disrespute, 
excision being now more frequently adopted. The 
old idea, that the removal by ligature is a much 
safer operation, has been effectually disproved by 
facts. The removal by ligature is a tedious opera- 
tion, for frequently several days elapse before the 
tumour sloughs off; it is a dirty operation, for, all 
the time the tumour is decaying, a horribly offensive 
discharge is issuing from the vagina; and it is a dan- 
gerous operation, because the putrid débris of the 
decaying polypus may be absorbed and set up uterine 
phlebitis and peritonitis. I shall not readily forget 
a case of this kind which occurred some years ago at 
the Bristol General Hospital. A woman was ad- 
mitted who had a polypus, of about the size of a 
hen’s egg, growing from the uterus. A ligature was 
placed around the pedicle by Gooch’s double can- 
nula; and the operation was so effectual, that the 
polypus came away in three days. But, before a 
week had elapsed, the woman died of metro-periton- 
itis. The danger of this accident is, I believe, much 
greater when the polypus is attached, as it was in 
this instance, to the mucous membrane lining the 
cavity of the uterus, than when it grows from the 
lips of the os. Many such untoward events have 
occurred ; but, as Dr. West well remarks, “there is 
nothing that places the dangers of this operation in 
so strong a light as the fact that, out of twenty cases 
. of removal of fibrous polypi by ligature, recorded by 


Lee, nine, or almost half, had a fatal result—a mor. 
tality more than double that of the operation of 
lithotomy, as high as that which occurs in placenta 
previa, and higher than the mortality from malig. 
nant cholera.” 

In the two cases described this evening, I was 
compelled by circumstances to employ the ligature; 
but in one of them I was able to excise the tumour 
on the next day, whilst in the other I found it 
impossible to do so; and the risk which the patient 
incurred in this instance is shown by the attack of 
phlegmasia dolens which supervened. 

The operation of excision, which is in every other 
respect so preferable to the ligature, has been ob- 
jected to on account of the risk of hemorrhage which 
attends it—without, as Dr. West observes, any suffi- 
cient reason. He states tkat, according to the expe. 
rience of Velpeau, Lisfranc, and Dupuytren, such an 
accident is very rare; and that, in his own experi- 
ence, twelve cases of excision were unattended with 
any hemorrhage whatever. My own experience, 
however, does not prove that the operation is quite 
so free from danger in this respect. Although it is 
very limited, as I have excised polypi in but seven 
cases, yet in one of these considerable hemorr 
ensued. I removed in situ, by a pair of curved scis- 
sors, a small soft polypus, not thicker than the first 


joint of the forefinger, and was astonished by ob | 


serving a copious gush of blood from the vagina im- 
mediately afterwards. To arrest this, I introduced 
a large speculum, in order that I might cauterise 
the pedicle; but found it quite impossible to do s0, 
as the speculum in a very short time became quite 
filled with blood. I therefore introduced a large 
sponge coated with gallic acid, and firmly plugged 
the vagina. This completely checked the hemor 
rhage, but not before rather alarming syncope had 
ensued. On examining the polypus, I found that i 
was supplied with blood by an artery quite equal im 
size to one of the digitals. a 

In the first case which I read this evening, af 
examination of the polypus showed that it was fed by 
an artery quite as large as the radial at the wrist; 
and in this instance, no doubt, simple excision would 
have been followed by alarming hemorrhage. 

On account of the risk of hemorrhage, it is better, 
in all cases where it can be applied, to removes 
polypus by the écraseur, rather than by the knife o 
scissors ; and this, could it have been adopted, ye 
have been by far the best operation in the two 
above mentioned. But, in consequence of the larg 
size of the polypi and the contracted state of 
vaginal orifice in both cases, I was unable to get'at 
the pedicle so as to use the écraseur or even 
curved scissors; and I therefore very reluctantly 
used the ligature and excision in one case, and 


ligature alone in the other. F 








re 
HosritaL AccommopaTion. A deputation from 
St. Pancras about fever hospitals has waited on Mt 
Villiers, and has clearly made out the present I 
sufficiency of hospital accommodation. More tha 
once sufferers with small-pox and fever have bee® 
brought to the workhouses, owing to the Fever Hoe 
pital being full. In 1860, there were 80 cases; im 
1863, no less than 225. Mr. Villiers admitted 
the case was very strong, but asked who was to pal 
for the four hospitals proposed. No one denne 
want of proper hospitals ; but it is generally felt that 
the parishes must not shift their burdens to o 
shoulders. If we are to have a municipal b be! 
the metropolis, one of the first things it would 
called on to do would be to provide for cases 0 
ness. But, till we have suc 





a most strenuous defender of that operation, Dr. R. 
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done by the bodies which act as its substitutes ? 
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Hebretos und Hotices, 


THE ELEMENTS OF PROGNOSIS IN CONSUMPTION 
with Indications for the Prevention and Treatment 


By James Epwarp Pottock, M.D., Fellow of 
the Royal College of Physicians ; Physician to the 
Hospital for Consumption and Diseases of the 


Chest, Brompton; etc. Pp. 432. London: 1865. 


Tus work of Dr. Potiock differs widely from the 
many valuable treatises on Consumption which are 
The difference, 


in the hands of the profession. 


however, is not one of degree, but of kind. In al 


our standard works on Phthisis, the diagnosis of the 
disease—the physical diagnosis especially—is given 
with an elaborateness that cannot be equalled; and 
the treatment is described according to the best 
knowledge of the authors. But Dr. Pollock enters 
on untrodden ground—at least, comparatively un- 
trodden—and gives us a treatise on prognosis, bear- 
ing at the first sight the aspect of being the result of 


no small amount of observation and thought. 
The book is divided into twenty-nine chapters, 
of which the first is preliminary, and the others are 
headed as follows. 2. General Considerations in 
Chronic Organic Disease ; 3. Resistance of the Sys- 
tem; 4. Phthisis, a Disease of the System ; 5. Dura- 
tion of Phthisis ; 6. Premonitory Stage of Ordinary 
Phthisis; 7. Acute Phthisis; 8. Ordinary Phthisis 
—the First Stage—its Nature and Results; 9. First 
Stage—the Deposit absorbed ; 10. Ordinary Phthisis 
—the First Stage—its History—Signs and Tenden- 
¢ies; 11. Chronic First Stage—the Deposit tolerated ; 
12. Calcareous Deposits in the Lung; 13. Chronic 
Second Stage; 14. Chronic Third Stage; 14a. 
Strumous Phthisis; 15. Aged Modifier of Phthisis ; 
16. Rheumatism, Gout, Disease of the Heart; 17. 
Emphysema of the Lung with Phthisis—Asthma— 
Chronic Bronchitis; 18. Menstruation—Pregnancy 
—lactation ; 19. Hemoptysis; 20. Gastric Symp- 
toms—Diarrheea, Fistula; 21. Pneumothorax; 22. 
Hereditary Influence ; 23 and 24. Preventive ‘Treat- 
ment of Phthisis—Infancy— Childhood —Occupa- 
tion ; 25. Specific Treatment of Phthisis ; 26. Direct 
Treatment ; 27. Treatment of the Different Stages 
of Phthisis ; 28. Climate. 
elore entering on the consideration of the special 
subject of the work, the author gives three chapters, 
which may all be considered as introductory. In the 
, he insists on the necessity of a more extended 
iowledge of phthisis, in any given case, than is im- 
plied in an acquaintance with the physical signs of 
the disease. In his title-page he quotes as a motto, 
and, as lt were, uses as the text for his discourse, an 
€xpression of that profoundly observant and reflective 
Physician Dr. Latham, that 
“Pulmonary consumption is no more than a frag- 
ment of a great constitutional malady, which it 
Would be vain to think of measuring by the stetho- 
Scope, and which it belongs to a higher discipline 
any mere skill in auscultation rightly to com- 
Prehend.”’ 
In order to be able to form an accurate prognosis 
P red given case of phthisis, the physician, says Dr. 
f ock, must be acquainted 
‘With the origin of the disease, with its history, 


duration, its modification by treatment, by inherited 
or individual tendencies, and by its complication 
with other diseases ; and, finally, with the actual phy- 
sical condition of the patient.” 


Neither on physical signs alone, nor on systemic 
symptoms alone, says Dr. Pollock, can we justly’ 
found a prognosis. They are often not in proportion 
to each other ; and the physician who would form an 
exclusive opinion from either may commit a grave 
error. ‘The man who, in the present day, pretends 
to despise physical aids, is in darkness when sur- 
rounded by light”; and the auscultator who forms an 
unfavourable prognosis from certain pulmonary 
sounds, without observing that in other respects the 
patient presents the evidences of a healthy sangui- 
fication, ‘‘ is in the position of one who declares that 
the building is falling because a wintry storm has 
displaced some bricks from the roof.” 

In the following two chapters, the author offers 
some general considerations regarding chronic or- 
ganic disease. Disease, he says, is not a mere nega- 
tion—a departure only from the laws of health. And 
the term ‘ disorder”, as applied to disease, is not ap- 
propriate. ‘There is no disorder, but regularity even 
in wrong action. 


«The new condition is simply a substitution of one 
set of actions for another; and this is not the less 
true because the transaction is productive of mischief 
to the economy as a whole. So far as natural laws 
are concerned, the morbid process is as much under 
their power as the healthy. There is never one 
moment of interregnum; such a cessation of govern- ~ 
ment would be death Disease is only another 
phase of Nature’s processes—a new form—but equally 
subservient to rules as health.” (P. 5.) 


Disease, then, and chronic organic disease espe- 
cially (as the subject of the author’s remarks), must 
be studied as a definite series of actions in accordance 
with equally definite causes. 

The author goes on to comment on the charac- 
teristics of organic disease, and on its relation—which 
is not always a commensurate one—with the systemic 
disturbance. In the course of his remarks, he calls 
special attention to the modification which the system 
undergoes when disease of one organ is assuming a 
chronic character. 


“The system has accommodated itself to the 
altered structure and to the impaired function; the 
fever subsides, the pain becomes trifling, secretion 
from the injured organ returns, but in a lessened 
degree, or with manifest differences in its composi- 
tion, and a condition which is called ‘delicate health’ 
renders the patient an invalid, perhaps for life. This 
state deserves study, and has an undoubted use in 
the economy which has not been sufficiently dwelt on. 
Its leading features are, emaciation and resulting 
muscular weakness, impairment of all the processes 
of assimilation, and a marked tendency to a renewal 
of irritation in the already enfeebled organ by causes 
of whatever kind, which in a state of perfect health 
would lead but to slight disorders, such as cold- 
catching and errors in diet. To this we might per- 
haps add a singular immunity from epidemic and 
other acute affections, which do not directly and or- 
dinarily fall on the organ diseased. The system is, 
in fact, in a lowered state in all its powers. It has 
adapted itself to an inferior par of health, for the 
condition described can scarcely be called disease ; 
and, like a machine which has been damaged in one 





course, and terminations, with its average 


part, the remainder of its complex mechanism must 
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be worked at less pressure, if it is to work at all.” 
(Pp. 10-11.) 

In the third chapter, he reviews the various results 
which may arise from the resistance offered by the 
system to diseased action. All cases, he says, may be 
found in one or other of three conditions : 

“1. Resistance terminating in recovery ; 

“2. Resistance just sufficient to tolerate the mis- 
chief, and preserve the organisia at par ; 

“3. Resistance which is overpowered and suc- 
cumbs ; the organic affection proving fatal.” (P. 16.) 


Examples of these conditions are adduced; and 
the author repeats, at p. 34, what he elsewhere says: 
that we cannot rightly study the disease of any organ 

se. We must study al/ the phenomena, general 
as well as local. 

“The neglect of this method of studying disease 
has led to the greatest abuses, the most opposite 
opinions on disease, and the most shameful errors in 
oe Were it universally adopted, we should no 

onger have complaints that specialism leads to 
narrow pathological views, for the study of individual 
classes of disease could never then be limited 
to the local organ affected, but would of ne- 
cessity embrace every possible derangement of sys- 
tem. Localisation may be possib:» in general patho- 
logy, but separation is Prod imp ssible.” (Pp. 34-5.) 

Having disposed of these preliminary matters, Dr. 
Pollock proceeds to the performance of the task which 
he has proposed to himself ; and first offers some re- 
marks on the nature of phthisis. He examines the 
question whether it is a disease of local or of systemic 
origin ; and expresses himself in favour of the latter 
view. 

«That a peculiar alteration in the health occurs 

eding the local manifestation of tubercle in the 
ung, admits of little doubt. It is a subject involved 
in much obscurity; and the evidence on which itsexist- 
ence rests is of a character only appreciable by those 
who have themselves undertaken its study earnestly 
and impartially. 

«There are, in other words, symptoms before there 
are physical signs ; and, still further, there are symp- 
toms not referable to any disease of the lung so far 
as the function of respiration is concerned, but 
clearly indicative of a general disorder of the sys- 
tem.” (P. 39.) 

This view must not be confounded with that of a 
pretubercular stage of phthisis, of which the physical 
indications are to be found in the lungs. What Dr. 
Pollock says is, that certain constitutional symptoms 
precede the local manifestation of the disease; and 
the earliest of these symptoms, and one to which he 
attaches much importance, is emaciation. Of this 
he examines the physiological meaning; and argues 
that it is the result of a process by which imperfectly 

elaborated material is rejected by the tissues—“ a 
conservative process which, while it weakens and 
emaciates, retains the organ comparatively sound.” 
The rejected material is thrown back into the blood. 
If it cannot be eliminated by the secretions or be- 
come oxidised, this waste material accumulates in the 
blood, and is deposited in the form of tubercle. 

The author notices the arguments in favour of the 
local origin of tubercle, and the relation of pul- 
monary disease to the general symptoms; and sums 
up his meaning in the following words. 


“Tt is to be maintained that the disease never 


————s 


that the fever and emaciation may, and frequently 
are not found invariably in this relation; that it hag 


given rise to tubercle in the lung, and that all 
ments derived from analogy are opposed to this view; 
and, finally, that there is no invariable direct rela. 
tion, but a very constant difference, observed be 
tween the amount of local mischief and the intensity 
of constitutional disturbance.” (P. 45.) 


He also examines the question as to the probable 
origin of tubercle from pneumonia or bronchitis; 
and gives the reasons which in his opinion negative 
the supposition that pulmonary consumption cm 
arise from such causes—except where the constitu. 
tional predisposition is already present, when @ 
attack of pneumonia may develope it. 


remarks by observing that ‘‘the basis of all pre 
gnostic calculations regarding cases of consumption 
must be founded on a knowledge of the actual 
average duration of the disease.” Now this isa 
point on which, as he shows, our knowledge hay 
hitherto been very imperfect. Any attempt to eatik 
mate the probable duration of phthisis from am 


minately, the disease being regarded as uniform, 
destructive, and irremediable, :2ust obviously lead to 
erroneous and contradictory results. This would be 
the case, even if it were always possible to obtei 
reliable information from patients; but here agai 
difficulties present themselves. The patient may, ty 
referring the commencement of the illness to some 


attack may be a mere lighting up of a latent diseam 
or one of a series alternating with remissions; 
character and duration of the disease vary in dif 
ferent localities and climates; and the numbers fram 
which the estimates are attempted to be formediat 
too small. These difficulties, however, Dr. Pollotk 
has done his best to overcome in the examination 
the patients who have come under his care at thé 
Brompton Hospital. 


classification of phthisis derived from an 
alike of physical signs and of symptoms, of the 
history and antecedents of the patient, including i 
age and sex, the personal temperament, the 
causes, the intercurrent affections, and to 
a relative duration to each.... 

“The method adopted has been to note bere 
every single case in the presence of the patient, aa@ 
this has been done personally by the author to the 
amount of upwards of twelve thousand, The ; 
on leaving off treatment has been recorded, and the 
earliest symptoms have been sought for with scrape 
lous care. The physical condition has been 
ably recorded at the time, and the complications and 
prominent symptoms noted as they arose. ‘ 
the large number of cases occurring among the om 
patients of the hospital during a period of sevm. 
years, all the instances of tubercular disease of 
lung of undoubted character have been selected, 
such only as presented the physical signs 
sumption retained. All spurious or dou 
have been rejected, and every affection but pi! 
sifted out. About three thousand five hun 
thus selected for analysis were thrown into gr 
according to their peculiar features, every Ca8° 
being separately studied, margined, and ¢ 





arises without a preceding disorder of general health ; 
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do, indicate established local mischief, but that they 





never been demonstrated that a hemoptysis hag” 


In the fifth chapter, Dr. Pollock commences hig. 


an average of any number of cases taken indiserix 












prominent symptom, give a wrong account as tothe” 
length of time during which he has been ill; ti” 















“An attempt has been made to form a aa 
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and the duration at the period of leaving off attend- 
ance at the hospital recorded.” (Pp. 65-6.) 

In this way Dr. Pollock has been enabled to col- 
lect data on which to found such a classification of 

thisis ‘‘as may lead to an easy recognition of its 
ifferent forms,” so as to enable us to estimate and 
calculate the duration of individual cases. He has 
divided his cases of phthisis under various classes, 
ascertaining the average duration of the disease 
in each class. ‘These classes are : e. g., rapid phthisis ; 
ordinary phthisis (an assumed standard of the dis- 
ease); rapid waste; larynx affected; phthisis with 
pregnancy and lactation; marked predisposition ; 
phthisis with suspended catamenia ; etc.—the condi- 
tions, in fact, which are expressed in the titles of the 
chapters numbered 7 to 22, both inclusive; and he 
gives tables showing the relative average duration of 
life met with when each of these conditions was 
present. It is by this method of study alone, he 
says, that we can arrive at any accurate and useful 
results. 

“It is when we come to study the relative dura- 
tion of the different varieties of the tubercular dis- 
ease, that something applicable to the exigencies of 
our daily practice arises. No one could with reason 
assign a duration to any given case from a most per- 
fect knowledge of the most perfect statistics on 
phthisis, taken as a whole, even put together; but 
with the assured information that certain varieties 
of disease lead to great prolongation—say a single 
cavity in the right lung—in a male aged forty and 
without hereditary taint; with this knowledge, 
strengthened by the history of numbers of instances 
ofa similar kind, we may offer a prognosis, based on 
rational facts, that such a case may last not only 
four, but twice four years. Judging from the older 
Views on the subject, such a patient would be in the 
last stage of consumption; but, while assigning it a 
place in the third stage, we may prognosticate for it 
aduration far beyond that of any individuals who 
are in the stage of softening.” (Pp. 70-1.) 

Dr. Pollock takes in hand each of the varieties of 
phthisis of which his classification consists, and works 
out, in regard to them, the data on which a pro- 
gnosis is to be founded. It is not possible, from the 
nature of the contents of these chapters, to give an 
analysis of them: they must be read; and, having 
been read, they will without doubt leave the practi- 
tioner more enlightened, and more competent to 
mswer the question ‘‘ How long is the patient likely 
to live?” than he was before. 

In the chapters on treatment, those on the pre- 
> gg of phthisis are especially worthy of consider- 

n. 


Dr. Pollock deserves the best thanks of the pro- 
n for the extreme care and diligence with which 

he has endeavoured to place the prognosis of phthisis 
 & satisfactory basis. Whether all his conclu- 
Sans, as to the relative average duration of the dis- 
tase, will or will not be found consistent with expe- 
nence, further and more extended observation alone 
fan decide. He has at least shown the direction to 
befollowed; and we hope that he will, as his oppor- 
Ss Increase, yet again apply them to the con- 
fmation or modification of the opinions which he 
here so ably expressed. In the meantime, we 
end his work to our readers, as one in which, 
though apparently written on a well known subject, 
they will find much that is new, interesting, and 


On Cancer: ITs ALLIES AND COUNTERFEITS. 
By Tuomas WEEDEN Cooke, Surgeon to the 
Cancer Hospital, and to the Royal Free Hospital, 
etc. Pp. 226. London: 1865. 


Tus book, which is founded on the author’s ex- 
perience as Surgeon of the Cancer Hospital, is 
divided into eleven chapters. 

In the first chapter, Mr. Cooke speaks of the 
Nature, and of the Primary and Secondary Causes 
of Cancer. He holds the doctrine of the constitu- 
tional origin of cancer, and traces a close similarity 
in behaviour between it and phthisis. More than 
this, he believes that cancer and tubercle are “ inter- 
changeable creatures.” He has noticed, he says: 


“That adenoid tumours nearly always occur in 
persons who had phthisical relatives: and further, 
that adenoid tumours sometimes become cancerous. 
I find in a very large number of instances, that 
phthisis exists in the families of most cancerous 
patients, who have not an hereditary tendency to 
cancer itself; and that a cancerous parent will 
often _— children that become phthisical.” (Pp. 
12-13. 


After referring to the remarks, bearing on the re- 
lation of cancer and tubercle, of Wedl and Velpeau, 
the author quotes largely from Mr. Paget. This 
eminent surgeon, in his Lectures on Surgical Patho- 
logy, gives the following reasons for regarding cancer 
and tubercle as diseases of the same order. 


‘1. Tubercles sometimes appear as distinct tissues, 
like tumours in the brain, and in other instances of 
so-called encysted tubercle 

«2. The general characters of malignant tumours, 
as deduced from cancer, are also observed in tuber- 
culous diseases...: 

«3. The tuberculous diathesis, the constitutional 
state which precedes the formation of tubercle, is 
scarcely producible by any external agencies, except 
climate, but it is frequently hereditary 

«4, The cancerous and tuberculous diatheses ap- 
pear to be incompatible, and naturally exclusive 

«5. The tuberculous diathesis, like the cancerous, 
regularly increases, and is attended with cachexia, 
which is often disproportionate to the local dis- 
ease.” 


These aphorisms, Mr. Cooke regards, after modi- 
fying the fourth, and adding another, as embracing 
all the points which go to prove, not only the con- 
stitutional origin of cancer, but its intimate relation 
and interchangeability with tuberculosis. The ad- 
dition which Mr. Cooke makes is this : 


“The cancerous and the tuberculous diatheses are 
capable of interchanges, so that the cancerous parent 
shall beget tuberculous offspring, and the tuberculous 
parent cancerous offspring, and further, that some 
of the children shall be tuberculous, and others of the 
same family cancerous.” (P. 19.) 


This statement is a startling one; and we are by 
no means disposed to accept it as proven, if by it we 
are to understand, that Mr. Cooke means that 
cancer and tubercle are capable of producing each 
other. Great care, we would remind him, is neces- 
sary to prevent mere coincidences from being placed 
in a causal relation to each other. We would, too, 
recommend to his perusal, the words of Mr. Moore, 
in his recently published essay on the Antecedents 
of Cancer. 





¥ instructive. 


“It is not altogether inconceivable that cancer and 
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tubercle are related; but not as cause and effect. 
The occasional though very rare occurrence of a sub- 
sidence of cancer upon the outburst of pulmonary 
phthisis, apparently establishes the fact of a connec- 
tion, though it be an antagonistic one, between them. 
Consumption, moreover, is in some few families a 
kind of alternative of cancer, proving fatal to those 
members of the household who do not die of the 
latter disease. But, in the relation of cause and 
effect, it must be admitted that no definite connexion 
is made out between tubercle and cancer. There is 
little resemblance between the antecedent conditions 
of those who are liable to the two diseases. And it is 
likely that their somewhat frequent coincidence in 
the same persons, albeit at different periods of life, 
and in different organs of the body, is due to the 
fearful prevalence of phthisis in the community. 
If in one year 66,612 persons amongst us die of 
tubercle in some of its forms, traces of once active 
tubercle may be very frequently found in the bodies 
of those who survive it and die of other diseases. 
But these facts furnish no ground for supposing 
cancer more than other diseases to be an offspring of 
tubercle, but rather for regarding it as equally in- 
dependent of them all, and as springing up with in- 
difference to all known morbid conditions, whether 
of the body in general or of any its organs.” 


After two chapters, on the Diagnosis of Cancer in 
its different forms, the author treats of the disease as 
it affects various parts of the body ; viz., the Breast, 
Tongue, Lips and Face, Genital Organs, Arms and 
Hands, Eye, Rectum, and Internal Organs. ‘The 
information contained in these chapters is derived 
mainly from the author’s practice; but we do not 
find much that calls for special notice. The chapter 
on the Tongue, however, contains some useful re- 
marks on the diagnosis of cancer of that organ 
from the various diseases with which it may be 
confounded. 


A METEOROLOGICAL INQUIRY INTO THE PHYSICAL 
CausE oF EpipEmic DISEASES, accompanied 
with Tables. By ALEXANDER Hamitton Howe, 
M.D., Honourable East India Company’s Service. 
Pp. 171. London: 1865. 

THE object of the author of this book is to establish 

a series of propositions regarding the occurrence of 

— diseases, of which the leading ones are, 

that 

“ Epidemic visitations recur at regular intervals of 
time, of which eighteen and a half years may be 
taken as the type. 

“The length of the interval between successive 
periodic visitations corresponds with the period of a 
single revolution of the lunar node, and a double re- 
volution of the lunar apse line.” 


The bulk of the work is made up of ancient and 
modern notices of visitations of epidemic diseases. 
These are, however, placed in such an irregular 
manner, that we cannot say from an inspection of 
them whether or not the author has made out his 
proposition. Perhaps, in a future edition, he will 
endeavour to show, by some more orderly arrange- 
ment, a connexion as to time between certain revo- 
lutions of the moon and the outbreak of epidemics. 
But we have very grave doubts whether he will suc- 
ceed in giving convincing proofs of the existence of 
such a relation. 














British Medical Journal, | 


SATURDAY, JANUARY 2z0rn, 1866. 








 —— 


WHAT LANZONI SAYS OF THE CATTLE- 
PLAGUE. 


In 1713 and 1714, Lanzoni tells us, the contagious 
Cattle-Plague raged to such an extent in the Duchy 
of Ferrara as to threaten the utter destruction of the 
cattle. The loss was great ; and so also was the fear 
lest the disease should be communicated from the 
animals to man. 

The oxen when attacked refused food ; their eats 
drooped ; the hair became staring; general tremors 
seized them; tears flowed from their eyes; large 
quantities of lymph ran from the nostrils ; the bowels 
were relaxed; and in certain of them pustules ap- 
peared in the skin, so that some persons thought the 
oxen were affected with small-pox (in aliquibus pus- 
tule sub cute prodibant, etc.). The oxen died in the 
short space of seven days, and in great pain, a8 ap 
peared from their moanings. ‘I considered this” (says 
Lanzoni) ‘to be a contagious and malignant fever} 
for, when one animal fell with the disease, imme- 
diately others were seized ; and when one died, almost 
all perished. And, as the illustrious Nigrisolus tells 
us, not only was it a malignant but a burning fever; 
for the oxen were intensely heated, exhaling from 
their nostrils and mouths breath like fire; so that 
some horse-doctors (mulo-medici), who put their 
hands there could hardly bear the heat ; and, besides, 
the animals were constantly drinking and yet new 
satisfied. ‘Vhe immediate cause, therefore, of this 
fever is an unnatural fermentative movement of the 
humours, arising from acrid saline arsenical particles, 
which alter the constitution of the blood. 

‘In dissections, the viscera were found healthy; 
but in some I have seen the omasum almost sphi- 
celated. 

« Rustics have eaten the flesh of these dead allie 
mals, and without injury. : 

‘‘ Some medical men have thought that the acrid. 


many that they were the result of moist and rally 

weather ; and others, indeed, were pleased to ascribe 

the disease to the influence of the heavenly bodies. 
‘My own opinion is that, from inundations 


‘ 
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previous bad seasons, the earth was ill di 


WE are requested to remind members of the Asso. — 
ciation that the annual subscriptions became due 
on the Ist of January. They can be paid either to 
the Secretaries of the Branches; or to the General 
Secretary, T. Watkin Williams, Esq., 13, Newhall 
Street, Birmingham. 


saline particles enter the bodies of the animals with 
the air; some that they were derived from bad food} J 
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might say ailing (egrotantem) ; and that hence arose 
those malignant vapours, which passing into the ani- 
mals excited this worst of fevers.” 

Many remedies were tried for the cure, but all in 
vain (omnia verd incassum). Bleeding also, and 
setons, were useless. ‘‘ I have always judged it vain 
to try exotic remedies ; for, as Seneca says, medicine 
is the science of herbs. I, therefore, advised the use 
of grass, chicory, the sacred thistle, etc., in decoc- 
tions.” 

+ Why these acrid particles should fall on oxen only, 
Hippocrates tells us, when he says that bodies differ 

‘from each other, one nature from another, and one 
food from another. Would that the scourge may 
cease, lest that 


——‘ Ad miseros damno graviore coronos 
Pestis, et in nostre dominetur menibus urbis.” 


THE IRISH MEDICAL ASSOCIATION AND 
THE MEDICAL COUNCIL. 


Ar a late important meeting of Irish medical practi- 
tioners at the Limerick Junction, the Medical Coun- 
cil was freely discussed, and strongly taken to task 
for its inaction, or rather want of effective action. 
Dr. Mackesy, the respected chairman, spoke strongly 
of the defective education of medical men, and 
pointed out the causes thereof. 


“The medical profession,” he said, “have been 
sadly disappointed from the want of unanimity, ac- 
tion, and firmness on the part of the Medical Council 
in not having, after seven years, made due pro- 
vision for the preliminary education of medical 
students. That incompetent persons have obtained 
such qualification, from the want of a stringent exa- 
mination, has been abundantly proved by the exa- 
mination of candidates for commissions in the medi- 
cal department of the army. All candidates must 
have a diploma in medicine and a diploma in sur- 
gery before being admitted to examination, and yet 
one-third of those competing failed to obtain the 
mimimum number of marks required to qualify them 
for admission into the service. The examintion of 
candidates to the medical department of the navy 
was still more discreditable; for some of the com- 
peting candidates, holding legal qualifications in 
medicine and surgery, were so totally ignorant of 
the Latin language that they could not translate the 
Pharmacopeia. Now all this is anything but credit- 
able to us as a learned body. Its explanation, I 
presume, is only to be found in the sharp competi- 
tion that exists amongst the numerous licensing cor- 
porations for the fees paid on the diplomas of those 
they admit to practise; and the obvious prevention 
exists in the adoption of a uniform curriculum and 
course of study by all of those bodies granting 

nces or degrees, which should be firmly enforced 
ed Medical Council, and, if required, by the Privy 


Dr. Harvey, who followed, proposed a resolution 
to the effect that the Medical Reform Act, as carried 
out by the Medical Council, has failed in securing 
for the medical profession the advantages originally 
mtended, and that no adequate return has been 
Sven for the expenses incurred ; that a uniform cur- 


riculum of high preliminary education and of pro- 
fessional and scientific study be adopted for all 
licensing bodies. In speaking of the Medical Coun- 
cil, he said: 

“T believe it is universally acknowledged that we 
have received no benefit whatever from the Medical 
Act; that, at the end of seven years, we have not 
reaped one of the benefits we expected from it. One 
thing alone has been granted to us—the registration 
of the qualified practitioners; but this is rendered 
useless, for the Council never think of prosecuting 
the unqualified men who violate the Act. As to me- 
dical education, the question stands to-day where it 
did this day seven years. The Medical Council have 
taken no step whatever to insure that none but edu- 
cated men shall enter the profession. In fact, within 
the last seven years things have become worse, and 
increased facilities given to men to enter into the 
profession with little or no education. The result 
is that at the Government boards, to the disgrace 
of the profession, twenty-five per cent. of the army 
candidates were rejected, because they were not 
men of ordinary education. For seven years the 
Council has been in existence, and it has as yet done 
nothing. It refuses to ask for further powers; it 
does not even act up to the powers it has. The 
Council has not done its duty. The Council is com- 
posed of a number of gentlemen, every one of whom 
is of necessity inclined to seek to promote the in- 
terest of the body to which he belongs himself. In 
the matter of education, what the profession should 
imperatively demand are not preliminary examina-~ 
tions, for these are quite useless; but that no man 
should be allowed to enter on his medical course 
without, as a sine qué non, having obtained an arts 
degree.” 


Professor Macnamara added : 


“Every one of the medical corporations has a pre- 
liminary examination ; but in many cases these exa- 
minations are mere shams. Any boy who can stam- 
mer through a line or two of Greek or Latin is sure 
of passing the preliminary examinations at some of 
the corporations; and nearly all of them recognise 
the certificates obtained at any one. Of course, it 
is the interest of every corporation to get a student, 
for the sake of the fees he will pay them; and ac- 
cordingly, nearly every where, they are trying to 
have the preliminary examinations easier than else- 
where. The matter should be taken entirely out of 
the present hands, and placed in those of some body 
to whom it would be perfectly indifferent whether 
the candidate passed or not. The Medical Council 
appears to have done nothing but tax us heavily, 
and then to bring disgrace on the country by a Phar- 
macopeia which has been rejected by the London 
College of Physicians, and in every possible way 
laughed at and snubbed. While I am on the sub- 
ject, I would also suggest that no student, having 
presented himself for his diploma at any corporation 
and having been rejected, should be allowed to pre- 
sent himself at any other corporation for six months 
after his rejection. I know as a fact, that men, 
having been rejected by us, instead of spending six 
months preparing themselves for another examina- 
tion, go on board the steamer the very next day and 
go to another place; if they fail there, they go toa 
third, and so on unde, unde, until in the end they 
are sure to return with their diploma. I state this 
from my own experience; and I appeal to Dr. Ma- 
pother, who can confirm my statement. If a man, 
having been rejected at Dublin, were not allowed to 
— for examination to either London or Edin- 





urgh for six months, this system would be put an 
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end to, and the man would spend his six months in 
improving his knowledge of medicine and preparing 
himself for his examination.” 


TRICHINIASIS. 

Dr. Krarz of Hedersleben gives an account, in the 
Wiener Medizin. Wochenschr., of the trichina epidemic 
lately raging in that town. At the end of October last, 
twenty workmen in the sugar-factory suddenly fell 
ill, and all complained that the eating of chopped up 
raw pork was the cause. The number of sick in- 
creased in a few days. On Nov. 2nd, one of these 
sick came under Dr. Kratz’s charge, and on the 3rd 
and 4th many more ; leaving no doubt in his mind 
that they were suffering from trichiniasis. On the 
9th, a post mortem examination revealed the trichine 
in the intestines ; but as yet none were found in the 
muscles. The meat at the suspected butcher’s was 
at length confiscated ; but at this time no trichine 
were found in it. From the very large number of 
people who were infected, there appears little doubt 
that the diseased pork had been mixed up with 
other healthy meat and had thus infected a large 
quantity. The truth of the matter was difficult to 
get at, as both the butcher and his wife had died of 
the disease. About 350 cases of the disease oc- 
curred ; and of these eighty have already died. The 
symptoms of disease differ much in kind and in in- 
tensity, as well as in the time of their appearance. 
At first there was generally purging, and sometimes 
vomiting, with intense neuralgia in the cceliac and 
mesenteric plexuses. In milder cases these symp- 
toms were absent. But there was one characteristic 
symptom which was never absent, a peculiar sensa- 
tion, a partial tension of the flexor muscles of the 
extremities and of the cervix. Some of the patients 
regarded this as a form of paralysis; some com- 
plained of it as of a loss of elasticity of the muscles. 
These signs generally ushered in the disease; 
‘remitting for some days; and then returning 
again with greater intensity. Dr. Kratz regards them 
as sympathetic only, as they occurred at a time when 
the trichinz could not have yet entered the muscles. 
Later appeared cedematous swellings. Ten days 
after infection, first appeared cedema of the eyelids. 
These cedematous swellings were never absent ; but 
their seat, time of appearance, and extent varied 
greatly. As regards post mortem appearances, there 
was little observable within the first fourteen days 
beyond slight inflammation of the mucous membrane 
of the stomach and intestines, and large quantities 
of trichinz in the intestines. Dr. Kratz says that he 
‘was so occupied with the patients, two hundred and 
sixty of whom he had under his own charge, that he 
was at first unable to make careful autopsies. At 
the end of the third week, however, the examina- 
tions were carefully made by Dr. Cohnheim, Vir- 
chow’s assistant. Fatty disease of the liver and 
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hypostasis of the lungs were constantly present iq 
patients who had lived five or six weeks. Déath 
was caused at the end of from three to five weeks by 
paralysis of the respiratory organs, resulting from 
the immense number of trichinze which had foung 
their way into the diaphragm and intercostal museleg 
After this period, marasmus resulted, and carried off 
the patient. Of the treatment Dr. Kratz promise 
to tell hereafter. 


GRATUITOUS MEDICAL SERVICES. 


At a late meeting of the governors of the Hospital 
at Cambridge, we are glad to note that the abusg 
of the charity were noticed by both Dr. Paget and 
Dr. Humphry. Dr. Paget mentioned that some sub- 
scribers had even gone so far as to recommend them- 
selves as patients, and had, in fact, for months thug 
received gratuitous advice at the hospital. Dr, 
Humphry took a view of the case which we have ak 
ways advocated ; viz., that those persons who were 
able only to pay small sums should be admitted # 
patients. The Board is to report upon the subject 
We sincerely hope that, from this movement at Cam 
bridge, some general attempt to reduce the monste 
evil of gratuitous medical services will result. No 
doubt both Dr. Paget and Dr. Humphry appreciated 
the fact that, unless the medical officers of the hom 
pital are paid for their services, the small sums re 
ceived (as proposed) from paying patients will only 
be so much money taken out of the pockets of the 
profession. 

Apropos of this, it is worth noting that the 
three medical officers of the Self-Supporting Dis 
pensary, which has now been for many yea 
established in Northampton, divided during the past 
year £1200 amongst them. This money, let it be 
remembered, is paid by the same class of persons— 
artizans—as those who elsewhere receive gratuitow 
medical services at our hospitals, etc. Could a more 
striking proof be given of the folly and the 


done by the system of gratuitous medical servicer — 


which is in operation on such a large scale through 
out this country? If the artisans of Northampton 


can pay their medical men, why cannot the artisam — 


of all other towns? The only answer is, because mé& 
dical men prefer attending them gratuitously. 


Moreover, at the present moment, when thos ~ 


very desirable institutions, Village Hospitals, seem 


to be taking hold upon public attention, it is needfil! 


that these things should be considered. As at pre 


sent carried out, Village Hospitals will become ex) ~ 


tensions of the evil system. It is quite true that 4 
they are made to a certain extent self-supporting: — ] 
This is a move in the right direction. But why is, 

the doctor to do the work of them without pay? ue 
Seriously, we should be glad if those medical mea” § 





who are supporting and promoting these ai 
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would consider this vital question, and would give 


us their reasons for supplying medical advice gratis. 


Here is assuredly a very great opportunity which 
the profession might well avail itself of ; and discuss 
with the public the unreasonableness of gratuitous 
medical services. Our own belief is, that the public 
would agree that such services are unreasonable, if it 
were properly explained to them, and would meet it 
in a liberal spirit. Of one thing we are very sure, 
and that is, that they would value infinitely more the 
medical services in question if they were paid for. 


THE DISADVANTAGES OF FREEDOM. 


M. Bovutry, at the French Academy of Medicine, 
has criticised our English method of dealing with 
the cattle-plague. It is interesting and instruc- 
tive sometimes to hear what the Frenchmen think 
of us. 

“Tn a former communication, after my return from 
England, I predicted,” he said, “ that England would 
have to pay in millions the faults she was com- 
mitting in not opposing to the scourge the barriers 
which tor fifty years had arrested its progress in Ger- 
many. Already 60,000 cattle have been officially de- 
elared as destroyed, and doubtless the real number 
is much greater. The disease is even on the in- 
crease. The causes of this disaster are many: the 
powerlessness of the central government, its consti- 
tutional scruples keeping it from assuming the re- 
sponsibility of energetic action ; freedom of markets ; 
concentration of cattle in weekly markets, which 
thus become focuses of infection; private interests 
acting in opposition to the public good. But what 
is the reason of all this? It is the ignorance of the 
es and of the public, which has been sys- 

matically fostered by the daily press. The public, 
unfortunately, have no faith in veterinary science in 
England; and this want of faith is not altogether 
undeserved. Doubtless there are some veterinaries 
of the highest intelligence, who would have saved 
the country from all these disasters, had their voices 
been heard; but the great body of veterinaries have 
no influence over public opinion. This powerlessness 
of the profession I attribute to their defective educa- 
tion. Holland has committed the same fault. There 
the central government is also wanting in power. 
Each burgomaster is the little king of his district ; 
and every proprietor is lord in his own domain. M. 
Reynal tells us of a proprietor who, on being in- 
formed that his stalls were to be inspected, placed 

at the door with an axe in his hand, and 
threatened to finish the first inspector who dared to 
enter his sacred home! In Belgium, where the sani- 
tary laws are the same as those of France, things 
have gone much better. Only five or six hundred 
oxen have been lost there, thanks to the energy with 
Which the disease has been met. In France, the mo- 
ment the disease was recognised, the government 
instantly set energetically to work. Unhappily, only 
two days before the issue of the Imperial decree, an 
infected cow had been imported from Malines into 
commune of Waterloo(whose name recalls another 

“tal event). From thence the disease was imported 
into the Pas de Calais. But, thanks to the measures 
enforced, not more than forty-three animals were 
lost, and in a few weeks the disease was eradicated ; 
no case has occurred in any other part of France 

4 marvellous result, compared with the misfor- 





tunes of England and of Holland, and which shows 
what a provident government, which has sense 
enough to listen to the teachings of science, can do.” 


a 


WE are glad to hear that the Commissioners will 
shortly issue rules or suggestions for the benefit of 
those who are desirous of attempting vaccination 
upon cattle. Still more shall we hail from the Com- 
missioners a report or a suggestion as to the actual 
or probable value of the remedy in question. 


Our readers will observe that Mr. Ceely states, in 
his paper in this day’s JourRNAL, the following very 
important fact, that “‘in the few cases in which he 
has attempted inoculation with the nasal discharge in 
Cattle-Plague on subjects not having previously 
undergone variola or vaccinia, the results have been 
negative.” 

VACCINATION of cattle is going on amazingly over 
the country. Upwards of 1000 head of cattle, we 
hear, have been so operated on in one division of 
Cheshire. But what is the prospective value of the 
operation? Is it of any value atall? Is it being 
performed (as performed in this popular way) ac- 
cording to satisfactory rules? Alas! to all these 
questions we have as yet no guide to give us an 
answer. In this matter the cart has clearly gone 
ahead of the horse; we mean, the people have taken 
bit in mouth and run clean away from our Cattle- 
Plague Commissioners. We could well have wished 
that the Commissioners had decided something as to 
the worth of the prophylactic remedy; and had 
issued orders as to its mode of application before it 
had thus been so widely adopted. Happily the oper- 
ation can do no harm to the beast, if it does no good; 
but, carelessly or unwisely applied, it may produce 
very great disappointment. At all events, let us hope 
it will not divert attention from the main point; 
viz., the extinguishing of the plague by the arrest- 
ment of the movement of cattle throughout the 
country. 


Tur Standard of the 11th instant has a very long 


notice of ‘An Admirable Institute.” It is the 
“London Surgical Home.” We need hardly say 
that we thoroughly agree with the principle that 
patients should pay to charitable institutions accord- 
ing to their means; but we doubt whether the pro- 
fession will approve of the way in which this par- 
ticular institution is brought before the public. Com- 
parisons are always odious ; and a superfluous amount 
of self-laudation is not always a real recommenda- 
tion. We are told that 

“Mr. Baker Brown, F.R.C.S., the founder of the 
Home, has not only brought to bear upon these cases 


ordinary and known surgical treatment, but he has 
actually succeeded in accomplishing with success 
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operations never before performed in England; in 
one class of cases at least, never, we believe, pre- 
viously done anywhere.” 

Further we read that, at the annual meeting last 
year, Mr. Baker Brown is reported as detailing the 
following cases. 

«One sufferer had been ill for thirteen years, and 
had spent her substance in obtaining medical aid; 
but God had not seen fit to give her relief. I said to 
her: ‘I think I can cure you, but the operation is 
new ; it is almost experimental.’ She replied: ‘Do 
what you like’; and I think her expression was, ‘ Cut 
me to pieces, if you can cure me.’ She returned 
home perfectly well. She has not only been blessed 
with health, but with a family ; and she has brought 
with her to-day a young child whom she could not 
leave at home. The child is now upstairs as a living 
trophy of the success of this institution You 
may recollect, a few years ago, I said I thought we 
had discovered a mode of curing a class of cases 

hitherto perfectly incurable—I mean cases of epilepsy, 
sometimes including insanity and hysteria. We have 
had many cases in the Home of this description. 
One of these fell down very frequently, day and 
night. That patient was only here five weeks, and 
she has never had a fit since she left. One poor girl 
came in here from Lewisham, one of ten daughters, 
who had epilepsy every night, ushered in by violent 
screaming ; and such was the electric effect of this 
screaming, that the sisters were aroused up in their 
sleep, and screamed for sympathy. The father and 
the mother were continually watching over this poor 
child at night. She heard of this Home from a grate- 
ful patient who had been here, and who had been 
sixteen years a sufferer from these fits, falling down 
in the streets continually, and having been in every 
hospital in London. This girl was only in the Home 
six weeks. Her father was a poor clerk in the city ; 
she went home to him perfectly cured; and he has 
written a letter, which we have preserved, in which 
he states, ‘ You may make use at any time of my 
name, or refer any people to me.’ I will only men- 
tion one more case. <A poor servant maid, from 
fits, had fallen into a state of idiotcy. The saliva 
ran down her face, her eyes were fixed, and she had 
. fits every day. She was here only a month, when a 
rapid improvement took place. The other day, in 
‘ going to the house of our old friend Mrs. Day, who 
ioe a house for the reception of lady-patients, a 
woman opened the door whose face I recognised. I 
said, ‘Is not this a patient of the Home?’ ‘ Yes,’ 
said Mrs. Day, ‘it is the poor idiot. She is now my 
2ook, and the best cook I ever had ; and she has never 
had a day’s illness since she left the Home.’ ” 


Our French confréres are unhappy, in a pathological 
sense, through not having an occasion of studying the 
Cattle-plague. On Jan. 10th, for example, M. Bouvier 
gravely tells the Academy of Medicine that he hs been 
struck with analogies between cattle-‘‘typhus” and 
small-pox, and is consequently surprised that no one 
has experimented by vaccinating oxen as a prophy- 
lactic measure. M. Bouley, however, told him that 
these experiments were now being made in England. 
The most surprising thing is that M. Bouley, who 
knows all this, and who tells us that in one of the 
animals which dicd at the Jardin d’Acclimatisation 
the intestinal mucous membrane was found covered 
with an eruption precisely resembling confluent 
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small-pox in man, should actually tell the Academy 
he thought the disease was typhoid fever. It appear 
and is worthy of recording, that a certain number of 
the bovine animals which died in the Jardin of the 
epidemic Cattle-plague, had been vaccinated a few 
months previously by MM. Turenne and Mathiey, 
M. Bouley, as a reward for his services, has beeg 
appointed Inspector-General of French Veterinary 
Schools. 


“Since 1861,” says M. Diday, ‘I have constantly 
defied MM. the Homceopaths to cure a case of 
gonorrhcea with homceopathic remedies. I invited 
them to the Hépital Antiquaille ; but my invitation 
was refused. But I, on the other hand, was invited 
to come and see a case treated at the Homceopathie 
Dispensary of Lyons ; and I accepted the invitation, 
But four months have passed, and I have heard m9 
more of it. Is this civil on your part, chérs confréret 
And what will people think? You invite me, I 
accept ; and have now been for four months waiting 
for you to fix the time and the place.” 


THe Wiener Medizinische Wochenschrift announces 
that the trichina disease has extended into Austria, 
and has appeared in Weigsdorf, Seitendorf, Konig 
hain, Tiirnau, and Dornhemmersdorf. ‘The Govern 
ment at once sent off Professor Klob and Dr. Miiller 
(a veterinary surgeon) to investigate and report updt 
the disease. 


: 
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ANOMALIES OF VARIOLOUS ERUPTION. 


Tue following is worthy of note at the present timg 
in connexion with cattle-plague. 

In the British Mepicat Journat for 1864, there 
was published by Dr. Tilbury Fox a paper on Impe 
tigo Contagiosa, being an account of an epidemic of 
a special and. definite character observed at the Far 
ringdon General Dispensary. The disease was “ chit. 
racterised by the presence of circular wmbilicatéd 
quasi-bullous spots, which increased centrifugally, — 
and became covered by yellowish flat crusts, cov 
over superficial ulcerations of an unhealthy 
and leaving behind, in process of cure, dull 
stains.” Various gradations were observed betwee 
appearances identical with variola, vaccinia, si@ 
quasi-impetigo. The disease was inoculable; the 
lymph, introduced into the skin of healthy persons, t& 
producing the same disease in all its characters. |! 

The paper also went into the question of anomm 
lous allied forms of variolous eruption in animals, a 
contained full details in regard to the diagnosis ® 
impetigo contagiosa from contagious furunculoid 
Laycock), ecthyma, pemphigus, rupia, scabies, 6 
The conclusion was arrived at, by a series of age 
ments, that the disease was an anomalous form of” 
the variolous manifestation, often conjoined with ot 





impetiginous habit, 
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Progress of Medical Science. 


SURGERY. 


Excision OF THE SPLEEN. Mr. Spencer Wells has 
published a full account of his case of Excision of the 
Spleen. The patient was evidently dying from a 
large spleen, and so far as Mr. Wells could discern, had 
no other disease. She was a married woman, 34 years 
of age, who had been married at the age of 19. She 
had three children, the youngest of whom was born 
eleven years ago. She had never miscarried. The 
catamenia had been regular, but very scanty for the 
last five years. Leucorrheea was constant. She had 
always been very weak after her confinements, but 
had never had any serious disease. Her father and 
mother were both insane, and she had lost a brother 
and two sisters with phthisis. She had been as well 
as usual till the latter part of 1864, when she began 
to feel ill and weak, and continued to do so; but it 
was not till last April that any swelling in the ab- 
domen was noticed. It was first observed beneath 
the left false ribs, and grew downwards, and to the 
right. At his first visit on October 12, 1865, he found 
the spleen extending as high as the seventh rib, and 
80 low in the pelvis that it could be felt by the 
vagina in front of the uterus. The notch was dis- 
tinctly perceptible a little above the umbilicus. On 
the right side below the umbilicus it extended within 
three inches of the anterior superior spine of the 
ilium. On the left side the posterior border was felt 
quite free and well defined in the loin. It was im- 
possible to ascertain by palpation or percussion where 
the enlarged spleen and left lobe of the liver met, nor 
could any enlargement of the liver be detected. 
Some dilated superficial veins ran over the tumour 
and left side of thorax to the left axilla. There was 
no edema of the legs, nor any sign of dropsical 
efusion nor glandular enlargement. ‘The complexion 
was rather pallid, but the lips, gums, and conjunc- 
tive were of a good colour; indeed, rather florid. 
She had been confined to her bed for nearly a month, 
owing to the pain in the abdomen and general un- 
easiness; but the appetite was tolerably good. 
There was a tendency to constipation. Mr. Wells 
explained the nature of her disease to the husband, 
and said that nothing but an operation, which had 
never been done in England, and only twice 
abroad unsuccessfully, offered a hope of saving 
life; and he prescribed bromide of potassium once a- 

and quinine once a-day. He saw her again in a 
fortnight. She had been unable to take the quinine, 
48 it caused headache, but had taken the bromide. 
The tumour had increased a little; otherwise, there 
was no change. Iron was ordered, and he saw her 
‘gain a fortnight later, November 11. The cata- 
menia had appeared twice within the month. Her 
gs had been more disturbed by pain; she had a 

tle cough, but air entered both lungs freely. The 
was pushed a little upwards, and to the right. 

= se was acid, deposited urates, and was free 
in albumen. The spleen was rapidly increasing 
size, and he proposed a consultation with Dr. 

‘o who saw the patient with me on November 
My observed a soft anemic cardiac murmur, and 
ft tumour just above the umbilicus, to the right 

€ notch in the spleen, which we supposed either 
blood @ splenculus or a part of the pancreas. The 
white was carefully examined, and a slight excess of 
+ 9 orpuscles was observed, but not greater than 

seen in pale persons. 
‘Jenner expressed his opinion that the patient 


could not live long if left to medical treatment only, 
but that excision of the spleen did give the “ shadow 
of a chance” of saving life. The patient and her 
husband considered the matter, and Mr. Wells per- 
formed the operation, by their desire, on November 
20. Mr. Clover administered chloroform ; and Drs. 
Bowen, Ritchie, and Wright assisted. An incision was 
made along the outer border of the left rectus ab- 
dominis, which extended five inches above and two 
below the umbilicus. Two arteries were tied before 
the peritoneum was opened. In opening the peri- 
toneum rather a large artery was cut across in a 
piece of omentum, which was loosely adherent between 
the surface of the spleen and the abdominal wall. 
The vessel was tied. The adhering portion of 
omentum was separated, and by putting in the hand 
and turning the lower edge of the spleen first through 
the opening the whole of it was easily removed. The 
intestines were prevented from escaping by Dr. 
Wright, who kept the edges of the opening carefully 
together behind the spleen which was held only by the 
vessels and the gastro-splenic omentum. Mr. Wells 
was beginning to twist the spleen round to bring the 
vessels into a sort of cord preparatory to applying a 
ligature, when the splenic vein, which was as large as 
a small finger, gave way, and blood ran freely from 
the spleen; but none was allowed to enter the abdo- 
men, and he at once enclosed the vessels in a large 
clamp, and cut away the spleen. Before tying the 
vessels temporarily secured by the clamp, he passed 
eight silk sutures to keep the edges of the incision 
well together. The peritoneum was thus protected 
and the viscera retained while he was dealing with 
the vessels. These were tied in two bundles above 
the clamp, which was then loosened, and two arteries 
and a vein were also separately tied before it was 
finally removed. On taking it off, he found that a part 
of one end of the pancreas, as large as the end of a 
thumb, had been bruised by it. All the ligatures, 
except those on vessels in the abdominal wall, were 
cut off close and returned with the included tissues. 
The sutures were then tied, and the abdomen was 
well supported by plaster, pads of lint, and a 
bandage. 

Mr. Clover stated that the patient was thirty-five 
minutes under the influence of chloroform ; that she 
had borne it with less evidence of shock than he had 
often observed during ovariotomy ; and that her pulse 
throughout was between 80 and 90. 

The spleen is now in the museum of the Royal 
College of Surgeons. It weighed on removal 6lbs. 
5oz. avoirdupoise; but nine ounces of blood drained 
out of it, leaving the weight 5lbs.120z. It measured 
11 inches in length, 8 in breadth, and between 3 and 
4 in thickness. (Med. Times and Gaz., Jan. 6, 1866.) 

As our readers are already aware, the patient sank 
on the fifth day after the operation. The operation 
has been twice before performed on the human sub- 
ject by Quittenbaum of Rostock, in 1823, and Kiickler 
of Darmstadt, in 1855. A full account of both these 
cases, and of the operation generally, is given by Dr. 
Simons of Rostock, in a treatise, Die Extirpation der 
Milz am Menschen. Giessen, 1857. 


REMOVAL OF MEMBRANIFORM OBSTRUCTIONS FROM 
THE Purim. At the Meeting of the Ophthalmo- 
logical Society at Heidelberg, Dr. Agnew, of New 
York, described an original operation for the pur- 
pose of removing membraniform obstructions from 
the pupil. The patient having been first brought 
under the full influence of ether or chloroform, a 
Bowman’s needle is passed through the cornea about 
half a line from its inner edge, and made to penetrate 
the membrane. With a cataract or lance-knife a 





small wound is next made half a line from the outer 
79 








British Medical Journal.] 


PROGRESS OF MEDICAL SCIENCE. 








[Jan. 20, 1866, ~ 









































































corneal edge, care being taken to evacuate as little | of difficulty of breathing and pain in the neighbour. and a 
as possible of the aqueous humour. Through the; hood of the larynx. He walked about the room was 
last wound a small and sharp hook is now passed into | nearly the whole of the night, and at daylight on the enteré 
the interior chamber, engaged in the capsule at the | next morning became suddenly much alarmed by the water 
point where it has been penetrated by the needle,| rapidly increasing dyspnea. At ten a.m., several day af 
and made to lacerate it. If the membrane is tough. | unsuccessful efforts were made to obtain a view of from 
it is wrapped round the hook by rotating its handle, | the rima glottidis; the most cautious manipulation poulti 
and then withdrawn ; if fragile, the pupil is simply | inducing violent reflex action. The power of deglu. more | 
opened. This operation is also applicable to cases of | tition, though impaired, was not altogether lost, and the we 
osed pupil, where masses of exudation have col-| fiuid food and stimulants were freely administered, a weal 
lected behind the iris, the needle offering a fixed} At 8 p.m., the dypsnwa had become very distressing, throw 
point from which traction can be made with com-|and it was evident that unless relief could be sideral 
tive safety. (Phil. Med. and Surg. Reporter, | afforded in some way very soon, the man would dig” streng 
ovember 11th, 1865.) asphyxiated. Dr. Dickson revisited the case with — °" 4 
Dr. Maclean, and succeeded in obtaining a satis. the lin 
Case oF Fracture or THE Larynx: (prema | factory view of the fauces and upper part of the sarrow. 
Guiorripis: TracHzoromy: Recovery. Dr. Mac-|windpipe, when it was seen that the glottis was all respect 
lean was called on June 15th, 1865, to see William | but occluded by edema. 
Rancier, a farmer, aged 32, married. The patient} Dr. Maclean proceeded to perform tracheotomy, Br. 
was propped up in bed in a sitting posture, unable | Between emphysema and exudation, the traches Sromp 
to articulate or perform the act of deglutition ; bloody | was very deep, the veins of the neck were of MeColl 
saliva trickled from his mouth; his expression of | course distended to their utmost capacity, and the mitted 
countenance was extremely anxious, his respiration | patient was struggling violently for air. After T. G. 
was difficult and stertorous, the face, neck, head, and | opening into the trachea and introducing the %, 186: 
upper part of the chest were distended by emphy-| sized tracheotomy tube, it was found that no ait shell, a 
sema ; pulse fecble, and extremities cold. Chasing a | passed into the lungs, from which it was feared that afterwa 
dog, and in the act of throwing a stick at it, he | an insurmountable obstacle existed lower down. The posteric 
tripped and fell forward, striking his neck with great |man was on the point of dying asphyxiated, when three v 
violence against a stump. Making a strong effort, | Dr. Maclean passed a silver male catheter into the in the 
he sprang to his feet and attempted to recover his |trachea and beyond the obstruction, with the im nor tik 
breath, but found it impossible to take a full inspira- | mediate effect of affording the patient an adequate - of 
tion. On putting his hand to his throat he dis-|supply of air. He subsequently prolonged the it read 
covered that it was much swollen, and that the | cisions downwards, and introduced the trach + Lag 
swelling was extending rapidly upwards over the | tube, which now worked quite satisfactorily. 1 th eral 
face and back of the head. At the same time blood | tube having been tied in the usual way, the patient bon stu 
began to flow freely from his mouth. With assist-| fell into a natural sleep for more than seven houm nes a. 
ance, he walked to his house, a distance of about two | On the next morning respiration was performed with nem, an 
hundred yards. About twelve hours after the acci- | perfect ease, and he was able to partake freely of termina 
dent, Dr. Maclean arrived at his residence (about | food and stimulants. Nevertheless, there was @ wd 
twenty miles distant) and found him in the condition | evident tendency towards sinking, the pulse did mt — 
already described. respond to the stimulants which were administer asthetic 
There was no difficulty in discovering that the thy- | with the utmost liberality. He slept a great deal, ok 
roid cartilage (at least) was fractured ; crepitus could |and was frequently suffused with a cold sweth a bs 
be distinctly felt over and above the crepitation of the | After two days, he gradually recovered his cog’ 
emphysema ; and by pressing on the left ala of the | The emphysema disappeared and the neck and nove : 
thyroid cartilage, respiration was entirely arrested, | resumed their normal appearance. On June 20th, Foal t 
and acute pain was felt. It was impossible to| Dr. Maclean removed the tube, and stitched up ti emt 
discover the exact extent of the fracture. Dr. | wound with metallic sutures. Since then the indn ‘ 
Maclean attempted to restore the thyroid cartilage to | has been in perfect health. (Canada Medical Journal.) The 
its natural position and form, but with only very agent Pt 
partial success. A bandage was applied pretty firmly| Compounp DistocaTIon oF THE ASTRAGALU: a 
around the neck with the effect of facilitating respir-|Repuction: Recovery. Dr. James A. Grant ® of th e 
ation to some extent, and enemata were ordered, | lates the following case. J. Moore, aged 35, a farm eon ; 
first laxative and afterwards nutritive. At an early | of robust habit, was, on June 24th, 1864, driving® (Philadel 
hour, on the morning of the 16th, Dr. Maclean left him | cart, when his horse took fright, and he was throws - 
with instructions to report progress. On the 17th, a| out with violence and dragged for some distance, & = 
very unfavourable report was received, and Dr. -| foot having caught in the wheel during the fall. LB Cut 
lean revisited him early on the 18th. He was very | attempted to walk, but was unable. The boot ligature 
much changed for the worse; his respiration laboured | removed, the following appearances were to be of the oa 
and painful ; pulse small andirregular; countenance | served. The foot was inverted so that the artery , 
intensely anxious ‘and haggard. He had not slept | looked inwards, the tendo Achillis was not wound in 
since the accident occurred, nor had he attempted to|the astragalus was driven forwards entirely out # & pocket 
swallow anything since the previous visit ; his whole | its place, where it took: a transverse position, - about i 
body was bathed in a cold clammy sweat, and al-| anterior extremity protruded fully an inch thro blade ent 
together he appeared to be in immediate danger of | the integument on the outer side of the foot. ttigin of 
sinking. Deglutition could now be performed with | the upper part of the tarsus the skin was trouble in 
comparative ease ; consequently a mixture of brandy | tightly over the displaced ast s. There the reoei 
and milk was administered, with the effect of rapidly | no fracture of either the tibia or fibula. There te teurisn, 
improving his condition. He was now removed to| very little surrounding effusion, so that the ternal ilin 
Kingston so that his case might receive close atten- | of the various parts could be well defined. st first, ox 
tion. On the 19th and 20th he complained a good | successful attempt was made to reduce the . “e tension of 
deal of sleeplessness, in fact he had hardly slept at|tion, by extension and pressure. The iim) * (im June,) 


all since the accident occurred; otherwise every- 
thing seemed to be going on well. On the night of 





placed quietly on the bed, and by moderate P 
the bone turned and shot into its place 








the 20th, he became restless and anxious, complained 
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and a cold lotion applied over the ankle. An opiate 
was given at bed time, and the following day he 
entered the General Protestant Hospital. The cold 
water cloths were constantly applied until the eighth 
day after the accident, and then a purulent discharge 
from the joint having been observed, a linseed 
poultice was substituted. The discharge continued 
more or less until the end of August, at which time 
the wound closed perfectly. The limb continued in 
aweak state until March 1865; he was then able to 
throw aside the sticks, and use the limb with con- 
siderable freedom. From this date the parts gained 
strength, and at present he walks about as well as 
ever, and performs the various duties of farm life, 
the limb having regained perfect motion, the parts 
surrounding the displaced bone resembling in every 
respect those of a healthy joint. (Canada Med. Jour.) 


Rr-AMPUTATION FOR INTENSE NEURALGIA IN A 
Stump: AN@ZSTHESIA BY NiTrRovus OxipE Gas. John 
McCollom, aged 24, of strumous diathesis, was ad- 
mitted into the Pennsylvania Hospital, under Dr. 
T. G. Morton, in October 12, 1865. On September 
2%, 1864, his left foot was carried away by a piece of 
shell, and amputation was performed a few hours 
afterwards at the inferior third of the leg, by antero- 
posterior flaps. Union progressed favourably for 
three weeks ; but there was an unusual tenderness 
in the stump, especially in the course of the ante- 


tion of the end of the last nerve a hard nodule could 
be readily felt through the skin, intensely sensitive 
to pressure, and evidently involved in the cicatrix. 
Several small nodules could be felt in other parts of 
the stump. The skin was adherent to the end of the 
bones and the whole stump had the feeling of hard- 
ness, and immediately over the peroneal nerve at its 
termination, the skin was discoloured and had fre- 
quently been the seat of ulcerations. The only opera- 
tion that could give relief was amputation. As an an- 
wsthetic, the protoxide of nitrogen was used. The gas 
iscarried in gutta-percha bags, having a flexible tube 
and a hard rubber mouthpiece, with a stop-cock at- 
tached, which is placed against the teeth, the mouth 
being held open by a small wedge. The lips are 
drawn over the mouthpiece and, the nose being 
closed, the patient is directed to take a full breath. 
! twenty to thirty seconds is quite sufficient to 
induce total anesthesia. 
The patient was put under the influence of this 
agent in about fifteen seconds, and the amputation 
ed by making lateral skin flaps and a circular 
ofthe muscles, without the slightest pain or un- 
want effect. The operation lasted two minutes. 
(Philadelphia Medical and Surgical Reporter.) 


ligature or THE Common Iniac ARTERY. Dr. 
J.B.Cutter of Newark, New Jersey, relates a case of 
of the common iliac artery, after ligature 

the external iliac for aneurism of the femoral 
. The aneurism had been produced by a 
Wound inflicted accidentally with the large blade of 


two inches below Poupart’s. ligament, the 

ade entering the femoral artery and vein near the 
rar of the profunda. He never experienced any 
in consequence until about seven years after 
receipt of the injury, when the existence of an 
—— became plain, and rapidly growing, the ex- 
“* —— was ligatured Feb. 6th, 1864. Relief was 
“at experienced, the enormous swelling 'and dis- 

of the leg yielding ; but a few months later, 

ing hin” returned and gradually increased, render- 
i suffering extreme, so that, on September 17th, 


upon. The patient died September 21st, from peri- 
tonitis. On making the autopsy, the whole surface 
of the peritoneum was found coated with lymph, and 
there was a small collection of serum. The lymph 
in some places was in flakes; in other situations it 
was of the consistency of thick gruel, closely re- 
sembling pus. During the operation, the fascia 
transversalis was found firmly fastened to the peri- 
toneum, which was very much thickened, and firmly 
adherent to the surrounding parts. It was impos- 
sible to separate the peritoneum from the iliac fossa. 
The peritoneal sac was therefore opened, and the artery 
secured in that manner. (American Journal of Medical 
Science.) 


CANCER oF THE Eyz. A translation of a paper by 
Professor von Hisner, in the Ophthalmic Review, gives 
valuable statistics concerning Cancer of the Eye, and 
its Appendages, taken from the observation of 155 
cases, admitted as in-patients to the Eye Clinic at 
Prague. As regards recurrence of the disease after 
operation, Dr. von Hasner says: “'T'welve (17 per 
cent.) of the 68 cases treated by operation were 
again admitted for recurrences. Unfortunately, we 
rarely receive any réliable account of the further 
course of the disease, and we cannot therefore venture 
to consider the remaining 83 per cent. as radically 
cured. But in respect to a number of these patients, 
no recurrence had occurred during a period of six 
years. It matters not what view is held as to the 
radical cure of cancer by operation: it is at least 
certain, that when it is possible to perfectly remove 
the neoplasm and to heal the wound in a short time 
without endangering life, the operation will so far 
restore the patient that he can again fulfil his 
ordinary duties. It is yet by no means settled 
whether all true cancers recur: certainly they often 
do not reappear for many years; even if only for a 
year, the operation must be considered to be in- 
dicated. Dr. von Hasner has already in a number 
of cases thrice repeated the operation, each time 
gaining a cessation of the morbid process for a 
longer time.” 





ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


Pyamra. Ina discussion on Pyemia, which took 
place at the New York Academy of Medicine, Dr. 
Krakowitzer recapitulates the essence of his remarks, 
as follows. 1. Pyemia is not the result of the ad- 
mixture of pus with the blood; 2. The metastatic 
abscesses produced by emboli from venous thrombi 
are not pyegmia; 3. Pyzmia and septicemia are dif- 
ferent diseases; 4. Both occur frequently together in 
the same individual ; 5. Pyzmia is an infectious spe- 
cific disease; 6. The infectious substance is either 
produced in the diseased individual; or 7. By pyewmic 
miasma generated outside of the patient; 8. The 
name of pyemia should be abandoned, and that of 
purulent diathesis substituted. (Phil. Med. and Surg. 
Reporter.) 


EssentiAL Nature or Amavurosis. Professor von 
Griife, in his clinical lectures, remarks that cases 
which reveal no intraocular cause for the impaired 
vision are habitually referred to cerebral or spinal 
amaurosis. Favourable cases of amblyopia, suscep- 
tible of recovery, depend, as a rule, on anomalies in 
the circulation or innervation, of which pathological 
anatomy has in most cases failed to give any note- 
worthy explanation. But even in the forms leading 
to progressive blindness and atrophy of the papilla, 





of the common iliac artery was decided 


we are by no means always able to discover any 
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tangible disease in the central organs. The ordinary 
appearances are atrophy of the fibrous and ganglionic 
a of the retina, with atrophy of the optic nerves, 
which sometimes stops at the chiasma, at others is con- 
tinued further back, and is associated with atrophic 
changes in the thalamus and region of the corpora 
quadrigemina. If thus the amaurotic disease is to be 
regarded only as progressive atrophy of the parts 
connected with the retina and optic nerve, it re- 
maining quite an open question whether the atrophy 
pursues a centripetal or a centrifugal direction, still 
this partial atrophy is undeniably in a notable pro- 
portion of the cases connected with more widely- 
—— disease of the central nervous system. Thus 
the atrophy must sometimes be considered as a 
further extension of the central disease, at others as 
the focus from which the disease spreads. The 
connection of progressive amaurosis, firstly with 
paralytic amentia, and secondly with grey degenera- 
tion of the posterior columns of the cord, is particu- 
larly interesting. It is known that during the course 
of mental diseases amaurotic conditions are not un- 
commonly observed; but it is, I think, not suffi- 
ciently insisted on, that a considerable number of 
amaurotic patients, who at the time their vision 
was becoming affected did not exhibit the slightest 
aberration of intellect, afterwards become insane. 
While then amaurosis is not at all uncommonly the 
precursor of mental disease, on the other hand, in 
grey degeneration of the posterior columns of the 
cord, the reverse is almost unexceptionally observed. 
Characteristic signs of the spinal disease (especially 
anomalies of sensibility) are already present at the 
commencement of the amaurosis. This is explained 
by the anatomically proved fact that the degenera- 
tion proceeds in an upward direction from the verte- 
bral canal to the cranial cavity. (Ophthalmic Review, 
October, 1865.) 








Deatu or Sir Joun M‘Grecor, K.C.B. The 
death is announced of Sir John M‘Gregor, M.D., 
K.C.B., on Saturday last, at Ryde. The deceased 
(who assumed the name of M‘Gregor in 1863) was 
the second son of Mr. Duncan M‘Andrew, and was 
born at Perth in 1792. Having studied for some 
time at the University of Edinburgh, in 1809 he 
entered the medical department of the army, and 
saw considerable service. In 1856 he received the 
appointment of Inspector-General of Hospitals; and 
three years later, in 1859, was appointed one of the 
honorary physicians of Her Majesty, in the same 
year being created a Knight Commander of the 
Order of the Bath. 


Derects 1n Sanitary LeoisuatTion. Dr. Ma- 
pother, medical officer of health, Dublin, in a paper 
read before the Statistical Society, on the Unhealthi- 
ness of Irish Towns, has proved to demonstration 
the want of sanitary legislation, and the necessity 
for the interference of Government. The account 
which he gives of the non-sanitary condition of very 
many Irish towns is truly deplorable. “I will as- 
sert,” he says, “that these statistical facts and sug- 
ee for amendment would have been long since 

rought under public notice with greater effect by 
my medical brethren who possess local information 
in various parts of Ireland, were it not for the na- 
tural reluctance on the part of professional men to 
agitate public questions, the effectual settlement of 
which would seem to advance their personal inte- 
rests. But how long is this state of things to last? 
Are our people to continue to be decimated by avoid- 
. able pestilence, because a few professional men might 
— emolument from the measures taken to stay 
it ?” 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE, 
BaTH AND BRISTOL. York House, Thursday, 
(Ordinary. } Bath. January 25, 

METROPOL. CouNTIES. 37, Soho Square. Friday, 
{ Ordinary. } Jan. 26, 8 P.M, 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: ORDINARY MEETING. 


Tue fourth meeting of the present session was held 
in the Medical Department of the Old Library, Bir. 
mingham, January 11th; James Russe, M.D., Pre 
sident, in the chair. Ten members were also present, 

Paper. Mr. Furneaux JORDAN read a communica - 
tion entitled “‘ Observations, with Cases, on the fol 
lowing Operations: Operation for Prolapse of the 
Uterus; a simplified Extraperitoneal Operation im 
Strangulated Hernia; Holt’s Operation for Stricture 
of the Urethra.” 

The paper was followed by a discussion. 


——- 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


TUESDAY, JANUARY 9TH, 1866. 


James AuLpEerRson, M.D., F.R.S., President, in the 
Chair. 


ON CERTAIN PRACTICAL POINTS IN THE PATHOLOGT 
AND TREATMENT OF LATERAL CURVATURE OF THE 
SPINE. BY RICHARD BARWELL, F.R.C.S. 
CERTAIN cases under the care of, certain investigations 
undertaken by, the author, led him to perceive that 
the lateral flexibility and rotatory power of the spi 
during movement of the limbs had not received 
sufficient attention either in a physiological @ 
curative point of view. The results of his expert 
ments might be thus briefly stated. The act of 
walking produces serpentine undulations of the spine. 
When the weight is on the left leg, and the ri 
about to be lifted from the ground, the lumbar 
curves to the right, and the dorsal to the left. h 
bringing the right leg forward, the column straightens; 
and, when that foot is put down, the curve reverses 
again becomes straight as the left foot is broug! 
forward, and so on. Some peculiarities of these i 
flexions induced the author to extend the number of 
his observations on living persons. The la 
movements of the spine, as above described, were 
found constant in character, various in amount, 
with each lateral bend a commensurate amount 
rotation takes place. The spinous processes al 
incline towards the front of the vertebra from 
cord of curvature. In fact, Mr. Barwext decla 
the spine incapable of assuming a lateral bend with- 
out at the same time undergoing rotation, Ww 
although perhaps in part due to the reason given? 
Shaw, the sideways distribution of the weight, ® 
also caused by the lateral and posterior position 
the forces which bend the spine, and more es 7 
by the action of the semispinalis dorsi and rotator 
spine muscles. To ascertain the amount of ro 
of which the spine is normally capable, the averag? 
of ten experiments was taken. ‘The normal ‘ 
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average was 43° 17'; the largest amount just over 
49°. Movement and weight-bearing with the arms 
also produce a certain amount of lateral flexion, 
whose object is twofold—fixation of the spine as a 
gure basis of action for the shoulder, and balance and 
economy of power. This flexion is not produced by 
direct action of the muscles passing between spine 
and scapula, but by the spinal muscles proper on the 
opposite side. Thus the column is constantly bending 
laterally and rotating. These positions are, there- 
fore, not in themselves abnormal, but may become 
morbid either by fixity or amount. A posture much 
beyond what the spine can normally assume may, 
nevertheless, be simply due to muscular action on 
the one side, inaction on the other; but such cases 
will (unless treated) overstep the limits of any 
ture muscular force can produce, and are then 
ue also to some external agency—weight, relaxation 
of ligament, alteration of bone-surface, etc. But 
these organic changes are always secondary. Want 
of balance between muscular forces, either by re- 
dundancy or deficiency, is the primary and efficient 
cause of lateral curvature; and our treatment must 
be directed to restoration of balance. The mere 
transference of a weight always carried on one arm 
to the other side, will not merely be inefficient, but 
often injurious; so also are many of the exercises 
prescribed for the left arm. The author, taking 
advantage of the necessity of balance, and the con- 
sequent normal tendency to form double curves, 
throws the spinal column out of its abnormul balance 
and rest on the ligaments by causing the pelvis to 
slope downwards from left to right, thereby neces- 
sitating a lumbar carve to the right, a position 
which, if carefully watched, cannot be long main- 
tained without producing a contrary curve in the 
dorsal region. Thus in both parts of the spine a 
ture the reverse of the abnormal is enforced, not 

y machinery, but by muscular action. Several ex- 
ercises were used by the author. A few were described 
as most potent. 1. The sloping seat, with a fall 
commencing at an inch and a half in the foot, used 
for a quarter of an hour thrice a day. 2. Lateral 
gyration of the body, in strict measure with the back 
against the wall, the pelvis sloped by a block under 
the left foot. 3. The patient, standing with the feet 
together, knees straight, a block under the left foot, 
lifts the left hand over the head, and in it is placed a 
spring attached above and to the right side. This is 
extremely potent, and requires careful watching. 
Certain other contrivances—viz., a thicker sole to 
the left boot, weighting the right leg and left arm, 
Were used only late in treatment. Against rotation, 
the following exercise was used: The patient, standing 


‘with the right shoulder about three inches from the 


wall, lifts the left hand over the head, and leans 
over till it comes against the wall, and supports 
some of the weight. She then, with the feet together, 
oven the head and right shoulder under the left 
orearm, and tries to see as much as possible behind 
the left shoulder. All these exercises must be used 
with caution and in order generally as above 
given, though variations may occur for particular 
cases. After each, horizontal repose is to be en- 
forced. In all but very slight cases, these exercises 
Will not suffice without some form of support. The 
machine commonly called a spinal support is false in 
Principle, aiming at superseding muscular action, 
thereby weakening the muscles; moreover, it is 
clumsy, heavy, and barbarous. If it fulfilled its 
Office of keeping pelvis, spine, and shoulder stiff and 
mmoveable, it would be unbearable; not fulfilling 
Its office, it is merely irksome and inefficient. A 
patient with moderate curvature can be straightened 
Y placing one hand on the point of greatest dorsal 





excurvation, the other in the opposite axilla, and 
pressing in contrary directions. The bandage in- 
vented by Mr. Barwell is so contrived as to prolong 
this action in the same directions. It consists of 
webbing straps secured to the pelvis, to the right 
side below the point of greatest curve, and to the left 
shoulder. In certain parts of the webbing, strong 
india-rubber springs are placed in such wise that the 
forces act from the pelvis exactly in the directions of 
greatest mechanical advantage, such as in practice 
are found most efficacious in straightening crooked 
spines. By placing the pad at the right side, a little 
posteriorly, much power may be exercised on the 
rotation. The construction of the bandage is such 
that there is no tendency to flatten the ribs against 
the spine. The whole apparatus weighs but a few 
ounces, is worn with ease and relief, and is very 
efficacious. By means of the exercises above de- 
scribed and the bandage, the action of them being 
rigidly under surveillance, the author had been very 
successful in the treatment of even advanced curva- 
tures, as is shown by the appended cases. 








Correspondence. 


THE CATTLE-PLAGUE. 
LETTER FROM RoBERT CEELY, Esq. 


S1r,—In reply to the inquiry of Mr. Belcher in the 
JouRNAL of last week—‘ Can the cattle-plague be 
transmitted from sheep to ox? and does it then lose 
its infectious powers ?”—I beg to inform him that 
abundant evidence has been adduced both in Ger- 
many (Die Rinderpestihnliche Krankheit der Schife 
und Ziegen, von Dr. M. F. Roll; Wien, 1864) and in 
England that the cattle-plague, transmitted through 
the sheep, either by inoculation or infection, to the 
ox, loses none of its powers. Of this fact I have wit- 
nessed many examples at the Royal Veterinary Col- 
lege and elsewhere. It is as malignant and as infec- 
tious as before. I am, etc., RosBert CEELY. 


Aylesbury, January 15th, 1866. 


POOR-LAW MEDICAL REFORM: CATTLE- 
PLAGUE. 


LETTER FROM RICHARD GRIFFIN, Esa. 


Srr,—Since the last report published in your 
JourRNAL, I have received £7:3:6, as the annexed 
list will show; which has not only placed the Asso- 
ciation out of debt, but leaves a small surplus for 
future proceedings. To this surplus, I trust the 
Poor-law medical officers generally will add their sub- 
scriptions, and thus enable the Association to take 
active proceedings during the ensuing session of Par- 
liament. 

There is a question now before the country, to 
which I desire to call the attention of the Poor-law 
medical officers—viz., cattle-plague ; which, should it 
be proved to be a malignant form of small-pox, will 
compel the Government to consider the question of 
the compulsory vaccination of all calves, not to be 
killed as such, so as to prevent the spread or reap- 
pearance of the cattle-plague in the United King- 
dom. Should such be the case, and the Poor-law 
medical officers not consider it derogatory to vac- 
cinate these animals in their respective districts, a 
very material addition might be made to their at 
present miserable incomes. Besides this, it would 
be the means of keeping up the supply of lymph for 
the human subject. If, however, they should decline 
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to do this, I feel certain that those who are deputed 
to vaccinate the calf (a much more difficult operation 
than that in the human subject), will after a time 
vaccinate the infant, and thus a material reduction, 
instead of an increase, may be made in the incomes 
of the Poor-law medical officers. I throw this out 
for the consideration of my brethren, that steps may 
be taken to insure the attainment of this object, 
should they desire it. I an, etc., 
RIcHARD GRIFFIN. 


12, Royal Terrace, Weymouth, Jan. 18, 1866. 


R. Griffin, Weymouth, 21s.; H. T. Matthews, Hors- 
ham, 21ls.; C. F. Lewis, Horsham, 5s.; W. Martin, 
Horsham, 10s. ; R. Harrison, Kendal, 5s. ; A. Cheeves, 
St. Germans, 5s.; H. E. Sargent, Launceston, 5s.; H. 
B. Goold and W. B. Norman, Portsea Island, 10s. ; 
W. A. Raper, Portsea Island, 5s.; J. T. Allnutt, Port- 
sea Island, 5s.; J. E. Brine, Shaftesbury, 21s.; J. H. 
Swaine, 10s.; W. H. R. Bennett, 10s.; J. S. Miles, 10s. 


Mledical Fetos. 


Royau CoLtuece or Suraeons oF EnGuanp. The 
following members of the College, having been elected 
Fellows at previous meeting of the Council, were 
admitted as such on January 11. 

Allard, William, Tewkesbury; diploma of membership dated 
April 12, 1839 
Taylor, Henry Sharp, Guildford ; June 12, 1840 








AporHecaRigs’ Hatt. On January 11th, 1866, the 
following Licentiates were admitted :— 
Dickson, John Thompson, Logie Lodge, Clapham Park 
Fowler, William, Birmingham : 


APPOINTMENTS. 


Gerrrirn, G. de Gorrequer, M.D., elected Physician-Accoucheur to 
St. Saviour’s Maternity Charity. 

Hopxtinson, W. L., M.D., appointed Consulting-Physician to the 
Stamford and Rudand Iutirmary. 

*NewMan, William, M.D., appointed Surgeon to the Stamford and 
Rutland Infirmary. 

*SHorE, Offley Bohun, M.D., appointed Physician to the Stamford 
and Rutland Infirmary, in the room of W. I.. Hopkinson, M.D., 
resigned, 

*SKINNER, Thomas, M.D., has been appointed one of the Medical 
Officers of the Lying-in Hospital, J.iverpool. 

*STEELE, Arthur B., Esq., appointed Lecturer on Midwifery and 
the Diseases of Women at the Liverpool Royal Infirmary School 
of Medicine. 


Roya Navy. 

Mactarzen, George D., Esq., to be Deputy Inspector-General of 
Hospitals on the retired list. 

MrrcHett, John F., Esq., Surgeon, to the Pantaloon. 

Tomson, John, M.D., Staff-Surgeon, to the Fisgard. 


YEoMANRY CAVALRY. 
Boroven, F., Esq., to be Assistant-Surgeon Derbyshire Yeomanry 
Cavalry. 


Votunterrs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

ALGER, J. S., Esq., to be Honorary Assistant-Surgeon 5th Bucking- 
damshire R.V. 

Gray, J. R., M.D., to be Honorary Assistant-Surgeon Liverpool 
Volunteer Rifle Battalion. 

Peance, ¥. D., jun., Esq., to be Honorary Assistant-Surgeon 26th 
Devonshire R.V. 

Pycrort, G., Esq., to be Assistant-Surgeon lst Administrative 
Brigade Devonshire A.V. 

Rumsey, C., Ksq., to be Honorary Assistant-Surgeon 8th Wilt- 
shire R.V. 


BIRTHS. 


Day. On January 15th, at Harlow, Essex, the wife of Robert N. 
Day, Esq., Surgeon, of a daughter. 
Dvuxes. On January 13th, at Enfield Highway, the wife of M. C. 
Dukes, M.D., of a son. 
Monrcar. On January 11th, at Bayswater, the wife of Wm. Taylor 
Morgan, M.D., of a son, 
84 





Saxps. On January 10th, at Foot’s Cray, Kent, the wife of J, 
Sands, M.D., Surgeon R.N., of a son. E 
Soper. On January 138th, at Stockwell, the wife of * William Soper, 
Esq., of a daughter. ‘ 
Squire. On January 12th, at Wivenhoe, Essex, the wife of Sa, 
Squire, Esq., Surgeon, of a son. ES 
Vipan., On January llth, at Uxbridge, the wife of W. H. Vipag, 
Esq., Surgeon, of a daughter. i 


3 


DEATHS. 4 


DavetisH, John, M.D., at Malvern, aged 41, on January 14, 

Gaye. On January lith, at Minehead, Somerset, aged 70, Blige 
beth Ann, wife of William Gaye, .sq., Surgeon. 

Grogan, Jobn, Esq., Surgeon-Major 4th Royal Irish Dragom 
Guards, at Brittas Castle, on January 6. * 

HUvLKE, William, Esq., Surgeon, at Deal, aged 74, on January 12. & 

JARDINE, James B., Esq., Staff-Assistant-Surgeon Royal ¥ 
eldest and last surviving son of *J. B. Jardine, M.D., at Ch y 
aged 28, on January 10, Pi 

MacGreeor, Sir John, M.D., K.C.B., late Inspector-General gf 
Army Hospitals, at Ryde, aged 74, on January 13. : 

Payne, Henry, M.D., at Nottingham, aged 80, suddenly, on De 
cember 81st, 1865. ' 

Simpson, David J., M.D., at Edinburgh, aged 24, on January 4, 

Stuart, William A. P., Esq., Senior Physicians’ Assistant at Usp 
versity College Hospital, of typhus fever, aged 21, lately. % 


Travers, James W. G., Esq., Surgeon, of Millpond Street, Bay 
mondsey, aged 51, on January 15. ‘ 


Dr. Kennron was admitted a Fellow of the Royal 
College of Physicians of London on the 22nd ult. 

A Corrace Hosprrat is to be started by the Mar 
chioness of Ailesbury for the poor of the Savernakg 
estates, ete. 

A New Hospirat is about to be built for the 
southern district of Liverpool. The new buildingis 
estimated to cost £35,000. 

DeatH FRoM CHLOROFORM. A fatal case, result 
ing from the administration of chloroform, occurred 
on the 12th ult. at St. Mary’s Hospital. 

Tue Paristan Stupents. The students of the 
French Faculty of Medicine have quietly recom 
menced operations; but no Dean has yet been ap 
pointed. 

Deatu or Dr. Davetisu. We regret to announe 
the death, on Sunday last, at Great Malvern, of Dr 
Dauglish, whose name is identified with the mam 
facture of aérated bread. 

Mr. Bengamin Travers. There is no truth, We 
are happy to announce, in the statement which has 
appeared in some of the daily newspapers, that the 
above gentleman has just died. 

University Cottecre Hosrirau. Her Majesty has 
consented to become the patroness of a concert 
aid of the funds of the above hospital. This is the 
first occasion since the death of the Prince Consat 
on which Her Majesty has been pleased to bestow 
her patronage upon any sort of public entertail 
ment. 

Court MarrIiat. 
Bernard Daly, of the 40th Regiment, for his aa 
attack on Surgeon-Major Webb, M.B., during te 
time he was undergoing a medical inspection at the” 
General Hospital, has just been promulgated. tm 
that he be dismissed Her Majesty’s service 
ignominy, be branded with the letters “ B. C.”, aml 
be kept in penal servitude for five years. F 

Mr. T. L. Pripxam of Bideford, according to hit 
annual custom for the last thirty-five years, on 
Year’s Day entertained at his residence about ity ti 
four poor old people, who partook of a liberal supplyoy 
good old English fare. ‘he united ages of twentj- 
five amounted to 2,003 years, averaging 83. Iti#s®” 
fact, one worthy of record, that all the same 4 
dined together on the previous occasion, and tile 
not one who assembled then had since died. Out@ 
the number, there were five whose ages were. 
tween 90 and 100. } 


The sentence passed on Private. 
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DeatH oF Dr. D. J. Srupson. We deeply regret | that gentlemen, knowing that the reception of their 
torecord the death of Dr. D. J. Simpson, eldest son | specimens was somewhat uncertain, were not so care- 
of Professor Simpson, on the 14th instant, after a|ful in bringing them to the meeting as they other- 
short illness. The loss of this highly promising | wise would be. The Council were not disposed to 

g gentleman, who was in his twenty-fifth year, | innovate on the rules for exhibition of specimens 
is, we need scarcely say, a deep affliction at home, | which had hitherto worked so well; but would merely 
and will be sincerely lamented by a wide circle of} call attention to the state of the Society’s business, 
friends. (Edin. Courant.) in order that only cases of real value and interest 


Bors Coutecs or Suxoxoxs. During the past | Sl, adr °tn an cases, be given to the secretaries. 
week, sixty-six gentlemen have por ge te = = — The latter would always ay happy to give informa- 
examinations in anatomy and physiology; of | ;. slp - 
ll seventeen have been referred back to their | tion to gentlemen who had announced their intention 
tea for three months, being rather more than a/| bring specimens, if there was a probability of their 
studies f the entire number. Of the sixty-six, it is | *hibition being deferred; and failing this, the Coun- 
fourth © a ee. ou cil thought that the specimens ought to be brought 
dated that thirty-two had previously been rejected. to the rooms on the evening for which notice was 
The pass or surgical and pathological examination | °° ; ng : 
lace this day ( Saturday) given. The second inconvenience was, that a habit had 
a P - oo y - m pice ais cee atinatiains —. of bringing Ag mega ma ———- em 
Ew BARONETS. e Council hop is practice would not be 
direct letters patent to be passed under the Great | continued, since it introduced confusion into medical 
Seal granting the dignity of a Baronet of the United | literature, and tended to diminish the value of the 
Kingdom of Great Britain and Ireland nape —_ of Society’s Transactions. In cases lasting over long 
the undermentioned gentlemen, and the respective | periods of time, a preparation must sometimes be ex- 
heirs male of their bodies lawfully begotten ; viz., | hibited before the case is complete; but the conclu- 
Sir Roderick I. Murchison, of Belgrave Square, in the | sion of the case should always, if possible, be recorded 
county of Middlesex, K.C.B.; and William Fergusson, | in the Society’s Transactions. The order of the meet- 
of Spittlehaugh, in the county of Peebles, and of| ings had been somewhat disturbed by the introduc- 
George Street, in the parish of St. George, Hanover | tion of living patients into the meeting-room, in 
Square, in the county of Middlesex, Esq., one of Her | whose presence it was impossible to continue discus- 
Majesty's Surgeons Extraordinary. sion. Again, some of these living specimens were 


. brought to the meeting without previous notice, and 

Taz Cartie-Piacur. Regarding, then, the na- sr et ; » & 
tare of this virulent disease, we must evidently sup- | tem priority was claimed for them over pathological 

eee specimens, in order that the patients (often children) 
ypu it, if it can be suppressed at all, by other agen- might not be delayed. The Council therefore had 
cies than physic. The disease is clearly proved to ¥ red—l. That ~ Rite emeaieam anal tis. anton 
be contagious, and with equal certainty is it esta- | a , .> : - : 
blished that it does not originate spontaneously. | Without previous notice, and that this notice shall, if 
The infection must be carried, from or by the infected | Possible, be given at the previous meeting of the So- 

: a othe *. ciety. 2. That they shall always be directed to at- 
animal, to the next victim. Stop this conveyance, : : 

: : : . -. | tend a quarter of an hour before the time of meeting, 
and the pestilence is at an end. If this stoppage is a fe A é 
. 2 and wait in the room adjoining the meeting-room, in 
to be successful, it must be complete. If an ox is to . 
. : . : order to be examined by the members before they go 
be prevented from infecting a neighbouring herd, }- - nmap ; 

. A into the meeting. The Council wished to discourage 
neither the inspector, nor the butcher, nor the herds- dhe nundiies of Geleninn Qatenl Genaiinae, tnaen, ae 
man or his dog, must be allowed to convey the | ‘2 Pract one “wy fog 

: . : preparations which had been published, or were in 
poison. These are secondary, though most impor- “dense Mage - 

course of publication in other works; and had di- 
tant matters. The movement of cattle from place sested—" Phat apecimens or eases peevionsie aati. 
to place is the grand source by which contagion is | 7~ — 4, Sty 

. bited at other societies, or the details of which have 

eee. -- a bo 7 a ‘as been already published, shall not be received for ex- 
sment must be stopped. (Sa ¥ ’ hibition, oe, special —— = 
ParHoLogican SocrerTy oF Lonpon. The annual | Council calls the attention of those members who 
meeting of this Society was beld on January 2nd. | bring forward microscopical specimens, to the desir- 
The Council, in their report, congratulated the mem- | ability of accompanying them in all cases with a 
on the continued prosperity of the Society, | microscopical drawing. It was proposed to substi- 

a evidenced by the amount of work done. The | tute in Law rv, the words “six miles of Charing 
number of annual subscriptions actually received in | Cross, for “ten miles of the Post Office.” The total 
past year, was the largest recorded in the Soci-| income of the Society for the year was £395:6:2, 
éty’s books ; and the number of new members admit- | and the total expenditure £359: 7:3}. The balance 
ted during the session, hitherto justified the hope |in hand at the commencement of the account was 
that even this number was on the increase. The | £87:1: 1; and adding to this the excess of income 
crowded condition of the Society’s rooms on every | over expenditure, the present balance in hand was 
t of meeting, testified to the interest and practi- | shewn to be £122:19:114. The annual income was 
value of its labours. 'The attendance book showed | made up of the ope sums, viz. :—#£39: —_ 1l 

@ great and continuous increase; and also that | derived from the sale of Transactions ; £9:1: 3, divi- 

While fresh members came forward, those of older |dends on £308:11:4 invested in Consols; — 7s. 

did not cease to attend. The number of|for twenty-seven entrance fees; £318 3s., the pro- 

those who attended the meetings of the Society had | ceeds of 303 annual subscriptions. The items of ex- 
Nae nearly one-third of the total number | penditure _—— merely the usual —— £63 
subscribing members. The Council referred | as rent for the rooms, and £229: 14:2}, the expense 

»two minor inconveniences attendant on prosperity ; | of publishing the sixteenth volume of the Transac- 
"u., that the number of subjects for exhibition was | tions. This sum was greater than the expenses of 
usually so great, that it was hardly possible for all of | the fifteenth volume, but the number of copies was 
them to be taken at the meeting to which they are | also greater, the increased number of members having 
Presented ; so that the discussion of previous speci- | rendered it necessary to print 450 copies instead of 
was curtailed, and i t ti : 400 
" ed, and some very interesting ques- le 
tions Were passed over. prone d iaeedhallg’ wan 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 P.m™.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 

P.M.—Royal London Ophthalmic, 11 a.m. 

Touxspay. .... Guy’s, 14 p.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 
Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.u.—Royal London Oph- 

thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.m.—St. 

Thomas’s, 1.30 p.m. 
Taurspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.—Great Northern, 2 p.u.— London Surgical 

Home, 2 p.u.— Royal Orthopedic, 2 P.m.— Royal 

London Ophthalmic, 11 a.m. 
Fripay....... Westminster Ophthalmic, 1.30 P.u.—Royal London 
Ophtbalmic, 11 a.m. 
SaTuRpay..... St.Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 P.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 

Lock, Clinical Demonstration and Operations, 1 P.m.— 

Royal Free, 1.30 P.m.—Royal London Ophthalmic, 

ll asm. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Medical Society of London, 8 p.m. Dr. Francis Edmund 
Anstie. Lettsomian Lectures on “Certain Painful Affec- 
tions of the Fifth Nerve.” 

Tvuespay. Royal Medical and Chirurgical Society, 8 p.m. Dr. Rad- 
cliffe, “Case of Acute Uncomplicated Myocarditis”; Mr. C. 
H. Moore, “ Arterio-venous Cyst in the Popliteal Nerve: Am- 
putation: Recovery.” 








TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the EviTor, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not unc mi ption, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication, 

CoRRESPONDENTS, who wish noticeto be takenof their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 








Dr. HeEYGATE ON THE CATTLE-PLacue. In the course of the dis- 
cussions at the late quarter sessions for the county of Derby on 
the Cattle-Plague, Dr. Heygate said: “ Since the cattle-plague has 
become such a fearful scourge in this country, I have carefully 
studied the disease ; and, though its nature is most mysterious, I 
am inclined to think it more closely approximates, in its fear- 
fully contagious nature and the character of its symptoms, a 
species of suppressed virulent small-pox than anything else. 
Hence, complete isolation and vaccination should be adopted; and 
were I a farmer, and the disease threatened to approach the 
boundary of my farm, I would have every animal vaccinated. 
With complete isolation and vaccination, the disease, like a fire, 
might soon die out. Two diseased actions are seldom in force at 
the same time. Vaccination might divert or so modify the disease 
as to render it comparatively harmless.” 


CATTLE-PLAGUE.—Sir: I find that all accounts relating to the 
disease among cattle are conflicting as regards the nature of the 
disease, and would recommend that the Special Commissioners 
appointed by the Government should endeavour to find out the 
cause and treatment of the distemper. In the Isle of Axholme, I 
understand that about five hundred beasts have been destroyed 
by the disease, and many more are still suffering. 

I am, ete., W. M. Trovuspa.e, F.R.C.S.Eng. 
West Butterwick, January 10th, 1866. 
P.S. Vaccination has-been proposed as a preventive of the 
disease. 


COMMUNICATIONS have been received from :—Dr. FREDERICK 
J. Brown; Mr. Tusss; Mr.'T. P. BLunt; Tre ReGistTrar oF 
THE MepicaL Society oF Lonpon; Mr. T.H. BartLeer; Mr. 
T. M.Srone; Dr. H.Dospeiti; Mr. A.B. STEELE; Dr. James 
Wituiams; Mr. GREENWAY; Dr. KENNION; Dr. HEyGaTE; Dr. 
J.B. Pirr; Dr. SHorE; Mr. TRoup; Mr. Ceety; Mr. Haynes 
Watton ; THE Honorary SECRETARY OF THE RoyaL MEDICAL 
AND CHIRURGICAL Society; Mr.S8. E.STanGer; Dr. GeorGE 
Jounson; Mr. Hamitton; Dr. R. Brusw; Dr. T. Fox; Mr. '. 
Jackson; F.C. H.; Dr. H. MaysmMor; Dr. Gipson; THE Hon- 
ORARY SECRETARIES OF THE OBSTETRICAL Society; Mr. J. W. 
Huke; and Dr. E, Crisp. 


ADVERTISEMENTS. 





ESTABLISHED 1848. 


M:: J. Baxter Langley 


FESSIONAL AGENCY, 50, Lincoln’s Inn Fields, W.C. 
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ear a large manufacturi 


Town, a small but good class Country Practice for tri 


“'T., 677,” Mr. Langley, as above. 


—————- 


MRS 


ng., F.L.S., (late of King’s College, London), PRO 


upon very easy terms. Receipts £400 a year. Appointments £5, 
Premium £50 on entry, and the remainder by instalments.—Addregg 
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of great increase in the hands of a young practitioner. Ay 


761,” Mr. Langley, as above. 


dland.—In a very pleasant 
and improving locality, an old established Practice, capable 
receipts during last three years, upwards of £300. To let or sell wih 


it, if desired, a good villa residence with about nine acres of land. 
Furniture, horses, cows, gig, etc., at a valuatiou.—Addresg “fT, 



















No retail. Present income about £380 a year, could be ine 
largely by a suitable gentleman. The good debts are valued at 
£150. Premium very moderate.—Address “ T., 799,” Mr. Langley, 
above. 

















N orfolk.— In a pleasant and urs 
healthy district, a thoroughly good Country Practice fr & 8 
transfer. Receipts upwards of £800 a year. Appointments £9" ship at m 
Opposition quite unimportant. Horse and cart at a valuation. Six own supe: 
months introduction if desired.—Address “ T., 738,” Mr. Langley, ag AR 
above. 

ondon, E.C.—An old estab 

lished Practice tor sale, with the book debis. Open su 





¢ 








London, E.—<An old established 


Cash receipts from £4 to £5 aweek. Private practice and clubs rewm 
about £100, but this department has not been actively pursued. Shop 
is the best in the loeality, and close to a Railway Station.—Addres 
“ 'T., 802,” Mr. Langley, as above. 


[thirty-five miles from London 


For transfer, a thoroughly sound Family Practice in a gool 
Town. ‘here is no opposition within four miles, but the practice hat 
not been energetically pushed, as the vendor has private mean 
Income about £300. Appointments £66. The locality is likely @ 
become much more populous, owing to a railway through it, nowit 
course of formation. Terms very moderate.—Address “‘ T., 749,” 
Langley, as above. 








LATEST EDITION OF GRAY’S ANATOMY. 
Lately published, in One Volume, royal 8vo, price 28s. 


Anatomy, Descriptive and Sur 


GICAL. By HENRY GRAY, F.RS., late Lecturer @ 


from Original Drawings, from Dissections made by the Author ant 
Dr. CARTER. Third Edition, by T. HOLMES, M.A. C 
Assistant-Surgeon & Lecturer on Anatomy at St. George's H 
London: LonGMans, GREEN, and Co., Paternoster Row. 











containing nearly 800 engravings of Surgeons’ Instrumen® 
and Apparatus, classified for their various purposes. Price, 5% — F 
62, Strand, London. : 


“This catalogue has many and great merits. Jt is modest, trathttl, 
carefully arranged, and extremely well illustrated, In the’ 
majority of cases the name of the surgeon is appended to the 
tication which he has introduced, and frequently other makers ¥ 
are honourably attached to instruments which they first ori 
These are large principles of honour which we are glad to see 
observed in this catalogue.”—Lancet, September 12th, 1863. / 

amen 


* 


epsine and Pepsine Wine— 


M. BOUDAULT begs to state that he cannot be ans oa 
for the purity and strength of any Preparation sold under his 
uniess obtained from his sole Agent, Mr. PETER SQUIRE, 
Majesty’s Chemist, 277, Oxford Street, London, to, whom 4 S7B = 
cations respecting it must be addressed. k att 
the 









Third Edition of Boudault on “ Pepsine”, with further 
Frencb ; edited by W.S. Squire, Ph.D. Publishe 





86 





by Dr. Corvisart Physician in Ordinary to Co el 
y ve ‘ 
London. May also be had of the Author, 277, Oxford St. Pritt 3 


Surgeon’s Retail, conducted with very moderate- expense 


Anatomy at St. George’s Hospital. With nearly 400 large Woodeutt 
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Teiss’s Illustrated Catalogue, 
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(hristmas Accounts.— Merritt 


and HATCHER will send post free, on receipt of four stamps, 
avariety of samples and prices of MEDICAL BILL FORMS, by 
a great saving of time in making out accounts is effected. 
MERRITT and HATCHER, Printers, Engravers, and Litho- 
gmphers, 2, Grocers’ Hall Court, Poultry, London, E.C, 





d 7 
r. Chapman’s Spine Bags 
(Patent), for the application of dry Cold & Heat along the back. 
The SPINAL ICE-BAG, consisting of three cells, may be had of 
of the following lengths:—10, 12, 14, 16, 18, 20, 22, 24 and 26 
ikon. These bags increase in width in proportion to their length, 
the smaller sizes being suitable for children and youths, the larger 


adults. 
whe LUMBAR ICE-BAG consists of two cells, and is designed 
for the application of cold to a portion only of the adult spine. 

The SPINAL WATER-BAG, consisting of two parallel tubes 
may be had of the following lengths :—8, 10,12, and 14 inches. 

Agents :—London, C. MacintosH & Co., 8, Cannon Street West; 
§, Maw & Son, 11, Aldersgate Street; J. G. Gounp, 198, Oxford 
Street. Glasgow: THomMas CuapMan, 56, Buchanan Street; and 
also may be had by order of all druggists. 





—_—— 


Gur ical Instruments.— Arnold 


& SONS continueto supply Instruments of the best workman- 
ship at moderate prices, manufactured on the premises under their 
own superintendence. 


ARNOLD & SONS, 85 and 36 West Smithfield, E.C. 
Established 1819. 


cous BASSS EAST INDIA 


: BERRY BROseg? PALE ALE, 

eG cc ae! ay The October, 1865, Brewings are arriv- 
: ing in Casks of 18 Gallons. 

Last Season’s Ale in bottles is in fine condition. 


BERRY BROs. & CO., 


8, ST. JAMES’S STREET, LONDON, 





Ss. W. 


PILULZ EXTRACTI JECORIS ASELLI. 


(j.uttroy's Cod-Liver Dragées. 


SUGAR-COATED PILLS of COD-LIVER EXTRACT. 
A natural product procured by concentrating the Watery components 
of Cod Liver, and formed exclusively of Bile constituents, such as 
Ichthyoglycine, Propylamine, and Gaduin, in association with 
Iodine, Bromine, Chlorine, Sulphur, and Phosphorus, to most of 
which substances the peculiar remedial properties of Cod-liver Oil 
have, by eminent authorities, been attributed. 

“So far as we have proceeded, we have found, both in public and 
private practice, that in cases where Cod-liver Oil cannot be taken 
or borne, the Dragées come in most efficiently and are in truth ex- 
cellent !substitutes.”—Social Science Review, edited’ by Dr. B. W. 
Richardson [editorial], January 1st, 1866. 

Box of 100 dragées, 2s. 6d. ; 250, 5s.; 600,10s. Dose from 2 to 5. 
Liberal discount to medical men, to whom also, on application, 
gratuitous supplies will be furnished for experiment. 

BARR & CO., 83, Fleet Street, London, Sole Consignees. 
NEWBERY & SONS and Chemists in general. 


SUCCUS TARAXACI. (Brit. Pharm.) 
J Horncastle begs to solicit 
a 


orders for the new Autumnal Juice, 

Several years experience in the manufacture has suggested 
improvements in manipulation that enable him, with great economy, 
to obtain a very superior product, which he can supply to the Pro- 
fession, in sealed bottles, at the following prices :~ 

Pints (containing 1} lb.), 6s.6d.; Corbyn Quarts, 1ls.6d.; Win- 
chester Quarts, 22s.6d. Carriage free to any part of London. 
Winchester Quarts free to any railway-station in the country. 

J. HORNCASTLE, Pharmaceutical Chemist, 
12,Stanhope Terrace, Hyde Park Gardens, London, W. 


Salmon’s Obstetric Binder, for 


immediate use after Delivery, each 5s. 6d. 

SALMON’S ELASTIC ABDOMINAL BELT affords the most 
effectual support during pregnancy and in cases of prolapsus uteri 
of any hitherto made, as it more completely supports the lower part 
of the abdomen. Price 17s. to 50s. Mrs. Salmon attends upon 
Ladies. HENRY R, SALMON, 32, Wigmore Street, Cavendish 
Square, London, W. Private Door. 











AUSTRIAN WINES 


From the celebrated Vineyards of Mr. Schlumberger at Véslau, near 


For afavourable judgment of these wines and their fitness for the 
English taste, see Dr. Druitt's Report, p. 121. 
Red 21s., 36s., 42s. White 30s., 36s., 42s., Sparklings 46s., 56s., 64s. 
Assorted One Dozen Sample Cases of seven different sorts for 
41:19: 4, Carriage free, payable by a post-office order. 
Sole Agent, FREDK. ANDRES, 
33, Golden Square, W., and City Office, 12, Mark Lane. 


HUNGARIAN WINES, 
MR. MAX GREGER (from HUNGARY), 
SOLE PROPRIETOR OF 
THE DEPOT FOR GENUINE HUNGARIAN WINES, 
Begs to inform the public that he has appropriated a convenient room 
above his vaults at 7, MINCING LANE, E.C., London, where every 
ption of Hungarian Wines can be tasted free of any expense. 
y for supply, sample dozen cases, each containing two bottles 
six different kinds of such wines, which are highly recommended 
by the Medical Faculty. Prices at 24s., 30s., 36s., and 42s. per case. 
oped a delivery. 4 
orders to be accompanied by P. O. O. or chequ 
the East London Bank. , , aia 


a 











or Varicose Veins & Weakness. 


—Very superior SURGICAL ELASTIC STOCKINGS and 
KNER-CAPS, on a New Principle, pervious, light in 
texture, and inexpensive, yielding an efficient and un- 
varying support under any temperature. without the 
trouble of Lacing or Bandaging. Likewise, a strong 
low-priced article for Hospitals & the Working-classes. 


ABDOMINAL SUPPORTING BELTS for both 
Sexes, those for Ladies’ use, before and after ac- 
couchement, are admirably adapted for giving adequate 
support with EXTREME LIGHTNESS—a point little at- 
tended to in the comparatively clumsy contrivances 
and fabrics hitherto employed. 


Instructions for measurement and prices on ap- 
Plication, and the articles sent by post from the 
Pop Manufacturers, 
E and 


The PLANTE, 4, Waterloo Place, Pa!l Mall, London. 





Aerated Lithia Water. — 


Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they werethe original 
Manufacturers under Dr.Garrop’sinstruction)of any strength pre- 
scribed bythe Profession for special cases. Thosein constant use 
contain two grains and five grains in each bottle, either by itself of 
combined with BICARBONATE of POTASH or PHOSPHATE or 
AMMONIA.—Also, Potash, Citrateof Potash,Soda, Seltzer, Vichy, 
and Mineral Acid Waters, as usual. 

BLAKE,SANDFORD, and BLAKE, Pharmaceutical Chemists, 
47, Piccadilly. 


CHOCGOLAT-MENIER. 
aT 








(Manufactured only in France.) 
Annual Consumption exceeds 4,000,000lbs. 


The healthiest, best, and most delicious Aliment for 
Breakfast known since 1825; defies all honest competi- 
tion, unadulterated, highly nutritious, and pure. Sold 
in 4 lb. Packets. 


Also, especially manufactured for eating as ordinary 
sweetmeats, or at dessert. 


Wholesale, Menrer, 23, Henrietta Street, Covent 





Profession, Trade, and Hospitals supplied. 


Garden, London. Retail, by all respectable houses, 
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Pulvis Facobi ver, Newbery | 


FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 






































































Prices for Difpenfing—1 oz., 9s.; 4.0z., 3s. 4d. TH. 
—en:| 
“PT P. SALT’S NEW ABDOMINAL BELT.” 
For Umbilical Hernia, Obesity, and Dropsy. 
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ture, and more especially during sleep, the breathing 
is in a corresponding degree slow; there is less de- 
mand for air to be absorbed by the diminished and 
retarded current of blood. Here, in the phenomena 
of absorption of gases and vapours by the lungs, we 
have a very simple and intelligible illustration of the 
general principle, that, other conditions remaining the 
same, absorption is active in proportion to the rapidity 
of the blood-current through the vessels. 

Let us now pass on to consider in what way the 
process of absorption by the lungs is modified during 
the stage of choleraic collapse. And, first, we know 
that absorption by the lungs is not absolutely sus- 
pended during collapse. This is shown by the un- 
doubted fact, that the inhalation of the vapour of 
chloroform by a patient in collapse is attended by 
the usual anesthetic effects of that drug. The chlo- 


In a previous communication (British Mexprcax |roform vapour is absorbed through the pulmonary 
Jovrnat, Jan. 20th, p. 61), I have endeavoured to vessels, enters the circulation, and acts upon the 


explain the phenomenon of diminished absorption, 


brain. 
That absorption by the lungs is much diminished 


which occurs during the collapse stage of cholera, by | during the stage of collapse, is proved by certain 
showing that, in accordance with well established | chemical phenomena which I now proceed to men- 
and familiar physiological facts, this diminution of | tion. Several observers agree in stating that, during 
the process of absorption is a necessary consequence the stage of collapse, the expired air contains less 


of the scanty and slowly moving stream of blood. 


than the usual proportion of carbonic acid. (See 
Dr. Budd’s article, “‘ Cholera”, in the Library of Prac- 


All other conditions remaining the same, absorption | tical Medicine, vol. iv, p. 111; Lehmann, Lehrbuch der 
is rapid and active in proportion to the velocity of | Physiologischen Chemie, 1853, vol. iii, p. 332; Twi- 
the blood-current, and vice versi. In the present | ning’s Clinical Illustrations of the more important 
communication, I purpose to illustrate the same sub- | Diseases of Bengal, 2nd ed., vol. ii, p. 15.) The most 


ject by referring to the phenomena of absorption by 
the lungs. 


careful and complete observations that I have met 
with are those recorded by Twining. He states that, 
during the cold stage of cholera, he has several 


It is a well known fact that many gases and va-| times found the quantity of carbonic acid in the ex- 
pours, when inhaled by the lungs, rapidly enter the | pired air as low as 1.5 per cent., and seldom as high 
blood, and are thus speedily conveyed through the | 88 2 per cent. It is estimated that the normal 


whole system. It is well known, too, that such sub- 
stances as are capable of exerting an injurious influ- 
ence, act with extraordinary rapidity and power 
when they are thus introduced into the system in a 
gaseous form. In illustration of this, I need only 
refer to such familiar examples as those of the vapours 
of chloroform and of ether when employed as anzsthe- 
tics, and to the poisonous effects of arseniuretted hy- 
drogen and sulphuretted hydrogen gases when in- 
haled even in minute quantities. These gaseous bodies 
enter the blood by a process of endosmose ; in other 
words, they are absorbed or sucked up by the blood. 
In the same manner—by the same physical process— 


. the atmospheric gases are absorbed by the blood in 


the pulmonary capillaries during the process of re- 
spiration. In the phenomena of respiration, too, we 
have a simple and beautiful illustration of the pro- 
esses of absorption and exhalation going on simul- 
taneously through the same sets of vessels. There 
Babsorption of oxygen from the air into the blood, 
and at the same time an exhalation of carbonic acid 
and aqueous vapour from the blood into the air. 
Then, again, we know how intimate is the relation 
een the blood-current through the lungs and the 
d for air to combine with the blood in its 
Passage through the pulmonary capillaries. When 
the eart 8 action is quickened by exercise, so that 
te blood is sent more rapidly through the lungs, 
Simultaneously the respiratory movements are in- 
in force and frequency, in order to meet the 
pee demand for air to be taken up by the rapid 
od-stream. On the contrary, when the heart’s 
nis slow, as during rest in the recumbent pos- 


amount of carbonic acid exhaled with the expired air 
is 4.35 per cent. (See Carpenter’s Human Physio- 
logy, 6th ed., p. 287.) A comparison of these num- 
bers, however, affords insufficient data for deter- 
mining the actual decrease in the amount of carbonic 
acid exhaled during collapse. We must also take 
into consideration the total amount of air expired. 
This has been found to be considerably diminished. 
Twining (op. cit.) appears to have experimented with 
great care ; and he states that “it is often very diffi- 
cult to procure even ten cubic inches of air in a satis- 
factory manner from the lungs of a patient in the 
stage of lowness and collapse, when restlessness and 
extreme anxiety prevail.” The normal amount of 
air taken in and given out by each act of respiration 
is estimated at from thirty to forty cubic inches. 
(Carpenter, op. cit., p. 287.) If, therefore, the ex- 
pired air be reduced to one-third of the normal 
amount, and if the proportion of carbonic acid in 
that reduced volume of air be less than half the 
standard quantity, it is evident that the amount of 
carbonic acid exhaled during the stage of collapse 
must be less than one-sixth of the normal average ; 
and this diminished exhalation of carbonic acid, as 
we shall presently see, involves a correspondingly 
diminished absorption of oxygen. Here I would re- 
mark, that the results of Twining’s experiments on 
the amount of respired air are in strict agreement 
with other facts which have been repeatedly ob- 
served—namely, the incompleteness of the respira- 
tory movements during collapse; the imperfect ex- 
pansion of the chest; the feebleness and sometimes 
even the complete absence of the vesicular respira- 
tory murmur; and the peculiar feebleness of the 
voice, the most probable explanation of which is, 
that it is due to the smallness and feebleness of the 
expiratory current of air. All these phenomena 
point to the conclusion, that, during the stage of col- 
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lapse, much less than the usual amount of air is re- 


lanation of the diminished respiration 

is this. Owing to the arrest of blood 
in the minute branches of the pulmonary artery, and 
the greatly reduced volume of blood which, in conse- 
es through the capillaries of the lungs, 
is less demand for air to be absorbed into the 
blood. We have here, again, an illustration of the 
principle, that absorption is checked when the cur- 
rent of blood moving through the vessels is retarded 
and greatly reduced in volume. 

It is manifest that the diminished exhalation of 
carbonic acid during collapse must be associated with 
mding diminution in the amount of oxygen 
absorbed. This is evident, from certain physiological 
considerations. For instance, if we compare and 
contrast the phenomena of cholera with those of or- 
dinary asphyxia, it appears certain that if, with the 
same degree of impediment to the passage through 
the lungs as exists during collapse, oxygen were ab- 
sorbed and carbonic acid generated within the blood 
circumstances, the patient 
be killed by the narcotic influence of the car- 
bonic acid within a few minutes. 
blood through the lungs in cases of extreme collapse 
is so much obstructed, that the arteries are compara- 
tively empty, and the pulse is often imperceptible. 
This obstruction, occurring in the minute branches 
of the pulmonary artery, lessens the volume of blood 
passing through the pulmonary capillaries, and, in 
, it lessens the absorption of oxygen 
and the consequent formation of carbonic acid. In 
the case of asphyxia, on the contrary, whether it 
occur slowly during the progress of disease, or sud- 
denly from drowning or other modes of suffocation, 
the obstruction to the flow of blood through the 
lungs exists, not in the pulmonary artery (which, 
being accustomed to receive and to transmit black 
offers no impediment to its passage), but in the 
pulmonary capillaries, and it is a direct consequence 
of the excess of carbonic acid in the blood. But the 
animal, whether human or brute, is rendered insen- 
sible by the action of the carbonic acid on the brain 
long before the stream of blood through the lungs 
can be diminished to the degree in which it is during 
the collapse of cholera; indeed, before it is percep- 
tibly diminished in any degree. This statement 
admits of the most conclusive proof from observa- 
tions made on the lower animals as well as on man. 
Thus, it was observed by Dr. Reid (On the Order of 
Succession in which the Vital Phenomena cease in 
Asphyzia), that, for a period of about two minutes 
og had been rendered insensible, and had 
ceased to struggle, in consequence of air having been 
shut off from the lungs, the arteries continued to be 
unusually distended with black unaérated blood. 

in, in the human subject, when a patient is 

ually dying from the slow asphyxia resulting 
emphysema of the lungs, with bronchitis and 
effusion into the air-tubes, we often find the p 
full in consequence of the impeded flow of black blood 
through the minute systemic arteries. And long 
before the volume of the pulse can be lessened by the 
limited of unoxygenated blood through the 
lungs, the patient has usually passed from a state of 
increasing drowsiness to one of profound and fatal 


idly as in ordinary 


The passage of 


Now a patient in collapse from cholera, with so 
scanty a stream of blood through the lungs that the 
arterial pulse is quite imperceptible, is often as free 
from drowsiness and as fully in poss 
mental faculties as a person in perfect health. It 
is obvious, therefore, that in these cases there can be 


no great accumulation of carbonic acid in the blood. 


This relative deficiency of carbonic acid in the blood” 
is explained by the fact that the small current of 
blood through the pulmonary capillaries involves, ag q 
necessary consequence, a correspondingly diminished 
absorption of oxygen and an equally diminished 
formation of carbonic acid. We see, then, that the 
reduced supply of oxygen to the blood during the 
stage of collapse, is a result of that diminished ag 
tivity of the process of absorption which is neces. 
sarily associated with the slow and scanty current of 




















































blood. RO} 
The one great central fact in the pathology of col 
lapse, is the arrest of blood in the minute branches 
of the pulmonary artery. This is a demonstrated By J. 
anatomical fact. The other leading physical and_ 
chemical phenomena of collapse are connected with 
that one, as necessary consequences. I maintain, then, Exvci 
that the question as to the pathology of cholera—the dissect 
relation of the symptoms to each other and to their in 18: 
primary cause—is, of all the great pathological same | 
problems that have ever been presented to us, the e 
one which admits of the most complete and simple safe an 
and intelligible solution. methoc 
— this pr 
Mriuirary Surcery 1n America. The § sionally 
General of the United States has published ar of gain 
which shows that over 87,000 cases of wounds and thread 
17,000 surgical operations were recorded up to ' 
tember 1865. In comparing the numbers of cases@ fe "®48, 
gunshot fractures of the femur, it is found that @ scalpel 
the French Crimean army there were 459 such inj the orb 
ries, and in the English army 194, while over 5,00 pletely 1 
such cases were reported in America. Of excisional avoidab] 
the head of the humerus, the Crimean returns givé ‘ 
16 in the British and 38 in the French army, but the thalmic 
American registers contain the detailed histories @ me ble 
575 such operations. of the p 
Curtcan Hosprran at Napies. The foundation fy "ib the 
stone of the new part of the building, which formerly 9B Ssteatly t 
belonged to a monastery, was laid two years i O’Ferr; 
Victor Emmanuel. Last summer it was ina’ sources 0: 
and but for the visitation of the cholera would hare the remo 
been opened earlier. Professor Tommasi, in an surface of 
mirable speech, addressed a crowded audience. Ti® @ externa] 
hospital makes up three hundred and fifty bedi #% severed ) 
The baths and other necessary institutions areal this way, 
constructed on an excellent system, and standing® 9 t, the n 
the building does on a considerable eminence, the HH Periorbita: 
best guarantees are given for the health of the co 9% "sk of ing 
valescent. The hospital of “Gest e Maria”, a Si 9% ania) ca, 
pressed monastery, is, in fact, to be the school of the Their gy 
medical students of the University; and the B ¥Stoebe, 
eminent men who now fill the chairs connected first enucl 





the profession give promise that a medical scho® learn, per: 
which once was celebrated will be equal to the @ Londo 

mands of modern civilisation. At present, there 
seventeen chairs in the University conn 

















medicine and surgery, filled, many of them, by flat, and a | 
distinguished men. That of pathological an Mquired. — 
and microscopical anatomy is filled by a Gem tstton woo) 
M. Schrén; and it is to the honour of the Italia i} "paratys, 

that there are four Germans occupying chairs m é be ration 
many Universities—M. Moleschott, Professor of ay ed. T 
siology in Turin; M. Schiff, Professor of Physi¢ operat 
in Florence; M. Schrén, Professor of Patholog® forceps, and 
Anatomy in Naples; and M. Lieben, Professor™ ay Close 
Organic Chemistry in Palermo. Since the new Ont fascia, 
of things, a great impulse has been given to Tectus 







tion. As there are no registrations in the Univ 
of Naples, the lectures being gratuitous, it # 
cult to ascertain the precise number of the sw 
but, as a correct approximation, it may be 
that they amount to 10,000, of whom it is cal 
4,000 are medical students. 























Jan. 27, 1866] 





HOSPITAL REPORTS. 


[British Medical Journal. 





—_——— 








————— 





Illustrations 


OF 


HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





























ROYAL LONDON OPHTHALMIC HOSPITAL. 
ON ENUCLEATION OF THE EYEBALL. 


By J. W. Huvsz, F.R.C.S., Assistant-Surgeon to the 
Middlesex and Royal London Ophthalmic 
Hospitals. 

ExucLeaTIon of the eyeball—that is, its removal by 
dissecting it out of its capsular fascia—was proposed 
in 1841 by O’Ferral and Bennett, nearly at the 
game time, and independently, as a comparatively 
safe and simple substitute, in certain cases, for the 
method of extirpation then commonly practised. In 
this proceeding, after division of the outer and occa- 
sionally also of the inner commissure, for the purpose 
of gaining space, the eyeball was transfixed by a 
thread or hook, which served to pull it forcibly for- 
wards, while it was scooped out of the orbit with a 
sealpel. The ocular muscles, the lacrymal gland, and 
the orbital cellular tissue, were more or less com- 
pletely removed, together with the eyeball. The un- 
avoidable division of the larger branches of the oph- 
thalmic artery, occasioned copious and often trouble- 
some bleeding ; and the exposure and frequent injury 
of the periorbital membrane, which is continuous 
with the dura mater, made the operation so severe as 
greatly to restrict its employment. 

O’Ferral and Bennett pointed out that these 
sources of danger were avoidable, if the incisions for 
the removal of the eye were restricted to the inner 
surface of the capsular fascia, and the tendons of the 
external ocular muscles and the optic nerve were 
severed close at the outer surface of the eyeball. In 
this way, only the smaller arterial twigs would be 
tat, the muscles and cellular tissue would be left, the 
Periorbital membrane would be uninjured, and the 
mek of inflammation extending from the orbit to the 
tanial cavity correspondingly diminished. 

Their suggestion was adopted in the following year 
by Stoeber of Strasbourg ; and ten years later, the 
4m enucleation in this country was, so far as I can 

» performed by Mr. Critchett, in the Royal 
london Ophthalmic Hospital. 

Instruments. A wire speculum, a dissecting-forceps, 
‘small strong blunt-pointed scissors curved on the 

, and a strabismus-hook, are the only instruments 

- Some small pieces of soft sponge, a little 
totton wool or charpie, and a bandage, complete the 
pparatus, 

Operation. The patient lies on his back chloro- 
ae - The eyelids are held apart by the speculum. 

operator pinches up the conjunctiva with the 
eps, and divides it with the scissors in its entire 
» Close to the cornea. He next opens the cap- 
cia, in the same way, over the insertion of 
— externus, catches up this tendon with the 
nt cuts it. The tendons of the other recti 
the oblique muscles are similarly divided close 
sclerotic. Any cellular connections between the 
wall and its capsule are next severed. Lastly, the 
mite is cut, and the eyeball being now free is 
its bed, and its removal is complete. 
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The order in which the muscles are divided is un- 
important. It is sometimes convenient to leave the 
division of the oblique muscles till the nerve has been 
cut. 

Where the eyeball is not unnaturally enlarged, nor 
abnormally adherent to its capsule through inflam- 
mation, the strabismus-hook may be laid aside, and 
the recti tendons caught by slipping one blade of 
the scissors beneath them, as recommended by Mr. 
Dixon. 

I think, owing to the slope of the outer wall of the 
orbit, the optic nerve is more easily reached from this 
side (the cornea should be drawn to the nasal side 
by seizing the stump of the tendon of the outer 
rectus, which may be left rather longer for this pur- 
pose); but some operators. reach the nerve from the 
nasal side of the orbit. From whichever side it is 
reached, it is important to keep the scissors against 
the surface of the globe until the nerve is felt. 

The bleeding is generally slight, and soon ceases 
spontaneously. Where it continues, the wound 
should be held open, and a stream of cold water 
squeezed on it from a sponge, or a small soft sponge 
may be bound upon it with a turn of bandage as a 
temporary compress. When the bleeding has entirely 
ceased, the conjunctival wound may be drawn toge- 
ther with a fine silk thread passed through its edge 
at three or four points. In order to avoid unneces- 
sary pain, the suture should be put in loosely before 
the chloroform stupor has passed off, but need not be 
tied till afterwards. Where the orbital tissues are 
inflamed, or much infiltrated with extravasated blood, 
suppuration will ensue. Here the suture is not ad- 
visable, since the early closure of the external wound 
prevents the escape of the pus, and adds to the suf- 
fering. 

The after-management is of the simplest kind. The 
patient need not keep his bed. A light compress of 
cotton wool, or a fold of wet lint, whichever is most 
comfortable, is commonly all that is necessary. 
When suppuration impends, warm water dressing or 
a light poultice is the best application ; and, when the 
discharge is free, lead-lotion. The latter is also use- 
ful where the eyelids are ecchymosed. Where the 
wound heals, as it frequently does, without suppura- 
ting, an artificial eye may be worn at the end of a 
week ; but in other cases not until the acute symp- 
toms subside. Its introduction should not be de- 
ferred indefinitely ; for the support it affords to the 
eyelids is usually grateful; and, by preventing the 
accidental intrusion of the eyelashes, it hastens con- 
valescence. At first, a smaller eye may be worn pro- 
visionally, and a larger when cicatrisation is complete. 
I always warn patients that, under no circumstances, 
ought they to continue to wear the eye when it has 
become rough. I have seen great distress produced 
by the neglect of this. The rough edge of the eye 
at first frets and inflames the conjunctiva; then it 
causes ulcerations and granulations, compelling the 
patient to lay the eye aside; and irregular scars 
result which make it difficult, and in some cases im- 
possible, to adopt another. 

Indications for Enucleation. I know no other oper- 
ation of equal magnitude which is attended with so 
little risk and followed by so quick a recovery. This 
enables us confidently to recommend it in cases where 
we should hesitate to perform extirpation in the old 
manner. The domain of the operation naturally 
varies with different surgeons, some giving it wider, 
others more restricted limits; and it has changed at 
different times in the practice of the same surgeon, 
as improved methods of treatment and operating 
have been substituted for it. Taking the practice of 
the Royal London Ophthalmic Hospital as a guide, I 
find from an analysis of 135 cases which occurred 
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there in the year 1863-64, the following indications 
in the order of their frequency: 1. Painful, other- 
wise intractable, states—often sequele of recurrent 
deep-seated inflammation — sometimes eventuating 
in agree enlargement, or wasting of the 
eyeball ; 2. Sympathetic irritation and inflammation ; 
3. Severe injuries destroying the eye at once; 4. 
Acute, recent, internal ophthalmia, idiopathic and 
traumatic, disorganising the eye, and attended with 
tedious convalescence; 5. Intraocular tumours; 6. 
Conditions preventing the adaptation of an artificial 
eye. 

1. The two following cases are examples of the first 


Case 1. A woman, aged 27, was admitted into the 
Royal London Ophthalmic Hospital on April 13th, 
1861. She complained of severe aching pain in the 
left eye, which was only half its proper size. In its 
— severity, the pain had lasted nine weeks ; and 

uring the four preceding years, she had been fre- 

quently laid aside by it. 

Ten years previously, she had inoculated the eye 
by using a towel with which the eyes of an infant 
with ophthalmia neonatorum had been wiped. Vio- 
lent inflammation ensued ; sight was lost; and she 
had a tedious convalescence. 

April 15th. I enucleated the eye. Four days 
later, she was easier than she had been for a long 
time. The wound had contracted so much that it 

‘-was nearly closed. The conjunctiva was slightly 
cedematous ; but there was no swelling nor ecchymo- 
sis of the eyelids. A few days afterwards, she returned 
home convalescent, and continued free from pain. 

Case 11. A feeble nervous woman, aged 47, came 
under my care at the Royal London Ophthalmic 
Hospital in October 1857, for chronic neuralgia of 
the left eye. At that time, it perceived only differ- 
ences of light and shade (quantitive perception of 
light), and it had no perception of the shapes of ob- 
jects (qualitative perception). Its cornea was hazy, 
and its vitreous humour cloudy and diffluent. Large 
white patches, fringed and speckled with black pig- 
ment, told of former extensive choroiditis. The 
optic nerve was atrophied. The lens had been re- 
moved fourteen years previously by Mr. Mackmurdo. 
In each eye, there were characteristic signs of a sta- 
hylomatous extension of the coats at the posterior 

tes and in the right eye myopia of a very high 

degree was found with trial-glasses. 

She attended regularly during several months ; but : 
-did not derive any relief from treatment. Quantita- 
tive perception of light ceased. The neuralgia in- 
creased. Frequent accessions of inflammation oc- 
curred ; and I proposed enucleation, but she could 
not then make up her mind to it. She came, how- 
-ever, on April 17th, 1860, worn out with pain, and 
begged to have it done. The cornea was ulcerated, 

e pupil closed, the aqueous humour cloudy, and 
ciliary region congested. I enucleated the eye the 
-same day ; and in a few days afterwards she left the 
hospital convalescent. 

2. Passing to the second class of indications, we find 
-eases of sympathy much more numerous in hospital 
than in private practice. This is owing to the exi- 
‘gencies of the poor, which do not allow the rest and 
are requisite after an accident. The mechanic, 
whose family lives from hand to mouth upon his daily 
‘wages, too often returns to work while his injured 
eye is yet tender; and, by exposure, he provokes an 
inflammation which destroys not only this, but fre- 
quently the other eye also. Sympathetic cases fall 
into two subclasses ; the one characterised by hyper- 
emia and hyperesthesia, with little disturbance of 


dations and other evidence of inflammation of the 






















choroid and iris, with secondary implication of the acui 
retina. The distinction of irritation from inflamma. time 
tion is important, since the first is less dange don 
and the prognosis is less unfavourable ; for it almodl No. 
certainly ceases on enucleation of the wounded eyg this 
while sympathetic inflammation, particularly if it hag irreg 
already made some progress, is much less certainly ably 
controlled by this measure. pupi 
Case 111. A lad, aged 15, was sent to me at the the r 
Royal London Ophthalmic Hospital September 20th, In 
1857. His left eye was so weak and irritable that bene 
he had been compelled to give up work. His ri chan 
eye (about one-third of its natural size, and quite that 
blind) was neuralgic, the pain during the paroxysms lowin 
being excessively severe. It had been wounded by impr 
an arrow ten years previously. after. 
I excised the injured organ; and the relief wag 8, 4 
very striking. Neuralgia ceased, and the left ima 
became strong. I saw him several months atter te my 
operation. He was working in a printing-office, and it wit 
had good sight. cent i 
Here the ophthalmoscopic signs in the sympathetie long i 
eye were those of congestion, without exudation. | tails ; 
Case tv. A lad ina shop snapped a capped rife sympa 
not knowing that it was loaded with a blank cat inflam 
ridge, at a girl who was looking in at the window. under 
The glass and part of the sash were blown out, ands dent t 
— struck her left eye. Eleven days afterwands, before 
she came under my care at the Royal London a few i 
thalmic Hospital. The wounded eye was ctl inflam 
shrunken, and free from pain, though it had add, tl 
very red and painful. An oblique scar extendél delay i 
completely across the cornea into the ciliary regio te. 
at each end. The iris was entangled in the scar, th e bod 
pupil being obliterated; and the lower half of th 5. W 
anterior chamber was filled with a blood-clot. The @J those s 
conjunctiva was slightly @dematous. Perception d disease 
light was lost. diced a, 
Six weeks and a half afterwards, the wounded neither 
which had continued to shrink and be free from r firmly c 
became red and painful; and this was followed ¥ I hold | 
congestion, aching, and diminished visual ey merely — 
the right eye. A fortnight later, there were geon sh 
of choroiditis—great congestion, with patches of emt canceror 
dation in the choroid, and haziness of the vitrems the eyek 
humour; and a further loss of visual acuity. Im ond ; 
enucleated the wounded eye. At the end of a fat contents 
night, the vitreous humour was less hazy; the chlor 
exudation-patches in the choroid were sharply @& entire r¢ 
fined. In another week, the vitreous humour nity fro: 
regained its transparence; and the exudation2 cancer in 
disappeared from the choroid, leaving only a! includin 
irregularity in the epithelium beneath which it _ tiousness 
been. During this time there was a progressivé tissue in 
crease of visual acuity. She now read No. ad Series of 
Jiiger’s types (pearl); and, a month afterwards, fourth vo 
1 (brilliant). Repc 
In the enucleated eye, a piece of wood 6” long 6. Mos 
2” thick was found. It had passed through the indic 
and edge of the lens, and was imbedded be to bear th 
iris in the vitreous humour. Had its presence matous 
known at the first visit, I should then have at! Some of | 
proposed enucleation; but the subsidence the front. 
acute inflammatory symptoms so soon the front; 
jury did not appear consistent with the lodgmem® ins 
a foreign body. E Msound, | 
CasE v. A carpenter, aged 53, was struck pS trace 


cricket-ball in the right eye, causing imm 
of sight. His eye was very red and excesil™ 
painful during eight weeks, after which the 
subsided and the eye shrank. It continued 
quently painful; and, during these ac hot 














visual acuity—symptoms indicating a state of irrita- 
tion; the other marked by the superaddition of exu- 
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left eye was weak and irritable. At length Oi 
years after the accident to the right, the sight re 
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left eye began to fail. The diminution of visual 
acuity slowly progressed; and, five years from the 
time of the injury, when he came to the Royal Lon- 
don Ophthalmic Hospital, he was only able to read 
No. 19 of Jiiger’s types (four-line condensed), and 
this with hesitation. The wounded eye was a small, 
irregularly shaped button. Its cornea had remark- 
ably shrunk, being only about 1” in diameter. The 
pupil of the left eye was dull and sluggish, and 
the retina congested and edematous. 

In so very chronic a case I did not expect much 
benefit from enucleation; but, as it was his only 
chance, I performed it February 11th, 1863. From 
that time the left eye slowly improved. In the fol- 
lowing September, he read No. 4 (minion); and the 
improvement continued when I saw him a year 
after. 

3,4. As regards the third and fourth indications, 

imary enucleation has been lately ably advocated 

my colleague Mr. Lawson. I have myself practised 
it with the best results. The patient is convales- 
cent ina few days; he is spared the suffering and 
long illness which inflammation of the eyeball en- 
tails; and he avoids the risk of the wounded eye 
sympathising. Unfortunately, but too often acute 
inflammation has set in before these cases come 
under our care. When this has occurred, it is pru- 
dent to wait till the inflammation begins to subside 
before operating ; for grave symptoms are related in 
a few instances to have arisen from extension of the 
inflammatory process within the cranium. I may 
add, that I have never myself seen this; but the 
delay is in accordance with the principles which re- 

te other surgical operations by which portions of 

e body are removed. 

5. With respect to the fifth indication, among 
those surgeons who regard cancer as a constitutional 
disease ab initio, there are some so strongly preju- 
diced against removing the eye for it, that they 
neither do it at any time, nor sanction it. I am so 
firmly convinced that it is initially a local malady, that 
I hold enucleation for intraocular cancer to be not 
merely permissible, but a proceeding that the sur- 
geon should urge upon his patient. (Even when a 
cancerous growth has broken through the coats of 
the eyeball and filled the orbit, the case is not always 
beyond aid; for a thorough extirpation of the whole 
contents of this cavity, and the free application of 
the chloride of zinc to its walls, has been followed by 
éntire relief from present suffering and long immu- 
nity from recurrence.) I purposely use the word 
cancer in a wide sense, and not-4n a restricted sense, 
including all new growths characterised by infec- 


tissue invaded. For examples, [ would refer to a 
series of cases which I published in the third and 
fourth volumes of the Royal London Ophthalmic Hos- 
pital Reports. 
6. Most of the cases falling under the sixth and 
indication are blind shrunken globes too tender 
to bear the contact of an artificial eye, or staphylo- 
matous globes too large to allow one to be adapted. 
¢ of the latter may be reduced by abscission of 
the front. Where the enlargement is restricted to 
front and the ciliary region, this is often a good 
g; but, where the back of the eyeball is 
tsound, I prefer enucleation, because, in such cases, 
the ular hemorrhage sometimes occurs between 
choroid and sclerotic, and also in the choroid 
retina; and the reduced globe often suppurates 
remains painful. 
Not unfrequently a girl comes to the hospital un- 
me to enter domestic service in consequence of the 


from sloughing of the cornea in purulent 


ophthalmia in infancy. Behind the ciliary region, all 
the tissues are sound. In such a case, I abscise the 
front of the eye, get a good stump for an artificial 
ere to rest upon, and the obstacle to service is re- 
muved, 

In other cases, where there has been choroido- 
iritis, the staphyloma is not restricted to the front, 
but the whole eye is enlarged in all its dimensions. 
Here I enucleate, for the reasons already stated. 
The enlargement of the eyeball has produced wasting 
of the orbital cellular tissue ; and the cushion for the 
artificial eye is too scanty to give the same promi- 
nence and mobility as after abscission. Still this is 
less inconvenient than a fuller stump, which is occa- 
sionally painful, and which sometimes in after years 
is so troublesome that enucleation becomes impera- 
tive. The fact, too, that a large proportion of cases 
of melanotic and medullary cancer in mid life and in 
elderly persons occurs in shrunken globes, is not 
without significance. 


CENTRAL LONDON OPHTHALMIC 
HOSPITAL. 


BLACK CATARACT. 


Under the care of Haynes Watton, Esq., Surgeon 
to the Hospital; and to St. Mary’s Hospital, 
Paddington. 


A FEw years ago, Mr. Walton brought the subject 
of black cataract before the profession, in a paper 
which he read at the Royal Medical and Chirurgical 
Society. It was by the aid of the ophthalmoscope 
that the cataract was discovered. Neither Mr. Wal- 
ton nor any of the other surgeons who had seen the 
patient, could tell by a naked-eye examination what 
caused the blindness ; for the pupil seemed black and 
natural. When the front of the cataract was illu- 
minated, however, a very deep colour was observed. 
No operation was performed, on account of objec- 
tions on the part of the gentleman. Since then, Mr. 
Walton has met with a few parallel examples; and 
others have been noticed and described by other 
men. Whenever the cataract has’ been extracted in 
any of these instances, it has been of the deepest 
brown colour. 

But an actual black cataract has been lately re- 
moved by Mr. Walton, of which we shall give the 
particulars, as there are some points of physiological 
and pathological interest connected with it. 

A man, 65 years of age, was sent to Mr. Walton 
by Mr. Philbrick of Colchester, because of his blind- 
ness. In both eyes there was the congenital defect, 
coloboma iridis, or deficiency of a segment of the 
iris, in a marked degree. His sight was so little 
affected by it, that he worked successfully as a = 
dener, and his employers never knew that he 
any defect. 

The coloboma is sometimes accompanied with a 
split or fissure in the retina. It is impossible to 
say whether this existed; probably not, because of 
the quality of the sight. 

Except that there were a few minute dots of grey 
in the pupil of the left eye, nothing could be reco- 
gnised there, as all else was black. Even when the 
light of the ophthalmoscope was concentrated on it, 
nothing more could be seen; but as the interior of 
the eye could not be illuminated, sufficient light not 
entering for the purpose, it was evident that there 
was some black body that intercepted the rays. 
There was scarcely any sight in the eye, only the 
mere perception of light from darkness. 

Mr. Walton operated by extraction, and made the 
lower section of the cornea, because the iris was cleft 
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in that direction. The cataract proved to be quite 
black, and of the usual consistence. It was put 
aside for minute examination, but unfortunately was 
destroyed. The grey markings spoken of must have 
been in the capsule, for no such appeared on the 
cataract. 

The case proceeded without a bad symptom, and 
the cornea healed well, but there was no beneficial 
result. There is no more sight than existed before 
the > This important question then arises. 
Are those changes in the interior of the eye, by which 
the eye is spoiled, and the nature of which cannot be 
ascertained by the ophthalmoscope when the crystal- 
line lens is lost, associated with the peculiar altera- 
tion in the lens? Do they go together as allied dis- 
eased states, or is their association accidental ? 

But a few years ago, every case of loss of sight, in 
which the pupil looked black, was called amaurosis. 
It is very likely that many a black cataract was 
so designated. This shows how necessary it is to 
use the ophthalmoscope, both for the positive and 
the negative information we get from it. 

In the right eye also there was cataract. The 
centre of it was quite black, while a small marginal 

rtion was rather deep brown than black. The 
interior of the eye could not be illuminated by the 
ophthalmoscope. There was very little sight. Mr. 

alton did not operate; he thought it most pro- 
bable that the back of the eye was defective, as on 
the opposite side; and the patient was not at all 
willing for an operation. 
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SOUTH MIDLAND BRANCH. 


LABOUR COMPLICATED WITH RUPTURE OF THE 
UTERUS. 


By Freperickx Cox, F.R.C.S., Welford, 
Northamptonshire. 


[Read October 26th, 1865.] 

Mary Witson, of Welford, aged 46, was in labour 
with her eleventh child. All her previous confine- 
ments had been quick and easy. When I arrived, I 
found the os uteri dilating freely ; the head present- 
ing, and nearly on the perineum. Her pains came 
regularly and tolerably quickly, but were not re- 
markable for foree—rather the contrary. After ascer- 
taining that all was going on well, and but little 
progress making, I went down stairs and sat by the 
. In about half an hour, she was sick (a circum- 
stance which I did not much note), and had one very 
strong, severe pain. As, after this, I heard no sign 
of advancement, I went up stairs, and found my pa- 
tient very ill, complaining of extreme faintness. She 
said she had had no pains since the time she vomited, 
and then she felt that something had given way. 
On examination, I found a large clot of blood filling 
the vagina. The head of the child had receded ; and 
it was evident, from the sudden cessation of labour- 
pains, from the collapse of the features, the hurried 
and laborious respiration, the rapid and feeble pulse, 
the coldness and pinched appearance of the features, 
and the vomiting of dark coloured fluid matters like 
coffee-grounds, that a serious internal injury had 
been inflicted on some vital organ. I at once sus- 
d its nature—viz., laceration of the womb. The 
ead of the child was easily felt above the brim of 
the pelvis, beyond the clotted blood. The os uteri 

was fully dilated ; the pelvis roomy. 
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I deliberated within myself as to the best com 
to be pursued under rather trying circumstances, ” 
In a country place, away from medical friends, and ig ~ 
the night, a consultation is not always to be though} 
of; and, the peril often being instant, one has to de 
pend entirely on his own resources. May I say 
parenthetically, that this isolation, like adversity, ig - 
not without its uses in making us competent 
self-reliant? We may err in our conduct in thg 
hour of trial ; and I apprehend we shall all help eagh 
other to become good practitioners as much by the 
frank confession of our errors as by making them, 
My self-deliberation placed before me, as alterng 
tives, the forceps, the perforator, and turnings 
but, above all, it told me that, whatever the operm 
tion, “if it were done, it were well it were dong 
quickly.” Delivery by the forceps was out of the 
question ; and of the remaining alternatives, turni 
appeared to me the more advantageous, the 
being so roomy, and the os uteri fully dilated ; and 
moreover, I had reason to believe that the child wag 
living. On being resolved, I at once proceeded @ 
turn. Notwithstanding that the child was 

the operation was soon and easily effected ; alth 
there being no auxiliary force from within, the trae 
tion required for the withdrawal of the child wa 
very considerable, especially of the head. The oi 
was dead when born; but the death had been 

in transitu. During the operation, I had disting 
evidence of its life. The child born, I proceeded 
remove the placenta ; and, cautiously as I introd 

my hand, instead of passing into the cavity of the 
uterus, it passed through a large transverse rent 
the posterior wall of that organ, just above or 

the neck, into the cavity of the peritoneum ; and 
palm of my hand was in contact with the perito 
surface of the uterus, which had fairly contracted 
obeying a well understood law of adapting itself ® 
its contents. I carefully withdrew my hand, bei 
cautious that no portion of abdominal contents 
lowed it; and then removed the placenta, encow 
raging the uterus to contract on my left hand, while 
at the same time the right hand grasped the uterus 
externally, and withdrawing it only as it was com 
tracted on, lest any portion of the intestines 
protrude through the fissure. 

I need hardly say that the after treatment was 
long and tedious. Peritonitis, uterine phlebitis, 
first retention, and then incontinence of urine, 
in turn or together, presented themselves. So 
convinced was I for a few days that the woman mus 
die, that, beyond supporting her strength and adm 
nistering opiates, I did nothing; and to this jar 
niente system I attribute in a great measure her 1 
covery. For recover she did, and is now alive and 
although never again has she been, happily for het, 
“the joyful mother of children”. I enjoined | 
cleanliness, and had the vagina frequently s, ; 
with tepid water and chlorides, the discharges ~ 
for a long time offensive. I quite believe that, aa® 
I set to work secundum artem, as enjoined a genetie — 
tion or two back, first combating the peritonitis with | 
calomel and opium and depletions, and then 2 
crural phlebitis with its appropriate remedies, the 
woman would have died surely. A good and efficient 
bandage, diffusible stimuli, brandy, and, a 
all, opium, were, if I now recollect aright, my a 
remedies ; while, locally, I took great care that te 
long and constant discharge of offensive lochia, Be : 
with pus in large quantities, should be frequ ¥ 
sage away by the injection of = chloride % 

ime and tepid water. If any plan can % 
blood-poisoning, it will be found in such cleanly pp ~ 
ceedings and generous diet. , a 
I will now proceed to narrate another and different 4 
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ind of rupture of the uterus which came under my 





ce. 
Mrs. H., a farmer’s wife, residing at Lilbourne, 
short, stout, of nervo-sanguineous temperament, was 
in labour of her sixth child. She was attended by 
friend Mr. Harday of West Haddon. She had 
been in labour about four hours; the os fully dilated ; 
the presentation a soft large tumour, apparently 
from the scalp; and the presentation above the 
brim. ‘The pains had been for some time powerfully 
expulsive, when she was seized with a most severe 
at the lower part of the abdomen, at which she 
fondly screamed. The pains suddenly ceased; and 
the usual symptoms indicative of the occurrence of 
injury to some vital part set in, but not at all to the 
extent they did in the former case narrated, as I 
gathered from Mr. Harday’s statement. 
I arrived three hours after the accident; and 
Ithen found Mrs. H. much exhausted, and suffering 
from the shock to the system. Stimuli had been ju- 
diciously administered. On examination, I found a 
quantity of blood in the vagina; and, on removing 
this, the head could be felt above the brim of the 
pelvis, through a pulpy mass, evidently the distended 
sealp. An unusually large head could be clearly de- 
fined ; and to this cause was undoubtedly owing the 
mupture of the uterus. The rent was perpendicular 
through the anterior part of the os, rather inclining 
to the left side, and apparently extending into both 
the body of the uterus and the vagina. Now, in this 
case, we assured ourselves that the child was dead, 
and, had it not been, craniotomy was the only means 
of delivery, since a manifestly disproportionate head 
was to be extracted. We delivered, therefore, by the 
perforator, a child with a hydrocephalic head. The 
placenta was removed, and all went well. 
The woman had a tedious recovery, suffering from 
uterine phlebitis and incontinence of urine. Rest, 
pee of alum and water, and nitrate of silver, 
a time set her right, and she has been quite 
Well since. The case occurred six years since. By 
the aid of the speculum, the rent through the os was 
plainly discernible for some weeks. 

e practical remarks on these two cases resolve 
themselves into two heads—those referring to the 
treatment to be adopted with regard to delivery, and 

suggestive of the treatment to be pursued when 
the delivery has been accomplished. 

Some authorities, and among these Dr. Burns, ad- 

Yocate the use of the forceps as the best means of de- 

I apprehend so much difficulty would arise 

ftom the recession of the head, and from directing 

blades so as to avoid the seat of injury, that it 

Would be found in most cases and in most hands im- 

a, and that the plan will meet with but few 

wers. Dr. Robert Lee advises and practises de- 

by means of the perforator and crotchet, al- 

Ways provided, in this as in the other case, that the 

is the presenting part. This is the easiest of 

all methods beyond a doubt. The plan of the forceps, 

Coeticable, offers a chance for the child ; the other, 
Course, none. 

Now what I want specially to bring before you, and 

t your opinion concerning, is the delivery by 

g,as adopted by me in the case of Mrs. Wilson. 
From the very severe shock to the maternal system, 
may be expected that, in the large majority of 
tases, the child will be dead, and then no objection 
fan be urged to the use of the perforator; on the 
backs +. it offers every advantage without one draw- 

} but if the hemorrhage be not great, and the 
ta be not detached, the child will not neces- 

rand die; indeed, in the case of Wilson, although 
de morthage was considerable, the child was not 
at the time of turning, although it died imme- 
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diately after. I am anxious to know what objections 
can be urged against the operation of turning, as 
practised by me. It can be done with safety to the 
mother; does not exhaust her much more than the 
delivery by the perforator; and gives the child a 
chance of living, if performed sufficiently early. In 
my case, had I been sooner cognisant of the mischief 
done ; and, even then, had the child been less in size, 
I believe it would have lived. 

The uterus, no longer possessing expulsive power, 
can give no aid to the operator; and all the force 
must be exercised from without, but so it must also 
in extraction by the crotchet, but truly here you have 
a diminished head. It seems to me that the matter is 
worth grave consideration ; and I should really like 
to know the full grounds of objection that can be 
urged against the plan. 

There can be no question that the operation of 
turning, when the child is large and the liquor amnii 
has escaped, is a severe trial to the mother. It is 
reasonable that it should augment the mischief 
already caused by the rupture of the uterus; and it 
is at least problematical whether it is good practice. 
Although the case in which I ptrsued this plan was 
a bad one, the child large, and the difficulties great, 
it was successful. Nevertheless, I am free to confess 
that I should hesitate to repeat the practice in a pre- 
cisely similar emergency. 

If the child have passed into the cavity of the ab- 
domen through the rent, the operation of turning is 
the only one open to us. Why should it not, then, be 
resorted to when no such escape has happened, pro- 
vided there exist evidence of life in the child. I say 
the only one; for, although Craig, a continental ac- 
coucheur, took great glory and honour to himself for 
having pel the Cesarean section in this or a 
like dilemma, he is, I apprehend not likely to find 
any among us anxious to rob him of a single leaf of 
his laurels, either by laying claim to his plan or by 
putting it in practice. In fine, if, by the stethoscope 
or by other evidence, we are assured of the existence 
of the child, ought the perforator to be employed 
while a means of delivery is open to us which, if care- 
fully performed, does not injure the mother and offers 
a fair chance of life to the child ? 

As regards the treatment to be pursued when de- 
livery has been accomplished, little need be said; 
and, if the experience of the above two cases teaches 
anything, little need be done beyond a and 
lending a slight helping hand to our kindest and best 
friend, Nature. One cannot help being struck by the 
great curative = exercised by Nature in cases 
seemingly hopeless. From the apparently hopeless 
case of Wilson, we should learn never to despair 
while there is life. Another reflection forces itself on 
our notice—namely, that however good and useful it 
may be to be armed at all points with remedies, and 
to use them skilfully—the far niente system is not 
without its advantages. Perhaps thegreatest discovery 
of modern medicine is the recognition of Nature's 
claims as a physician ; let us hail her not only as our 
best ally, but our guide, philosopher, and friend. 








Tue Treatment or Insanity. At the Social 
Science Congress, held at Sheffield, on October 10th, 
1865, a paper, prepared by Mr. Blake, M.P., was read, 
“On the Moral Treatment of Insanity, with Sugges- 
tions for the Appointment of a Royal Commission to 
Inquire into the Treatment pursued in the Asylums 
of the United Kingdom, and to Report upon the 
System which appears best adapted for carrying out 
the most approved Principles of Moral Treatment.” 
This paper has been since published in a pamphlet 
form. 
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Progress of Medical Science. 


SURGERY. 


Limitep Diszasz oF THE Kwnee-Jornt. At a 
meeting of the New York Pathological Society, Dr. 
Voss presented the right knee-joint of a girl, seven 
or eight years of age, who, for some time past, had 
been suffering from strumous disease of that part. 
She first presented herself to the doctor with a large 
abscess on the outer aspect of the joint. This was 

med. Subsequently sloughing took place in the 
abscess, and the patient ran down so rapidly that ex- 
section could not be performed. The thigh was ac- 
cordingly amputated, to save life. 

On examination of the joint, after the removal of 
the limb, a most interesting condition of the part 
was seen to exist. The outer condyles of the joint 
were very much roughened and diseased, while the 
inner condyles were perfectly smooth and uninjured. 
These two parts were separated from each other by a 
vertical false membrane, and the partition thus 
formed seemed to be complete enough to prevent the 
extension of the disease further than the affected 
part. (New York Journal of Medicine, October, 1865.) 


SEPARATION OF THE EPIPHyYSIS OF THE HUMERUS. 
At a meeting of the New York Pathological Society, 
Dr. Hamilton presented an example of separation of 
the lower epiphysis of the humerus, for which 
he was indebted to Dr. Rives, of Dayton, Ohio. A 

irl ten years old fell upon her elbow, causing a 
ure at that point. A surgeon was called, who 
applied a splint. Three weeks subsequently, Dr. 
Rives was called to see the case, and found that the 
upper ent had been thrust through the flesh ; 
but, in addition, he found a large excoriation on the 
arm above, caused by the splint. As the parents re- 
fused to have exsection performed, which was the 
9 operation, Dr. Rives amputated the limb. 

. Hamilton remarked that separation of the epi- 
physes was of very rare occurrence, very rarely re- 
ported, and the verification of its existence was very 
seldom made when an autopsy was obtainable. He 
had been able to diagnosticate a separation of the 
epiphyses in the upper end of the humerus and lower 
end of the femur, but with those two exceptions he 
had never been able to make out an epiphyseal sepa- 
ration. (New York Journal of Medicine, Sept., 1865.) 


Drep-sEaTeD Apscesses. Ata meeting of the New 
York Pathological Society, Dr. Buck cited the fol- 
owing case, which was under his care in the New 
York ital. The patient, a man, aged 25, was 
admitted into the Hospital, with an inflammatory 
swelling of the neck, on the left side, occupying the 
lower portion, including the region of the sterno- 
cleido-mastoid muscle, and extending three fingers 
upwards from the clavicle, and spreading outwards 
perhaps two fingers’ breadth beyond the outer 
margin of the clavicular region of the sterno-cleido- 
mastoid muscle. The swelling was diffuse, and its 
surface was red, tense, hard, and resisting. The in- 
teguments and subcutaneous tissues were thickened, 
and did not admit of any slipping upon each other. 
The patient suffered a good deal of pain, and had 
great difficulty in moving his head in any direction, 
on account of the disturbance in the neck caused by 
it. He complained of trouble at times in his 
breathing, at night, and also in his deglutition. The 
swelling was of recent origin, and evidently of an in- 
flammatory character; it had existed a certain 
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number of days, long enough for suppuration to hayg 
taken place, though no distinct fluctuation could be 
felt. On the corresponding side half of the edge of 
the epiglottis, and the aryteno-epiglottidean fold 
which constitutes the margin of the entrance of 
the larynx, were thickened. Though there wag 
no fluctuation, yet Dr. Buck could recognise ong 
spot where the surface yielded more than elsewherg, 
This was to the outside of the course of the external 
jugular vein, and sufficiently above the clavicle to be 
above the course of the arteries which occupied that 
region. Dr. Buck made an incision through the 
skin to the depth of about a half or three quarters of 
an inch, and then made use of a director, pressed it 
through the tissues, and presently arrived at a plate 
where no further resistance was met with ; when by 
a little forcible stretching of the opening, a drop of 
matter flowed along the groove. He then carefully 
enlarged it, giving exit to the contents of the abscess, 
There was no further increase of the symptoms which | 
gave us solicitude; the patient was conscious of 
relief, in a greater facility in swallowing. In the 
progress of the disease, the matter showed a a 
tion to approach the surface at the median li 
above the notch of the sternum, where the parts 
softened and where evidently the communication was 
more direct with the matter. A free opening was 
made at that point, and since then the case had 
gone on steadily and well, and the swelling in the 
epiglottis and neighbouring parts had disappeared. 

He also related a case of deep abscess in the iliae 
fossa. The patient had been at first treated in the 
medical w , and the abscess had opened into the 
bowel, causing a discharge of pus per anum. When 
the patient came under Dr. Buck’s care, there wasit 
the right iliac region a swelling, filling up the ilise 
fossa as far as the brim of the pelvis, so that the 
finger could not be inserted between the crest of the 
ilium and the abdominal wall. This swelling filled 
up the depression seen at that point, and could be 
traced a certain distance towards the median ling, 
when it was gradually lost. It extended down 
Poupart’s ligament, and distended its outer half 
The integument overlying the tumour was neither 
red nor adherent. The thigh was slightly retracted, 
and was kept in that position, whether the patient 
were standing or recumbent. The swelling had e% 
tended upwards, and overlapped nearly one half of 
the crest of the ilium posteriorly. This portion of 
the swelling was resonant, and contained air. Dn 
Buck carefully made an opening over the poster 
portion of the swelling. He cut down carefully, and 
satisfied himself that he could transmit an im 
from the portion of the swelling occupying the foss® 
anteriorly to this posterior portion which was ™& 
sonant. The question was, whether the gut had 
made its way to the surface; but the transmission 
the fluctuation from one portion of the swelling 
the other settled the question that such was not 
case. An opening was made at the point indicate 
when a free escape of pus and gas took place. Anil- 
teresting point in the progress of the case was, 
pus no longer discharged itself from the bowels, & 
cept immediately after the operation, when 
matter appeared in the stools two or three times it 
succession. The opening was closing, and 
patient was doing well. 

Dr. Buck remarked, that deep-seated a 
of which the previous case was an illustration, 
for many years interested his attention. It rs 
abscess which may originate in the iliac fossa oF, 
the lumbar region, but it is important to determin 
that point in reference to the treatment which ahold 
be employed. He had met with it in both sexes. 





two cases it was preceded by erysipelas of the 4m 
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affecting the absorbents. These latter were both 
males. The youngest case that he had met with was 
ina girl of tubercular diathesis, and highly scrofulous. 
In one case the abscess was produced by a foreign 
body which had made its way from the cecum, and 
set up inflammation posteriorly in the fossa of that 
side. The foreign body afterwards presented itself 
in an opening in the groin which had previously been 
made for the evacuation of matter, and proved to be 
a pin which was extensively incrusted. That patient, 
amale, ultimately recovered. In several of the cases 
the abscess had originated in the puerperal state. 
The proper treatment, which has been successful in 
his hands, has been this: upon ascertaining the ex- 
istence of the abscess, he without even waiting for 
fluctuation to establish itself, makes an outlet for 
the matter below the outer half of Poupart’s liga- 
ment, and parallel with it, first through the integu- 
ment, exposing the fascia of the thigh, then passing 
ander the ligament, and behind the iliac fascia. The 
incision is to be kept open by a plug of lint, renewed 
every twenty-four hours. (New York Medical Journal, 
October, 1865.) 





MEDICINE. 


EmPYEMA OF THE Lerr PLEevRAL Cavity: CURE 
EFFECTED IN A NOVEL MANNER. On August 2nd, 
1862, Mr. J. B. Malcolm was called to see a man, 
aged 26, who had been ill for a fortnight, and 
had been attended by a club doctor. The man 
was suffering from a violent cough, with little 
sputa, and great difficulty of breathing. On a 
eareful examination, Dr. Malcolm diagnosed exten- 
sive inflammation of the left pleura, with effusion 
intoits cavity. He treated him in the usual manner ; 
but although the cough became less frequent and 
troublesome, and the febrile symptoms began to sub- 
aide, the breathing became not less difficult, and 
the extensive dulness on percussion of the side in- 
creased instead of decreasing. About the end of 
August, after a violent fit of coughing, the poor 
fellow expectorated a quantity of pus, and continued 
daily todo so; but still there was no real improve- 
ment. In fact, all the symptoms began to be worse. 
He continued to suffer from night-sweats. The 
sputa smelt more and more disagreeably, and what 
little appetite he had was failing. The click of the 
aortic valve was clearly to the right of the sternum, 
and on measuring the respective sides of the chest, 
Mr. Malcolm found the left about three inches more 
in bulk than the right. On August 31st, after con- 
sultation with Dr. McGrath of Castlemaine, it was 

ded not to risk tapping, but to trust to nature. 
Day by day the symptoms became more urgent. It 
was manifest that the entire of the enlarged pleural 
avity was filled with pus; also that there was an 
outlet from it, leading through the upper and front 
Part of the lung, was equally apparent. The patient 
‘ouldremain forany length of time only in the sitting 
Psture, but if he desired to rest he first leaned for- 
ward for a short time, and in this position he expec- 
profusely. Afterwards he could lean back- 

rds and rest for an hour or so without coughing or 
“pitting. The idea occurred to Mr. Malcolm of 
g the man upside down and allowing the pus 
escape through the opening which the progress of 

e had already made, and which seemed to 

safe and sure means of exit. The patient was 
rod made to hang his head downwards over the 
ut of the bed, he being meanwhile held for fear of his 

8, when about a quart of horribly offensive pus 

"i out of his mouth. This simple plan being fol- 

ed night and morning, perseveringly but cau- 





tiously, the pus was gradually drawn off, the heart 
began to return towards its normal position, the lung 
to expand, and the appetite to improve. On Sept. 
22nd, every bad —- om was gradually disappearing, 
except a slight cough, with a moderate expectoration 
which was no longer offensive. On October 21st he 
drove over to Mr. Malcolm’s residence (twelve miles) 
a wonderfully improved man. The heart had re- 
— nearly its natural position. The side had 
allen in very little. (Australian Med. Journal.) 


ANEURISM OF THE ABDOMINAL AorTA. Dr. Imans 
relates in detail three cases of aneurism of the ab- 
dominal aorta, and comments on the lessons in dia- 
gnosis to be derived from them. We shall, he says, 
probably never be able to recognise an aneurism of 
the aorta in its very first commencement, and before 
it has attained a certain size. An early diagnosis is, 
however, of the highest importance for the treatment 
and the possibility of cure (filling up and closing of 
the aneurismatic sac by fibrinous coagula.) 

In none of the cases communicated was the dia- 
gnosis made before the aneurism had attained a 
large size. In the first, the existence of an aneurism 
was early suspected, and the patient was consequently 
repeatedly examined, but without any definite result ; 
it was not until the tumour had caused a slight pro- 
jection at the side of the vertebral column, in which 
at the same time a feeble pulsation, isochronous with 
the radial pulse, was heard, that the diagnosis of an 
aneurism appeared to be sufliciently justified. In 
a second case, the recognition of the aneurism might 
probably have been possible at an earlier period, if 
the tumour had not been entirely covered by the 
greatly enlarged liver, until the moment of the 
bursting of the sac, which gave rise to the effusion of 
blood behind the peritoneum, and the consequent 
formation of a fluctuating tumour in the abdomen, 
together with syncope, etc. The third case was ob- 
served at a time (1822) when aneurisms of the ab- 
dominal aorta had as yet in general but very little 
attracted the attention of physicians. The tumour 
was not discovered, until it was probably on the 
point of bursting, and of pouring out its contents into 
the retroperitoneal connective tissue. 

The most characteristic symptom in each of the 
cases was the violent pains. These proceeded from 
a defined point in or close to the vertebral column, 
and extended along the side of the trunk into the 
arm or leg. Such pains are violent beyond all de- 
scription, sometimes torture the patient for days and 
nights consecutively, almost without any respite, ex- 
tort from him loud cries, and may lead to despair, or 
even to suicide. These painful periods are sometimes 
followed by others, in which the condition is tolerable, 
or wherein absolutely no pain is felt. Narcotics, 
even in large doses, were, in the cases related, only 
rarely of any avail; more frequently, but not always, 
local depletion by leeching, especially in the second 
patient, gave some relief. ‘The pains appear first to 
arise, or at least to become violent, when the tumour 
has attained a certain size. We naturally seek their 
cause in pressure, or probably also in destruction, of 
the nerves, where the pulsating tumour lies against 
the resisting posterior wall of the thoracic or ab- 
dominal cavity. But they occur also in no less 
violent degree in aneurisms where such conditions 
do not exist. About four years ago, Dr. Imans saw 
an example of this in a woman, who had already suf- 
fered long from violent pains in the abdomen, On 
her admission into hospital, a pulsating tumour, of 
the size of a cocoa-nut, was felt in the left side of the 
abdomen, at the distance of some finger-breadths 
from the middle line just below the hypochondrium. 
The tumour was hard and tense, movable, and ap- 
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parently adherent to the vertebral column. In the 
tumour, and lower along the course of the abdominal 
aorta, a strong blowing murmur was heard with each 
— of the heart. The woman had constantly 
violent pains, which increased, particularly at night, 
compelled her to leave her bed, and to run, as if in 
despair, about the room, stooping forward and press- 
a both hands against the abdomen. She died 
suddenly in a few days, before it was ascertained 
whether the tumour should be regarded as an an- 
eurism, or as a tumour which was pressed on by the 
aorta. The post mortem examination showed that 
bursting of the aneurismatic sac had produced a fatal 
effusion of blood into the abdominal cavity. The 
tumour, nearly completely filled with firm fibrinous 
coagula, was attached to the anterior wall of the 
abdominal aorta, and lay otherwise quite free among 
the small intestines. 

Another symptom also deserves mention—namely, 
a torpid state of the bowels observed in two patients, 
and which probably existed also in the third case. 
It must, as well as diminution of the urinary secre- 
tion and subsequent cedema and coldness of the lower 
extremities, be explained in the first case by the 
diminished force with which the blood is impelled 
towards the parts situated beneath the aneurismatic 
distension, particularly when the latter is of great 
extent, or by its pressure diminishes the calibre of 
the artery, or by a wide opening communicates freely 
therewith. 

Percussion and auscultation are in general capable 
of affording but little information, mi certainly only 
when employed in connexion with the observation of 
other symptoms. A dull sound on percussion, a 

sibilant or thrilling murmur, single or 

ouble — are in some instances found to 
exist. In most cases, however, they are not present, 
while they may, moreover, occur under totally differ- 
ent circumstances. An example of this last Dr. Imans 
had in a woman, aged 50, who, after having been, 
during the last few years, repeatedly under treatment 
in the hospital, was again admitted on March 18th, 
1862, suffering from pleuritis of the left side. A con- 
siderable time after having recovered from this, she 
began to complain of pains in the left half of the 
back, between the vertebral column and the edge of 
the scapula and in the left arm. She had already, in 
the preceding year, occasionally complained of such 
pains, which, however, usually soon gave way, after 
the —— of dry cupping or of a poultice. But 
now they were more obstinate, and required small 
local depletions; the woman began to complain of a 
feeling of pulsation in the part of the back already 
mentioned, which was also objectively perceptible, 
together with a feeble, persistent murmur. Some 
weeks later these phenomena disappeared and did 
not return. The pains, however, continued, and 
gradually increased in extent and violence, reaching 
to the inferior extremities, particularly the right. 
But they never attained to so great violence, as 
exists in sufferers from aneurism, and they were, 
even persistently, moderated by narcotics, though, it 
is true, in tolerably large doses. Thestrength of the 
woman slowly but steadily decreased, without the 
mature of her disease becoming manifest. In the 
spring of 1863, a small soft tumour, in which very 
faint fluctuation, but no pulsation, was perceptible, 
appeared first above the left sterno-clavicular articu- 
lation, and up to the date of the death of the woman 
(9th May, 1864) increased but little in size, without 
cpening. On post mortem examination, performed by 
fessor Koster, it was found, among other things, 
that the aorta posteriorly and along the whole arch 


mediastinum, and was produced by tubercular ulcer. 
ation and degeneration of the nine superior dorsal 
vertebre. Undoubtedly the pulsation and murmur 
observed here for some time, were the result of g 
change of form or displacement of the aorta by the 
pressure of the pus accumulated behind it, and t 
ceased when the latter had made an exit for it 
and when the pressure was thus removed. 


For diagnosis, and particularly for early diagnosis, 


the pain would seem entitled to be considered as the 
most important symptom (although perhaps somg 
cases of aneurism of the aorta are on record in which 
there was no pain) when, that is to say, it occum 
with the above described peculiar character. 
whether after or without a probable exciting cause, g 
fixed spot in the neighbourhood of the vertebral 
column becomes pain 
or less degree, and this pain radiates thence in the 
corresponding side of the trunk in a defined line, and 
extends to the leg or to the arm, while from time to 
time, particularly after sudden and rapid movement 
or exertion, it all at once becomes very violent, we 
ought, unless another cause for the phenomenon i 
with certainty demonstrable, to bear in mind the 
possibility of the existence of an aneurismatic dis- 
tension of the descending aorta. In proportion a8 


Where, 


and continues so in a greater 


the pains in general increase, and at the same time 


the paroxysms become more violent, the probability 


of this is greater. The longer or shorter 
during which the patient’s state continues perfectly 
tolerable, and even no pain is felt, appear also to be 
characteristic. An anxious expression of countenance 
and a stooping forward ‘position are not constamh 
characters. Symptoms of a less energetic supply ad 
blood to the parts situated beneath the su 
aneurism ; infrequent constipated evacuations of the 
bowels, diminished secretions of urine, and coldnes 
of the lower extremities, etc., are not to be ove® 
looked. A negative result obtained on percussid® 
and auscultation proves nothing against the existen® 
of an aneurism, while an abnormal dulness in th? 
lace whence the pains proceed, and pulsation sub- 
jectively or objectively perceptible, a peculiar sibilan 
or thrilling murmur, although in themselves ofte 
capable of another explanation, may, in connex@® 
with the first mentioned phenomena, very much 0 
firm the suspicion. Certainty is not obtained unt 
the pulsating tumour becomes visible or palpable. 
In a therapeutical point of view the diagnosis of @ 
aneurism, especially in the commencement, but also 
in the later periods, is of very great importam® 
So long as the existence of an aneurism is only si 
pected or probable, it will be advisable to warn the 
patient against fatiguing work in an unfavo 
position, etc., but especially against any 
and rapid movement or exertion—in a word, & 
anything whereby the pressure of blood m the 
tumour may be either permanently or momen 
increased. When great probability or perhaps @ 
tainty exists, that we have todo with an aneurism,# 
will be our duty to prevent, so far as possible, @ © 
bursting, and to this end to promote the filling up 
the sac with firm coagula, and so to cut off aa 
from that ofthe artery. In this direction the “a 
advantage is to be expected from long continued 108 
in a proper position, unless the general state 
patient forbid it ; from the internal use of astring@® — 
and chalybeates, especially of perchloride ‘é 
from suitable good nourishing diet ; and from LA 
ternal employment of cold applications near the PR” 
bable seat of the aneurism. As a matter of 
symptomatic remedies are not excluded, part 
narcotics, when necessary, in free doses ; . , 
tions, to relieve pain, ete. In the majority of 








was surrounded by a large quantity of thick pus, 
which was continued inferiorly into the posterior 
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+ by such means to make the patient’s sufferings 
more tolerable and to prolong his life. (Nederlandsch 
Archief voor Genees- en Natuurkunde, and Med. Press.) 








Hebiews and Hotices. 


History OF A SuccessFuL CASE OF AMPUTA- 
TION AT THE Hip-yornt (the limb 48 inches in 
circumference, 99 Ibs. weight). By J. Sampson 
GaMGEE, Surgeon to the Queen’s Hospital, Bir- 
mingham. With four Photographs. Pp. 33. 
London: 1865. 

Tus is a quarto volume, the mechanical getting up 

of which is of a kind rarely met with in medical 

works. In it is related the history of a remarkable 
case which came under Mr. GAMGEE’s care in the 

Birmingham Queen’s Hospital. 


Joseph Bramwell, aged 37, was admitted into the 
Queen’s Hospital at Birmingham on September 3rd, 
1862. In 1851, while following his caliing as a coal- 
miner, a large mass of coal (about 2 cwt.) fell on his 
right great toe, bruising it severely. About a fort- 
night afterwards, he observed that the right thigh 


without pain. The swelling—which was from the 
first perceived to be seated in the bone—increased 
until 1859, when he was obliged to give up working 
4s miner, and was admitted into the Bedford In- 
firmary, under Mr. Sharpin; but, as he objected to 
surgical interference, which was correctly held to be 
the only remedy, he was discharged. In 1860, the 
greatest circumference of the right thigh was 
twenty-nine inches; his health appeared good, and 
he could still walk considerable distances. In 1861, 
gow was seen by Mr. H. M. Morgan of Lich- 
fi The circumference of the thigh at the thickest 
part of the swelling was now forty inches; that of 
the left at the corresponding part being sixteen 
inches. Above the swelling, the circumference was 
the same in both limbs—twenty inches. He was able to 
move about, doing farm work, until August 1862; but 

increasing weight of the limb prevented him from 
walking with ieslien. His earnings being but small, 
his diet was necessarily restricted. 

On admission, he was greatly emaciated; the 
countenance was pale, but not indicative of cachexia; 
the internal organs were healthy. On the left tibia, 
just below the tuberosity was an exostosis of about 
the size and shape of two filberts joined at their 

3 and another just above the left ankle-joint. 
were believed by the patient to be congenital ; 

y had never caused any pain or inconvenience. 
The right lower limb was so greatly enlarged that 
the patella could not be felt, nor could the knee be 

t. The skin, anteriorly and externally, was pale 
and shining, but healthy; posteriorly and towards 
under and lower part, it was red and superficially 
hed ; this condition was stated to be of very few 

te. Venous ramifications, some as large as 

® goose-quill, were spread over the tumour, chiefly 
on the outer and front aspects. There was a distinct 
of fluctuation at the inner and lower part, 

over a space measuring nearly five inches in each 
on. The movements of the hip-joint were 
Rearly unimpaired. The lymphatic glands on the 
Tight side were enlarged, but were freely moveable, 
» and but slightly more cold than in the 

al state. The right foot was slightly edematous ; 
te nation in the limb appeared to be practically 
paired. The circumference of the thigh, on a 


level, three and a half inches above the opposite pa- 
tella, was 48 inches. The longitudinal extent of the 
enlargement was 293 inches. The upper part of the 
swelling was four inches from Poupart’s ligament. 
The patient was not weighed on admission into hos- 
pital; but, in 1861, his weight was 161 lbs. The 
limb, after removal, weighed 99 lbs. ; so that the body 
must have been left at least less than half its pre- 
vious weight. In March 1865, he had increased in 
weight up to 199 lbs. 


From a careful consideration of the case, Mr. 
Gamgee arrived at the conclusion that the disease 
was not malignant, but that the case was one of os- 
sifying enchondroma. The next point to be con- 
sidered was the possibility of operating ; and what 
operation should be performed. 

“The great matter,” says Mr. Gamgee, “was to 
determine the chances of life which, in this case, it 
might reasonably be presumed, were much smaller 
than in amputation of the hip-joint generally, on ac- 
count of the very great development of the vessels, 
the man’s emaciated condition, and the shock inse- 
parable from the removal, as was evident must be the 
case even before the operation, of half the weight of 
the body From the first, I weighed the evidence 
bearing on disarticulation of the hip, to the exclusion 
of amputation through the trochanters. The fact is, 
that the latter operation scarcely admitted of satis- 
factory mechanical performance ; but clinically it was 
inadmissible on account of the uncertainty attaching 
to the condition of the medullary canal of the femur. 
Experience téaches that, alike in the simple cartila- 
ginous and in the various forms of cancerous growths 
of the long bones, two deposits very often co-exist— 
one as a plug in the marrow-hole, the other as a 
ferrule, of variable size, round the outside of the 
osseous structure..... In the case of Joseph Bram- 
well, the diagnosis was in favour of benignancy ; but 
there was so little room for the knife, that I re- 
solved to give the patient the benefit of the ana- 
tomical doubt ; to insure the removal of the disease 
in its entirety, in the event of operation being deter- 
mined on.” 

The operation having been determined on, the 
first thing to be considered was, how to check he- 
morrhage during the proceeding; it being obvious 
that the ordinary methods would not suffice. Through 
the kindness of Professors Syme and Lister, 
Mr. Gamgee was presented by them with the large 
tourniquet devised by Mr. Lister for compress- 
ing the abdominal aorta. The operating-table was 
provided with rings and bandages for securing the 
patient; and an apparatus of towels, fastened toa 
rope attached to a pulley, was arranged for slinging 
the limb, which, on account of its great weight, it 
would have been difficult to support steadily by the 
hand. 


On September 11th, 1862, the operation was per- 
formed by Mr. Gamgee, assisted by Drs. Wade and 
A. Gamgee (who gave chloroform), and Mr. Gamgee’s 
surgical colleagues in the hospital. The limb having 
been raised in the sling, the point of a straight 
narrow long-bladed knife was introduced just in 
front of the tuberosity of the ischium ; the capsule of 
the joint was transfixed; and the point was brought 
out just behind the antero-superior spine of the 
ilium. An are of a circle was then cut from the 
point of issue nearly to the middle line, close to the 
tumour ; and a similar segment was cut so as to join 
the former one, the great vessels being divided at 
their point of union. The limb was then readily re- 
mov Eighteen arteries and the femoral vein were 
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tied. The regurgitant flow of blood was great; but 
the tourniquet acted so effectually, that there was 
no greater hemorrhage than in an ordinary amputa- 
tion of the forearm. Silver wire sutures were intro- 
duced at intervals of an inch; a light water dressing 
was applied; and the patient was soon removed to 
bed in a small airy ward, having in constant attend- 
ance a nurse and one of the surgical dressers—who, 
nine in number, relieved each other by turns, and 
whose conscientious and able discharge of their duty, 
as well as the valuable assistance afforded by his 
colleagues in the operation, Mr. Gamgee specially 
notices. In the afternoon, there was some free he- 
morrhage from an artery in the posterior flap, which 
was restrained by a ligature. On September 15th, 
there was a gush of arterial blood from the centre of 
the wound, which was restrained by the aortic tour- 
niquet. For two or three days there was diarrhea ; 
but the progress of the case throughout was most 
satisfactory, and on November 26th the stump was 
quite healed. 


But little medicine was given—only so much as 
‘was required by special symptoms; and a liberal diet 
was allowed. At the time of the publication of the 
essay, Mr. Gamgee says, 

“Bramwell has enjoyed uninterruptedly good 
health since the operation, having increased nearly 
100 Ibs. in weight. His appearance is that of robust 
health. The cicatrix has never been a source of dis- 
comfort. The exostoses on the left tibia preserve 
their size unaltered; they are never the seat of 
oer and none have appeared in other parts of the 

ly.” 


A careful examination of the limb after removal 
proved the correctness of the diagnosis made as to 
the nature of the tumour. 

The case narrated is one which reflects very high 
credit on Mr. Gamgee’s judgment, decision, and 
operative skill. The history is interspersed with 
some very judicious remarks on surgical dietetics 
and other matters of interest to the surgeon. 


On Some or THE CAUSES AND EFFEcTs oF VAL- 
VULAR DISEASE OF THE Heart: Being the 
Croonian Lectures of the Royal College of Physi- 
cians for 1865. By THomas B. Peacock, M.D., 
F.R.C.P., Physician to St. Thomas's Hospital, 
etc. Pp. 114. London: 1865. 

In commencing these Lectures, Dr. PEAcocK ‘ex- 

presses an opinion that attention has been too exclu- 

sively directed to the influence of inflammatory 
affections in laying the foundation of cardiac dis- 
eases, to the comparative neglect of other causes 
which, though operating in a small proportion of 
cases only, give rise to disease. The deficiency here 
pointed out he endeavours to supply. 

In his first Lecture, he speaks of Malformation as 

a Cause of Disease. He first notices malformation 

of the valves, both semilunar and auriculo-ventri- 

cular. The semilunar valves may either be in excess 
or defective in number: in the former case, the 
malformation, Dr. Peacock believes, arises from the 

want of union between the two portions of which a 

segment is originally composed; while in the latter, 

adhesion has taken place during fcetal life between 
two valves. Having explained his reasons for be- 
lieving these conditions to be the result of extra- 
uterine disease, he observes that, while there does 


segments produces more or less disturbance. 


“When there are only two semilunar valves, ang 
one of the curtains is considerably larger than the 
other, the larger curtain, not being adequately sup. 
ported in its middle, must have a tendency to be. 
come stretched, and to fall below the level of the 
other segments, so as incompletely to close the orifies 
during the diastole of the ventricle. Regurgitation 
must thus be permitted.” (P. 6.) 

“In the form of defect in which the whole of the 
curtains are blended together, and a kind of septum, 
perforated by a larger or smaller opening, is stretched 
across the aperturc, more or less obstruction to the 
flow of blood from the ventricle is necessarily oe 
casioned. Generally, also, the opening which exists 
is incapable of being closed, so that regurgitation 
from the artery into the ventricle, also occurs.....,. a 
The valves very generally become greatly thickened 
and indurated with the progress of life, so as to be 
come rigid and unyielding, and to reduce the openi 

to a very small size...... ost aggravated disease 
this kind may exist during many years without 
being productive of any symptoms of cardiac defect.” 
(Pp. 7-8.) 

Several illustrative cases are related. 6 
Congenital disease, Dr. Peacock believes, may als” 
affect the auriculo-ventricular valves. 

“The tricuspid valves are occasionally found 
blended together at their edges, so as to form a kind 
of membranous septum separating the right auride 
and ventricle, and perforated by a larger or smaller 
aperture generally of a triangular shape, in the 
centre.” 

In regard to this malformation, the evidence it 
favour of its intrauterine origin, though very pm 
bable, is only presumptive ; still the idea is 
supported by several cases, especially one related 
Dr. Mossman of Berlin, of ‘‘ recent end iti 
the mitral and tricuspid valves in a child which su 
vived birth only twenty hours.” 

Regarding union of the mitral valves, Dr. Peacosk 
speaks less positively as to its intrauterine origi; 
but points out as a significant fact that the mot 
complete cases of this description are almost alway 
met with in young persons, in whom there a 
no history of cardiac inflammation, but who 
from birth been subject to cardiac symptoms. 

Dr. Peacock then notices the condition d 
under the name of “atrophy of the valves”. This 
he believes to be of little importance generally ; bub 
it may aggravate the evil when the orifices or 
ties of the heart are dilated. 

In general, congenital want of proportion betwee 
the heart and arteries is not a cause of disease, i 
Dr. Peacock’s opinion. An exception, however, is 
pointed out. 

“When the ductus arteriosus is prematurely oom 
tracted, the pulmonary artery remains per 
small; and when the portion of the descending 
between the origin of the left subclavian artery 
the entrance of the ductus arteriosus, 18 not, fallf 
dilated, the aortic orifice and ascending portion 
the aorta are less than natural. If either of -< 
conditions exist to a marked degree at birth, 
closure of the foramen ovale or of the ductus arterioms 
would be prevented, and the cases would be regarded 
as malformations. The defects may, howeveh =” 
that time only be slight, so that the heart may _ - 





go the usual changes; yet there may be 
obstruction to the circulation to give rise t0 





not appear to be an impairment of function in the 
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jn after-life. It is apparently in this way that con- 
traction or obliteration of the aorta beyond the 
origin of the left subclavian artery is occasioned. 
The narrow or rigid portion of the aorta interferes 
with the transmission of the blood to the lower parts 
of the body ; the heart acts with increased power to 
overcome this obstruction; the left ventricle, there- 
fore, becomes enlarged and its walls increased in 
thickness. The ascending aorta also becomes dilated, 
while the pressure of the blood in the contracted 
part causes irritation, the coats become thickened 
and indurated, not unfrequently fibrinous material is 
deposited in the canal, and ultimately, as the result 
of changes occupying a long period, the calibre of 
the vessel may be entirely obliterated. Of this, as it 
has been termed, quasi-malformation, a considerable 
number of very remarkable examples has been placed 
on record. In 1860 I collected and analysed forty in- 
stances of the kind, of which ten were examples of 
entire obstruction, and thirty of more or less con- 
traction. At the present period there are on record 
about forty-six cases, eleven of the former class, and 
thirty-five of the latter.” (Pp. 29-30.) 


In the second Lecture, Dr. Peacock speaks of 
Injuries as Causes of Valvular Disease or Defect ; 
and of Alterations in the Capacity of the Orifices 
and Cavities of the Heart as Causes of Valvular 
Defect: and, in the third, he treats of the Weight 
and Dimensions of the Healthy Heart, and the 
Changes which occur in the Organ in different forms 
of Valvular or other Disease. 

The volume contains many valuable remarks in 
addition to those which we have noticed, and will 
well repay perusal. 


PHOTOGRAPHS (COLOURED FROM LIFE) OF THE 
DIsEASES OF THE SKIN. By ALEX. BALMANNO 
Squire, M.B.Lond., Surgeon to the West London 
Dispensary for Diseases of the Skin, etc. Num- 
bers 1x, X, x1, xr. London: 1865. 


We have before us four more of Mr. BALMANNO 
Squrre’s plates of skin-diseases. 

The first of these—No. 1x in the series—repre- 
sents, as an example of the class Macule, a case of 
Nevus Vascularis in the face of a girl aged 15. 

The second—Number x—is illustrative of the class 

nthemata, and represents the lower limbs of a 
aged 14, studded with Erythema tubercu- 
_In commenting on Erythema, Mr. Squire 
Soups its varieties as those of local and those of con- 
stitutional origin. In the former division are com- 
Prised erythema simplex, intertrigo, leve, para- 
t , and pernio; the latter is further subdivided 
Into evanescent erythema (Erythema fugax) and 
umatic erythema, including the varieties erythema 
nodosum, tuberculatum, papulatum, circinatum, and 
marginatum. Of the rheumatic erythema, Mr. 
ulre says : 

“The varieties which the author has grouped to- 
gether as a subgenus, and to which he has given the 

ective name of Rheumatic Erythema, have many 

ters in common. They all alike run a subacute 

se; in each of them the reddened patches are 
estly elevated above the level of the skin, are 

i Ae pressure, and are accompanied with firm 
lation into the subcutaneous areolar tissue. 
patch. & progressive change in the colour of the 
es from a rose-red to purple, and from purple 


exudation and subsidence of the swelling, are com- 
mon to all. They agree, too, in the occurrence of 
several successive crops of the eruption during the 
continuance of the disease ; in their choice of persons 
(the young and feeble) > in the seasons of the year at 
which they prevail (spring and autumn) ; and no less 
4 their evident connection with the rheumatic dia- 
thesis.”’ 


In the third plate—No. x1—is represented a case 
of chronic Eczema, typical of the class Vesicule. 
The photograph is taken from a man aged 62, the 
dorsal surfaces of whose forearms are represented, 
The eruption was also present on the anterior surface 
of both legs from the knees to the ankles. 

The fourth and last of the plates—Number x11 of 
the series—is illustrative of the class Bulle. It shows 
a case of chronic Pemphigus on the right foot and 
left hand of a boy aged 10, who had been affected 
about three months. 

These photographs complete the series which Mr. 
Squire some time ago announced his intention of 
publishing. It was, he says, for his own instruction 
that he was led originally to take photographs of skin- 
diseases; and, finding his attempt so far success- 
ful, he was induced to believe that the publication of 
a series, such as has just been completed, would be 
useful to the profession. In this he has, we think, 
formed a correct judgment. He has given the pro- 
fession an opportunity of being provided with a 
series of very good illustrations of various skin- 
diseases, taken by the photograph from the actual 
patients, and coloured from life. We thank him for 
what he has already done, and are glad to hear that 
he has announced his intention of bringing out 
another series of a similar kind. 


THE ANATOMICAL REMEMBRANCER OR COMPLETE 
Pocket ANATOMIST; containing a concise De- 
‘scription of the Bones, Ligaments, Muscles, and 
Viscera; the Distribution of the Nerves, Blood- 
vessels, and Absorbents ; the Arrangement of the 
several Fascie ; the Organs of Generation in the 
Male and Female; and the Organs of the Senses. 
Sixth Edition. Pp. 148. London: 1866. 

Tus book may be found useful for refreshing the 
memory in matters of anatomical detail apparent to 
the unaided eye; but, in regard to structural ana- 
tomy, the information which it conveys is very 
meagre, and not at all on a level with what is known 
in the present day. 


Tue Ear in HEALTH AND DISEASE; WITH PRAC- 
TICAL REMARKS ON THE PREVENTION AND 
TREATMENT OF DEAFNESS. Illustrated by Wood 
Engravings. By Witt1am Harvey, F.R.C.S., 
Surgeon to the Royal Dispensary for Diseases of 
Ear, etc. Fourth Edition, revised and improved. 
Pp. 248. London: 1865. 

Tuts is a practical work, founded mainly on the large 
experience of the author. During the ten years 
which have elapsed since its first appearance, it has 
apparently met with a considerable amount of pro- 
fessional favour, and has now reached a fourth edi- 
tion, in which the author has made such alterations 
and additions as have seemed to him calculated to 





% 4 yellowish hue, and a coincident softening of the 


maintain the practical value of the book. 
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; able practitioners ; let them reflect upon the how 

We are requested to remind members of the Asso-| sands of different remedies, the infinite number of 
ciation that the Annual Subscriptions became | cures, boasted of by legitimate members of the pre 
due on the 1st of January. They can be paid 'fession ; let any one conscientiously make himself 


either to the Secretaries 6f the Branches ; or to! master of what the abundant pages of medicine ag. 


the General Secretary, T. Watkin Williams, | : ; : : 
‘ she | tell him on this score, and we are sure he will agng 
Esq., 13, Newhall Street, Birmingham. | with us, that our preparedness to meet another a. 


| vent of cholera is not a thing to boast of. We are 
Hritish Medical Journal. 


| proud of being a practical people, not over given tp 
| theory; but we are sadly apt to forget that in the 
SATURDAY, JANUARY Z71n, 1866. 
———=— 


| application of medicine to the cure of the disease, np 
NOTES ON CHOLERA BY DR. JOHNSON.* 


| one of the helps on which we rely is more likely t 
| deceive us than the one on which we rest ourselyg 

THE appearance of Dr. G. Johnson’s unassuming little 

volume will, we trust, be the means of calling the 














| so lovingly and so firmly, the prop experience. We 
forget that the wise Father of Medicine taught how 
fallacious in medicine experience is— experientia 


fallax; how difficult a right judgment of things; 


serious attention of the profession to the terrible sub- _how easy to draw false conclusions, and to make the 


ject of The Cholera. For a time this destroyer has 
ceased its ravages in Europe, and our shores have so | 
far escaped its visitation. But who will assure us | 
that this present year will pass away and leave us | 
still unmolested? ‘The history of former epidemics | 
justify us only too well in anticipating that, before | 
many months are passed, medicine may be again 
trying conclusions with the enemy here within our 
very doors. 

Dr. Johnson’s book, therefore, comes opportunely. 
Tt will lead us to ask ourselves whether we are pre- 
pared,to do battle with this fearful disease ; whether 
we have any fixed method of encountering it; | 
whether the experience of former epidemics has | 
taught us lessons which may help us now; whether 
(as heretofore) we are still to proceed in treatment 
by the rules of the barest empiricism; or whether 
theory has anything to offer us as a guide amidst so 
much darkness. He who has followed the dealings 
of our French and Italian brethren in the treatment 
of cholera during the past six months, and has read 
the suggestions of our countrymen on the subject, 
will, we think, agree with us that, in the all impor- 
tant matter of treatment, we are very much where 
we were when the disease first visited Europe. But 
more than this. If we have attained to no positive 
knowledge of a treatment of the disease, it would 
appear that neither are we able to decide whether 
our remedies are simply negative or actually injurious 
in their effects. Is it not indeed true that our pre- 
sent dealing with the cholera—our search for a re- 
medy for it—is very much of the same kind as are 
the proceedings of a chemist who indiscriminately 
throws into his crucible any variety of substances 
which first come to hand, and hopes, therefore, by 
some happy accident to tumble on a great discovery ? 
Let. any one read the divers methods—the in some 
cases opposing methods—of cure adopted by estim- 











* Notes-on Cholera; its Nature and Treatment. 
Jobnson, F.R.C.P., etc. London: 1866. 
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post stand for the propter. We are apt to laughat 
theories in medicine ; but we believe it would not 
be hard to show that the very greatest advances il 
the practice of medicine have arisen not from the 
essons of mere empiricism, but have followed upong 
change of theory. Buckle has a very remarkable o> 
servation on this point. He tells us: 

“There is no well authenticated case on record d 
any theory having been abandoned because it eo 
duced dangerous results. As long as a theory is 
lieved, men will ascribe its evil consequences to 
cause except the right one Every p 
change may, by careful analysis, be shown to d 
in the first instance on some change of speculati® 
opinions.” 

Every one who has read the history of medicine, 
must admit that there is at all events great truth i 
Buckle’s remark which is quoted by Dr. Johnson; and, 
doubtless, as an illustration of his own exposition d 
the pathology of cholera. 

Dr. Johnson comes before us with a new theory @ 
cholera ; and, if his theory be right, it follows thé 
the generally accepted practice—what we might 
the ‘‘orthodox” treatment of cholera—is founded @ 
a completely erroneous basis, and is therefore iteell 
completely wrong. And Dr. Johnson has a rightt 
be heard in this matter. No man more so; for ie 
has long and carefully studied the question up@ 
which he writes; and he is an accomplished observély 
and has put his theory to the test of a large practial 
experience, and still finds it a good theory. ; 

Dr. Johnson, first of all, clears the ground iy 
proving the fallacy of the ordinarily accepted theory 
of cholera; viz., that the collapse attending it is the 
result of purging and vomiting. Loss of 
serum (as it is argued) produces collapse. AM” 
the flow of serum by opium, etc., and you will Be 
vent the collapse. Now this Dr. Johnson Ww 
denies ; and his statements require refutation a 
hands of those who adopt the serum-arresting 
astringent practice. If he be right, their pract 
assuredly prejudicial to life. 
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He proves his case in this way. In the first place 
(he argues), there is no direct relation between the 
loss of fluids and the degree of collapse in cholera ; 
rather do they stand in an inverse ratio to each other ; 
for experience shows that the most rapid and fatal 
collapse is attended with little or no purging or 
yomiting. Then, again, the symptoms attending 
the collapse are not such as mere loss of the fluids 
of the body would produce: blueness of skin and 
other signs of obstructed breathing ; absence of syn- 
cope; remaining muscular power; and remarkable 
rapidity of recovery, as if from suspended animation 
by drowning, are not the signs of loss of blood or 
of its equivalent. Neither is the influence of treat- 
ment such as we should expect of it, if the popular 
theory of collapse were true. Alcoholic stimulants, 
Dr. Johnson asserts, increase the symptoms of col- 
lapse. “‘ They have been given,” he says, “ freely and 
boldly ; and the result has been that, in the stage of 
collapse, they are not only useless, but positively in- 
jurious.” 

No doubt the striking temporary benefit produced 
by injections of hot water into the veins of cholera- 
patients has gone far to confirm the theory that the 
collapse results from loss of water. But this explana- 
tion, Dr. Johnson says, is erroneous. The benefits 
attending the water-injections result from this—that 
the heat relaxes the spasm (above spoken of) of the 
mall pulmonary arteries, and so allows a freer 
temporary circulation of blood through the lungs; 
and confirmatory of this is the fact, that no such 
good effect is produced by merely tepid water injec- 
tions. Thus, in truth, the results of this mode of 
treatment, which seem, at first glance, to upset Dr. 
Johnson’s theory, are, in reality, confirmatory of it. 

Again, the effects of venesection in the hands of 
those who have employed it in cholera, are exactly 
the reverse of what they should be if the popular 
theory were true. Instead of producing syncope, it 
srengthens the pulse, and removes the faintness and 

lity. The experience of the highest medical au- 
thorities in India attests this fact. As to purgatives, 


‘indisputable records show that recoveries from col- 


have occurred when both purging and vomiting 
been encouraged by emetics and purgatives. 
And on this point, Dr. Johnson throws out a chal- 
which requires an answer from those who op- 

bite his theory : 
“I defy you to shew me,” he says, “a single case 
Tecovery frora collapse, in which the intestinal dis- 
8 have not continued, in a greater or less de- 
ad while the symptoms of collapse were passing 


Now, if the popular theory and practice were cor- 
ret, surely the very opposite of Dr. Johnson’s asser- 
tion should be the case. 

w issue is here clearly stated. Jf Dr. Johnson 
right, the popular practice—the astringent and 
\¢ treatment of collapse of cholera—is founded 


on a false theory, and is a deadly aud destructive 
treatment. 

But, if the collapse be not the consequence of loss 
of serum (as popular error teaches), what is its true 
cause? Now here, in the answer to this vital ques- 
tion—vital truly to the patient, because of its direct 
bearing on practice—comes the theory of Dr. John- 
son. It is this. The best observers of the bodies of 
cholera patients who died during collapse have noted, 
as uniformly and constantly present, those appear- 
ances which indicate arrest of the pulmonary cir- 
culation—that is, arrest of the blood in the small 
branches of the pulmonary artery before it reaches 
the capillaries: the left cavities of the heart empty; 
the right cavities and pulmonary artery distended ; 
the minute tissue of the lung anemic, pale, and dry. 

Moreover, it is a fact, that the symptoms which 
we should naturally expect to represent such an ab- 
normal condition of organs are the very symptoms 
which actually attend the collapse of cholera—viz., 
little or no pulse ; the blood sometimes not even flow- 
ing from a cut artery; shrinking of the features; 
sinking of eyeballs ; etc. 

We may, therefore, start from this point, that the 
partial arrest of the blood in the lungs in the col- 
lapse of cholera is a demonstrated fact. ‘That this 
arrest does not result from the thickening of 
the blood through the loss of its water, is proved by 
this, that the collapse is a sudden event; that it 
passes off whilst the loss of water is still going on ; 
and that the worst cases of collapse are those in 
which there is neither purging nor vomiting—i. ¢., 
where there is but little loss of blood-serum. 

But what then causes the arrest of pulmonary 
circulation ? Dr. Johnson maintains that the cause 
is to be sought in the contraction of the muscular 
coats of the pulmonary arteries, induced by the irri- 
tative action of morbid matter in the blood. And he 
adds, that the thickened condition of the blood is the 
consequence, not the cause, of the arrest of the 
pulmonary circulation ; and argues it out in the fol- 
lowing way. The stream of blood through the lungs 
being greatly lessened, the supply of oxygen is also’ 
necessarily lessened, and in a corresponding degree. 
Hence, in the collapse of cholera, there is defective 
oxygenation of blood and tissues ; and we note its ob- 
vious results in coldness and blueness of the surface 
of the body, diminished amount of expired carbonic 
acid, and almost (though never complete) suppres- 
sion of bile and urine. 

To this last statement, touching the cause of the 
suppression of bile and urine, we would call special 
attention. We believe it is entirely Dr. Johnson’s 
own; and certainly his explanation seems conclusive. 
He argues: Bile, urine, and carbonic acid are pro- 





ducts of oxygenation ; therefore, suppress oxygena- 
tion, and, pro tanto, you suppress the formation of 
these compounds. And he explains the fact which 
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has been noticed, of the secretion of milk continuing 
in nursing mothers when suffering from cholera, by 
a simple chemical theory: that the constituents of 
milk—oil, sugar, caseine—require no oxygen for their 
formation. 

The thickening of blood, therefore, is a conse- 
quence of defective aération. It always occurs when 
respiration is impeded, as in pulmonary and cardiac 
diseases, and during the cold stage of ague. Dr. 
Dundas Thomson ‘found the blood of a patient suf- 
fering from some affection of the bronchial mucous 
membrane thicker with excess of solids than any 
cholera-blood he had ever examined. Moreover, 
whenever reaction sets in, the blood becomes rapidly 
thinner ; or, in other words, whenever the blood be- 
gins to flow freely through the lungs—i. e., when its 
due oxygenation is re-established. And it is worthy 
of note, that this thinning of the blood under im- 
proved aération will go on even though the diarrhoea 
may continue. Bile also then appears in the stools, 
as the result of the oxygenation of blood-constituents 
which have accumulated during the collapse. 

Purging and vomiting, Dr. Johnson not unreason- 
ably concludes, are the natural cure of cholera. 
They are efforts of nature to be rid of the blood- 
poison. The worst and most deadly cases of cholera 
collapse are those in which neither vomiting nor 
purging occurs. Nature attempts to throw off this 
poison through the intestinal mucous membrane, 
just as she attempts to throw off the poison of small 
pox by the skin. To interfere with the purging, 
therefore, is to interfere with the process of cure—to 
assist in retaining the poisonous element within the 
body, or within the digestive tube, and thereby pro- 
bably to produce diarrhoea, excite fever, and in- 
erease the risk of collapse. Moreover, experience 
approves this view, by showing that the astringent 
practice ig an injurious practice. Dr. Johnson af- 
firms statistically that, under the astringent treat- 
ment, fewer patients recover from cholera than they 
do under that treatment which has for its object the 
elimination from the bowels of the poisonous secre- 
tions poured out into them. 

Now it is to the consideration of the value of the 
theory of Dr. Johnson of cholera collapse that we 
would call the attention of the profession, because we 
verily believe, with Mr. Buckle, that no failure in 
treatment will ever bring men to see the error of any 
treatment, so long as they have full belief in the 
theory on which that treatment is founded. Dr. 
Johnson proves the error of the ‘“‘orthodox” theory 
of collapse ; and he substitutes for it another theory, 
which, to say the least of it, has undoubtedly re- 
markable claims, upon scientific grounds, to the con- 
sideration of the profession. We may truly say this 
of it, that there is perhaps no instance in which the 
theory of a disease, founded on physiological and 
pathological facts, more strikingly explains the symp- 
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toms and dictates the course of treatment. We 
therefore think that the profession is greatly in- 
debted to Dr. Johnson for thus enforcing upon their 
attention at this moment so vital a question. He 
offers us a pathological theory which suggests a truly 
scientific treatment of cholera. ‘To oppose the ex. 
cretory efforts, he asserts, is the same thing as apply- 
ing cold to the burning skin of scarlatina. Re. 
covery, on the contrary, is favoured by the use of 
means which facilitate the escape of the morbid 
secretions. Emetics, mild purgatives, and diluents 
are the means suggested by this theory, which knows 
nothing of specific cures or chemical antidotes. By 
this means Nature is aided in her efforts at cure; 
and we, at all events, if we do not cure the patient, 
do not impede his chance of cure. Dr. Johnson 
argues: The old heating method of treating small-: 
pox, which compelled the patient to breathe an 
atmosphere charged with the poisonous exhalation 
from his own skin, was suggested by an erroneous 
theory. ‘The treatment of epidemic diarrhoea and 
cholera by opiates and astringents is also an offshoot 
from an erroneous pathological theory ; and, now 
that the theory in question has been shown to be un- 
tenable, it necessarily follows that the mischievous 
practice which has been based upon it has become 
indefensible. 

Such, we believe, is a correct exposition of what 
we must venture to consider the most valuable and 
original work which this publishing season has added 
to medical literature. 


MORTALITY IN LYING-IN HOSPITALS. 


Dr. Hervievx, of La Maternité, has published im 
several late numbers of Gazette Médicale, a series of 
interesting papers on the Etiology and Prophylaxisof 
Puerperal Epidemics. ‘These papers are full of most 
valuable information. 

So long, Dr. Hervieux says, as the number of women 
in the Vienna Lying-in Hospital was less than 3,000 
per annum—i. ¢., from 1784 to 1819—the maximum 


mortality was not above 4 per cent.; but, since the ” 


number has exceeded 3,000—7. e., since 1819—the 
mortality has largely increased. ‘Thus, in 1819 it 
was 4.9 per cent.; in 1823, 7.4 per cent.; in 1825, 
8.8 per cent. ; in 1837, 10.4 per cent. ; and in 1841, 
16.9 per cent. The same fact is illustrated in the” 
Maternity at Paris. In the Vienna Lying-in Hos- 
pital, again, we find that during thirty years, from 
1784 to 1813, the highest annual proportion of deaths 
was 2.1 per cent.; from 1814 to 1822, it was 4.9 pe 
cent. ; from 1823 to 1839, 10.4 per cent. ; and from 
1840 to 1846, 16.9 per cent. And just the same fact 
do we note in the Paris Maternity. From 18024 
1818, the maximum annual mortality was 6.94 
cent. ; from 1819 to 1828, 7.39 per cent. ; from 1827" 
to 1860, 11.62 per cent.; and from 1861 to’ 160% 
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18.43 per cent. Dr. Hugenberger, professor at the 
School of Maternity at St. Petersburg, states that 
from 1845 to 1859 there were 8,006 confinements in 
the St. Petersburg Maternity, and 306 deaths— 
about 4 per cent. ; whilst of 235,293 confinements in 
the city during the same period, there were 2,520 
deaths—showing that in private practice the deaths 
were 0.66 per cent., and in hospital 4.3 per cent. 
M. Husson gives the following statistics of per- 
centage of deaths after delivery in the special wards 


of general hospitals in Paris. 


Deli- Morty. 

veries. Deaths. per cont. 
From 1802 to 1862, at St. Louis .... 15,709 .. 628 .. 3.98 
From 1811 to 1862, at St. Antoine .. 3,979 .. 278 .. 6.98 
From 1835 to 1862, at Les Cliniques 21,957 ..1,002 .. 4.56 
From 1854 to 1862, at Lariboisiére.. 5,022 .. 395 .. 7.86 


The highest mortality in one year was as follows. 
Hotel Dieu, in 1819, 10.25 per cent.; St. Antoine, 
in 1822, 10 per cent. ; St. Louis, in 1833, 12.46 per 
cent.; Cliniques, in 1837, 12.50 per cent.; Lari- 
boisitre, in 1855, 10.50 per cent. 

He gives the following as the resumé of his 


opinions. 

1, Moral and physical distress, primiparity, pro- 
tracted labour, difficult labour, obstetrical manceuvres, 
zoiy act as predisposing causes of puerperal epi- 

cs. 

2. Infection and contagion are, par excellence, the 
eficient causes and propagators of these epidemics. 

8. The vitiation of the air by the morbid or physi- 
dlogical secretions of women recently confined, the 

rmanent occupation and the over-crowding of 
lying-in wards, are the causes which give rise to the 
infecting principle. 

4, Confinement at their own homes, although only 
feasible in very few of the cases which come to hos- 
Pitals, ought to be practised wherever it is possible. 

5. The first measure to be taken in an epidemic is 
the par evacuation of the lying-in establish- 
ment. 

6. The prophylaxis of these epidemics comprises, 
amongst others, the following measures. The alter- 
nate occupation of wards and beds, a large space 
given to the beds, the employment of natural and ar- 
tificial ventilation, the suppression of curtains, the 
frequent renewal of mattresses, the washing of the 
Walls with chlorine-water, etc. 

7, Lying-in hospitals should be of small size. 


. EEE 


Ix reference to the discussion on vaccination as a 
Prophylactic against cattle-plague, we would call the 
attention of our readers to the Report of an ela- 
borate investigation which was carried on by a Com- 
mittee of the Société des Sciences Médicales de Lyon, 
the results of which were incorporated in a Report 
Mesented to the Society by Professor Chauveau, 
tusted by MM. Viennois and Meyret. The Report, 
mde the title “* Vaccine et Variole, Nouvelle Etude 
&périmentale sur la Question de I’Identité de ces 
“ux Affections,” was published in 1865. ‘The inves- 
tion was a more complete one than has ever 
Undertaken on the subject, and its results 

@e highly interesting. One of these results is en- 





tirely opposed to the conclusion that variolous matter 
inoculated into the cow will produce vaccinia. Va- 
riolous matter may be transmitted by successive ino- 
culations from cow to cow, and ultimately, when re- 
inoculated into a human body, induces, not vaccinia, 
but variola, or rather a highly modified variola—a 
very slight attack of varioloid. That the disease is, 
however, truly variola, is, it is said, proved by the 
facts—1, that the eruption is not limited to the 
inoculated parts, but is more or less sparsely distri- 
buted over the body; 2, that the affection may, by 
infection, be communicated from the inoculated to 
the healthy ; and 3, that, when re-inoculated into 
the cow and horse, it does not induce cowpox in the 
former, nor the peculiar vesicular eruption in the 
latter, but the papular eruption characteristic of 
inoculated variola in these animals. We hope very 
shortly to give a full account of this very interesting 
inquiry. However mortifying it is to find that the 
facts elicited by the French Committee are entirely 
at variance with Mr. Ceely’s experiments, yet it is 
obvious that their publication at the present time is 
very desirable. 


No better proof could be given of the goodness of 
the work done by Dr. Lankester in calling special at- 
tention (through an inquest) to a case of fever in 
the parish of Marylebone, than the remarks of some 
of the vestry. We read, in a report of a late meet- 
ing of the vestry, as follows. 

“In reply to inquiries, it was stated that, at the 
inquest held by Dr. Lankester on Wednesday on the 
body of a youth, who died from fever in Providence 
Place, the jury said, in returning their verdict, that, 
in their opinion, the vestry of Marylebone and their 
Medical Officer of Health had done their duty with 
regard to the sanitary arrangements. Remarks were 
made that the coroner’s only object in holding the 
inquest was to bring the vestry into disrepute. It 
was also further stated that the coroner was acting 
illegally in holding an inquest in a case of fever.” 

In the paper from which the foregoing extract is 
taken, we find also an account of a discussion in the 
St. Pancras Vestry on a report presented by Dr. 
Hillier, the Medical Officer of Health for the district. 
Dr. Hillier, in urging the importance of ‘precautionary 
measures, such as have been put in force in Isling- 
ton, remarked that ‘‘ St. Pancras is the most popu- 
lous district in the metropolis; it should have the 
character of being the most prudent and energetic in 
caring for the health of the population. This is a 
character which it has not yet acquired.” Thereupon 
Mr. Ross, one of the members of the Vestry, said 
that “‘ this portion of Dr. Hillier’s report was bor- 
dering on impertinence”; another speaker (Mr. 
North) ‘ protested against medical officers of health 
meeting in conclave and concocting sensational re- 
ports”; while a third (Dr. Collins) said that 

“The medical officers of the metropolis had pre- 
cisely the same object in view; and with the wretch 
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of a coroner for Middlesex at their head, they sought 
by all means in their power to bring ridicule on the 
various vestries, by asserting that they were careless 
as to public health.” 


Ir has been decided by several of the London hospi- 
tals to appeal against the decision of the Master of 
the Rolls in the case of Lord Henry Seymour's will, 
whereby all the hospitals were excluded from partici- 
pating in his lordship’s bequest. The appeal will be 
carried on in the name of St. Bartholomew’s Hospi- 
tal, the senior institution. 


THE profession are much indebted to the medical 
men of Bridgewater, who have evidently taken great 
trouble and care in drawing up a set of Rules and a 
Tariff of Fees, to meet the modern requirements of 
the profession. 


“The following medical practitioners of Bridge- 
water,” we read, “have met together, have well con- 
sidered the whole subject of medical fees, and have 
drawn up a code of rules for their mutual guidance. 

“Richard Axford; Henry Brook; Frederick Farmer; 

Alfred Haviland ; James Haviland; Henry B. 
Hurman; John Parsons; Henry Symes; W. 
L. Winterbotham. 
“ Tariff of Medical Fees for Bridgewater and 
Neighbourhood. 
** Class C.—When the rental is under £25 per ann. 
B.—When the rental is from £25 to £50. 
A.—When the rental is from £50 upwards. 


33 


2 





A. GENERAL 


PRACTITIONERS. Class B. 


Class C. Class A, 





1, Ordinary Visit .. 

2. Special Visits, as 

per Rule Il .... 

8. Night Visits, as 

r Rule ll .... 

4. Mileage beyono 
toll-bars 

5. Advice at Practi- 

tioner’s House.. 

6. Letters of Advice 


7. Consultations .. 
8. Attendance 


9, Attendance on se- 
veral Patients in 


10, Midwifery 

11, Abortions, etc. .. 
12. Certificates ... 
18. Post Mortems .. 


B. ConsuLrees. 
1, Class I, intra ur 


4s. 6d. to 3s. 6d. 
4s. to 5s, 6d, 
53, to 7s. 
1s, per mile. 
2s. 6d. to 3s. 6d. 
2s. 6d. to 3s. Gd. 
1 guinea. 
2s. 6d. fo 3s. 6d. 
2s. 6d. to $s. 6d. 
1 guinea. 
1 guinea. 
as per 


Rule VIII. 
1s. 


£1 ls. 
£2 2s, 





3s. 6d. to 5s. 


5s. 6d. to 7s, 6d. 


7s. to 10s. 
1s. 6d. to 2s. 
3s. 6d. to 5s. 
3s. 6d. to 5s, 

1 guinea. 
3s. 6d. to 5s. 
3s. Gd. to 5s. 


2 gs. to 3 gs. 
2 gs. to 3 gs. 


£2 Qs. 








5s. upwards. 
7s. 6d. upwds. 
10s. upwards. 
2s. upwards. 
10s. upwards. 
5s. upwards, 
1 guinea. 


5s. upwards, 


5s. upwards. 


3 gs. upwards. 
3 gs. upwards. 


3s. 


£1 1s. 


£2 2s, upwds. 





Ir appears, from the following statement, that of all 
amputations performed in America during the late 
war, Mr. Syme’s amputation of the ankle-joint was 
the most successful—that is to say, was attended 
with the smallest mortality. It is therefore shown to 
be the least dangerous of all large amputations. 


During the first two years of the war, surgical 
operations were performed on 187,470 wounded sol- 
diers. ‘These operations are being examined and 
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classified. Statistics such as these, if published, ag 
is the ultimate intention of the department, will be 
invaluable. There were 9705 cases of amputation 
that resulted in death, and the mortality was in the 
following proportion: Amputation of the forearm, 1§ 
per cent. of the cases; of the arm, 21 per cent.; of 
the shoulder, 39 per cent. ; of the ankle-joint, 13 pep 
cent. ; the leg, 26 per cent.; the knee-joint, 55 per 
cent.; the thigh, 64 per cent.; and the hip-joint, & 
per cent. In 575 cases of excision of the shouldew 
joint, the mortality was 32 per cent. There were If 
excisions of the knee, of which but one patient rm 
covered; and of the hip there were 32 excisions, & 
which four recovered.” : 


Dr. MANTOVANI, in remarks on bleeding, in L'Ip 
parziale, tells us that 
“The new method of treating inflammations with 
out bleeding has been of late adopted in Italy. Com 
cato of Bologna, Tommasi of Pavia, Zimmermann gf 
Turin, and Bartolini of Pisa, have given up bleedi 
in the treatment of inflammations, and espccially 
pneumonia. In one of the large wards of the 
Milan Hospital, under Schivardi, there has not 
a case of bleeding since February 1864. Sev 
cases of pleuropneumonia, observed and conde 
to death by his colleagues, recovered without b 
ing.” 


Mr. Henry Tuompson has just been appointed 
Surgeon-Extraordinary to His Majesty Leopold i, 
King of the Belgians. J 

Professor Wurtz has been appointed Dean of the 


D 


Faculty of Medicine of Paris. a 


Madame de Castelnau, wife of the French consi) 
at Singapore, asserts that she has discovered the 
mal which causes the cholera. It is a ‘wing : 
leech.” - 


Mr. Gason of Rome gives a theory and a tree 
ment of cholera, founded on a large experience of the 
disease in Tuscany in 1855. His theory—not 4 new 
one—is that, through loss of its watery particles, 
blood cannot circulate freely in the vessels ; and that 
death results from consequent asphyxia. His tei 
ment is, the opposing of a mechanical impediment 
the exit of the serous fluids from the intestines. B® 
fixes a roller tightly between the buttocks, so a8 
compress the anal opening ; and, if need be, plug 
the anus also. An observation at the end of lM 
paper seems, however, to kill both his theory 
practice. ‘‘Some of the most rapidly fatal case 
were unattended by spasms and by little vomiting 
purging.” If no purging occurred, then no loss 
water by the blood, and no asphyxia! * 


L’Union Médicale says that high medical hono 
are rarer in France than in England. Dupu 
was the last of doctors created Baron. He 
Boyer are the only surgeons who have been 1 
Barons since the first Empire. No doubt, hes 
the dignity of Baron is much greater. In Eng 
they only make simply Baronets! 
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VACCINATION FOR CATTLE-PLAGUE. 


Tar Cattle Plague Commisioners state, that the effi- 
cacy of vaccination as a preventive of Cattle Plague 
isnot yet proved, but is being made the subject of 
careful experiment by the Commissioners. With a 
view to the assistance of persons who may wish to 
make the trial, they have issued the following sugges- 
tions as to the performance of the operation and its 
results which have been drawn up by Mr. Ceely. 


I.—MopeE or PERFORMING THE OPERATION. 

“The vaccination of the cow with the lymph 
naturally and casually developed on the species is, in 
general, a successful operation, but unfortunately 
such lymph is rarely procurable. 

“The retro-vaccination of the cow with humanised 
lymph is a different affair, and to insure but a mode- 
rate amount of success, when indiscriminately per- 
formed, needs more attention to many particulars 
than is generally supposed. 

“In the first place it is necessary to shelter the 
animal from cold and wet. 

“In the next place it is desirable to employ recent 
liquid lymph, conveyed in capillary tubes, or con- 
tained in well-developed vesicles on a child’s arm. 

“It is important also to select certain regions 
for the operation. 

“Those regions are the most eligible which possess 


practice, half-a-dozen incisions are quickly made and 
charged. 

“2, Puncture.—This is best suited to the practice 
of inserting the end of a doubly charged vaccine 
point, which may be broken off from the shaft, and 
—" to remain in the puncture for a quarter of an 

our. 

3. Scratching.—This is tedious, but in thin skins is 
often advantageous for the application of lymph 
preserved in large or small ivory points. The lymph, 
previously moistened, is rubbed off the point into the 
scratched surface. From four to six clusters of 
scratches should be made. These, if executed by a 
large modification of Weir’s vaccinator, are done 
with much more celerity than with a single pointed 
instrument. 

« II.—REsvuLtTs OF THE OPERATION. 

« About the fourth or fifth day after the operation, 
a slight redness and elevation, with some hardness 
and heat, may be discerned. These phenomena gra- 
dually, but not uniformly, increase till the sixth or 
seventh day, when a small central crust fills the inci- 
sion, and plugs the punctures. 

“On the scratched surface, the exuded and dry 
lymph occupies the furrows, or more or less over- 
spreads the abraded surface. 

«The vesicles now become more and more elevated 
and extended till the tenth or eleventh day, when 
they flatten and rapidly decline, more or less covered 
with a thick blackish-brown crust. 

“Unless the skin be thin and very fair, no areola 
is visible ; but the margin of the vesicle is felt hard 





the thinnest skin, are void of hair, not likely to be 
subjected to friction, and yet afford facility of access 
in operating and inspecting. 

“In the milch cow the back part of the udder, the 
thin lax skin on each side of the vulva, or in close 


and tense. When the areola is visible on a fair skin, 
it is often not more than three or four lines in width. 

“ Although the vesicle assumes the form usual in 
man, as determined by the mode of operating, its 
margin is, from the thickness of the skin of the ani- 





Proximity to its cutaneous margins, are parts most 
digible. In the dry cow and in the female calf the | 
teats and udder will be available, although the parts | 
shove mentioned are more convenient of access. In | 
the male the perinzum and the scrotum afford the 
best sites. But in individuals difficult to manage, 
the inside of the ear, or some part of the neck, or 
behind the shoulder, denuded of hair, and possessing 
tome of the above-named requisites, may be chosen. 
“The modes of operating, like those on man, vary, 
t#ch having its advocates and advantages :— 
“First.—By incision. 
“Secondly.—By puncture. 
“Thirdly.—By scratching or abrading the cuta- 
tous surface. 
“1. Incision has advantages as regards celerity of 
@ecution and facility of introducing the infecting, as 
as abstracting the resulting, lymph. It may be 
by a small scalpel or short bistoury, or still 
» by the Danish vaccinator.* 
€ incision should be made from half to three- 
of an inch in length into the skin, just deep 
@ough to make the edges of the wound slightly to 
Spe. Wait till the oozing of blood has ceased, then 
"ply the lymph into and upon the edges of the in- 
— ‘The Danish vaccinator resembles a small 
ilentine’s knife,’ or the steel pen usually found in 
§ Pocket case of mathematical instruments—only 
has a cutting edge. The instrument being well 
by applying its point to the liquid lymph 
techarged from the capillary tube, or oozing from 
punctured vesicle on the child’s arm, is made to 
te the skin to the requisite depth, not drawin 
) The lymph by this means is deposed 
the time of 


making the incision. With a little 





’ 
; An instrument in general use in Denmark, procurable at a 





pense in London. 


mal, solid, and if punctured will yield only blood. 
Lymph can be procured rarely before the ninth or 
tenth day, and then only by removing carefully the 
central crust, and waiting patiently for its exudation 
through the original puncture. 

‘* Vesicles raised by very slight punctures or super- 
ficial abrasions of the cutis resemble more closely 
those on man, and yield lymph earlier; but they are 
liable to earlier rupture or abrasion, and yield but a 
scanty supply of turbid lymph. 

“It not unfrequently happens that the stage of 
progressive papulation is indistinctly marked or ap- 
parently arrested, so as to lead to the apprehension 
of failure, when suddenly the characteristic form of the 
vesicle appears, and it advances to maturity. 

“It is not rare, however, to find among several 
papule some of them arrested in their progress, and 
prove abortive. When this event befalls the major 
part or the whole of the punctures or incisions, a re- 
petition of the operations in the same site may never- 
theless succeed. 

“During the progress of the disease, scarcely any 
constitutional symptoms are observed ; sometimes an 
acceleration of the pulse may be detected. 

“The retro-vaccine lymph obtained from these 
operations, little as it is, should be used as far as pos- 
sible for other vaccinations.” 








Tue Unrrep States Army Mepicat Starr. The 
medical staff of the United States that served in the 
late war was composed of a surgeon-general, one 
assistant surgeon-general and medical inspector- 
general, 16 medical inspectors, 170 surgeons and 
assistant-surgeons of the regular army, 362 volunteer 
staff-surgeons and assistant-surgeons, 3,000 regi- 
mental surgeons and assistant-surgeons of volunteers, 
2,500 acting assistant-surgeons and physicians serv- 
ing under contract, and six medical storekeepers. 
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Association Intelligence. 


BRANCH MEETINGS TO BE HELD. 





NAME OF BRANCH. PLACE OF MEETING. DATE, 
NorTHERN, Library, Newcastle- Thurs., Feb. 8, 
(Special. ] upon-‘l'yne Infirmary. 2 P.M. 
BIRMINGHAM AND MID- Medical Depart- Friday, 
LAND COUNTIES. ment, Old Liorary, February 9. 
(Ordinary. ] Birmingham. 


NORTHERN BRANCH. 


A MEETING of the members will be held in the 
Library of the Newcastle Infirmary, on Thursday, 
February 8th, at 2 p.m., to consider the propriety of 
giving an invitation to the Association for the hold- 
ing of the Annual Meeting in Newcastle in 1867. 
G. H. Puiuipson, M.D., Hon. Sec. 
Newcastle-upon-Tyne, Jan. 2ith, 1866. 


Reports of Societies. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JANUARY 3RD, 1866. 
Rozsert Barnes, M.D., President, in the Chair. 


ELEveEN gentlemen were elected Fellows. 

Communications. Dr. Swayne, of Clifton, read a 
case of Double Monstrosity. 

Myr. W. OweEN read a case of Mechanical Obstruc- 
tion to the Growth of a Foetus. 

Dr. Cory exhibited an Ovum Forceps. 

Dr. Murray showed two large Kidneys, weighing 
seven ounces four drachms, and six ounces three 
drachms and a half, which had been removed from a 
still-born foetus otherwise normally made. 

Brief Notes on some Uterine Therapeutics. By H.E. 
EasTLake, M.R.C.P. The author first drew atten- 
tion to the action of the resin of podophyllum on the 
uterus. He found an emmenagogue effect produced 
in several cases where it had been prescribed for 
constipation. He referred secondly to the beneficial 
use of the spiritus pyroxylicus rectificatus in cases of 
obstinate vomiting ; and, lastly, spoke of iodoform as 
a sedative in cases of cancer especially attacking the 
uterus. Dr. Eastlake had used it with much success 
locally, by means of medicated pessaries, the effect 
— being a marked diminution of pain and 

iscomfort. 

Dr. GREENHALGH stated that eighteen months ago 
Dr. Eastlake called his attention to iodoform, sug- 
gesting its use as an anesthetic and alterative, espe- 
cially in cases of cancer. He (Dr. ee first 

ve it in quarter-grain doses, but soon found that 
it might be administered in pills of three to five 
grains thrice daily. He had prescribed the drug in 
carcinoma, epithelioma of the uterus, rheumatic 
gout, neuralgia, and other painful diseases, in most 
of which it had been followed by good results. In 
some cases, but slight effects appeared to result from 
its use, whereas, in a limited number, when given at 
once in full doses, sickness was occasioned. He con- 
sidered it had the advantage of never producing that 
malaise frequently attendant upon the use of opium. 

Mr. Gasxo1n remarked that for many years he had 
been aware of the employment of iodoform as a dis- 
infectant in many parts of the continent; but that 
he had been unsuccessful in obtaining much in- 











disinfectants. 
form is produced when the compound tincture of 


combination with many country practitioners, and 
considered by many to be more efficacious in the 
treatment of bronchoceles than iodine alone. 

Fibroid Tumour of the Uterus with Early Pregnaney, 
By J. Hatt Davis, M.D. At first there had bee 
retroversion of the womb and retention of uring, 
The latter was relieved by the catheter, the patient 
being placed in the kneeling posture ; the former by 
the caoutchouc ball air pessary. Nine days late 
(Sept. 29th) the patient came into hospital, pre 
senting a considerable-sized solid enlargement of the 
abdomen, extending as high as the last rib. She wag 
feverish, reduced in flesh, frequently vomiting; sub 
sequently dysuria and renal pain appeared; late 


the cornea, etc. She died on the 18th of Octo 
after on the day previous discharging a putrid fetu 
of about four months’ growth. The morbid specimea, 
which was exhibited to the Society, showed a lang 
fibroid tumour, of kidney shape, attached to 
fundus of the uterus; also others much small 
growing from the cervix, in the substance, othew 
bulging on the surface of the body of the uterus 
The kidneys contained purulent deposits ; the uretem 
were dilated. Dr. Davis concluded that this patient 
died from pyemia, and that had an early di 
of the decomposed foetus been brought about, 
patient’s life might have been saved. It first became 
apparent at the autopsy that the largest fibrdid 
might have been easily removed; others, however, 
would have remained for subsequent development 
had the patient survived extirpation of the tumour. 
Dr. Routu said the case was important, viewed i 
the aspect of what should be done in such cases—isty 
when we had abdominal tumours and pregnancy & 
existent. The post-mortem examination revealed 
large fibroid extra-uterine, with small pedicle; p® 
cisely the case most favourable for gastrotomp. 
Should this patient have been operated upon befom 
labour had taken place, or should labour have bea 
prematurely induced first? He thought the latter 
First, because it commonly happened that when ab- 
dominal tumours, whether ovarian, but especially 
fibroid, were operated upon before labour, & 
carriage or premature delivery occurred ; occasl 
death. Secondly, if premature labour was ind 
then not only was diagnosis made more easy #8 
the exact nature and bearings of such a tumour, 
the impetus given to its rapid growth by p 
was removed. 


ANNUAL MEETING. 


The report of the auditors of the accounts of the 
treasurer for the year ending Dec. 31st, 1863, ™# 
read, from which it appeared that the balance 2 the 
hands of the treasurer is £234: 18: 8, and the 
invested in Consols is £881: 10 representing 12 
per Cent. Annuities £955 : 15:1. 

Dr. TyLER Smirx moved the adoption of the repot 
and warmly congratulated the Society on its p 
very flourishing condition. ‘ 

Mr. Mrrcnext seconded the resolution, which ¥# 
carried unanimously. ww 

The report of the hon. librarian (Dr. Meadows) d 
then read. After detailing the general condition 
the library, the report recommended that attamg® 
should be made to establish in connexion WAT 
library a museum of pathological anatomy, by 
serving such specimens as, having been @ wi 
the Society, were afterwards presented for ™© 








formation concerning it. The objection to its gene- 
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ral use was the expense when compared with: oth rt 4 
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Dr. Woopman said that a small quantity of iodo. 





iodine is prescribed with liquor potasse—a favourite | 


scanty urine and drowsiness, and also sloughing of © 
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se. The entire cost of the library for the year 
was £61:3:5. The number of works presented was 
upwards of sixty, making a total of nearly 900 
yolumes, a classified catalogue of which is about to 
be published in the forthcoming volume of Trans- 
actions. 

Br. GREENHALGH moved that the report be re- 
ceived and adopted. He warmly commended the 
suggestion of the establishment of a museum, and 
offered a donation of five guineas towards a separate 
Museum Fund, and a similar sum towards a Library 


d. 

Dr. Wynn Wruurams seconded the resolution, 
which was unanimously carried. 

Dr. Martyn proposed, and Dr. Cory,‘ seconded, 
“That the best thanks of the Society be and are 
hereby given to the President and officers of the 
Society for their services during the past year, and 
that the special thanks be given to Dr. Braxton 
Hicks, the retiring Honorary Secretary, for the very 
efficient way in which he has discharged his duties.” 

The President (Dr. Barnes) and Dr. Braxton Hicks 
respectively returned thanks. 


ANNUAL ADDRESS. 

After adverting to the continued prosperity of the 
Society, and the place which its Transactions occupied 
in obstetric literature, he observed that hitherto the 
annual surplus had been invested in the Funds; but 
now, the position of the Society being secure, it was 
thought better to put out what money could be 
spared at scientific interest. There was nothing so 
fruitful as knowledge spread abroad. It gathered in- 
crease at an infinitely quicker rate than did capital 
in the Three per Cents. He hoped therefore that 
more money might in future be spent upon the 
library and in forminga museum. The sale of Trans- 
actions, indeed, during the past year had more than 
covered the rent and cost of maintenance of the 
library. The President then passed on to recount 
the losses the Society had sustained amongst its 
Fellows. It had never before fallen to the lot of its 
President to record so long a series of losses by 
death. He gave sketches of the lives of the late Dr. 
F. W. Mackenzie, Dr. Edwin E. Day, Mr. D. N. 
Frampton, Mr. A. O. Arden, Dr. T. Herbert Barker, 
Mr. Henry M. Gould, Mr. Charles Saunders, Dr. W. 
Bloxam, and Dr. C. G. Ritchie. He dwelt more 
especially upon the personal and professional merits 
of Dr. Barker and Dr. Bloxam. ‘Turning from the 
task of commemorating the lives of lost companions 
in labour, the President directed attertion to the 
work before the Society. He hoped the proposed 
conversazione and exhibition of instruments would 
prove interesting and instructive. By bringing to- 
gether the instruments that had been used in different 
ages and in different countries for the purpose of 
overcoming those obstetric difficulties which are met 
with in all ages and in all countries, we should be 
able to read by those tangible symbols the most 
mportant chapter in the history of obstetrics; we 
should be able to enter into the thoughts of our pre- 
decessors and contemporaries by studying the visible 
expressions of their minds labouring in the cause of 
cur common science; and do something towards 
identifying and preserving the original forms of in- 
straments as they were designed and used by their 
inventors. An instrument was not less the offspring 
ofa man’s mind than was a book. Libraries pre- 
served books in their original form. But the security 
for preserving an instrument so that it should, even 

t a brief time, tell truly the working of the mind 
that produced it, and continue to answer in the 

nds of others the purpose for which it was designed, 
was very small. Instruments were made under in- 





structions that were more or less faithfully observed; 
and there was a constant tendency to depart from 
the original forms under the hands of mechanicians 
and the ideas of subsequent practitioners. Con- 
siderations such as these suggested to the President 
the project of instituting this exhibition. It had 
met with the cordial approval of the Council; and 
the College of Physicians had, in the most liberal 
spirit, given him permission to hold the exhibition in 
their building. The Council would endeavour to 
preserve a scientific record of the specimens sent ; 
a catalogue raisonné would be drawn up; and drawings 
would be procured of such ancient and modern in- 
struments as could not be presented for actual ex- 
hibition. It was anticipated that we might thus lay 
the foundation of a museum of instruments that should 
render a service to science similar to that which 
libraries rendered to literature. 

A vote of thanks to the President for his valuable 
address was proposed, seconded, and carried by ac- 
clamation. The Society then adjourned. 








Correspondence, 


CATTLE-DISEASE. 
LETTER FROM RICHARD GRIFFIN, Esq. 


Sir,—As the “ Rinderpest” is a disease which 
affects more or less the entire population of this 
kingdom, I have ventured to address the Privy 
Council on the subject; and, as the letter may be of 
interest to your readers, I beg to enclose you a copy. 

I am, etc., RicHARD GRIFFIN. 
Weymouth, January 20th, 1866. 


“12, Royal Terrace, Weymouth, January 16th, 1866. 

“My Lorps anp GENTLEMEN,—Should the experi- 
ments now being carried on by the many able men 
engaged on the subject prove that the ‘ Rinderpest’ 
is small-pox in a most malignant form, [ assume you 
will take immediate measures to prevent, if it be 
possible, the spreading and continuance of this most 
frightful murrain. For this object it is, that I ven- 
ture now most respectfully to offer the following sug- 
gestions. 

“Tn the first place, I would not allow any of the 
bovine tribe te travel or be removed from one parish 
to another unless the fields of the owner of the 
animal be situate in two parishes, until it be satis- 
factorily proved that the animal had been success- 
fully vaccinated, or was unsusceptible of vaccination, 
or had the small-pox in the natural way, at least one 
month prior to such removal, and had not been in 
contact for a like period with any animal that had 
the disease now called or known as the ‘ Rinde tt,” 
in proof of which a certificate should be produced 
from a medical man or member of the Veterinary 
College as to the former; and the owner of the 
animal should be compelled to make a declaration 
before a magistrate as to the latter. 

“In the second place, it should be made compul- 
sory that all calves should be vaccinated before they 
are three months old, a time sufficient to allow all 
those not intended to grow up to be killed as calves. 
In order to facilitate this measure and do away with 
any objection by the owner to vaccination, on the 
plea of expense, let similar arrangements be carried 
out as aré now in force for vaccinating the human 
subject, and the parish or union will then have to de- 
fray the expense, it is now, I believe, a parochial 
charge ; and if the district medical officers of unions, 
parishes, and incorporations would consent to become 


107 





British Medical Jourual.} 


CORRESPONDENCE. 


[Jan. 27, 1866, 








the vaccinators, then you will at once have a staff in 
England and Wales of over three thousand medical 
officers, fully competent, with a few general instruc- 
tions, to carry out the plan. A similar course might 
be ordered for Ireland and Scotland. 

“In the third place, it should be made a law that 
no foreign cattle of the bovine tribe should be al- 
lowed to be imported into the United Kingdom un- 
less proof be given that they had been successfully 
vaccinated at least one month prior to their exporta- 
tion to this country. The result would follow that 
those oe in the traffic would be compelled to 
vaccinate their animals, and thus we should set an 
example to foreign nations which would be highly 
beneficial to them. 

In order to facilitate the proof of successful vac- 
cination, not only should a certificate be given by the 
vaccinator of each animal, but he or the inspector 
should be furnished with a pair of cutting nippers of 
a peculiar shape, by which he should remove a por- 
tion of one ear; and without that mark no beast of 
the bovine tribe should be admitted into any market 
or taken by any railway. The payment for vaccina- 
tion must be higher than that now paid out of the 
public funds for human vaccination, as the labour 
would be considerably more. 

“The lymph to be used should be taken direct, if 
possible, from an animal, and not from the human 
subject, as the latter will not always succeed. A pay- 
ment should be made for the vaccination, and an 
extra sum for the inspection and granting the certi- 
ficate, without which no animal should be allowed to 
be removed with its skin on, from one parish to 
another, without a penalty attaching to both pur- 
chaser and seller, excepting either should turn in- 
former, when he should be exempt. 

“If these or similar regulations be carried out, I 
feel confident, should the ‘ Rinderpest’ be proved to 
be small-pox, that in the course of a very few months 
the disease would cease to exist in the United King- 
dom, literally for want of animals susceptible of it, 
as of course all the present animals, as well as calves, 
would be allowed to be vaccinated at the public ex- 

mse. Means must be provided for the supply of 
ymph, especially at first starting, and this can only 
be done through the medium of a government esta- 
blishment with a proper staff of inspectors. 

**T have the honour to be, 
«My Lords and Gentlemen, 
Your obedient Servant, 
“RICHARD GRIFFIN, J.P., M.R.C.S., L.S.A. 
«The Hon. the Privy Council.” 


THE CATTLE-PLAGUE AND VACCINATION. 
LETTER FROM CHARLES DayeErs, Esq. 


S1rr,—In your last number a letter appears from 
Mr. Richard Griffin of Weymouth, in which he calls 
the attention of the medical profession to the vacci- 
nation of cattle, predicting that, in case such should 
prove the means of preventing the spread of the 
cattle-plague, the Government would make the same 
compulsory, and suggesting that the members of the 
medical profession, more especially the poor-law 
medical officers, should take up the subject. By 
doing this Mr. Griffin ignores the existence of the 
duly qualified veterinary surgeon, whose more legiti- 
mate province it must necessarily be to perform such 
an operation; and I cannot think that, upon reflec- 
tion, he would wish to augment the incomes of 
medical gentlemen by depriving the members of the 
veterinary profession of means to which they would 
be more justly entitled. I also repudiate any desire 
on the part of those who may be deputed to vaccinate 
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the calf (by which I assume that Mr. Griffin alludg 
to veterinary surgeons) to encroach (even if sug” 
were allowed) upon the domain of the medical mag 
I may be permitted to acknowledge the aid whig, 
veterinary science has received, and the great king 
ness and consideration I have at all times individually 
met with from the members of the medical profession, — 
several of whom I have the honour of numbering 
amongst my best friends. I am, etc., 
CuaRLes Dayers, M.R.C.V§ 


Longnor, Shropshire, January 23rd, 1466. 7 


EPSOM COLLEGE. & 
LETTER FROM JOHN PRoOPERT, Esq. 


Sir,—I hasten to announce to my professiong) 
brethren, through your widely circulating Journmag, 
that our much esteemed friend, Sir William Ferguy 
son, Bart., has most kindly consented to devote hig” 
first public exertions to advocating the cause of 
those who, alas! have not been as fortunate as him 
self in life, by taking the chair at the fourteenth 
anniversary festival of the Royal Medical Benevolent 
College on Thursday the 26th of April next, a 
Willis’s Rooms, when I hope, nay confidently anti 
cipate, that every member of our noble profession wh 
can, will gladly and immediately enrol his name asg 
steward to support our much respected friend on the 
interesting occasion. ; 

The first list of stewards will shortly be published 

I am, etc., 
JoHN PRopPERT. 

New Cavendish Street, 24th January, 1866. 


THE LONDON SURGICAL HOME. 
Letrer From I. Baker Brown, Esq. 


Sir,—The article in the Standard to which you 
allude in last week’s JouRNAL was written by a die 
tinguished member of the press connected with that 
paper, to shew his gratitude to the institution for the 
cure of his wife. 

This article was not seen by any of the medical 
officers, nor by any other official connected with the 
“Home” until it appeared in the paper. The report 
of the seventh annual meeting is published by the 
committee for circulation, and is in the hands of 
the governors and friends of the institution. From 
that report, the extract of a portion of my speech # 
taken. I am, etc., , 

I, Baker Brown. 

17 Connaught Square, Hyde Park, Jan. 22, 1866. 

[We do not see that the fact of the extracts beitg 
made from a report which has been circulated among# 
the governors of the institution in any way remove” 
their objectionable character. On the contrary, # 
shews that they have been deliberately circulated, 
and are not the words of an after-dinner speech. Mt 
Brown and all the medical officers must, we concladé 
have seen the report before it was issued, and thee 
tracts we made from the paper were the words of the 
report itself and of Mr. I. B. Brown. Enprrok.] 

—————— 

Bequests. By will, Mr. George Richard Elke 
ington, formerly of Birmingham, electro plat , 
makes the following charitable bequests :—+° the 
Birmingham General Hospital and the Blue 
School, each £500; to the Queen’s Hospital and ber 
General Dispensary, Birmingham, and to the Dum 
Asylum and Deaf and Dumb Ayslum, both at 
baston, £300 each. 
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ArorHEcARIES’ Hatt. On January 18th, 1866, the 
fillgving Licentiate was admitted :— 


Gowing, Benjamin Chaston, Lowestoft 




















APPOINTMENTS. 





at 





ApMy. 
Bick, Surgeon W. T., 11th Foot, to be Staff-Surgeon, vice J. H. 
est, M.D. 

i. Surgeon G. F., M.D., Royal Artillery, to be Surgeon-Major, 
having completed twenty years’ full-pay service. 

Baock, Assistant-Surgeon E., 1st Foot, to be Staff-Assistant-Sur- 
geon, vice M. S. Grace. 

fowter, Surgeon H. D., 82nd Foot, to be Surgeon-Major, having 
completed twenty years’ full-pay service. 

fnaser, Surgeon Thomas, M.D., 10th Hussars, to be Surgeon- 
Major, having completed twenty years’ full-pay service. 

Kespatt, Surgeon H., M.D., 7th Hussars, to be Surgeon-Major, 
having completed twenty years’ full-pay service. 

QvenTon, Staff-Assistant-Surgeon T., half-pay, to be Staff-Assist- 
ant-Surgeon, vice J. J. Verdon. 

RorenTson, Staff-Surgeon H. F., to be Staff-Surgeon-Major, having 

- completed twenty years’ full-pay service. 

Savxpens, Surgeon G., 9th Foot, to be Surgeon- Major, having com- 

leted twenty years’ full-pay service. 

gst, Staff-Surgeon J. H., M.D., to be Surgeon 11th Foot, vice W. 
T. Black. 

Ware, Assistant-Surgeon M‘L., Royal Artillery, to be Assistant- 
Surgeon ist Foot, vice E. Brock. 


Youunrzers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 


WirrersoTHam, W. L., M.B., to be Assistant-Surgeon 2nd Ad- 
ministrative Battalion Somersetshire R.V. 
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BIRTHS. 


Brows. On January 18th, at Nottingham, the wife of Edward A 
Brown, M.D., of a daughter. 

Doncan. On January 22nd, at 88, Gower Street, the wife of B. A. 
Duncan, L.R.C.P.Ed., of a son. 

Fareuan, On January 18th, at Hartley Row, Hants, the wife of 
T. A. Freeman, Esq., Surgeon, of a son. 

Mansnart. On January 23rd, at Mitcham, the wife of Edward 
Marshall, Esq., Surgeon, of a daughter. 

. On December 14th, 1865, at Ootacammid, Madras, the wife 

Colvin Smith, M.D., of a son. 

Wiccerr. On January 18th, at Stanley Terrace, the wife of John 
Waggett, M.D., of a son. 





















MARRIAGES. 


“Bett, James Vincent, M.D., Rochester, to Susannah Charlotte, 
joungest daughter of the late E. M. Sparkes, Esq., of Lee, Kent, 
a Clapham, on January 22. 

CotmeLEy, the Rev. Robert, D.D., vicar of Findon, Sussex, to 
Constance Mary, daughter of the late Theophilus THompson, 

-D., F.R.S., at St. Mary’s, Bryanstone Square, on January 9. 

Dons, George, M.D., of Hongkong, to Maggie, daughter of John 

Caassie, Esq., at Edinburgh, on January 11. 
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DEATHS. 
— rr Esq., Surgeon, at Thorverton, Devon, aged 68, on 
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Pusoarns, William, M.D., late Medical Service Bombay Army, at 
oodeot Dollar, aged 70, on January 18. 
j CINTYRE, Peter, M.D., at Canning Street, Liverpool, aged 68, on 
anuary 19, 
CRHURST. On January 11th, at sea, in the steamship London, 
> ae 27, Arthur William Ticehurst, eldest surviving son of 
rederic Ticehurst, Esq, Mayor of Hastings. 
i, George E., M.D., Assistant-Surgeon H.M.S. Rattlesnake, 
Sierra Leone, of fever, aged 24, on December 24, 1865. 
- On January 20th, at Newington, Edinburgh, Mary, widow 


Reval Esq., late Superintending Surgeon, Madras 
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BRisTOL Roya Inrrrmary. The handsome sum 

a a :9:9 has been contributed by the workmen 

oy Derhain, wholesale shoemakers, in aid of 
nds of the above institution. 

E PRITCHARD Casz. Dr. James Paterson of 

_—. has raised an action of damages against the 

Ppl oe Journal for a letter which appeared 
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MoniFicent Girt. The sum of £20,000 was, on the 
23rd inst., presented to the Middlesex Hospital, 
through the hands of the chairman of the weekly 
board, from an anonymous donor. 


ComMPARATIVE ANaTomy. Professor Huxley, F.R.8., 
will give a course of twenty-four lectures in the the- 
atre of the College of Surgeons, on the Structure 
and Classification of the Mammalia, commencing on 
Friday, the 2nd proximo. 


No Navat Mepicat Orricers. The Rattlesnake, 
recently returned from the West Coast of Africa, 
reports that the deficiency of medical officers was 
being severely felt by the squadron, three of which 
were without surgeons, and the Sparrow had been 
compelled to take one from Ascension. 


European SaniTary Commission. The formation 
of the European Sanitary Commission is reported to 
be complete. It will meet early in February, and 
proceed to examine into the best means of arresting 
the progress of cholera and protecting Europe from 
its ravages. 


BARONETCY CONFERRED ON Dr. Corrigan. Dr. 
Corrigan, formerly President of the Royal College of 
Physicians of Ireland, to which office he was repeat- 
edly elected by his brethren, has received from Her 
Majesty the dignity of baronetcy. For the last six 
years, the medical profession in Ireland has not been 
honoured by a dignity of this kind. Sir Henry 
Marsh, Physician in Ordinary to the Queen, died in 
1860; and Sir Philip Crampton, Surgeon in Ordinary 
to Her Majesty, died in 1858. A Dublin morning 
journal remarks that “the honour thus graciously 
conferred on our distinguished fellow-citizen by the 
Queen will, we are certain, be acceptable to the coun- 
try generally, not only as an acknowledgment of the 
eminence he has won in his profession, but as a 
| dignity bestowed on an Irishman who has been ever 
|identified with the people and the advancement of 
| their interests.” Sir Dominic Corrigan is Physician 
in Ordinary to the Queen in Ireland, and a member 
of the Medical Council. He is the author of many 
valuable contributions to medical literature on fevers, 
etc. He also a short time ago published a pamphlet 
on education, in which he, as a Roman Catholic, de- 
precated the establishment of denominational col- 
leges and a chartered Catholic University. 


DeatH oF Sir Joun Harr, M.D. Sir John Hall, 
M.D., K.C.B., Inspector-General of Hospitals, died 
at Pisa, on the 17th instant, aged 72. Sir John 
Hall served in the campaign of 1815, in Flanders: 
in the campaign of 1847, in Kaffraria, as head 
of the medical department under Sir George Berke- 





|ley, and was thanked in general orders (medal.) 


In 1848 he accompanied Sir Harry Smith across the 
Orange River, as principal medical officer of the force 
employed against the emigrant Boers; was present 
at the battle of Boem Plaaty, and specially mentioned 
in Sir Harry’s dispatch for services on the field, and 
subsequently thanked in general orders ; was prin- 
cipal medical officer of the army in Kaffraria under 
Sir Harry Smith during the campaign of 1851, and 
thanked in general orders on his being ordered to 
India; served as principal medical officer of the 
Eastern army from the 18th June, 1854, to Sth July, 
1856, without being absent from duty for a single 
day; was present at the affairs of Bulganac and 
Mackenzie’s Farm, battles of Alma (mentioned in 
dispatches,) Balaclava, Inkerman, Tchernaya, capture 
of Balaclava, siege and fall of Sebastopol, taking of 
the rifle pits and quarries, assault of the Redan, on 
the 18th June (medal with four clasps, K.C.B., 
Officer of the Legion of Honour, third class of the 
Medjidie, and Turkish medal.) 
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University or Epinsurex. It is reported that 
the Senatus Academicus have resolved to petition 
Government to establish a chair of Geology. 


ENTERTAINMENT AT CoLNEY Hatcu Asytum. The 
annual winter entertainment given to the inmates of 
the Colney Hatch Lunatic Asylum took place on the 
17th instant, under most pleasing and satisfactory 
auspices. This asylum, though covering an area of 
twenty-five acres, is not sufficiently large to accom- 
modate numbers of applicants ; from want of accom- 
modation, ninety females were refused admission 
during last year. There are already 2000 inmates, 
800 of whom are females. The entertainment passed 
off with delight to the afflicted inmates, and to a large 
number of visitors; among whom were Dr. Paul of 
Camberwell; Dr. Lindsay of Hanwell; Mr. Ellis of 
St. Luke’s; Dr. H. Tuke of Chiswick; Mr. Bodkin ; 
etc. The programme provided was a theatrical re- 
presentation, followed by dancing. The performances 
commenced with a farce, and then followed a bur- 
lesque. After refreshment, dancing was commenced 
and was kept up till eleven o’clock. 


Tue Murperer Sourney. A cast of the head of 
the murderer Southey was, it appears, at his own 
particular request, taken for the consideration of a 
*‘ competent phrenologist”. A report has been issued 
of the result of the inquiry, which, we should think, 
must be exceedingly edifying to the lovers of that 
perplexing science. According to this statement, 
the basilar or animal region of the brain, posterior 
and lateral, is by no means coarsely developed. The 
coronal region does not show meagre “ Conscien- 
tiousness”; neither “Self-esteem” nor “ Love of 
Approbation” has a predominating organ; and of 
« Firmness” there is a good development. ‘‘ Hope”, 
“Sympathy”, and the other organs of the class 
moral, are fairly developed. The intellectual region, 
or forehead, though by no means of a superior type 
as regards the higher spheres of thought, is far from 
being of a meagre and cramped type. All the per- 
ceptive organs are excellently developed—giving a 
more than ordinary power to acquire a large share 
of practical and varied knowledge, had education 
come to fertilise and utilise so competent a conge- 
ries of capabilities. 

AcTIon FoR Recovery or Frezs. At the Upton- 
on-Severn County Court, on the 8th instant, an 
action was tried, which had been brought by Dr. 
James Williams, of Malvern, to recover of Charles 
Davies, a carpenter, the sum of six guineas, for at- 
tendance upon his wife in 1864. In February or 
March of that year, she slipped down in the yard of 
her house, whereby the bones of her knee-cap were 
fractured. Mrs. Davies was in the last month of 
pregnancy; and, in consequence of her condition, 
some disturbance took place in the injured limb, and 
certain symptoms having set in, the doctor called in 
Dr. Weir to see the case, and give an opinion upon 
it. Dr. Weir found that the treatment was proper 
and correct, and such as medical skill and science 
would suggest. The woman was confined, and the 
injured knee sufficiently recovered to allow her to go 
about her ordinary domestic avocations; but Dr. 
Williams strongly advised her not to move about 
more than she was obliged to. Mrs. Davies, how- 
ever, did not follow the doctor’s advice; she walked 
about, and again slipped down on the injured knee, 
and retarded its further progress towards complete 
recovery. Inthe month of June, Dr. Williams ceased 
to attend her. No complaint was made to him by 
either the woman or her husband, but they expressed 
themselves grateful for the trouble he had taken ; 
and, at the woman’s solicitation, he agreed to raise 
his claim of six to eight guineas, on her representa- 
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tion that some friends who had heard of her 
had expressed their intention of paying what o 
might be incurred. The claim was not pressed; 
subsequently it was thought that Mrs. Davies might 
obtain admission to the Infirmary, when Mrs. Palme 
sent another medical man, Mr. M. Coates, of Mal 

to see her, and it seemed that he differed with 
Williams as to the treatment which she had» 
ceived; but Mr. Coates did not see the injured kng 
till after the second accident had taken place. 

the defendant expressed some dissatisfaction 
Dr. Williams’s claim, and the matter again re 

in abeyance. Dr. Williams did not seek, by 
remedy, payment of his bill, although several pm 
mises had been made by the defendant’s wife to pay, 
In November last, a letter reached Dr. Willi 
claiming compensation from him for injury whi 
the defendant’s wife was alleged to have sustaingl 
The letter was to the effect that the defendant in 
tended to dispute the claim, and to bring to an isgng 
whether he (Dr. Williams) had, in the treatmentd 
Mrs. Davies, exercised proper skill and care. Dp 
Williams, therefore, determined to sue the defendant 
for the money owing him. Dr. Weir, Dr. Croker, 
and Dr. Haughton, gave evidence in favour of the 
plaintiff. Mr. Coates was called, and gave evidens 
on the side of the defence. Mr. Carden and Mr. i 
B. Marsh were called on the same side, but did ne 
appear. The judge pronounced in favour of te 
plaintiff, who, it was intimated by his counsel, being 
satisfied with the result of the case, declined ® 
enforce his pecuniary claim. 


CHOLERA IN Paris. There has not been for severil 
days a single case of cholera in the civil or militay 
hospitals, or in private houses, in Paris. During the 
last fifteen days of its decline, there was one 
per day regularly registered, and several days ” 
this solitary case disappeared. The cholera first 
vaded Paris on the 15th of September, and com 
pletely ceased on the 15th of the present monthd 
January. It continued with variable severity for fim 
months. The last return of the officers of the Board 
of Health at the Prefecture of Police, and officially 
communicated to the Academy of Medicine, show 
the general movement of the epidemic from its i# 
appearance to its final cessation. Admissions to tht 
civil hospitals, 2,865; cases occurring in the 
pitals, 707. Deaths: in the civil hospitals, 1,844; 
the military hospitals, 162; in private houses ma 
twenty arrondissements of Paris, 3,837; in the rum 
communes since the last bulletin, 545; total deatht 
6,388. During the 122 days, from the 15th of Sey 
tember to the 15th of January, there were fifty 
deaths from cholera (in round numbers) daily the 
Department of the Seine; i.e., there died two P& 
sons per day out of every 100,000 inhabitants 2 p® 
vate houses. The highest rate of mortality, 230, ™ 
on the 14th of October. After that date, the 2H 
demic declined very slowly, and began to decrea 
rapidly during the first fortnight of December. — 


Tur LATE Srr Joun M‘Grecor, M.D., K.C.B. 3 
John M‘Gregor was the second son of the late Mr. Be 
Macandrew of Culross, Perth. He was born 0%, 
20, 1791, and educated at the University of B@ 
burgh; entered the medical department of the a 
1809 ; served in the expedition to Walcheren 12 
and was present at the taking of that island 
forts of Torbeer and Ramakins; was preseD) © 
siege of Flushing, and with the army in South Bet 
land; served in the Peninsula under the DU 
Wellington from 1811 to 1813, present at bat 
and in all the cavalry actions against the Prem 
Lord Hill’s advance to Merida, and the r 
Burgos, as well as in various other operations © 
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second division of the army in Spain and Portugal; 
was appointed surgeon to the Duke of Sussex, Feb. 
Ist, 1819; served in Madras and Bombay, twice in 
and the island of Ceylon ; was present at the 
capture of Fort Minora and the surrender of the 
town of Kurrachee in Lower Scinde; was senior me- 
dical officer of the army sent to the relief of the forces 
employed against the Fort of Kujjuck, Upper Scinde, 
Vist, 22nd, and 23rd of February, 1841; present 
during the investment of Kandahar, end of 1841, be- 
ginning of 1842; senior medical officer of the force 
sent under Brigadier Wymer for the relief of Kelat-i- 
Ghilzie, Ist of May to the 7th of June, 1842; present 
during the second Afghanistan campaign, 1842, and 
with the army on its return to the British provinces, 
through the Khoord, Cabool, and Khyber Passes, 
Ist of August to the 23rd of December, 1842; and 
was present at the following actions fought during 
the foregoing period—the battle of Kalle Shuck, 12th 
of January, 1842; at the actions of Runga Ruck, 
Pangwaria, and Zilla-Ostracy, 7th, 8th, 9th, and 10th 
of March, 1842; at the battle of Baba Walla, 25th of 
March, 1842 ; battle of Gowine, 30th of August, 1842 ; 
at the capture of Ghuznee and the storming of the 
heights of Bellool, 5th and 6th of September; pre- 
sent at the affairs of Bene Bedam and Mydam, Sept. 
14th and 15th ; during the attack on the rear-guard at 
Khoord Cabool Pass, October 19th; affair with the rear- 
guard from Lundekama to Ali Musjid (Khyber Pass), 
4th and 5th of November, 1842; was principal medi- 
cal officer with the Kandahar field force during the 
whole of these operations under Major-General Sir 
W. Nott; present, and acted as principal medical 
dficer of Queen’s troops, at the battle of Maharaj- 
pore, December 1843; served a second time in the 
island of Ceylon, and was senior medical officer in 
the Kandian provinces during the rebellion in 1848 ; 
was three years principal medical officer in Hongkong, 
1850 to 1853 ; three years as deputy inspector-general 
ad principal medical officer at Madras, 1853 to 1856 ; 
one year and two months as inspector-general in 
Bengal, and travelled during the latter period, in 
performance of his duties, 4,462 miles. He served 


in the North-West Provinces of India during the |: 


mutiny of the native Bengal army. He was present 
at the siege of Delhi, and at the storming and cap- 
ture of the city on Sept. 14th, 1857. He was sent as 
am medical officer with the army proceding to 
ow under the command of Sir C. Campbell, and 

was present at the capture of the city in March 
; recommended for promotion by Lieutenant- 
Colonel Hibbert, commanding the 40th, and Major- 
eral Sir W. Nott, for services performed as chief 
mediea] officer of the Kandahar field force in Beloo- 
n, Scinde, and Afghanistan ; recommended for 
—* by his Excellency the Commander-in-Chief 
a, for services performed at the battle of 
ajpore, but was the only officer at the head of a 
a in Sir W. Nott’s army not promoted on its 
och to India. As before stated, he entered the 
cal department, as hospital assistant, June 27, 

»> Secame assistant-surgeon February 15, 1810; 
an surgeon, April 30, 1822; staff-surgeon, 
A 1846 ; deputy inspector-general, 1853; in- 
r-general, 1856. Sir John was made an ho- 
aie Physician to Her Majesty in August 1859, 
_ im recognition of his eminent professional 
on created a Knight Commander of the Bath 
Bin of " - In August. 1863, he assumed the 
being d regor instead of his patronymic, the family 
pmoended from the M‘Gregors of Rora, the 

lad in Va been changed after the rebellion in Scot- 
lib of Wict, He died at Corstorphine Lodge, Ryde, 
” ight, on January 13th, 1866, at the age of 


OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
p.m.—Royal London Ophthalmic, 11 a.m. 

Touxspay. .... Guy's, 1} p.m.—Westminster,2 P.u.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 P.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas's, 1.30 p.m. 

Tuurspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.—Great Northern, 2 p.m.— London Surgical 
Home, 2 p.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY....... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 a.m. 

SaTURDAY..... 8t. Thomas's, 9.30 a.m.—St, Bartholomew's, 1.30 p.w.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 p.m.— 
ye Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8.80 p.m. Dr. Francis Edmund 
Anstie. Lettsomian Lectures on “Certain Painful Affec- 
tions of the Fifth Nerve.” 

THurspay. Harveian Society of London, 8 p.m. Mr. Victor de 
Méric, “ On Syphilisation.” 

Fripay. Western Medical and Surgical Society, 8 p.m. Mr. C. 
Hunter, “A Case of Stricture of the (sophagus; with 
Remarks.” 








TO CORRESPONDENTS, 


*,* All letters and communications for the JourNaAL, to be addressed 
to the Ep1ror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 


CoRRESPONDENTS, who wish noticeto be takenof their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


F. 0O.—A most excellent article on the Cattle-Plague appeared in 
the Saturday Review of the 30th ult. It was manifestly written 
by a member of our own profession; and from the knowledge and 
masterly dealing with the disease shown in it, and the style of it, 
we are reminded of the pen of a writer in the Times under the 
signature of Q. He speaks thus of the Dutch homeopathic farce 
of cow curing. 

“1t is true that a gleam of hope brightened the gloomy prospect 
a few weeks ago, when we were agsured by Mr. Caird that 75 per 
cent. of the plague-stricken animals had been cured in Holland 
by homeopathy. The Cattle-Plague Commission were at once 
pressed to recognise, and put into operation, this successful plan 
of treatment. These gentlemen—wisely adopting the Spanish 
maxim, ‘ Hagase il milagro y hagalo Mahoma’ (Let the miracle be 
done, even though Mahomet do it)—so far sanctioned the practice 
as to send their representative to witness and reporton it. The 
result was, as might have been expected, a failure. In a first 
essay, made in Norfolk, by the homeopathic practitioners, twenty- 
one avimals were treated, and the whole of them died. In @ 
second essay. forty-four animals were treated, and four only are 
now alive. Mr. Caird tells us that the results in England, so 
different from those in Holland, depend on the difference in the 
constitution of the animals, and of the food. Oh, happy Dutch 
bullocks, that are so happily constituted as to appreciate home@o- 
pathy!” 


ALLEGED PERSECUTION.—Sir: A Clergyman and Magistrate is 
persecuting me, because (he says) I do not attend the poor pro- 
perly. If he hears that I am attending any tradesman in his 
village, or his curate, he persuades them to dismiss me; and, in 
the former case at least, knowing his malicious temper, my pa- 
tient tells me he is afraid to disobey him. The extent of injury J 
am suffering from this man’s insatiable revenge is serious. Pray 
tell me whether I have any redress ? 
T am, ete., F.C. H. 
[In a case of this kind, injury through slander may be some- 





® was buried at the cemetery in that place. 


times proved in a Court of Law. Enpiror.] 
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Tae Last Votumr or Guy’s Hospitan Reports contains papers 
by the industrious and scientific pen of Dr. Wilks, On the Value 
of the Study of Morbid Anatomy; Cases of Suprarenal Disease ; 
Cases of Enlarged Spleen; Report on Lardaceous Disease; and 
Cases of Enlargement of the Lymphatic Glands and Spleen. Dr. 
Bryant has a Clinical Report on Diseases of the Testicle; anda 
paper on Vesico- aud Recto-Vaginal Fistule. Dr. Hieks contri- 
butes a paper on Cystic Disease of the Chorion; and Dr. Haber- 
shon papers on Abdominal Tumour, and on Diseases of the 
Skin. Dr. Steele describes the Ventilation, etc., of the New 
Wards of Guy’s Hospital. Dr. Taylor gives Cases, etc., in Medical 
Jurisprudence; On Poisoning with Fungi; and on the Effects of 
the Anamirta Citrina on a Woman and Child. Mr. Hilton gives 
his Clinical Lectures; Mr. Poland, a Case of Ruptured Popliteal 
Artery. Dr. Barlow gives Select Clinical Reports; and Mr. Bader 
a Description of the Ophthalmoscopic Appearances of the Eye in 
Health and Disease. Dr. Owen Rees and Dr. Sutton give Cases 
of Acute Rheumatism treated with Mint-Water. 


Poor-Law Mepicat Rerorm —Mr. Griffin requests us to state that 
he has received the following subscriptions towards the funds of 
the Association. J. Davison, Boston, 5s.; O. Johnston, Newark, 
5s.; G. McMaster, Portsea Island, 5s. ; P. Frank, M.D., late 80th 
Regiment, Mentone, £3; G. Bary, Whetstone, 10s.; B. Hands, 
Edmonton, 10s.; A. F. Brett, Watford, 10s.; H. Terry, jun., Hard- 
ingstone, 5s.; E. Dudley, Hardingstone, 5s.; W. Percival, North- 
ampton, 5s.; J. M. Bryant, Northampton, 5s.; J. H. Willis, Tavi- 
stock, 5s—Mr. Prouse of Amersham has received the following. 
R. Brent, St. Thomas’s, £1; H. Kelley, Uxbridge, 10s.; J. Dicken- 
son, Chelsea, £1:1; R. Kerswill, St. Germans, 5s.; E, M. Wreuch, 
Bakewell, 5s.; H. Brooks, Bridgewater, 10s.; J. Burton, Walsall, 
£1; N. Buckley, Rochdale, £1; W. Wilson, Chesterfield, £2: 2; 
Wright and Allen, Basford, 5s.; J. Hembrough, Caistor, 5s,; K. 
Buckell, Winchester, 10s.; W. H. Griffith, Hinckley, 10s. 6d.; 
K. G., 10s.; Dr. Bell, Cockermouth, 10s.; R. Bryden, Tiverton, 5s.; 
C, E. Claremont, St. Paneras, 10s. 


TREATMENT OF CONTRACTED VaGiIna.—Str: I am induced by the 
report of Dr. Swayne’s Cases of Polypus Uteri, to remind your 
readers that the contracted vagina in the unmarried female may 
be rapidly and safely expanded by Barnes's dilators sufficiently 
to admit the hand. ‘The patient should be under the influence of 
chloroform. I am, ete., GEORGE May, JUN, 


Reading, January 23rd, 1866. 


Tre GRIFFIN TESTIMONIAL Funp.—Sir: The following subscrip- 
tion has been further received on behalf of the above Fund:— 
Heynes Hardwicke, Esq. (Hempnall), 5s. 

Amount previously announced, £142: 3:3. 
Iam, ete., Robert Fow ter, M.D., 

Treasurer and Hon. Sec. 


145, Bishopsgate Street Without, January 24th, 1866. 


COMMUNICATIONS have been received from: — Mr. Ricwarp 
GrirFrin; Mr. W. J. Tunes; Mr. W. T. GirpLestone; THE 
Hon. SECRETARIES OF THE WESTERN MEDICAL AND SuRGICAL 
Socrety oF Lonpon; Dr. DoBELL; Dr. Wanitucit; Mr. Henry 
SmiTtH; Mr. I. B. Brown; Mr. S. Woop; Mr. C. Dayers; Mr. G. 
May,sun.; Mr. J.H. Hoventon; Mr. H.'TuHompson; Dr. GeorGe 
Jounson ; Dr. WinTERBOTHAM; Dr. Kipp; Mr. J. D. Scurrag; 
Dr. J. Bancuay; Mr. T.M.Srone; Dr. R. Fowier; Dr. James 
WictiiaMms; Dr. G. H. Puitipson; Mr. A. NappeR; A RESIDENT 
PRACTITIONER (Brighton); Dr. Kirkman; Mr. Propert; and 
Mr. T. H. BARTLEET. 


BOOKS RECEIVED. 


On Hip-Joint Disease. By W. C. Hugman. 
London: 1866. 

Notes on Cholera; its Nature and Treatment. 
M.D. London: 1866. 

The Moral Treatment of Insanity, and Suggestions for the 
Appointment of a Royal Commission. By J. A. Blake, M.P. 
London and Waterford: 1866. 

Observation in Medicine; or, the Art of Case-Taking. By J.S. 
Warter, M.D. London: 1865, 

Symptomatologie und Diagnostik der Hirngeschwilste. Von 
Dr. P. Ladame. Wiirzburg: 1865. 

Das Chloroform. Eine Zusammenstellung der bisher iiber das- 
selbe gemachten wichtigsten Erfahrungen und Beobachtungen. 
Von Dr. F. Sabarth. Wiirzburg: 1866. 

A Manual of Minor Surgery and Handaging. 
Heath, F.R.C.S. Third Edition. London: 18 

8. Lectures on Clinical Medicine. By Prof Tre u 
lated by P. V. Bazire, M.D. London: 1866. 

9. A Manual for the Classification, Training, and Education of the 

Feeble-Minded, Imbecile, and Idiotic. By P. Martin Duncan, 

M.B.Lond., and William Millard. London: 1866. 
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ESTABLISHED 1848, 


Mt: J. Baxter Langley, M.R.C§ 


ng, F.L.S., (late of King’s College, London), PRO 
FESSIONAL AGENCY, 50, Lincoln’s Inn Fields, W.C. 










n a pleasant suburb of London : 


(N.W.), a small but respectable Practice for transfer, the cop 
nexion forming an excellent Nucleus of a large high class 4 
Present income about £300 a year. Good house, well si ? 
practice ; rent £60. Personal introduction. Terms £250, to : 
drugs and fixtures.—Address “T., 709,” Mr. Langley, as above, 


[ondon, E.—A. very profitable 


well established Practice for transfer. Open surgery witha 
retail. Receipts £550 a year, capable of great extension by anaetm 
gentleman. One assistant. No horse or carriage required. Hous 
with fourteen rooms, at a very moderate rent. Complete introduction 
—Address “ T., 805,” Mr. Langley, as above. 
























\Jear London.—A medical pres 


1 titioner having ample means, is willing to introduce a suitable 
gentleman to his practice, provided he could let his freehold hom 
in which he now resides to his successor. The house is a 
emery s residence, built for the owner on a gravel 
asement being on a level with the top of St. Paul’s. Rent 
year. Premium for lease proportionate to term.—Address “T,, 
Mr. Langley, as above. . 


. 
E a small Market Town within 
forty miles of London, a Family Practice for transfer. Incom 
£400. Appointments £70. Only one opponent. Terms egj~ 
Address “'T’., 803,” Mr. Langley, as above. 































(id established Surgery ani 

Retail, in a densely populated locality, for sale upon 
terms. Cash receipts across the counter from £4 to £5 weekly, 
proprietor, in consequence of advancing age, has declined 
and other arduous duties, but a young energetic practitioner 
4 believed, double the receipts.—Address “ T., 802,” Mr. 
above. 
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Now Reapy, the Small Edition of the 


British Pharmacopels 


Published under the direction of the 
GENERAL COUNCIL OF MEDICAL EDUCATION AND 
REGISTRATION OF THE UNITED KINGDOM, 

Pursuant to the Medical Act (1858). 

Price (as directed by the Lords Commissioners of Her Majestfs 

Treasury):.. 
The DOUBLE-CROWN 32mo EDITION, cloth boards, and i 
flush edges, 6s. 


The work is sold to Booksellers only, on application peal 
or by letter to the Registrar of the Medical Council, 32, Squat’ 


London, W. 
————ee 
Now ready, Fifth Thousand, 12s. 6d. ‘ 
Micro 


How to Work with the 


SCOPE. By Dr. LIONEL BEALE, F.R.S. pp- — 
six Plates and a Photograph, with three New Chapters. 
Method for the Preparation of all Tissues (Healthy an 
and Injections, for Examination with the highest Magnifying >" 4 
yet made. Harrison, Pall Mall. 
































° 3 ONG, 
Weiss s Illustrated Catalogi 
containing nearly 800 engravings of Surgeons Io rm 
and Apparatus, classified for their various purposes. 
62, Strand, London. watt 
“This catalogue has many and great merits. It is no great 
carefully arranged, and extremely well illustrated: to theme . 
majority of cases the name of the surgeon is append kers’ a0 
fication which he has introduced, and frequently ae sia 
are honourably attached to instruments which bp A to see sued 
These are large principles of honour which we are g 1368. 
observed in this catalogue.’—Lancet, September 12th, ae 
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Cransactions of Branches. 


METROPOLITAN COUNTIES BRANCH. 
ON THE REFORM OF SANITARY LAWS. 


By Rosert Druitt, M.R.C.P., President of the 

Association of Metropolitan Medical 
Officers of Health. 
(Read January 26th, 1866.) 
I nave to thank the Council of your Branch of the 
Association for doing me the honour of inviting me 
toopen the discussion this evening on such amend- 
ments as may be expedient in the existing sanitary 
laws. In so doing, I feel that they have paid a com- 
pliment to the body of medical officers of health of 
this metropolis, whom I venture to represent on this 
occasion; and I shall endeavour to produce from 
their experience a few instances of the manner in 
which existing laws might be strengthened and ex- 
tended with benefit ; and I shall pray this Associa- 
tion, if it think fit, to use its great influence, for 
this object, with those in whose power it is to 
make laws. 

But, as sanitary law has a very wide scope, I pro- 

, in order to fulfil the task of merely opening a 
iscussion, not to enter on the general subjects of 
public hygiene, such as water-supply or nuisances 
arising from manufacture, but to confine myself to 
such topics as may concern every gentleman in this 
rom. Should an epidemic of cholera arise, we shall 
probably have power enough, for panic will grant 
anything ; but I would take the case of scarlet fever 
and typhoid, and ask, Have we power to apply the 
measures which are of known efficacy to limit their 
ravages? For most certain it is that whatever may 
be necessary, on the large scale, to check a wide- 
spread epidemic that comes like a flood once in ten 
years, must be necessary in due measure to check the 
driblets of disease which are draining our resources 
every year. 

I must, however, guard myself at the outset against 
being supposed to condemn our existing sanitary 
laws as worthless. Quite the contrary. I think an 
enormous amount of benefit has been produced by 
them. Still there are cases in which they are too 
slow and too blunt; and for these we want them to 
be sharpened and pointed. There are exceptional 
cases which enable house-owners to evade the pre- 
sent laws ; and for such cases the meshes of the legal 
net require to be made tighter and more stringent. 

in, a grave doubt has arisen in my own mind 
and in that of many others, as to whether the present 
machinery or executive is the best possible. To 
these points I shall draw the attention of the mem- 
in the course of my remarks. And now, to be 
precise, I shall divide what I have to say under these 
three heads: 1, a very short description of the 
existing sanitary legal machinery and powers; 2, 
€ cases, especially those which are met with in the 
ordinary routine of medical practice, in which they 
cannot cope with an emergency ; and 3, some sugges- 
ons as to amendment. 

1. In the first place, let me remind this meeting 

t the process for the redress of sanitary grievances 
tests upon that true principle of self-government 
which ought to be dear to us who are born in a free 
country, and which supposes that it is the interest 
and will be the duty of every citizen to assist in re- 

§ grievances which affect himself and his fel- 





lows. In some districts, the community may require 
to be enlightened; in some, to be controlled by some 
kind of check. Still the system is a sound one; and, 
making allowance for common human infirmity, it 
works well in enlightened districts, and might be 
made to work well in others. I am sure that that 
man is an enemy to the cause of steady progress, 
who is incessantly railing at popularly elected as- 
semblies, as if of necessity corrupt, ignorant, selfish, 
and despicable. On the contrary, every well-wisher 
to the community would, in my humble judgment, 
desire to see those bodies more powerful and more 
respected. With more power and more responsibi- 
lity, the lower municipal offices, such as those of 
vestrymen, would be more sought after by men of 
weight and education ; and the more men are put on 
the pinnacle of public authority, the more would 
they be induced to respect themselves, and exercise 
their authority with dignity and discretion. If the 
members of vestries as as they ought to have, or as 
some of them, as I hope to show, should have, con- 
ferred upon them, for sanitary purposes, a dignit; 
equivalent to that of justice of the peace, there woul 
be little fear but that such offices would be sought 
and held by men whose qualifications and conduct 
would admit of no question. 

Moreover, I may throw out the suggestion that 
members of the medical profession, as a whole, have 
little right to sneer at vestries; for, in the first 
place, very few members of our profession have time, 
or, if time, that sense of public duty which would 
impel them to seek to be members; and I am afraid 
I must add that, in the instances in which medical 
men have become members, they have not always set 
examples of dignity of conduct, or of an appreciation 
of the importance of sanitary law. 

The starting-point, or fulcrum, if I may use such a 
metaphor, of existing sanitary legislation, is, then, 
an assembly of persons elected by the ratepaying in- 
habitants of each disirict, whether it be a Vestry, 
Board of Guardians, body of Improvement Commis- 
sioners, Local Board of Health, or the like. These 
persons, or a Committee elected by them out of their 
own number, called usually a “ Committee for carry- 
ing out the Nuisances Removal and Diseases Pre- 
vention Acts,” or shortly, the “Sanitary Commit- 
tee,” form what is called in every parish or other 
district the Local Authority, which is the authority 
which wields such sanitary power or law as exists, 
and is, in fact, a petty Sanitary Court or Sessions of 
what the French would call the first instance. 

I may further call attention to the fact, that it is 
the Nuisances Removal Act of 1855 and 1860, and the 
Diseases Prevention Act of 1855, only, which the 
Committee is usually authorised to work. The former 
Act is in force habitually. The latter may be put into 
force by the Privy Council upon the outbreak of any 
epidemic disease ; its powers are so wide and valu- 
ate, that I could wish it in force always. 

Other sanitary powers are given by other Acts, as 
the Metropolitan Local Management Act; but the 
Local Authority does not usually wield those Acts, but 
must refer, for cases under them, to the Vestry, which 
is sure to be a larger, more divided, and less manage- 
able body than the smaller Committee, which consti- 
tutes the usual Local Authority. 

For instance, in our own parish there is a Com- 
mittee for carrying out the Nuisances Removal and 
Diseases Prevention Acts. It meets once a month; 
and the medical officers of health attend it, and re- 
port upon all cases of nuisance that may have been 
brought to their knowledge during the month, 
whether arising from the presence of disease, or from 
any other cause. To this Committee we do, as a 





matter of fact, report anything which comes within 
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our knowledge as to vaccination, or adulteration of 
food, im water, and similar topics bearing upon 
the public health ; yet this Committee has not the 
power to take a single step with reference to either 
of these important subjects, but can only refer them to 
the vestry at large, or to some other Committee. In 
like manner, it has not power to touch a single sewer, 
nor to cause a public sewer to be made, cleansed, or 

ired, of its own authority, without reference, as 
I have said, to the whole Vestry, or to some other 
Committee. Then, as it appears to be an inherent 
faculty of the human mind, that all bodies contain 
members jealous of all committees, and all commit- 
tees are jealous of one another, the occasional conse- 
quences, as to despatch of nuisances, may easily be 
inferred 


At any rate, this “ Local Authority”, which has at 
its command the machinery of a clerk, of the medical 
officers of health, and of one or more sanitary in- 
_——- or i tors of nuisances, is virtually 
= prime mover in sanitary work in any given dis- 

ict. 

I would call your attention again to this point 
especially—viz., that this Local Authority has already, 
in a certain feeble degree, the character of a court of 
justice for dealing with sanitary matters. I very 
much desire that its scope should be enlarged, and 
its powers made more summary. But we will first of 
all see how it works as it is. 

In the first place, we must suppose a complaint ; 
and complaints may proceed either from the inha- 
bitants or from the officers of the local authority— 
viz., the medical officers and inspector, whose busi- 
ness it is themselves to look out for causes of com- 

laint, and to verify and report on complaints brought 
‘orward by private persons. 

The matters of complaint are, first, the existence 
of sickness, such as small-pox, scarlet fever, typhus, 
diphtheria, and the like, which, when brought to the 
knowledge of the medical officers, are by them form- 
ally complained of as so many nuisances requiring 
the infected premises to be inspected, in order that 
such an amount of cleansing, etc., as can be enforced, 
shall be practised. 

Secondly, there are nuisances of various sorts ; and 
it is curious, on looking over a list, to see the number 
of circumstances which may make houses unhealthy, 
and which can be redressed by the intervention of 
the Local Authority. It is- surprising to see in how 
many cases, for instance, pure water leaks from one 
house into another, through defects in pipes, cocks, 
cisterns, and kitchen-boilers, making walls damp for 
weeks, with the risk of rheumatism to persons who 
sleep in the damp apartments. Still worse, in a 
number of instances the drains of one house over- 
flow into another; or water-closet pipes, leading 
down a wall or imbedded in a wall, leak or discharge 
vapour into the next house. And it is a significant 
fact, that, whereas nuisances in the houses of the 
a require to be hunted out with the utmost vigi- 

ce by the Local Authority, rich people are only too 
willing to come forward and make complaints about 
their own premises, and to absorb the whole time of 
the inspector, if permitted, in searching out the 
causes of some possibly imaginary impurity. 

When any nuisance has been complained of to the 
Local Authority, and the inspector has verified the 
cause of complaint, if permitted to enter, and the 
medical officer has reported on its nature and on the 

iency of removing it, then it is the custom of 


expedi: 
the local authority to cause a notice to be served, | aggri 


directed to the owner of the premises on which the 

nuisance exists, requiring him to abate it within a 

reasonable number of days, and threatening him 

with legal if he do not. Or, in case 
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access be denied to the inspector who comes to ij 
spect the premises in question, then the owner # 
served with a notice informing him that applicati 
will be made to a magistrate to give power of entry 
and, if necessary, of digging drains, etc., so as t 
make a thorough exploration. In ninety-nine cages 
out of a hundred, these notices have the desi 
effect ; or very likely no notice at all is requisite, 
the owner of the premises complained against be 
educated person, or an obliging well-to-do person, g 
mere intimation from the medical officer or inspector” 
suffices; and infected premises dre cleansed, ¢ 

laid down, crowded apartments thinned out, 
other nuisances removed, with no further trouble, 

But, supposing that the person owning the pre: 
mises complained of be not amenable to a friendly: 
suggestion, nor yet to a formal notice, then the hig: 
powers of the law must be had recourse to. 
it must be observed, that, if all men were 
able, there would be no need of laws; and, conse 
quently, that laws, to do any good, must be sha 
enough to catch the unreasonable and unruly. 

The first thing is to take out a summons, requiti 
the owner of the premises complained against to 
pear before a police magistrate, if in London, or be 
fore two justices of the peace. On the party appeam © 
ing, the justices enter into the matter ; and, if provel © 
to their satisfaction that the nuisance exists, or 
exist, or is likely to be repeated, they make an ord 
requiring the same to be discontinued, and the ed 
of the case to be paid. The matters to which the order” 
of the justices extends comprise most kinds @” 
nuisance and their removal, and include the declaring 
a house not fit for human habitation till it shall have 
been so rendered in their opinion. a 

The order of the justices is enforced by penaltie, \ 
which they may inflict to the amount of not mom) 
than ten shillings for every day during which thede 
fendant continues disobedient to the order, from f x 
date thereof; and, if this be not paid, he may 
summoned for non-payment, and, if need be, a é 
tress warrant may be issued against his goods 
chattels. 

There is another alternative; viz., the magistrate” 
may require the Local Authority to enter the pre 
mises, and remove the nuisance by its own work 
men, and recover costs and charges from the 
owner; the premises meanwhile continuing char 
able with them, provided that the sum so ¢ 
not exceed one year’s rack rent. 

Such, then, is a short sketch of the existing 
tary legislation as provided by the Act in daily ust 
for the Removal of Nuisances. I may say, also, th 
this Act has distinct and most useful clauses re ; 
to over-crowding and to the seizure of unwholes 
meat, poultry, game, corn, or other food. I may 
speak with the highest commendation of the spinit | 
in which it is conceived, and of its general good 
effects. It is true that any private person may m 
complaint of a riuisance to a magistrate, without te 
intervention of the local authority. Still the exist 
ence of this last is a great boon. Most comp 
are quietly settled without any litigation whatevery 
at any rate, all complaints are sifted, so that those 
which are frivolous, or which the officers of the local, 
authority believe to be unfounded, are suppre 
whilst those which the Local Authority believes to 
reasonable are carried forward at the expense of the 
Local Authority and by the exertions of its officers, 
with no expense and very little trouble to the 7 
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eved. 
2. Now let me come to the difficulties; 
amongst these, let me frankly say at first, that 
tribunal could be thought of worse ada) for 
purpose, than is a London police court for ¢ 
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" gith questions of nuisances. It is true that the 
magistrates are ready to receive evidence of offences 
sanitary acts, and to adjudicate accordingly. 
it must be said, that there seems an entire 
want of sympathy in the legal mind for such sub- 
, which shows itself in some cases by a coldness, 

sn unwillingness to enter into the merits of the case, 
a disposition to advise rather than to order, and 

ive the defendant the benefit of every technical point 
his favour. Functionaries accustomed to deal 
with civil questions, or with cases affecting the purse, 
or possibly safety from violence, will listen with the 
geutest attention to the details of the robbery of six- 
or an assault that may blacken an eye; nay, 

gen the most shadowy threat of a constructive 
wsault is received eagerly, and adjudicated willingly 
snd justly. But, as for nuisances or cases of scar. et 
fever, matters affecting by possibility the lives of 
> wmberiess persons, from the clerk or constable up- 
‘ wards, there seems no taste for them. Moreover, the 
‘ courts are so overwhelmed with business, that 
i is difficult in some cases to obtain a hearing; and, 
> @ with the most unfeigned respect for all lawyers, and 
ially for the admirable police magistrates of the 
netropolis, I must say that I could wish them relieved 
of primary jurisdiction in cases which, to use the 
expression, they must feel nauseous. In this 

inion, I believe that every medical officer of health 

Ft has ever had occasion to carry such cases to a 
> pice court must coincide. Many magistrates, I 

“H rpeat, entertain the case with attention, treat the 
sanitary officers with courtesy, and decide with rigid 
justice ; so that their decision has a good effect upon 
the outside multitude, and encourages the Local Au- 
thority and its officers in their labours for the public 
good. But it is not always so. 

The defects in our sanitary machinery, as at pre- 
wnt existing, may be summed up thus, so far as they 
telate to cases liable to be met with by the medical 
practitioner in daily life. 

a case of scarlet fever in a crowded room 
of a crowded house, through which all the excreta of 
the patient must be carried, to be emptied at some 
toaca frequented by all the inhabitants, and itself 

enough to engender and propagate disease. To 
“stamp out” suc han epidemic, prudence would say, 
Rmove the patient from a crowded room. But this 
tamnot be done against his will, even though he must 
be attended by a medical man whom you pay, and 
ceed with medicines which you buy, and soup 
wine which you provide. I have been unable to 
move the Committee of our Model Lodgings to enforce 
& course on their tenants when small-pox was 
duced into one of these crowded human hives. 
Bat if the patient cannot be removed, neither can 
‘Mers be prevented from associating with him. 
There is not as yet, though I hope there soon will be, 
@ easy apparatus for disinfecting clothes, before 
are allowed to disseminate their vapour from 
Aan — is no power to cause interment 
y ead. 
5 What there is power to do, is to cause premises to 
leansed and disinfected, and infected clothes and 
Mind to be removed; but justice halts terribly 
the necessities of the case. 
' us count up the various steps. 
te @ are the complaint; next the notice; then 
bel ne of the Local Authority, which authorises 
_ Proceedings; then the summons; then the 
ae gee summons on the owner of the premises ; 
the hearin 
prov 
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g before a magistrate. If the case 
gered, he generally allows the defendant a time 
; ¢., he adjourns the case for a fortnight, 
*the defendant promises to do what is required. 

_*td these up, and you will find that it can be little 
































under three weeks or a month that is required to do 
anything. Add to these causes of delay that, when a 
landlord or owner sends to whitewash a room, his 
workmen may be met with one of those easy going 
documents styled a “ certificate from a medical man”, 
stating that the occupants cannot be disturbed with 
pr the their lives, and that the rooms must not be 
¢ ‘ 


In order to illustrate the matter by actual 
examples, let me read some cases from the “ Quar- 
terly Summary of the Sickness and Mortality of St. 
George’s, Hanover Square, and of the Proceedings of 
the Medical Officers of Health, No. v, for the quarter 
ending Christmas 1858.” 


** Grosvenor Mews, No. 10. This is a house which, 
from its crowded state and the imperfect nature of 
its drainage, requires constant observation. A popu. 
lation of twelve families, comprising between fifty 
and sixty peasons in one house, cannot be main- 
tained in health without scrupulous care; and, on 
the outbreak of epidemic disease, such a house is 
liable to furnish one or more victims. Besides, there 
is scarcely a family inhabiting a single room in the 
parish that does not occasionally take in a servant 
out of place as a lodger; hence, infection may be 
carried into the families of the richer classes. More- 
over, common sense and experience alike show that, 
if three or four people live night and day, and wash 
and cook in a single room, their bedding, as well 
as the walls and ceilings, become impregnated with 
effluvia, and that fever once introduced will remain 
till it has affected every person susceptible of it. 

“ Considering then that two deaths from scarlet 
fever occurred in this house in October, and that 
cases occurred of ‘/febricula’, ‘sore throat’, and 
‘dropsy after scarlet fever’, in the same house, 
seventeen cases of illness altogether, and that the 
rooms in which the scarlet fever patients died, had 
not been emptied or cleansed (as was alleged by the 
occupiers) for two years at least, it became a clear 
matter of duty to call upon the owner to cleanse 
these rooms at the least’; and, on his peremptory re- 
fusal, the local authority ordered him to be sum- 
moned to Marlborough Street. 

“He accordingly appeared before the magistrate 
on the 19th of November, to answer to the complaint 
of having premises in such a state as to be a nuisance 
and injurious to health; and tried to set aside the 
proceedings on technical grounds. The magistrate, 
however, without listening to his objections, advised 
him to comply with the wish of the local authority, 
and adjourned the case for a fortnight to give him 
the opportunity of so doing. During this fortnight, 
the work was done. The case is valuable as a pre- 
cedent.” 

This was a very favourable and successful example 
of legal proceedings, in which the defendant yielded 
to the magistrate’s opinion, without the necessity of 
a written order. Be it observed that the point we 
carried was, that a house should be cleansed, not be- 
cause it was dirty, but because scarlet fever had been 
present in it. 

The next case tells a different story. 

* No. 11a, Farm Street. This is a stable; and it ap- 
peared from the books of the Dispensary, Mount 
Street, for the week ending August 22nd, 1863, that 
three children, aged 9, 4, and 3, were there ill of 
scarlet fever. One of them was entered as suffering 
from ‘ debility after fever,’ in the week ending Sept. 
5th. One of them had been entered for ‘ gastric 
fever’, in the week ending June 20. A visit was paid, 
and the place found in an extremely dirty state, such 
as would breed or keep any fever ; and, as it belonged 
to a respectable physician, a recommendation was 
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iven that it should be cleansed. As nothing was 

me, a notice was served on 24th October, followed 
by a summons, taken out on December 2nd, and 
heard on the 9th. Then, as it appeared that it 
had been served by the constable at the wrong house 
(the officers of the Marlborough Street Police Court 
complain against the system of serving summonses 
on ‘owners’, and not on persons duly designated), it 
was withdrawn, and another taken out, to be heard 
on the 16th. Then nobody authorised to represent 
the ‘owner’ appeared; so the magistrate adjourned 
the case till the 23rd, then in to the 4th of 
January, and then to the 18th, when the rooms were 
reported to be cleansed, and the costs paid. Pro- 
ceedings repeatedly adjourned like this, are more 
comfortable to the defendants than to the complain- 
ants.” (Quarterly Summary, No. xxv., Jan. 2nd, 1864, 
p. 19.) 

In this case, the defendant was allowed to do as he 
pleased, and the penalty, in the shape of a cruel 
waste of time, was inflicted on the sanitary officers of 
the Local Authority. 

The next case gives another instance of delay. 

“In Quarterly Swmmary, No. xx11, we speak of a 

irl of 18, named T., who was sent from No, 4, 
omas Street, with scarlet fever, to the Fever Hos- 
ital, on 29th January. She was sent home on 15th 
Race. and died on 13th March. She was kept 
unburied for ten days, and our interference was called 
for by the occupier of the house, in order to get her 
“interred. In y, her father, mother, and sister, 
aged 4, were seized with typhus. The father died 
on 25th May; the rest recovered. Then the disease 
attacked a woman, named B.,in the next room. This 
family consisted of a husband, who worked at Clerk- 
enwell, and only spent Sunday at home, his wife, 
and two grown-up daughters of the wife by a former 
husband. The wife was seriously ill, and had a nar- 
row escape. Of course, our exertions were unremit- 
ting to get the only remedy applied which could be 
-of any avail to stop the mischief; that is, to have 
the infected rooms emptied of their tenants, and 
cleansed ; and to give the tenants the benefit of fresh 
quarters for the recovery of their health, and for the 
purification of their apparel and goods. Meanwhile 
the drains of the house became stopped up, and a 
most dangerous nuisance was created. The removal 
of the sick persons was, of course, postponed till they 
were able to be moved with safety; and then they 
resisted it, and were only got out by the interven- 
tion of the magistrate at Marlborough Street. A 
»Summons was taken out June 22nd, heard on the 
29th, adjourned to July 8th, and again to the 15th, 
‘when the families were reported to have been re- 
moved, the rooms cleansed, and fresh windows put 
in, for their better ventilation in future.” (Quarterly 
Summary, No. xx1v, pp. 11-12.) 

The above were cases in which the “owner” was 
known and accessible ; the next is one in which he 
‘was doubtful or inaccessible. 

* No. 3, Steele’s Court, Lee’s Mews. In this case, 
the powers of the Sanitary Committee of the Vestry 
were set at — by a peculiar combination of 
circumstances. The history of this case begins so 
far back as April 13, when a complaint was entered 
in the inspector’s book of a stoppage of the drainage. 
On May 2nd,*a second complaint was entered 
in the inspector’s book, to the effect that there was 
offensive rubbish in the yard; first floor dirty; no 
water to the closet. A notice was served on May 21. 
As nothing was done, a summons was ordered by the 
Sanitary Committee at their meeting on June 16; 
and heard at Marlborough Street on Fuly 8, when a 
person appeared, representing the owner; and as he 
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promised to do what was required, the magist: 
usual, adjourned the case for ten days, to give 
portunity for his fulfilling the promise. But no 
was done, and no one appeared to represent def 
ant when the adjourned summons was heard on i§ 
July ; so the magistrate granted a written order th 
the work should be done forthwith ; viz., ‘ within 
days from the service of a true copy of the order! 
whitewash and cleanse the premises, limewhite tig’ 
yard, and repair the supply pipe to the water-closet’ 
copy of the order was served on the 24th, ona pe 
said to be son of the owner—the same that appeay 
on July 8th. Still nothing was done, and the 0 
mittee at their meeting, on August 18th, dire¢’ 
summons to be taken out, calling on the defer 
to show cause why he should not suffer the pen 
provided by the 14th Section of the Nuisances Re 
moval Act ; which says, that ‘ any person not obeying 
such order for abatement, shall, if he fail to sati 
the justices that he has used all due ; 
carry out such order, be liable for every such offen. 
to a penalty of not more than ten shillings per day 
during his default.’ This summons was taken om 
and came on for hearing on the 1st September. 
owner did not appear; but as the constable wh 
served the summons was not present, the case could 
not be gone into. So a fresh summons was fortl 
taken out, to be heard on Monday, Septemper 7 
Meanwhile a special meeting of the Sanitary Com 
mittee was held, on September 3rd, to consider th 
matter, at which it was ordered that the opinion ani 
assistance of Mr. Capron, the solicitor, be had. 
«We may remind the Vestry that the ordi 
course of proceeding is as follows: A nuisane® 
believed or ascertained to exist ; notice of it is given 
to the ‘ Local Authority,’ i.e., to the Sanitary 0 
mittee; the facts are formally verified by the offic 
of the Local Authority, who have power of ¢ 
under the 11th Section of the Nuisances Remom, 
Act; the Local Authority serves a notice on 
‘owner’ of the property where the nuisance exis 
requiring him to abate said nuisance; if he refus 
a summons is taken out; and if the case be prov 
to the satisfaction of the magistrate, he may ma 
an order requiring the person on whom it is madeW 
do various things to abate the nuisance ; and if i 
nuisance be such as to render the house unfit Mm 
human habitation, he may prohibit the using them 
for that purpose. (Sect. 13.) Or, he may order @® 
Local Authority to do the work, and recover @ 
costs from the owner, (Sect. 14 and 17.) Moreow 
it is provided (Sect. 35) that it shall be quite su 
to designate the ‘owner’ of any given premisen® 
‘owner,’ without name or further description; @® 
sequently, all our proceedings are impersonal, 0# 
say; we leave a notice on premises, directed 0® 
* owner,’ and never mention any name. Bie 
“This much enables us clearly to state the 
complications which followed. f 
«For instance, when we appeared before ™ 
magistrate on September 1, we begged him, 6 
defendant disobeyed his order, to grant sft 
order, under the 13th Section of the Act, dee 
the house unfit for human habitation, and shut@y 
it up. But he said, no; he had made one ora®™ 
the defendant, requiring him to whitewash, ett»! 
he could not go back now and make a diffe 
because the first had been disobeyed. If we™ 
wanted the house shut up, we should have a 
that at first. He said the alternative was, Clie 
inflict a penalty on the defendant, or to om 
Local Authority themselves to go in and do the 
and recover the costs from the defendant. 4 
Sanitary Committee, at their special meeting 
3rd September, thought that to accept the 4 
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alternative would be a bad precedent, and encourage 
other owners of property to resist them ; it would be 
easy to go in and cleanse a house, repair drains, etc., 
bat often impossible to recover costs; as was ex- 

lified by a case that once occurred; so they 
Eiered the penalties to be sued for, with Mr. Capron’s 
assistance. 

“Accordingly Mr. Capron appeared at Marlborough 
Street, on the 7th September, when the magistrate 

on the ‘owner’ of No. 3, Steele’s Court, a 

ty of 2s. 6d. per day, and costs, for disobedience 

the order served on him on the 24th July; reckon- 

ing 26 days from the 24th July to the 20th August, 

the summons for penalty was taken out. And 

pow came to the surface a curious point. This 

‘order for payment of costs, expenses, and penalties’ 

(Sect. 20, Form I, Nuisances Removal Act,) authorises 

geizures of goods of the defendant, or in default of 

gfficient distress, adjudges him to be imprisoned 

for some term not exceeding three calendar months. 

It is therefore a very serious penal kind of in- 
strument. 

“But whereas the Act says it is sufficient to de- 
i the owner of any premises as ‘the owner,’ 
without mentioning his name, it so happens that the 
order (Form I) requires a name. It begins, ‘To 
_ the person on whom the order is made]’ and in 

several places says ‘[naming the person against 
whom the complaint is made].’ 

“Whereupon the magistrate’s clerk sent a polite 
message by a constable to the Medical Officer of 
Health, ‘asking him to name the ‘owner,’ or if not 
this, at any rate to go and point out the owner to the 
constable who was to serve the order, or to authorise 
some one else to point him out; for, as he reasonably 
enough said, it would not do for the officers of the 
court to incur risk of actions and damages for serving 
om a wrong person an order that might end in seizure 
of goods or imprisonment. He said that it might be 
very well to use word ‘ owner’ only, if the proceedings 
were to end in levying a distress on the premises 
toncerned ; but when it came to fines, or to seizing the 
goods of a person who lived a long way off, and still 
more to imprisonment, it was very necessary to have 
the exact person specified, and no other. 

“Tt needs scarcely be said, that the Medical Officer 
of Health also declined to run this risk, and so the 
proceedings dropped, with Mr. Capron’s sanction, who 
taid they had come to a dead lock; for, as it hap- 
pened, nobody knew who was the real owner. The 
Mpposed owner was insolvent, and the property 
feemed to be in the hands of persons for whom 
three legal firms were concerned, each of whom had 

tome fruitless correspondence with us about this vexa- 
case. But the insolvency of the owner brought 
Waremedy. The woman who was supposed to be 
owner used to collect rents from the poor people who 
till clung to this dirty house, but she paid nobody. 
at last the water was cut off on October 19th. 
we took out a new summons for declaring the 
place unfit for human habitation ; but before it was 
terved, some one had taken possession of the property, 
| Md turned all the tenants out; since which it has 
en repaired, and seems to be in good hands. 
ere 18 a narrative of a case in which the powers, 
wally tolerably efficient, of the local authority, were 
4 ar nought. It is as well to remark, that through- 
this business a man was employed by us to go 
: time to time and abate the worst nuisance, so 
‘ptt the poor tenants might not die of fever, whilst 
_. authority was fruitlessly trying its powers 
P _— an insolvent owner.” (Quarterly Summary, 
) *0. xxv, Jan. 2, 1864. 


| 48 for the alternative afforded b isi 
: , y the provision 
= the local authority shall go in and do the work 


and recover the expenses, it would be a premium on 
insolvency and fraud. As I have said, these laws are 
quite enough to coerce known, respectable, well-to-do 
people. Others laugh at them ; and the local autho- 
rity, if it went in, would be sure to be defeated in 
the process of recovering costs on some technical 
ground. 

3. As to remedies for these and other defects, I 
speak with the greatest diffidence; still there are 
some suggestions which I may venture to bring 
before you, ‘and to solicit your aid in bringing 
before the proper authorities if you shall approve 
of them. 

1. We want a consolidation of law. There are so 
many sanitary acts and so many amendments, and 
such a store of obiter sanitary provisions lurking here 
and there in acts unsuspected, that a general ex- 
planatory and consolidated act comprising all matters 
relating to the public health, would be a great boon 
to all concerned. I may allege, as an instance, that 
some time after some old slaughter-houses had been 
abolished in various parts of London, and some new 
ones of better construction had been erected and 
licensed, it was discovered that there were clauses in 
the Building Acts which forbade any new slaughter- 
house whatever from being erected within so few feet 
of a highway, that no new one could possibly be 
erected in London. At present, almost every sani- 
tary item is provided by a different Act and regulated 
by a different machinery: nuisances, overcrowding, 
and unwholesome food, by one; adulterated food by 
another ; the removal of refuse, the construction of 
sewers, and the appointment of medical officers of 
health and inspectors of nuisances, by a third; the 
appointment of vaccinators by another; the super- 
vision of vaccination by another ; the inspection and 
licensing of lodging-houses, smoke nuisances, and 
others, by different Acts. All these should, if pos- 
sible, be consolidated, and committed to one autho- 
rity to carry out; more especially, local authority 
should, at its discretion, be empowered to order re- 
moval of the sick, or separation, and burial of the 
dead; with immediate disinfection of bedding, 
clothes, and houses; the provisions, in fact, of the 
Diseases Prevention Acts. 

11. We want more power in the court of first in- 
stance—namely, the local authority ; and it is expe- 
dient that it should possess those powers summarily, 
which are exercised by the magistrates at the first 
hearing—power, that is, after hearing and investi- 
gating any complaint in open court (a thing now 
often done when a complaint of nuisance is brought 
before them), and examining witnesses on either side, 
of adjudicating the case at once, making such an 
order as the magistrate makes, and inflicting such a 
fine, with other powers to match. I venture to say 
that there are no vestries in the metropolis which 
might not elect a local authority that might fairly be 
entrusted with this power ; more particularly if they 
were guided, as the magistrates are, by the advice of 
a legal assessor. 

ut. As for details, they are contained in abundance 
in a body of suggestions for the amendment of sani- 
tary law, which have been drawn up by the body of 
Metropolitan Officers of Health, and which they are 
endeavouring to bring under the notice of Her Ma- 
jesty’s Government. They are far too numerous to 
be discussed with advantage at a public meeting; 
but I commend them, in conclusion, respectfully to 
the consideration of the Council of this Branch, as 
representing the details which can only be known 
by men who meet with them in their actual occupa- 
tions. 
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LANCASHIRE AND CHESHIRE BRANCH. 


ON THE PHYSIOLOGICAL RELATIONS OF 
COLLOID SUBSTANCES. 


By Arruvr Ransome, M.A., M.B.Cantab., etc., 

Manchester. 
{ Read June 22nd, 1865. ] 
Tue recent discoveries by Dr. Graham respecting the 
class of Colloid Substances, and their remarkable 
physical and chemical properties, cannot fail to have 
an important influence upon pbysiology, and may 
help to solve many vital problems. By them, not 
only has an entirely new field for investigation been 
opened up, but in the method of Dialysis we are sup- 
plied with a novel and most powerful instrument of 
research 


These discoveries are still too recent to permit any 
report of their effect upon vital science; but even 
now it may be useful to enumerate the characters of 
these bodies as described by Dr. Graham, and to en- 
deavour to form some idea of their special action in 
the animal body. 

It is not necessary to name the various colloids 
which are concerned in vital processes. They exist 
universally in organised beings ; they form the chief 
part of the blastema, which is the basis of all growth; 
they appear largely in the blood, and in all the secre- 
tions of the body ; and take an important part in the 
various processes of digestion. 

An accurate knowledge of the general properties 
of these substances, therefore, must be essential to 
the physiologist. 

Dr. Graham treats at length of these bodies in his 
papers on “Liquid Diffusion applied to Analysis” 
(Philosophical Transactions, 1862), and on “The Pro- 
perties of Silicic Acid” (Philosophical Magazine, Oct. 
1864, No. 189). From these sources I have extracted 
the following account, given nearly in his own words ; 
the arrangement only being altered. 

He observes that colloids differ radically from all 
crystalloid substances in their intimate molecular 
constitution. Every physical and chemical property 
is characteristically modified in each class. They 
appear like different worlds of matter, and give oc- 
casion to corresponding divisions of chemical science. 
The distinction between these kinds of matter is 
analogous to that subsisting between the matter of a 
mineral and the matter of an organised mass. 

The first peculiar property of the colloid bodies, is 
that by which they were first discovered—their low 
diffusibility as compared with crystalloid substances. 
They are slow in the extreme to diffuse themselves 
either through fluids or through porous membranes, 
when submitted to osmose. 

They are also distinguished by the gelatinous cha- 
racter of their hydrates; and, though often largely 
soluble in water, they are held in solution by a most 
feeble force. 

Another and eminently characteristic quality of 
colloids is their mutability. Their condition is a con- 
tinued metastasis. A colloid may be compared in this 
— to water while existing fluid at a temperature 
under its usual freezing point, or to a supersaturated 
saline solution. 

Fluid colloids appear to have always a pectous 
modification (i.e., curdled, from mn«tos); and they 
often pass under the slightest influences from the 
first into the second condition. Thus, any solid 
matter in the form of powder will, simply by its con- 
tact, bring about the pectous change in the fluid 
— of silicic acid. The solution of hydrated 

ilicic acid cannot be preserved. It may remain fluid 
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for days and weeks in a sealed tube; but is sung 
gelatinise and become insoluble at last. Nor 
the change of this colloid appear to stop at 
point ; for the mineral forms of silicic acid deposi 
from water, such as flint, are often found to 
passed, during the geological ages of their exist 
from the vitreous or colloidal into the crystalline 
dition. The colloidal is, in fact, a dynamical g 

of matter, the crystalloidal being the statical ¢ 
tion. {§ 
Colloids have little power of chemical combinatiog 
and appear singularly inert in the capacity of 
and bases, and in all ordinary chemical ‘ions, 
The molecular weight of a colloid appears to iy” 
always high, although the ratio between the de 
ments of the substance may be simple. Gummig” 
acid, for instance, may be represented by C¥E 
but, judging from the small proportions of lime and 
potash which suffice to neutralise this acid, the tre 
numbers of its formula must be several times greater, 
Dr. Graham says: by 

“It is difficult to avoid associating the inertnes 
of colloids with their high equivalents, particulaly 
where the high number appears to be attained bythe 
repetition of a smaller number. The inquiry sig 
gests itself whether the colloid molecules may at 
be constituted by the grouping together of a 2 
of smaller crystalloid molecules, and whether the 
basis of colloidality may not be this composite ci» 
racter of the molecule.” 

Gelatine appears to hold an important placeass 
colloidal base. This base unites with colloidal . 
giving a class of stable compounds, of which t 
gelatine only appears to be known. Gelatine is 
cipitated entirely by a solution of metaphosp 
acid added drop by drop ;*100 parts of gelatine w 
with 3.6 parts of the acid. The compound form 
a semitransparent soft elastic stringy solid mass, pie” 
senting a startling resemblance to animal fibring, 

Many other substances, such as alumina, peromig” 
of iron, certain compounds of copper, of chromiai, 
and uranium, and tin, form peculiar colloidal 
pounds. Thus, soluble silicic acid combines with or j 
dinary alkaline bases, such as potassa, soda, ait” 
ammonia; and also with gelatine, forming what 
Graham calls colli- or co-silicates, and the compo 
are colloidal and differ entirely from ordinary 
cates. The new compounds are interesting 
their analogy to organic substances, and from 
pearing to contain an acid of greatly higher 
weight than ordinary silicic acid. 

One most remarkable property of many @ 
substances is their power of combining with 
quantities of water and other fluids. The 
gelatination thus taken up corresponds to the 
of crystallisation of crystalloids. This water 
been described as being retained by “c# 
affinity’; i.e., by an attraction partaking O Pa 
sical and chemical characters. It is, neve i 
believed that the character of gelatinous hydra” 
is as truly chemical as that of crystalline hyd 

It is further interesting to notice that this 
of hydration, whether of a fluid or of a gel 
colloid, may be replaced by other fluids, such a 
hydrochloric, nitric, acetic, or tartaric acids ; 
cerine, alcohol, and the syrup of sugar; giving ® 
new substitution-products, such as the alc 
glycogel or alcosol and glycosol of silicic acid. 

But colloids have no power to crystal 
hardness of the crystalloid, with its crystalline 
and angles, is replaced in the colloid by a ae 
softness, with more or less rounded outline. ty 

Though chemically inert in the ordinary So 
colloids possess a compensating activity of their 


BE 


“ay 





arising out of their physical properties. Thus #8 








Feb. 3, 1866.] TRANSACTIONS 





OF BRANCHES. [British Medical Journal. 




















withstanding their apparently feeble affinity for 
water, anhydrous colloids can decompose certain 
erystalloid hydratics. The water in alcohol, of greater 
strength than corresponds with the density 0.926, 
which represents the definite C4H*°O?+6 HO, is cer- 
tainly in a state of chemical union. But alcohol so 
igh as 0.906, contained in a close vessel, is concen- 

; trated in a notable degree by contact with dry mucus, 
i, gelatine, and gum, and sensibly even by parchment 
he: paper. Dilute alcohol, divided from the air of the 
atmosphere by a dry septum of mucus, gelatine, or 
is also concentrated by evaporation, as it is in 

Be well known bladder of Sémmering. The selective 
er is here apparent of the colloid for water; that 

id being separated from the alcohol and travelling 
through the colloidal septum by combination with 
successive molecules of the latter, till the outer sur- 
face is reached and evaporation takes place. 

A further instance of this physica! power of colloid 
is seen in their adhesiveness, and in the phenomenon 
of cementation ; and the adhesiwn of colloid to colloid 

to be more powerful tlian that of colloid to 
crystalloid. Thus, two pieces of plate-glass left in 
contact will, after a time, adhere so closely that no 
division can be detected between them, and they may 
be cut and ground without separating ; and, again, 
the intense syneresis of isinglass dried in a glass 
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the vessel over sulphuric acid in vacuo, enables the con- 

ha tracting gelatine to tear up the surface of the glass. 
‘ While the rigidity of the crystalline structure shuts 
out external impressions, the softness of the gela- 


tinous colloid partakes of fluidity, and enables the 
colloid to become the medium for liquid diffusion like 
water itself. Certain colloid substances, accordingly, 
greatly assist diffusive separations. The jelly of 
starch, that of animal mucus, of pectin, of the ve- 

e gelose of Payen, and other solid colloidal 
hydrates, all of which are, strictly speaking, insoluble 
in cold water, are themselves permeable when in 
mass, as water is by the more highly diffusive class of 
substances. 

The diffusion of a crystalloid appears to proceed 
through a firm jelly with little or no abatement of 
velocity. But such jellies greatly resist the passage 
of less diffusive substances, and cut off entirely other 
colloid substances like themselves that may be in so- 

They resemble animal mucus in this respect ; 
and a mere film of the jelly has this separating effect. 
The phenomena of Dialysis arise from this property. 

process simply consists in the diffusion of 
crystalloids and the retention of colloids by means of 
Sseptum of gelatinous matter. The septum may 
tonsist of well sized paper, animal membrane, or 
_ Mucus; but the most convenient material is the 
chment paper manufactured by Messrs. De la Rue. 
paper, applied to a hoop of gutta percha, forms 
&vessel which constitutes the dialyser. The mixed 
containing both colloids and crystalloids, is 
Poured into the hoop, upon the surface of the parch- 
hent-paper, to the depth of about half an inch. The 
ser is then floated on a basin containing a con- 
ble volume of water; and, in about twenty- 
bid hours’ time, the principal portion of the crystal- 
Sid ingredients will have passed through the septum 
tato the water, and the colloids will still be found 
Within the dialyser. 
Dr. Graham supposes that the crystalloid owes its 
“ ~ —_ ae through a colloid septum, to 
er affinity for water i 
Power colloids, y possessed by crystalloids 
emey: perhaps, be of little consequence what ex- 
a of the action is given, so long as the facts 
ing to it are observed ; but I would notice, with 
eference to so high an authority, that this 
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Searcely accords with what has been said 











before respecting the attraction of colloids for water. 
Moreover, the endosmotic power of a fluid does not 
depend solely upon its affinity for water; but rather 
upon its molecular affinity for the material of the 
septum—in other words, upon its power of wetting 
the septum—and upon its miscibility with the oppo- 
site fluid. Thus, when an animal membrane forms 
the porous diaphragm, water will pass into alcohol ; 
but when India-rubber or gutta percha is substituted, 
the alcohol current is the strongest ; the molecular 
affinities of the membrane thus determining the 
result. 

In the case of dialysis, the same influences are at 
work, but in a much higher degree. The particles of 
the colloid cling powerfully to the substance of the 
septum, and thus are unable to pass off into the op- 
posite fluid, even if they had less tenacity of consti- 
tution ; but, as we have seen, this colloid substance 
is easily penetrated by crystalloid solutions—as easily 
as is water itself. The crystalloid, therefore, readily 
traverses the colloid lining the pores of the mem- 
brane, and is taken up by the molecular affinities of 
the colloid solution on the opposite side. 

The physiological bearings of his discovery have 
been fully recognised by Dr. Graham ; and numerous 
allusions to vital problems occur in the papers in 
which the properties of these substances are de- 
scribed. There can be no doubt that both their phy- 
sical and chemical characters render them peculiarly 
well fitted for the processes of organic life; and on 
many important points we may need to bring our 
views of these processes into accordance with a more 
accurate knowledge of the colloid constitution of 
many organic substances. 

It is probable that we shall have to modify our 
views as to the relative proportions of colloid and 
crystalloid materials forming constituents of the dif- 
ferent fluids of this body. 

We have seen that colloids are capable of uniti 
with large quantities of water and other fluids; an 
it would seem that the hydrated form of a colloid is 
its most powerful dynamical condition. In physio- 
logy, w2 have to do with these substances in their 
most energetic forms; and it seems desirable, in any 
analysis of animal fluids, not only that we should 
have the quantities of their component parts esti- 
mated dry, as is usually done, but that the natural 
degree of hydration of the colloids they contain 
should be ascertained, and that the quantities of 
these should also be given to us. Thus, the quantity 
of ptyaline in the saliva, according to recent analyses, 
is less than two parts in the 1000; and that of pep- 
sine in the gastric juice is less than one part per 1000. 
If we knew more correctly the active condition of 
these substances it is most probable that these propor- 
tions would have to be greatly altered. 

The whole subject of the physiology of digestion 
will need to be studied afresh by the light of these 
researches. Thus, as Dr. Graham observes: “The 
secretion of free hydrochloric acid during digestion, 
at times most abundant, appears to depend upon pro- 
cesses of which no distinct conception has been 
formed. But certain colloidal decompositions are 
equally inexplicable upon ordinary chemical views. 
To facilitate the separation of hydrochloric acid from 
the perchloride of iron, for instance, that salt is first 
rendered basic by the addition of peroxide of iron. 
The comparatively stable perchloride of iron is trans- 
formed by such treatment into a feebly constituted 
colloidal hydrochlorate. The latter compound breaks 
up under the purely physical agency of diffusion, and 
divides in the dialyser into colloidal peroxide of iron 
and free hydrochloric acid. The superinduction of the 
colloidal condition may possibly form a stage in many 
analogous organic decompositions.” 
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The theory thus cautiously indicated may or may 
not prove to be well grounded; but it certainly 
points out a wide field for fresh physiclogical 
investigations. There seems reason to hope that a 
study of the characteristic properties of these bodies 
may assist in explaining the action of the digestive 
fluids upon the food—the change of starch into sugar 
by the saliva, and the liquefaction of fibrine in the 
stomach. 

Great differences of opinion even now exist re- 
specting the parts taken in digestion by ptyaline 
and pepsine ; some observers attributing all the acti- 
vity of the digestive fluids to their influence, whilst 
others assert that any decomposing material would 
do as well, It seems to be agreed to affix to these 
substances the title of of ferments ; but their mode of 
action remains in doubt. I believe, however, that 
their influence has never yet been ascribed to the 
presence of living organisms of low degree of or- 
ganisation, such as M. Pasteur has discovered to be 
necessary to alcoholic, lactic, butyric, mucous, and 
other fermentations. The operation of digestive fer- 
ments has rather been comparcd to the so-called 
catalytic action of emulsine upon amygdaline in the 
formation of hydrocyanic acid ; to the action of ery- 
throzym upon rubian (described by Dr. Schunck); 
and to the kindred fermentations by which most of 
the essential oils are produced. 

With reference to these actions, the views of Ber- 
zelius and Liebig are very generally accepted ; and 
these may be thus briefly epitomised. “1. Nitro- 
genous matter, by contact with atmospheric oxygen, 
undergoes a change of composition by which the 
equilibrium of the attractive forces which holds its 
particles together is disturbed and new compounds 
are formed ; and 2. The motion thus produced by the 
altered arrangement of the atoms is propagated 
through the whole of the nitrogenous body, and 
affects the atoms of any contiguous matter, pro- 
ducing movements in them which bring about new 
combinations.” 

It must be admitted that there are strong objec- 
tions to this view of the action of this class of fer- 
ments, which may be briefly enumerated thus: 

1. Contact with atmospheric oxygen is not by any 
means a necessary condition for the production of 
fermentation. 

2. It has not yet been proved that decomposition 
of the ferment is essential to the action. 

83. On the contrary, the preserving power of the 
gastric juice, and the fact that many of these fer- 
mentations will go on in the presence of the most 
powerful antiseptics, would lead us to an entirely 
opposite conclusion. 

4. Moreover, in the case of a kindred ferment— 
erythrozym—Dr. Schunck found that, when it began 
to change and to putrefy, it lost in great measure its 
power over rubian. 

5. The action of the so-called ferments, also, is a 
very specific one. Not only is it certain that any 
decomposing nitrogenous material will not effect the 
changes described, but each ferment will only act 
upon its appropriate material. Ptyaline will not 
liquefy fibrine ; and pepsine will not change starch 
into sugar. 

6. The result of these fermentations, in many in- 
stances, is not decomposition, but synthesis. In the 
case of salivary digestion, the starch is made to 
— with at least two, probably four, equivalents of 
water. 

It seems certain that these gastric ferments, how- 
ever they may act, are of the nature of colloid sub- 
stances; but, as we are ignorant of the peculiar 
arrangement of atoms to which colloids owe their 
properties, we cannot say whether or not these pro- 
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perties are due to the motion or vibration of 
particles. We may discern, however, that the colloid 
constitution is one exceedingly well adapted for” 
giving full play to the molecular attraction of these” 
particles. e 

It would be sufficient if I were to adduce, in sup. — 
port of this statement, the singular property, com 
mon to these substances, of instability of molecular 
condition. The fluid forms of their hydrates, as we 
have seen, constantly tend, with time, to change to” 
a semi-solid consistency ; and the presence of smal] — 
quantities of certain substances is sufficient to alter — 
their condition from the fluid to the solid, or from” 
the solid to the fluid form. This property must arm 
them not only with all the influence due to changed 
physical condition, but must give full play to 
peculiar molecular force which their separate 
cles may possess. 

But this is not all. It is remarkable how cl 
organic ferments resemble, in many points, the 
powerful inorganic catalytes—such, for instance, ag 
animal charcoal or platinum-black. Thus, like these 
bodies, colloids generally are singularly inert in all — 
chemical relations; and nitrogen, the most indif | 
ferent of all the metalloid elements, seems to beam 
essential component in all ferments. This character, 
in fact, is essential to substances acting by contat, 
Although very little is known of molecular forces, it 
is certain that they require extreme approximation 
of the particles influencing each other; and that 
their power increases inversely as the distance, @ 
some enormous ratio. It may easily be conceived, 
therefore, that this chemical indifference of cate 
lytes enables the ultimate particles of these bodies 
to come into close contact with substances which” 
would otherwise unite chemically with them and d& — 
stroy their molecular power. This chemical inet 
ness will be found, upon examination, to be chara — 
teristic of the whole range of substances which am ~ 
capable of bringing about the so-called actions of — 
catalysis. ; 

Colloids further resemble inorganic catalytes it — 
their penetrability. All these substances are 
permeated by the material upon which they 
Their molecules are loosely aggregated her; 
thus presenting a large surface and a series of points 
of force, from each of which any peculiar moleculat — 
influence (whatever it may be) can arise and a ~ 
without perturbation from other surrounding mole- . 
cules. Be 

Moreover, as platinum-black and its congeners ab 
with the greatest energy when their surfaces have 
been freed from all taint of vapour other than tht 
upon which they are about to take effect, so e@ 
organic ferments are most active when they are in & 
nascent condition—their particles freshly formed, oF 
at least freshly arranged, and free to attach them 
selves to the material which is appropriate to them — 

I venture to think that the changes Pp 5 
during digestion are brought about chiefly by pasa 
molecular influences, analogous to the so-call woe 
lyses wrought by many inorganic substances. Te” 
the hypothesis now brought forward, it is not 
cult to understand why a very small proportion 
ferment suffices to act upon large masses of 
material; for the molecular gees once com * 
upon one part of the mass is not necessé 
husted of entudieat thereby. If the substane® 
formed by contact with the catalyte have less mole 
cular affinity for it than the original material hay. 
they will readily be given up; the original energy” 
the catalyte will return, it will attract fresh portage 
of the more appropriate material, and the action BBY” 
go on almost indefinitely. : * seul 

It is quite possible that, even in ferment@®h™ 
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brought about by living organisms, the eminently 
catalytic powers of nascent nitrogenous colloids may 
come into play. In his recent researches upon these 
fermentations, M. Pasteur concludes that the myco- 
dermic plant which effects the change of alcohol into 
vinegar, or into carbonic acid and water, “does not 
act by means of some agent which it secretes”, and 
then leaves to work by itself; but, as he goes on to 
remark, ‘“‘ the chemical phenomena which accompany 
the life of the plant depend upon some peculiar phy- 
sical condition analogous to platinum-black.” “It 
is, however, essential to remark that this physical 
condition of the plant is in some way closely bound 
up with its life.” This observation of M. Pasteur 
need not be confined to fermentative operations ; it 
is capable of much wider application. We cannot 
but feel sure that, in the vital processes in which 
colloid bodies are constantly being evolved in a 
nascent state, their peculiar physical constitution 
must have had a most important influence. 

The changes wrought upon fibrine, albumen, and 
other protein compounds, by means of the gastric 
juice, are not without a parallel in the history of 
other colloid substances. Thus certain gelatinous 
colloids are liquefied in short spaces of time by very 
minute quantities of reagents. Gelatinous silicic 
acid is liquefied by very small portions of caustic 
potash. One part of this agent, in ten thousand of 
water, dissolves two hundred parts of silicic acid 
—— as dry) in sixty minutes, at 100° cent. 

e alkali, too, after liquefying the colloid, may be 
et again from it by diffusion into water upon 
adialyser. This solution, says Dr. Graham, is ana- 
logous to solution of insoluble organic colloids in 
animal digestion. Liquid silicic acid may be repre- 
sented as the peptone of gelatinous silicic acid. Cer- 
tain other colloids, such as the pure jellies of alumina, 
peroxide of iron, and titanic acid, are even more 
closely assimilated to albumen in this respect, since 
they are peptised by minute quantities of hydro- 
chloric acid. These facts also recall forcibly the ob- 
servations of Dr. B. W. Richardson with reference to 
the power possessed by ammonia and. other alkalies 
in preserving the fluidity of the blood. 

e remarkable osmotic characters of colloid sub- 
stances have a most important bearing upon the 
subject of animal absorption. It seems very singular 
that substances like albumen and gluten, which, in 
their ordinary state, are perfectly “fixed” as to dif- 
fusiveness, should yet, after digestion, be capable of 
rapidly permeating the stomachal and intestinal 
ao tae become absorbed into the blood or lacteal 

Dr. Graham suggests that the property exhibited 

the hydrogels of some colloids of forming substi- 
tution-products with other fluids may partly explain 
this process. Thus, as the hydrogel of silicic acid 
@sumes other fluids, such as alcohol or glycerine, in 

e of the water of combination, without disinte- 

gration or change of form, producing the so-called 

ls and glycogels of silicic acid—so may the 
~Suminous matter of the membranous walls of the 
eoatines take up fatty and other insoluble bodies 
tom among the products of digestion. 

far as the absorption of albuminous matter is 
foncerned, this theory would probably be received 
~ considerable hesitation ; but it seems quite pos- 
tible that the fatty matters of the food may form, 
Mith animal colloids, compounds in which the oleine 

| B substituted for the water of gelatinisation ; com- 
_ pounds not only soluble in the blood, but capable of 
versing animal membranes. 
.-he rapid absorption of albuminous fluids after 
tion seems rather to point to some change of 
constitution effected by the catalytic ac- 





kind—is endosmotic. 








tion of the ferments, making the peptones, if not 
crystalloid in their character, at any rate diffusive 
and able to traverse membranous septa. 

There would be nothing contrary to experience 
even in the first supposition. Dr. Graham has shown 
that colloids are capable of taking on the crystalloid 
form. Thus, in the so-called “ blood-crystals of 
Funke”, a soft and gelatinous albuminoid body is 
seen to assume a crystalline contour. The solid 
form of water, as in ice and snow, is either colloid or 
crystalloid; and Quartz declares the same power to 
be possessed by silica. 

But it seems very probable that something short 
of true crystalline constitution may confer the power 
of diffusion upor colloids. Mialhe and Pressat have 
noticed that albuminose—the substance produced 
by the action of gastric juice upon albumen and its 
And this observation is easily 
confirmed by dialysing some chyme from a calf’s sto- 
mach, evaporating the diffusate, and precipitatin 
the albuminose, by means of alcohol or tannic acid. 
It would be sufficient to account for the diffusion of 
albuminose, if it were to be proved that digested 
albumen is so far altered as to make it less adhesive 
to animal membrane, and more easily miscible with 
the blood than pure unaltered albumen. 

Many other interesting applications of Dr. Gra- 
ham’s observations to physiology might be noticed. 
I will, however, only mention one other, which he 
has himself brought forward, respecting the physio- 
logy of the organs of taste ;—‘‘ that, while soluble 
crystalloids are always highly sapid, soluble colloids 
are singularly insipid. It may be questioned,” he 
says, “ whether a colloid, when tasted, ever reaches 
the sentient extremities of the nerves of the palate, 
as the latter are probably protected by a colloid 
membrane, impermeable to soluble substances of the 
same physical constitution.” 

In conclusion, it may be observed that, as a prac- 
tical instrument for physiological and pathological 
research, and for the prosecution of toxicological 
analysis, Dr. Graham’s dialyser will be most valuable. 

Numerous experiments, illustrating the applica- 
tion of dialysers to medico-legal inquiries, are given 
in the work on Liquid Diffusion applied to Analysis. 

The process has the advantage of ne 
metallic substance or chemical reagent of any kind 
into the organic fluid. 

The arrangement for operating is also of the sim- 
plest nature. The organic fluid is placed, to the 
depth of half an inch, on a dialyser formed of a hoop 
of gutta percha ten or twelve inches in diameter, 
covered with parchment paper. The dialyser is then 
floated in a basis containing a volume of water about 
four times greater than the volume of organic fluid 
in the dialyser. The water of the basin is generally 
found to remain colourless after the lapse of twenty- 
four hours; and, after being concentrated by eva- 
poration, it admits of the application of the p r 
reagents to precipitate and remove a metal or other 
poisonous ingredient from the solution. One-half to 
three-fourths of the crystalloid and diffusible consti- 
tuents of the organic fluid will generally be found in 
the water of the basin. 

By this means, arsenic was separated from albu- 
men, gum, gelatine, and milk; also from porter, 
from blood, and from animal intestines. Tartar 
emetic was diffused from defibrinated blood, and 
from milk ; and strychnine was obtained from organic 
fluids impregnated with it. ‘All soluble poisonous 
substances, whatever their origin, appear to be crys- 
talloid, and accordingly pass through colloidal septa;” 
whilst the organic fluids which make their detection 
difficult are retained by the dialysing instrument. 

In the examination of urine, the method will prove 
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of much service. Thus, in one experiment given by 
Dr. Graham, half a litre of urine, dialysed for twenty- 
four hours, gave its crystalloidal constituents to the 
external water. The latter, evaporated by a water- 
bath, yielded a white saline mass. From this mass, 
urea was extracted by alcohol in so pure a condition 
as to appear in crystalline tufts upon the evaporation 
of the alcohol. 

Even in bedside examination of albuminous urine, 
the method may be used. Thus a piece of well-sized 
letter-paper was folded into the form of a filter, and 
filled with urine from a patient suffering from Bright’s 
disease of the kidney. This was placed in a tumbler 
containing a known quantity of pure water. The 
relative specific gravities of the fluid within the 

, and of the diffusate, after twenty-four hours’ 
Niciyeis, gave a much closer approximation to the 
proportion of albumen to urea, than could have been 
obtained by the use of the urinometer alone. 

The importance of the subject must be my excuse 
for venturing to bring before your notice so much 
that is yet doubtful or hypothetical. I can only 
trust that sufficient has been said to induce mem- 
bers of our profession to contemplate with interest 
the physiological bearings of these discoveries, and 
to turn to practical advantage the instrument placed 
in their hands by Dr. Graham. 


BATH AND BRISTOL BRANCH. 
CASE OF RENAL CALCULUS. 


By Joszru Hinton, Esq., Charterhouse Hinton, 
Bath. 


[Read January 25th, 1866.] 


Tue following case occurred to me many years ago ; 
and, though perhaps of no great practical import- 
ance, is certainly interesting. Although it happened 
long since, and several different members of the pro- 
fession saw the case, I am not aware that it has 
ever been brought before any Branch of our Associa- 
tion. 


The subject, Mr. B., was a gentleman about 60 
years of age, a personal friend of my own. He was 
a small spare man, very active in his habits, very in- 
terested in all athletic pursuits, and apparently of 
healthy condition. Somewhat accidentally, I learnt 
that he was the subject of a regular discharge in 
some portion of his back; that he used to wear a 
belt and pad over the aperture, and that the discharge 
was comparatively trivial. Afterwards, he gave me 
this history. Some twenty years before, when out- 
side a coach, the passengers were landed before they 
reached their destination, and one of the wheels went 
over the lower ge of his chest. This was followed 

a long painful illness, in which Mr. Green, of St. 
omas’s Hospital, attended him. Abscesses, etc., 
were set up; but, after many months, the only re- 
maining trace was a sinus about the right lowest 
rib and six inches from the spine. Since the ill- 
ness, he had enjoyed a fair general health and the 
sinus had never healed ; indeed, I believe Mr. Green’s 
opinion seemed to be that it would be dangerous for 
it todo so. My old friend himself had a great dread 
of its closing. I could never learn from him what 
Mr. Green considered the condition to be. Soon after 
I settled in his neighbourhood, I found that the 
increase of discharge had given some anxiety, espe- 
cially as it was attended with loss of flesh as well 
as loss of power. I was not then in attendance on 
him ; and he went up to consult Mr. Bransby Cooper 
and Dr. Addison. The former examined the dis- 
microscopically, and found chyle-corpuscles in 


§ strength rapidly declined ; he was confined | 
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to his room ; I then attended him. The sinus rx 
became much larger; but if he took any fluid, ing 
few minutes it would pass out at the opening. 
when he had been eating mushrooms, I detected the 
small black pieces in the discharge; and on one og 
casion, I well recollect his standing whilst the back 
was being dressed, and he swallowed a glass of porter, 
In a few minutes, the porter had run down to his feet, 
Dr. Addison afterwards saw him at home, and so dig” 
Sir B. Brodie. Nothing more was made out r 
ing the case. I then suggested to, him that, as ij 
was palpable that there was some communication be — 
tween the parts near the stomach and the sinus, we © 
should make some attempt to close the latter. J] 
urged him to give up nourishment by the mouth,” 
and to live on injections; whilst, by stimulating im — 
jections and a position absolutely confined to the lef 
side, I endeavoured to close the sinus. Whether ag — 
cidentally or otherwise, but I am disposed to think 
the former, the external part decidedly closed, and ~ 
there was no discharge for twenty-four hours. Then 
my old friend became alarmed; and his anxiety wag — 
such, that I put the probe into it to satisfy him. 5 
never stopped discharging again; and gradually he — 
was worn out. Bi 
The post mortem examination disclosed the follow. — 
ing condition of parts. The right kidney, at fit | 
sight apparently absent, was reduced to a thickened — 
cyst of about the size of a moderate walnut, com” 
taining in it a small mulberry calculus. To thy 
upper portion of this the duodenum was attached” 
firmly ; and an opening in this communicated directly 
with the passage that had been formed. aif 


- 


The calculus I sent up to Mr. Cooper, req 
that the half might be returned tome. The jaws 
a hospital are in this respect capacious, and no me 
turns were made ; nor could I ever get at the po 
composition of the stone. * 

I am disposed to think the explanation of the 
case somewhat as follows. In the accident, ‘a 
siderable damage was inflicted on the kidney 
neighbouring parts; probably blood was voi 
and the nucleus of the said stone was blood; @ 
the inflammatory condition which must have ae 
tended all these abscesses, the duodenum became 
tied down to the seat of disease without becoming 
implicated further, and at last the definite sinus wa — 
set up, and the patient so far recovered ; the kid : 
dwindling away, but the calculus serving to keep 
the irritation, and account for the a 
steadily continued for the remainder of his life. 
the junction between the duodenum and the diseae 
should have ultimately given way, the history doe 
not explain to me. Fe 


- 
‘, 
*. 





Discovery or A New CHALYBEATE AT HARROG 
Some months ago there appeared in the 
News a letter from Dr. Sheridan Muspratt, st 
that he had discovered in a water (situated in 
Cheltenham Gardens, of Harrogate) a very 
quantity of protochloride of iron. The presence % 
this salt at all in a potable water is an anomaly, 0 
when occurring to a considerable amount it rél 
the spring in which it exists unique. At first 
of the medical men of the place were dubious 
the results, but when Dr. Miller of King’s ob 
London, and Dr. Herapath of Bristol, ratified 
attention was at once turned to the spring, W: . 
likely, from all that has since been written ane 
on the matter, to give to Harrogate a part 
celebrity in cases that such a singular ferrug 
water might benefit. There is no mention 
ferrous chloride in the Pharmacopeia, and not 
thing, ap to September last, was elicited 
its therapeutic effects. 
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Bebietos and Hotices. 


Ox WAKEFULNESS: WiTH AN INTRODUCTORY 
CHAPTER ON THE PHYSIOLOGY OF SLEEP. By 
Wiruram A. Hammonp, -M.D., Fellow of the 
College of Physicians of Philadelphia, ete. Pp. 93. 
Philadelphia: 1866. 

In the New York Medical Journal for May and 

June, 1865, Dr. HAMMonD published an essay on 

Sleep and Insomnia. The little work before us is 

founded on this essay, which has been enlarged, and 

in some parts re-written. It is divided into four 
chapters. 
In the first or introductory chapter, the author 
speaks of the Physiology of Sleep. The especial 
nature of sleep, says Dr. Hammond, lies in allowing 
the nutrition of the nervous system to go on more 
rapidly than its destructive metamorphosis. In 
ing of the causes of sleep, he refers to the 
opinion, which has prevailed from old times, and is 
supported by several authorities, that it is the result 
of “ pressure of blood-vessels, filled to repletion, upon 
the cerebral tissues ;” and believes that this idea has 
arisen from the long known fact that a comatose 
condition may be induced by the state of the cerebral 

Greulation here described. He points out, however, 

that the two conditions—stupor and sleep—have 

almost nothing in common, either in their causes or 
intheir phenomena. ‘The difference is well illustrated 
by the action of opium, as shown in some experiments 
which Dr. Hammond relates, in which he gave three 
dogs, doses of a fourth of a grain, a grain, and two 
grains of opium, after having (under the influence of 
chloroform) removed a portion of their skulls. With 
the smaller doses, congestion soon passed off, and, in 
one animal, was followed by shrinking and paleness of 
the brain and sleep. In the third (which had taken 
two grains) the congestion also diminished, but the 
surtace of the brain became dark, and stupor resulted. 
hhother experiments, Dr. Hammond gave doses of one, 
two, and five grains of opium to dogs, and suffered 
wtificial respiration by opening the trachea. The 
congestion of the brain was thereupon removed; but, 

m the animals being left to their own respiratory 

forts, the surface of the brain became dark in the 

étimals which had the larger doses, and stupor was 
The stupor, he observes, is the result of 
hag through the brain of blood loaded with 


D. 
Dr. Hammond holds that sleep is due to a dimi- 
lished circulation of blood through the brain. ‘This 
pinion he shews to have been maintained, or sup- 
Pen? Blumenbach, Playfair, Dendy, Dr. A. 
» Dr. B. Brown, and especially by Mr. 
Durham ; who, Dr. Hammond says, has produced 
the most philosophical and most carefully digested 
Remoir upon the proximate cause of sleep, which has 
— published.” And, with honourable candour, 


“Although my own experiments in the same 
~ nee which will be hereafter detailed, were of 
date, I cheerfully yield all the honour which 
= fips to the determination of the question 
; consideration, to this gentleman, who has not 
Worked it out independently, but has anticipated 


his researches to a much further point than my own 
extended.” (P. 26.) 

Dr. Hammond's attention was first drawn to the 
subject of the cause of sleep, by a case which came 
under his notice in 1854. A man had been deprived 
of a large portion of his skull, by a railway accident. 
He was subject to severe epileptic fits, and Dr. 
Hammond observed that, at the beginning of the 
comatose condition preceding the fits, the scalp 
covering the deficiency in the skull was always 
elevated; while, as stupor passed away, and slee 
ensued, the scalp gradually became depressed. He 
noticed also that, during natural sleep, the fissure was 
deeper, and that, on awaking, the scalp rose to a 
higher level. He also subsequently noticed a depres- 
sion of the scalp, over the anterior fontanelle, during 
sleep in infants. In 1860, he performed a number of 
experiments on dogs and rabbits, by removing portions 
of their skulls; and found that, during sleep, the 
quantity of blood in the brain was lessened. 

Referring to an observation of Dr. A. Fleming, 
that sleep may be produced by pressure on the carotid 
arteries, Dr. Hammond says that, in the only in- 
stance in the human subject in which he repeated the 
experiment, sleep, or a condition resembling it, was 
produced. In animals, however, he has several times 
produced the same result. He mentions also a case 
which he has. had an opportunity of examining. A 
lady had both common carotid arteries tied at in- 
tervals (by the late Dr. J. K. Rogers, and by Dr. 
Van Buren) for crisoid aneurism of the scalp. The 
only peculiar symptom observed after the operation 
was ‘persistent drowsiness, which was especially 
well-marked after the last operation, and which, 
even now, is at times quite troublesome.” 

Some of the agencies which influence the amount 
of blood in the brain and so produce sleep, are next 
noticed: viz., heat, cold, diminution of the power of 
attention, excessive loss of blood, and debility. Re- 
garding cold, Dr. Hammond observes : 

“A slight degree of cold excites wakefulness at 
first ; but if the constitution be strong it predisposes 
to sleep. This it does by reason of the determina- 
tion of blood to the surface of the body which mode- 
rate cold induces in vigorous persons. The ruddy 
complexion and warmth of the hands and feet, pro- 
duced in such individuals, under the action of this 
influence, are well known. 

“But if the cold be very intense, or the reduction 
of temperature sudden, the system, even of the 
strongest persons, cannot maintain a resistance, and; 
then a very different series of phenomena result. 
Stupor, not sleep, is the consequence. The blood- 
vessels of the surface of the body contract, and the 
blood accumulates in the internal organs, the brain 
among them. Many instances are on record showin 
the effect of extreme cold, in producing stupor an 
even death.” 

In the second chapter, the author speaks of the 
Pathology of Wakefulness. He shews that, as civili- 
sation advances, affections of the nervous system 
necessarily become more frequent; not that high 
civilisation is antagonistic to long life or health, but, 
while we have improved the hygienic conditions of 
our habitations, clothing, etc., ‘‘we have made little 
or no progress in the hygienic management of those 
organs which place us in relation to the world, and a 
healthy condition of which is so essential to our hap- 
piness.” He observes that, while cases of obstinate 
wakefulness have increased in frequency, the condi- 





“Meveral years in the publication, besides carrying 
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tion has not met with the attention which it merits; 
and expresses his opinion that 

“No one cause is so productive of cerebral affec. 
tions as persistent wakefulness, for not only is the 
brain prevented from obtaining rest, but it is kept in 
a state of erethism, which, if not relaxed, must sooner 
or later end in organic disease.” (P. 41.) 

In primary insomnia, Dr. Hammond says, there is 
always an increase in the quantity of blood circu- 
lating in the brain; but this increase may be abso- 
lute or relative. 

“The former is the case when there has been no 
exhausting disease, hemorrhage, or other debilitat- 
ing influence in operation, and while, though general 
good health exists, the amount of blood in the cra- 
nium is augmented; the latter, when from any cause 
the system has become reduced, and when, while 
this condition prevails, a temporary activity takes 
place in the cerebral circulation. The first may pro- 
perly be called active, the latter passive insomnia.” 
(P. 46.) 

Cases of both kinds of insomnia are related; and 
it is shewn that, while the cause may be essentially 
the same, the means of relief must vary. 

In the third chapter, Dr. Hammond comments on 
the Exciting Causes of Wakefulness, arranging them 
in the following order: 1. Long continued or exces- 
sive intellectual action, or any powerful emotion of 
the mind; 2. Positions of the body which tend to 
impede the flow of blood from the brain, and at the 
same time do not obstruct its passage through the 
arteries; 3. Certain substances used as food or me- 
dicine ; 4. Functional derangements of certain organs 
of the body. 

In the fourth chapter, the Treatment of Wake- 
fulness is described. In this, the remedies—which 
are, as employed in practice, accordant with the 

rinciples laid down in the preceding chapters—may 
be divided into two classes : 

“1, Those which, by their tendency to soothe the 
nervous system or to distract the attention, diminish 
the action of the heart and blood-vessels, or correct 
i ities in their function, and thus lessen the 
amount of blood in the brain. 

“2. Those which directly, either mechanically or 
through a specific effect upon the circulatory organs, 
produce a similar effect.” 


The first head includes many agencies commonly 
known to produce sleep; such as music, monotonous 
sounds, repetitions of series of words, etc. The 
second class comprehends the means to be employed 
in cases of morbid wakefulness; and of this class, as 
the most important, several are treated of in detail, 
viz., food, which should be nutritious, accompanied 
in the passive or asthenic form of insomnia by stimu- 
lants; moderate but regular physical exercise; the 
warm bath; cold water applied to the scalp; and 
ao recumbent position in certain cases 

ing found to be productive of wakefulness. Among 
the medicinal agents, Dr. Hammond assigns the first 
place to bromide of potassium, in doses of from ten 
to thirty grains. Opium he very seldom uses, be- 
cause its effects vary greatly with the dose, and its 
action is not limited to the mere production of sleep. 
Hyoscyamus is more admissible, in cases attended 
with great nervous debility. Of antispasmodics, he 
can say nothing good. Tonics, especially quinine 
and iron, are almost always useful. When the in- 
somnia depends on mental overwork, intervals of 
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relaxation must be insisted on, and, if n ; " 

intellectual effort must be suspended for atime. 

Dr. Hammond has written some sound sense on g 
subject that deserves attention. Probably, from the” 
higher degree of mental strain which his countrymen ~ 
put on themselves, his remarks will find a wider ~ 
application in America than among us; but his little 
treatise is worthy of the careful study of physiciang | 
in every civilised country. . 2 
os 


a 


Tue Treasury oF Borany: a Popular Dictionary ~ 
of the Vegetable Kingdom, with which is incor ~ 
porated a Glossary of Botanical Terms. Edited — 
by Joun Linpiey, Ph.D., F.R.S., F.LS., ete, ~ 
and Tuomas Moore, F.L.S., Curator of the © 
Chelsea Botanic Garden, etc. ; assisted by nume- ~ 
rous Contributors. In Two Parts. Pp. 1254. © 
London : 1866. Be 

THE nature of this book is nearly well enough indi- 

cated in its title. It does not aim at being exhaustive: ~ 

of all known genera of plants—for this would re-” 

quire several such volumes; but it comprises “g 

short history of those genera of plants which are ~ 

known to possess especial interest on account of the 
medicinal qualities or the economical uses of their 

species, or by reason of their beauty or utility a 

garden plants; while to these two groups has been 

added a still larger one, comprising a selection of — 
genera serving as representatives of the whole series — 
of Natural Orders and their subdivisions.” : 
The style of the work is popular ; and the informe 
ation conveyed in it—as would be expected from the: ~ 
names of the editors and contributors—is sound, and) 
at the same time interesting and useful. 4 


ra 
OBSERVATION IN MEDICINE, OR THE ART OF CASB> 
TAKING ; including a Special Description of the 
most common Thoracic Diseases, and Abnormal ~ 
States of the Blood and Urine. By Joun SouTHer 
Warter, M.D.Edin., M.R.C.P. Illustrated by — 
Sixteen Wood-Engravings. Pp. 91. London: 
1865. sy 
Ir is of the greatest importance to a student of me 
dicine to acquire the power of observing facts accl- ~ 
rately and completely, and of giving to each fact ole 
served its right interpretation. An able and consd 4 
entious clinical teacher will naturally do his best to ; 
guide his pupils in this direction ; but it is well, partly 
to meet the special capabilities of some minds, pal 
to aid in the work of oral instruction, that wnt 
guides to the student should be also placed wit 
his reach. Among such works, the latest is that 
Dr. WaRTER; and, judging from an inspection 
its contents, we have every reason to believe that 7% 
will be found to competently fulfil the purpose 1 ~ 
which the author has designed it. The general plat 
of the work is described in the following extra” 
from the preface. . a 
“ At the beginning a formula has been givel #7 
show how cases may be taken; but this of cOUmB” 
may be altered to suit a physician’s or clerk’s a 
cular fancy. Annexed to this is also a list of MS) 
principal things to be observed when a patient is 
a fit, as I have found many students puzzled a8 
what to observe under such circumstances. In rot 
ten chapters following, some of the most comm 
symptoms noticed under each symptom have 
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described ; and parts of various methods of examina- 
tion have here and there been introduced. It has 
been thought better,‘as an aid to the clerk’s memory, 
to head each chapter with all the symptoms to be 
observed under that division or system, instead of 
only mentioning those points about which some de- 
tail is given. The last four chapters are devoted to 
the most common diseases of the heart and lungs, 
and abnormal states of the blood and urine.” 








We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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VACCINIA AND VARIOLA. 


No very long period has elapsed since the French 
Academy of Medicine discussed, with great anima- 
tion, questions relating to the origin of vaccinia and 
variola. M. Bouley, the distinguished Alfort pro- 
fessor, had directed the attention of the Academy to 
his researches on the vesicular affections of the legs 
of horses, which had been described some years be- 
fore by Lafosse and Sarrans, and on those forms of 
grease to which Jenner, Tacco, Loy, and many 
others, had traced the origin of cowpox. His re- 
searches had led him to the conclusion that these 
affections were merely varieties of one morbid condi- 
tion, for which he proposed the new term “ horse- 
pox”, and which he considered to be the real origin of 
cowpox. M. Depaul, who had had the opportunity of 
studying at Alfort the affection which had engaged 
Bouley’s attention, contended in the Academy in 
favour of the analogy existing between this vaccino- 
_ genetic affection of the horse and variola, and argued 
that the so-called horsepox, cowpox and variola are 
: affections identical in their nature, and having 
Variola as their common origin. In the discussion 
Which followed, MM. Piorry, J. Guérin, Bouillaud, 
_ ind Bouvier shared M. Depaul’s opinion as to the 
“mgin of vaccinia ; whilst MM. Bouley, Bosquet, Le- 
om Reynal, Magne, and Dévergie took the oppo- 
side, 
This discussion, like many others of a similar na- 
 ‘Wtte, although it shed little light on the subjects 
ova dispute, showed that, in spite of the researches 
Ceely, Thiele, Bouley, and others, much remained 
done before a satisfactory answer could be 
to questions relating to the origin of, and the 
le to — between, variola and vaccinia, and 
€ appointment, by the Société des Sciences 


given 


Médicales de Lyon, of a Commission for the purpose 
of instituting a searching investigation into the mu- 
tual relations of the two diseases. The Commission 
was composed of MM. Boudet, Chauveau, Delore, 
Depuis, Gailleton, Horand, Lortet, Meynet, and Vien- 
nois. Professor Chauveau of Lyons was elected its 
president ; and it is almost entirely to his efforts that 
we owe the very remarkable Report presented to the 
Society—a Report which has, within the last few 
days, been deemed worthy of a prize by the French 
Institute. 

The Report commences by an introduction in 
which, after a reference to the circumstances which 
led to the appointment of the Commission, and to 
which we have already alluded, the various and 
highly important reasons for a new and sifting in- 
vestigation of the whole of the facts bearing upon 
the relation of variola and vaccinia are considered in 
a highly philosophical manner. ‘The Commission, 
we are told, determined to examine de novo the 
whole of these facts; and the wisdom of this resolu- 
tion is shown by the fact that their researches have 
led them to conclusions differing more or less on 
almost every point from those to which previous 
workers had arrived. 

Never were finer opportunities given to a scientific 
commission to work out a difficult and abstruse sub- 
ject. ‘The whole of the animals belonging to the 
Imperial School of Agriculture of La Saulsaie, and 
consisting of a hundred and sixty cows and bulls, and 
forty pigs, were placed at the disposal of the Com- 
mission. The herds of the Pare de la Téte d’Or, 
consisting of about a hundred head of cattle, besides 
sheep, goats, etc., were in a similar manner made 
available for experimental purposes ; whilst the Vete- 
rinary School of Lyons was likewise placed under 
contribution. This magnificent establishment fur- 
nished the horses used by the Commission, and 
afforded stabling, etc., for a certain number of the 
animals experimented upon. Lastly, the ‘service 
des vaccinations” of the large Hopital de la Charité 
of Lyons afforded opportunities which the Commis- 
sion availed itself of to the fullest extent. The pecu- 
liarly favourable conditions under which the experi- 
ments were undertaken must to a certain extent 
explain the great discrepancy which exists between 
the results of the researches of the Lyons Commis- 
sion and those which had preceded them. Nearly 
the whole of the animals to be experimented upon 
had, for instance, been bred in the establishments 
alluded to; and the commissioners had the advantage 
of referring to strictly kept sanitary registers re- 
lating to the health of each animal. Thus the com- 
missioners were able to ascertain with certainty that 
not one of the animals at the farm of La Saulsaie 
had ever had cowpox. 

A very minute investigation of cowpox, comprising 
an examination of all those points, however trivial 
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they might appear, which had escaped the attention 
of previous observers, was obviously the first step in 
the investigation ; and, accordingly, the first section 
of the first chapter in the Report relates to “‘ the 
transmission of vaccinia in animals of the bovine 
species—cowpox.” ‘The first series of experiments 
were performed on thirty animals, and afforded the 
opportunity for a minute study of cowpox. These 
thirty animals were all inoculated with the matter of 
cowpox obtained from a cow brought from Naples, 
and placed at the disposal of the Commission by 
Professor Palasciano. ‘lhe male animals experi- 
mented upon were inoculated on the scrotum and 
perineum ; all the females were inoculated on the 
skin covering the vulva. This region is considered 
preferable to the udder, as the skin is more vascular, 
and it is extremely difficult for all but very thin 
cows to lick the vulva. Before giving a verbatim 
translation of the description of cowpox eontained in 
the Report, we would draw attention to the startling 
fact that all the inoculations, without one single ex- 
ception, proved successful. 

“ Nothing is more regular and more constant,” say 
the Reporters of the Commission, “ than the progress 
of the eruption following the inoculation. On the 
second day, the point which had been pricked with 
the lancet is the seat of a little rose-coloured papule, 
which soon increases in size. On the third day, the 

pule becomes large and prominent, and its centre 
se depressed, whilst its whitish colour con- 
trasts with the red colour of the periphere. On the 
fourth day, the pustule is definitely formed, with its 
central depression, its circular outline,’and its areola. 
From the fifth to the eighth day, it continues to 

w without its characters being changed. Having 
thus arrived at its maximum stage of development, 
it presents the following characters. An areola, of a 
bright red colour, usually forming only a very narrow 
ircle, which is somewhat elevated, circumscribes, in 
a well defined manner, the pustule. The pustule, 
which is always umbilicated, had now already become 
brown at its centre, its circumference being of a straw 
colour, or sometimes of the pearly white colour ob- 
served in human vaccinia. The period of declension 
now commences. The brownish tint gradually and 
irregularly spreads over the surface of the pustule; 
the areola becomes effaced; the vaccinal mark be- 
comes less raised above the surface; and about the 
twelfth day, this is merely marked by the central 
crust, which falls from the fourteenth to the twentieth 
day, leaving, as in man, a slight cicatrix, which per- 
sists indefinitely.” 

The size of the pustule varies remarkably, and 
would appear to be greatly influenced by the condi- 
tion of the animal. As a general rule, the more 
vigorous and well-fed animals present very fine 
eruptions of cow-pox, whilst the converse is true of 
weak and ill-fed animals. The serous matter ob- 
tained from the depths of a vaccine papule, sixty 
hours after inoculation, was ‘found capable of in- 
ducing cow-pox. The virulent serum retains its 
full activity until the completion of the seventh day. 
It then rapidly diminishes ; so that virus collected on 
the ninth day may be inert. 

The Commissioners specially investigated whether 
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any constitutional symptoms accompanied cow 

but failed in discovering any. They likewise sou 
but in vain, for general eruptions over the surf 
of the body. They actually tested whether vacei 
might, under any circumstances, be transmitted } 1 
infection ; but were led to answer the question 4 
conditionally in the negative. They subjected § 
large number of animals which had been successft 
vaccinated to re-vaccination, and invariably 
second vaccination failed to take effect. 

Having supplemented, in this way, certain lacung 
left by previous experimenters, the Commissioney, 
proceeded to vaccinate a large number of childray 
with the matter of cow-pox; and instituted a com 
parison between human vaccinia and cow-pox. < 
comparison established the almost absolute identi 
of the two. The only points of difference are, t 
the pustules of cow-pox on the cow are usually larger” 
than those of human vaccinia, and that the periol 
during which inoculable matter can be obtained fr : 
the latter is longer than in the case of the former, 57 
the smaller size of the vesicle of vaccinia induced by thé 
ordinary process of vaccination a proof that by k ¢ 
transmission through the human system the cow-pom 
virus becomes attenuated or weakened? and dos 
this tend to give support to the supposition that t 
vaccine virus becomes, by long transmission, mon” 
and more inert, and less capable of protecting tht 
system from variola? ‘This conclusion does not, 
cording to the Commissioners, appear to be 
ranted by the facts. There is, it is true, a sligi 
diminution in the size of the vaccine vesicle when tt 
matter of cow-pox is transmitted to man ; and ti” 
may be held to denote a modifying—possibly & 
weakening—influence upon the virus. If, howevély © 
this attenuation of the cow-pox virus, by transmil 
sion from the cow to man, take place at all, it dow 
so at the time of the very first inoculation. Ti 
first eruption of vaccinia induced by direct i 
oculation from the cow, is noticed to be some 
smaller than a typical eruption on the cow. 
this, however, vaccinia undergoes no further change 
After being transmitted for an immense number 
generations, from one human being to another, 
matter of vaccinia, re-inoculated in the cow, induce 
cow-pox with as great certainty as does the maWél” 
taken directly from the vaccinia of the cow. 

The absolute identity of the eruption produced 
inoculating with cow-pox matter obtained dire 
from the cow, and with the matter of human vaccialyy 
was ascertained by vaccinating the same animals, ‘e 
the same time and in different places, with maHi 
taken from these different sources. The 
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matter of the Charité Hospital, which had unde 
gone an indefinite but enormous number of trai: 
missions through the human system, produced ¢ 
pox as perfectly and as certainly as cow-pox 
taken directly from the cow. 
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_ The results of this first series of experiments on 
yaccinia, lead the Reporters to the extraordinary con- 
dusion that, when the cow is inoculated with the 
matter of human vaccinia, an eruption of cow-pox 
invariably takes place ; providing, of course, that the 
cow have not suffered from a previous attack of vac- 
cinia or variola—two affections which, in the cow as 
jn man, appear to be altogether distinct. 

How can the extraordinary discrepancy existing 
between the statements of the French Commission 
and those of previous experimenters, as to this 
simple question of success of vaccination practised 
op animals of the ox tribe, be explained? ‘The only 

tion that suggests itself to us is that, whilst 
the whole of the animals used in the French experi- 
ments are positively known not to have had cow-pox, 
many of the animals vaccinated by other observers 
had probably been the subjects of the disease. The 
experience of the last few weeks has, however, proved 
that, even in the indiscriminate vaccination of animals 
whose history is unknown, the operation is much 
more frequently successful than could have been an- 
ticipated from the statements of English writers on 
this subject. 

Having thus drawn attention to the chief points of 

' interest in the French Report, which bear on the 
transmission of vaccine from the cow to man and 
vice versa, we shall reserve for our next an account 
of the researches of the Commission relating to the 
transmission of vaccine to other animals. We shall 
then be in a position to examine by far the most in- 
teresting section of the report; viz., that relating to 
variola. 


VACCINATION versus CATTLE-PLAGUE. 


Tuts case has been tried, and decided in favour of 
tattle-plague. Vaccination, over-rapidly inflated, 
lus still more rapidly collapsed. Science, carried 
away by hope, has been over-hasty in its conclu- 
fons; and the result is a certain degree of rather 
- Painful disappointment. Of course, all see now that 
tt would have been much better had we doctors 
calmly awaited the result of the scientific inquiries 
tarred on by Dr. Sanderson, under the Cattle- 
Plague Commission, before we committed ourselves, 
ten by implication, to the theory that cattle-plague 
| “asamall-pox. However, if we have set the cattle 
owners in a blaze, no great harm is done, but some 
| food; for the experiment has now been made on a 
_ Mand scale, and is therefore more conclusive. 
Dr. Bence Jones objects to Mr. Tollemache’s re- 
mark, that 


‘The most eminent authorities seem satisfied that 
eat is bovine small-pox.’ Mr. Tollemache,” 
has no authority for saying this. It would 


be tays, 
| 2 much nearer the truth, if he had said that cattle- 


€ in many respects resembles small-pox, and 
to the same class of diseases; but that it is 





not bovine small-pox, and cannot be kept off by vac- 
cination or by inoculation, but only by insulation.” 


It would have been fortunate, had some such au- 
thoritative remark as this appeared some weeks ago. 
It comes rather late in the day. We must venture 
to say, the general impression in the country has 
been, that ‘‘ eminent authorities” were satisfied that 
cattle-plague is bovine small-pox. Certainly nothing 
has ever been said by the Cattle-plague Commis- 
sioners to lead the public to believe they had any 
doubt on the point. To Dr. Sanderson and Mr. 
Gamgee belongs the credit of warning the public 
against the over hasty conclusion. This JouRNAL 
was, we believe, the first and the only journal which 
advised people to moderate their expectations in the 
matter. We did this by showing that the history of 
cattle-plague told dead against the idea of identity. 
We also showed that it was an error to suppose that 
the authorities of a hundred and fifty years ago— 
Lancisi, Ramazzin, Lanzoni, etc.—had stated their 
belief in the identity. We showed that Lancisi and 
Fracastor had distinctly denied it. Also we referred to 
the very remarkable fact that, in 1711, a discussion 
on this very point, ‘‘ Is Rinderpest small-pox ?” was 
had in the Philosophical Society at Padua, and was 
answered in the negative. It will be remembered 
that the great fact which set fire to the present vac- 
cination blaze was the case of Mr. Hancock—the 
quasi-vaccine pustule on his hand, derived (as sup- 
posed) from cattle-plague alias small-pox virus. This 
case was used as those would employ one swallow 
who make a summer out of it. We suggested, in 
answer to it, this unanswerable argument, drawn 
from history. How comes it, we asked, that, in the 
two hundred years at least of cattle-plague ravages, 
during which hundreds of thousands of cattle have 
been destroyed, have been handled, and handled, too, 
by non-vaccinated, non-inoculated persons, not one 
single case is recorded of the disease having been 
communicated to man? This telling fact, however, 
has been unheeded ; and the historical records which 
hand down to us the wisdom of our forefathers have 
been so far written in vain. 

Mr. Tollemache’s calf and cows have also been a 
great excitor of hopes; but the calf is dead, and the 
cows are going the way of all beef. 

We have now to tell our readers that past history 
is supported by present facts. Vaccination for cat- 
tle-plague is pronounced, by those who are able to 
speak with authority, a failure. Dr. Sanderson, who 
has quietly followed out the philosophical line of not 
pronouncing by hopeful anticipation what he could 
not support by fact, and who has steadily set his face 
against the authoritative impulse which has been 
given to the spread of the wildfire of vaccination, 
now tells us that the animals which he has vaccinated 
have taken cattle-plague just as readily and as fatally 
as non-vaccinated! ‘There is, unfortunately, no mis- 
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take about it. The animals inoculated with cattle- 
plague matter by him had been previously certified as 
duly vaccinated by the Government authority, Mr. 
Badcock. Moreover, children had been successfully 
vaccinated with the matter taken from the animal 
when vaccinated. But yet the animal is at once 
fatally inoculated with cattle-plague matter. The in- 
evitable conclusion is, that vaccination is no protec- 
tion or preventive against cattle-plague ; that cattle- 
plague is not small-pox. 

Happily, no great mischief has been done by this 
general excitation of false hopes. Indeed, as it isa 
very ill wind which blows no one good, some parties 
have, no doubt, found this breeze serviceable. The 
sums of money expended on vaccination of oxen 
must have been very considerable. Vaccinators were 
ready, and cattle-owners very anxious, and vaccine 
matter not always abounding. It is said that 
£40,000 have been spent in this great national ox- 
vaccinating movement. Vaccinators, therefore, must 
here and there have had a not despicable harvest. 
The over-eager promoters of this vaccine movement 
will, of course, collapse with a sigh: Hei mihi! 
quanta de spe decidi / 


_— 
— 





In justice to Professor Gamgee, we add the opinion 
which he gave some time ago, in reference to the 
value of vaccination. Professor Gamgee’s merits, in 
all matters referring to the cattle-plague, have not 
been fairly acknowledged. We believe that all his 
long ago expressed opinions on the subject, have 
turned out to be strictly correct. 


“Nothing but the most culpable ignorance could 
have led us to overlook the benefits of ‘ vaccination,’ 
as a preventive against the cattle-plague, has any 
such benefits been observed and recorded in Russia. 
It is not vaccination but inoculation that is resorted 
to there, and this was first practised in England 
one-hundred-and-twenty years ago. No sooner had 
Dodson taken up the idea from the inoculation for 
human small-pox, than the Dutch, Danes, and 
Germans conducted numerous experiments, and often 
with the result of losing only one per cent. of the in- 
oculated animals. Skilled inoculators came in vogue. 
Many were their failures, loud were the complaints 
of the farmers in this and other countries ; but never- 
theless early in the present century Walz and others 
suggested that all the calves in Russia should be in- 

ted, so as to render the entire horned stock of 
the country insusceptible to attacks of the plague. 
Professor Jessen of Dorfat, has very ably advocated 
the practice of inoculation in the Russian Steppes, 
and published a pamphlet on the complete extirpa- 
tion of the rinderpest by this means, in 1852. At 
that time a commission had been appointed by the 
Czar to advise as to the best means to be adopted for 
the prevention of the cattle-plague, which led to an 
annual average loss of 10,000,000 roubles. The only re- 
commendation made by this commission was in favour 
of experiments as to the value of inoculation. Prof. 
F. Unterberger was sent to Southern Russia, and he 
turned his attention to cultivating lymph by passing 
it through the systems of animals, so as to modify its 
character, and he specially chose lymph from animals 
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which indicated an eruption on the mamme 
mouth, an eruption which the history of rindery 
taught him had been more common when the sng 
cessful inoculations of the last century were practiseg 
than it had been of late. The experiments which” 
thus began in 1853, have been continued up to ¢ 
present time, and I have in my possession all thé 
reports published in the German language, q 
copious extracts from those published in Russiggyy 
The results arrived at are differently estimated 
different individuals. Some still believe in thy” 
development of a great system of inoculation similay” 
to that adopted for the vaccination of an enti 
population for the prevention of human small-p 
I am one of those who have no faith in the practicg ~ 
and the ablest résumé yet published, which has bug” 
recently left the printer’s hands in Dorfat, affords” 
evidence of the hopeless nature of the task impom 
on the Russians by those who believe that no horned — 
animal of the Steppes should leave the supposed” 
native haunts of the rinderpest without having been” 
successfully inoculated. BF: 
“Vaccination, as now practised far and wide in” 
this country, is another of the blunders of the present 
day. Rinderpest is rinderpest, and not small-por 
It is different from every other known disease of 1 
or animals, though as a contagious fever it pre 
characters which some have regarded as not unl 
those of typhus, typhoid fever, scarlet fever, orsmalk 
pox. It is none of these, and I regret that h 
conclusions as to points of analogy between rinde 
pest and variola have led to many fruitless and 
pensive experiments which have done, and can do, 
good, and have only served to direct people’s mi 
from the one and only system by which sucha 
can again be banished from our soil.” j 


ix 


Tue first ordinary meeting of the Metropol 
Counties Branch, in pursuance of resolutions agreah 
to at the last annual meeting, took place on Friday” 
the 26th of last month ; and is, we believe, to be fd 
lowed by others at intervals of about two month 
The proceedings of the meeting were of a ch t 
to lead to the expectation that these gatherings may 
be productive, if well supported by the members@” 
great benefit to the profession and the communilj 
The subject for discussion was that of the ‘‘ Ament 
ment of Sanitary Laws”; and it was most ablyii= 
troduced by Dr. Druitt—than whom no ma | 
capable man could be selected. The report of #e” 
proceedings which will be found at another pagt 
shews that, while there was some variance of opin 
as to his proposal for extending the power of @® 
local authorities, there was a much more unanimdl 
voice as to the necessity for consolidation of them® 
merous acts which regulate sanitary matters. An 
solution was passed, by which points mentione®™ 
Dr. Druitt’s paper and in the discussion were ™® 
ferred to the Council of the Branch for consié 
tion, with instruction to report to a general meé 

The question of amendment of our sanitary lawe™ 
one which might well occupy the attention of 
Association and its Branches. The Trish ; 
Association, we observe, at a general meeting B® 
short time ago, passed, among others, a Tresoulis” 
favour of consolidation of the laws relating #0 P®® 
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health. We shall take an early opportunity of com- 
menting at greater length on the proceedings of the 
Metropolitan Counties Branch. 


A HIGHLY interesting ceremony took place on 
Thursday last in the Great Hall at St. Bartholomew’s 
Hospital—the presentation of a testimonial, from 
his friends and former pupils, to Dr. Burrows, for- 
merly one of the physicians of the institution. At 
two o’clock, the chair was taken by the Treasurer of 
the hospital, Mr. Foster White; there being also 
present a large assemblage, consisting of several 
ladies, members of the medical staff of the hospital 
and governors, and past and present pupils. The 
Chairman having opened the proceedings, Mr. Paget 
made an eloquent speech, in which he explained that 
the motives which had led to the presentation of the 
testimonial were—first, the desire to congratulate Dr. 
Burrows on the high position which he had reached 
in the profession, as being the President of the 
Medical Council ; secondly, the wish on the part of 
his pupils to recognise their indebtedness to him as a 

- teacher of professional knowledge, who, by example 
' # much as by precept, had taught them how to 
Karn, and who had moreover taught, by precept and 
example, the moralities and the mutual objects of 
the profession ; and lastly, the desire to offer him a 
tangible and sincere expression of their friendship 
towards a most true friend. Mr. Paget then for- 
mally presented to Dr. Burrows the testimonial, 
which consisted of a large silver salver, a handsome 
time-piece with candelabra, and a portrait of Dr. 
Burrows. The salver and time-piece were each en- 
gaved with a simple inscription stating the occasion 

_ td date of their presentation. Dr. Burrows, in 
acknowledging the gift, expressed the gratification 
Which he felt on finding that his retirement from the 

_ Physicianship of the hospital, after thirty years’ ser- 
| Vice, had not been attended with the destruction of 
the pleasing associations which he had formed. He 
felt deeply indebted to his friends for their kind ex- 

- Pessions towards him ; and if anything could have 
tahanced the value of these, it was the selection of 
Mr. Paget as their exponent. He (Dr. Burrows) 
tmsted that when the present members of the staff 
Wtired, they might deserve and receive equal eulogy. 
portrait, in the name of his wife and himself, he 
begged the Chairman to accept for the hospital ; and 
Would venture to express a wish that, as the portrait 
of one who had endeavoured to serve faithfully, it 

| Might be placed in the same room with those of 
mnethy and Baillie. The other portions of the 
testimonial he would gratefully preserve, and hand 
down as heirlooms to his family. Mr. Foster White 
Mid that, on the part of the governors, he would 
_ Sept Dr. Burrows’ offer of his portrait, which 
ee as he wished, be placed in company with 
4 of Pott, Abernethy, Lawrence, Vincent, and 





Baillie. A vote of thanks to the chairman ended the 
proceedings. 


WE readily admit that the position assumed by Mr. 
Napper, in reference to the gratuitous attendance of 
medical men at village hospitals, is fully warranted 
by unhappy custom ; and we admit also that it is 
hardly to be expected gentlemen in the country 
should make a stand against a practice which is car- 
ried on by hospital physicians and surgeons through- 
out England. Glad, however, are we to find that 
Mr. Napper acknowledges the correctness of the 
principle for which we have so long striven. This 
isa great step in advance. The general admission 
by the profession of the principle involved will go 
far to bring about the desirable conclusion, the 
proper payment of medical men for services ren- 
dered. In other particulars, we most fully agree 
with the excellence of village hospitals. We have no 
doubt that they will not only be an immense blessing 
to the labouring population, and a great economy to 
the ratepayer; but we are satisfied they will tend 
greatly to raise in public estimation the skill of our 
brethren in the country districts. We trust, at all 
events, from Mr. Napper’s letter, that gentlemen 
who become officers of these institutions will not 
consider their position satisfactory until they are 
duly rewarded for their labours. We are thoroughly 
convinced, as we have before said, that, if the public 
had the matter fairly and quietly laid before them, 
there would be plenty of persons found who would 
readily acquiesce in the reasonableness of medical 
men being paid for their work, as is every body else 
connected with medical charities. 


Tue Egyptian Government has deputed Dr. 
Lautner Bey—an Austrian in the Egyptian service 
—as deputy to the Cholera Congress in Constanti- 


nople. Austria has not yet nominated a representa- 
tive, says Wiener Medizinische Wochenschrift; and, 
from what we hear, no one of sufficient standing to 
bear part in such an inquiry is likely to be sent. It 
is said that some medical councillor has applied for 
the appointment, and probably may get it, as it will 
be of service to him to pass the winter in a milder 
climate. 








Mxpicat Baronets. The London Gazette of Tues- 
day contains a notice that the Queen has been pleased 
to direct letters patent to be passed under the Great 
Seal granting the dignity of a Baronet of the United 
Kingdom of Great Britain and Ireland, unto James 
Young Simpson, of Strathavon, in the county of Lin- 
lithgow, and of the city of Edinburgh, M.D., one of 
Her Majesty’s physicians in Scotland, and the heirs 
male of his body lawfully begotten; also, unto 
Dominic John Corrigan, of Cappagh and Inniscorrig, 
in the county of Dublin, and of Merrion Square, in 
the city of Dublin, M.D., one of Her Majesty’s Phy- 
sicians in Ordinary in Ireland, and the heirs male of 
his body lawfully begotten. 
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Association Intelligence. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. 
NorRTHERN, Library, Newcastle- 
(Special.] upon-Tyne Infirmary. 
BIRMINGHAM AND MID- Medical Depart- 
LAND COUNTIES. ment, Old Library, 
(Ordinary. ] Birmingham. 
Nortu WaALes. Dr. Turnour’s Resi- 
(Intermediate. } dence, Denbigh. 


DATE. 
Thurs., Feb. 8, 
2 P.M. 
Friday, 
February 9. 


Friday, Feb. 23, 
2 noon. 


* 


NORTHERN BRANCH. 


A mexTine of the members will be held in the 
Library of the Newcastle Infirmary, on Thursday, 
February 8th, at 2 p.m., to consider the propriety of 
giving an invitation to the Association for the hold- 
ing of the Annual Meeting in Newcastle in 1867. 

G. H. Pururpson, M.D., Hon. Sec. 


Newcastle-upon-Tyne, Jan. 24th, 1866. 


METROPOLITAN COUNTIES BRANCH: 
ORDINARY MEETING. 


Tue first ordinary meeting of the Metropolitan 
Counties Branch, under the regulations agreed on 
last year, was held at 37, Soho Square, on Friday, 
January 26th, at 8 p.m.; E. H. Srevexine, M.D., 
President, in the Chair. There were also present 
twenty-one members, with Dr. Chowne and F. Ouvry, 


a. as visitors. 
he minutes of the last annual meeting of the 
Branch were read and confirmed. 

New Members. Dr. John Ford Anderson, of Buck- 
land Crescent, Belsize Park, was proposed as a mem- 
ber of the Association by Dr. Stewart, Dr. Greenhow, 
and Mr. Heckstall Smith, and elected. — 

Dr. Druitt was elected a member of the Branch. 


Paper. Dr. Druirr then read a paper on Amend- 
ments in Sanitary Laws, which is published at page 
133. A vote of thanks was unanimously given to 
Dr. Druitt for his paper. 

Mr. Janez Hoce mentioned the instance of a lo- 
cality, part of an estate belonging to the Foundling 
Hospital, in the parish in which he resided. Fever 
had there broken out; and the parish authorities had 
met with very great difficulty in obtaining sanitary 
improvements, in consequence of not being able to 
find the owner. He thought that the medical pro- 
fession did not—perhaps because they could not— 
devote a sufficient amount of their time to public 
boards. In his parish there was a Sanitary Com- 
mittee, which had the power of ordering improve- 
ments, unless when an expenditure of money was 
required, in which case the Board of Guardians must 
be consulted. He had found, as a member of the 
Board, that the greatest obstruction to sanitary im- 
ere came from educated men—from lawyers. 

°y had an excellent officer of health—Dr. Buchanan 
—who had drawn up some admirable regulations. 
It would much aid the sanitary committees of the 
ee in their action, if the medical officers of 

ealth would agree as to the measures to be recom- 
mended. A combination of the sanitary laws, also, 
as advocated by Dr. Druitt, would also be very ad- 
vantageous. 

Mr. Hecxstati Smrrn (St. Mary Cray) thought 
the consolidation of the sanitary laws a matter of 
great importance and necessity. He would not like 
to be a lawyer, if he were required to understand 


130 





them all in their present state. It was, howeve,, 
very different question whether local authorities § 
the rural districts should have more power than the 
possess at present. It was there often impossib) 
obtain men of sufficient weight and independenceg 
motive to be entrusted with the powers mentia 
by Dr. Druitt. A Board of Guardians can appc 
sanitary committees from their own body, a partgl” 
such committee being ex oficio guardians—magig” 
trates. If the guardians fail to do this, a boa)” 
in the first instance is constituted of the oversegg. 


and surveyors. But these are generally persons : 


no weight—men holding cottage property, in 

the improvements are required, or tradesmen ur 
the influence of the holders of such property. as 
must, if the suggestion of Dr. Druitt were carried 
out, be a distinction between the rural and the me 
tropolitan districts. The disposition of the cow 
magistrates towards sanitary matters was, in 
experience, very different from that of the met 
politan as described by Dr. Druitt. They 
county magistrates—were always prepared to ca 
out the sanitary laws to their fullest extent. 
was one important want—that of a central bo 
composed at least partly of medical men, independ 
of political party, and not necessarily going out 
office with the Government, to which an 
might be made from either side. ae 

Dr. WessTerR (Dulwich) said it was evident that 
there was too much dilatoriness and too little power 
on the part of sanitary authorities. He approveddl 
Mr. Smith’s suggestion of a central board, and wo 
be glad to see a Minister of Health appointed. 
the district in which he lived—Camberwell 
was an excellent officer of health (Dr. Bristowe) ant — 
an efficient sanitary committee; and no great die 
culty was met with in carrying out such measures 
were required. A simple notice was very comme 
sufficient ; and there were not the same impedimeni 
as were met with in the crowded courts and allies @ 
London. There could be no question as to the ii 
portance of obtaining a consolidation of the lam 
and greater power of prompt action. 

Mr. Lorp (Hampstead) said that for the last thimy_ 
or forty years the prevention of disease had occupiéh— 
a chief place in his mind. It was not very eas} nae 
understand why so little benefit had resulted ® 2 
sanitary measures; but the subjects brought for 


€ AB 
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for consideration by Dr. Druitt were highly impae 


tant. In Hampstead—which would be suppose 
be very healthy—much disease prevailed from Gm 
to time; but the attempts made to prevail on B® 
Board of Guardians and the Vestry to carry out 
necessary sanitary improvements were often in Vale 
He agreed with Mr. Smith, that it would be @ 
gerous to give greater power to the vestries # 
present constituted. Let the public be enligi 
on sanitary matters, and let them elect enlighten@ 
men as members of their vestries; but do not 
them more power. What was wanted, was @ 
coercive power over the local authorities. 
Dr. CHowne concurred with Dr. Druitt, 
densation of the sanitary laws was advisable. 
the subject was a difficult one, inasmuch as it) 
new, and therefore the machinery could scarcey 
expected to work well at first. He had 92% 
opinion of the medical officers of health. In some 
respects their position was enviable—being on@™ 
which they might gain for themselves high repmit 
tion. It could not be expected that the same MT" 
would suit both metropolitan and rural districts ~ 
Dr. Srzson moved the following resolution— ‘ 
“That it be referred to the Council of the DR 
to consider whether any and what steps may © 
taken for the purpose of securing recognition “a 


Pete, 






1 asa ery eet i ere Sige: 


PFaree FEFEREIIE¢ 


a 
QS 


q 


Feb. 3, 1866.] ASSOCIATION INTELLIGENCE. [British Medical Journal. 








—_—— 


Board of State Medicine as an integral part of the 
Legislature; and also what means may be adopted 
for obtaining a consolidation and amendment of the 
sanitary laws; and that the Council report at the 
earliest opportunity.” 
He had listened with much profit to the paper read 
by Dr. Druitt; than whom no one could better know 
the working of the acts relating to public health. 
Dr. Druitt’s observations showed that a great deal 
had been done, and that the legislature had shown an 
enlarged spirit in regard to sanitary matters; but also 
that much still remained to be done. Much informa- 
tion had been brought out regarding the public 
health throughout the country ; especially in places 
where labour is carried on with detriment to health, 
such as in the mining districts, and in the densely 
ulated manufacturing towns. But the men who 
collected this information worked without a sufficient 
recognition, on the part of the public, of the value of 
their labours. To enable this work to produce its 
full result, it must come publicly under the notice of 
the legislature and of the country. Epidemics some- 
times broke out, and could only be put down by sani- 


' tary measures; and he would like to see a central 


authority with power to carry out such measures in 
ite of the local authorities if these declined to act. 
would not anticipate the decision which might be 
arrived at by the Council with regard to the conso- 
lidation of the sanitary laws; but he hoped that the 
Branch would act as quietly and determinedly as it 
had done with regard to the medical officers of 
thearmy and navy. In this way, he believed, the 
- « the public and of the legislature would be ob- 


Dr. Stewart seconded the motion. It was a 
matter for congratulation that the subject had been 
soably brought forward. He (Dr. Stewart) had pro- 
vided himself with the sanitary acts of the present 
teign—the reign of sanitary legislation. Almost 
every subject had a special act of Parliament ; how 
mach better it would be to have one comprehensive 
and comprehensible act! In the autumn of last year 
he had been in a village in Hampshire, in which the 
drainage arrangements were in the highest degree 
defective—the only drain being a watercourse. He 
had obtained the acts with the view of aiding some 
ofthe inhabitants in an attempt to obtain improved 
drainage ; but, after reading them, had been left in a 
state of utter confusion, and was only able to arrive 
at some ‘meaning by erasing the repealed portions 
of the original Public Health Act. There were also 
several local government acts. And the provisions 
were so incomplete, that often the cooperation of two 


_ ® more bodies was required to carry out a simple 


Measure. For instance, one body in authority might 
make a drain; but it required the action of Be ee 
tocompel the inhabitants to use it. In the locality 
towhich he referred, several of the inhabitants were 
to pay two-thirds or even three-fourths of the 
‘pense of the drainage, if the parish authorities 
Would raise the remainder by a rate. Of this, how- 
fer, there seemed no likelihood; and the principal 
“structive was the surveyor. The Board of Guar- 
refused to act, and said that any house- 
holder might apply to the justices. He (Dr. 
‘ald art) had consulted a high authority, and was 
_— & mandamus from the Court of Queen’s 
7 was the only mode of obtaining that which 
~~ enied. Rather than have recourse to this, those 
. een desirous of improving the sanitary condi- 
of the place thought it might be better to carry 


Out the drainage at their own expense. In London, 


Was the desire to act rightly ; but want of power 
Mose from the difficulties interposed by the ater 


_ 8 action of the legal mind; and this showed the 


necessity of a body to which appeal could be made. 
If a separate board or ministry of health were ap- 
pointed, it would necessarily take cognisance of a 
large number of subjects: such, for instance, as the 
pollution of running streams, sanitary measures in 
general, and the subject which was so ably brought 
forward by Dr. Symonds at the annual meeting 
of the Association, that of medical evidence in 
law courts. He believed that a ministry of public 
health was more likely to be constituted than 
one of education. He trusted that the consolida- 
tion of the sanitary laws would be carried out; 
and believed that, if the matter were urged by the 
medical body—if the Association and its Branche- 
throughout the country would take it up with ears 
nestness—the profession would have reason in a year 
to congratulate itself on the altered position of affairs. 
He made these remarks without reference to the pos- 
sible advent of cholera ; in which event, the extraordi- 
nary powers of the Privy Council would probably be 
renewed. The question of the removal of the dead and 
of the sick was a very important one; and he would 
refer especially to a paper lately published in the 
Edinburgh Medical Journal by Dr. Long Fox, in which 
that writer had shown that much of the mortality 
from fever in Bristol was preventable if proper mea- 
sures of isolation could have been carried out. He 
would wish to see, in the case of epidemics, a re- 
gular system of house-to-house visitation, so as, if 
possible, to arrest the progress of disease. 

Dr. CuowneE considered that the subject under 
discussion could be most appropriately taken up by 
the Association, which was a British and not a merely 
local and metropolitan body. 


Dr. GreEenHow thought that the suggestion that 
greater power should be given to the local authori- 
ties was a very serious one, and that it would not 
meet with the sanction of the legislature. He agreed 
with previous speakers that the same amount of 
power could not be entrusted to the local authorities 
in the metropolitan and in the rurul districts. As to 
the consolidation of the laws, this was an important 
matter; but the difficulty was, to determine what 
laws should be consolidated. With regard to the 
establishment of a central authority, he reminded 
the meeting that the former Public Health Act had 
been repealed because of the objection of the people 
to centralisation. There would be certainly an ad- 
vantage in having a central power; but the subject 
was attended with great difficulty. 


Mr. Cartes Hawkins would advise not to ask for 
more than was likely to be obtained. The Branch 
should take up subjects in regard to which = 
might bring their influence to bear on parishes—suc 
as the provision of proper places for receiving cases 
of fever, cholera, etc. The general hospi were 
not intended for the reception of such cases, as the 
public generally supposed. It was right enough to 
admit a few cases, such as those of domestic servants ; 
but not to employ the general hospitals for the gene- 
ral reception of cases of infectious disease. The 
pressure on the Middlesex Hospital during the out- 
break of cholera in Golden Square was well known. 
In one year, ending June 1865, there were admitted 
into St. George’s Hospital, 167 cases of fever—42 
from one parish, not being that in which the hospital 
was situated ; 17 patients came from one street, and 
13 from another. The result was, that 13 other per- 
sons in the hospital, including 6 nurses, had fever; 
and 2 died. He thought that the Council would do 
good by considering the subject of the erection of 
hospitals for the reception of cases of epidemic dis- 
ease. A mere enlargement of the present Fever 





Hospital would not be sufficient ; there should be at 
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least four large hospitals of the kind in different parts 
of London. 

Dr. FirzParrick would observe, with reference to 
the removal of patients, that in a service of twenty 
years in India he had always found the removal of 
persons suffering from cholera to be very dangerous 
to them. The healthy should be removed rather than 
the sick. 

Dr. Druitt having briefly replied, the resolution 
was put to the vote and carried; and the meeting 
adjourned. 





BATH AND BRISTOL BRANCH: 
ORDINARY MEETING. 


Tue third meeting of the session was held at the 
York House, Bath, on Thursday, January 25th, 1866. 
R. W. Fatconer, M.D., ex-President, in the Chair. 
There were also present thirty-three members and 
three visitors. 

Papers. The following papers were read : 

1. A Case of Renal Calculus. By Joseph Hinton, 
Esq. This paper is published at page 122. 

2. Village Hospitals, and their Position with re- 
— to County Infirmaries, Unions, and the Pro- 
ession. By E. H. Swete, Esq. This paper led to 
an animated discussion, in which Messrs. E. Bush 
and Collins, and Drs. Tunstall, Davey, etc., took 


part. 

3. The Cattle-Plague, with Observations made in 
this District. By Henry W. Freeman, Esq. This 
paper was much applauded; and Dr. W. Budd com- 
menced a discussion, which was adjourned to the 
next meeting on account of the late hour. 
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LIVERPOOL MEDICAL INSTITUTION. 
THURSDAY, JAN. 11TH, 1866. 
A. B. Srzexz, Esq., Vice-President, in the Chair. 


Broncho-Pneumonia in an Infant. Dr. SHEARER read 
a Case of Broncho-Pneumonia in an Infant; death 
resulting instantaneously from occlusion of rima 
glottidis by plug of tenacious phlegm. T. M., aged 
14 months, had been troubled with a bad cough for a 
fortnight, and more recently with what the mother 
called “ heavy breathing”, not croupy nor attended 
with the “kink” of chincough. He was relieved by 
emetics ; so much so, that the day before and the day 
of his death he seemed comparatively well. At mid- 
day, on Wednesday, December 5th, 1866, he suddenly 
died without convulsion or croupy breathing; quietly, 
as if strangled from some internal cause. 

SxcTio Capaveris. The posterior and dependent 

rtions of the backs of both lungs, but especially of the 
eft, were much engorged with blood, so as to be hardly 
crepitant ; in the early stage, in fact, of pneumonic 
consolidation. Elsewhere the lungs were crepitant 
and healthy. The heart and abdominal viscera were 
healthy. Both primary bronchi, when cut across, 
exuded a quantity of viscid yellowish-gray purulent 
matter; a plug of which completely occluded the 
rima glottidis and extended for half an inch below it, 
as if the phlegm had travelled thus far in the act of 
expulsion by coughing, and there the strength fail- 
ing, it acted as the bowstring or lasso from without 
or an impacted body from within the laryngeal tube. 
There was no foreign body impacted in the mouth or 


fauces, no false membrane in the trachea, nor any | d 


very evident thickening or congestion of the mucous 
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membrane lining the windpipe. The epiglottis 
perhaps slightly thickened; the vocal cords 
covered with the viscid greyish-yellow mucopuru 
matter before named, which completely stopped 
the passage through them.’ < 

Mr. Barnes brought under the notice of the Sm 
ciety the operations that had been performed at the” 
Liverpool Workhouse during three months. P 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. F 


TUESDAY, JANUARY 23RD, 1866. 


James Auverson, M.D., F.R.S., President, in the 
Chair. 

A CASE OF ACUTE UNCOMPLICATED MYOCARDITIS, 
WHICH THE DISEASE WAS DIAGNOSED 
DURING LIFE. 

BY C. B. RADCLIFFE, M.D., F.R.C.P. 


THE case which formed the subject of this article wag 
an example of acute uncomplicated myocarditis, or 
in other words, acute inflammation of the muscular — 
structure of the heart, without any inflammation of 
the endocardium or pericardium. EY 
The patient was a fine, stout, strong, married mam, ~ 
middle-aged, a varnish-maker by occupation. For ~ 
six weeks he had had occasional attacks of sharp pain” 

at the pit of the stomach, and shooting thence into 
the left arm—attacks evidently of the nature of am ~ 
gina pectoris. In other respects, he thought himself” 
well in health ; and he was well enough to follow his — 
daily work, and to get about with little or no discom- 
fort up to the day before his death. y 
When seen for the first time (July 27th, 1865), the 
indications of the disorder evidently pointed 8 
very weak heart. The pulse was extremely feebla 
and somewhat slow, but not irregular. The hands” 
were cold and clammy—remarkably so. The fit” 
sound of the heart was absent. The cardiac impulit - 
against the walls of the chest could not be felt. Tie 
second sound of the heart could be heard, but faintly 
only, and several times (in an examination ora 
over several minutes) it was distinctly redupli 
There were no morbid sounds of any kind whatevé — 
In the attempt to detect the cardiac impulse, the” 
atient winced more than once, and complained @ ~ 
eeling sore and tender at the part. There wasm” 
arcus senilis ; the arteries were to all appearance free 
from atheromatous deposits; and, in short, the a 
indications of physical disorder were those £ 
have been mentioned. The first attack of pein 
respects 
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pened at a time of sudden and severe mental 
Previously to this, the health had been in all : 
excellent. : pe 
The patient was seen for the second time on the” 
following day, and then he was dying. He 
sitting awkwardly on the edge of a chair by the s@— 
of the bed, supported by his wife. On su an 
that his posture was a very uncomfortable ome #f” 
gasped out, “I must keep as I am—I dare not si 
He had been in this position for ten or twelve hours, 
literally without moving in the least. His face w® 
pale and ghastly; large beads of sweat stood oubom 
the forehead and went trickling down the face; ® 
extremities, upper and lower, were clammy, 87 
corpse-like as to paleness and coldness. The pus 
at the wrist had failed altogether. His breatilip 
was short, shallow, and gasping, and with it was 3” 
rattle of which the significance could not be 
taken. His mind was clear and collected. He¢ 
plained of sickness, and said he knew that he 
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ying. sad 
The history given of this sudden change was 
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that he got out of bed to pass urine in the middle of 
the night, after several hours’ quiet sleep; and that, 
while up for this purpose, the pain at the pit of the 
stomach returned in an unusually severe form, with 
cold perspirations, and with a feeling of deadly faint- 
ness. For the next four hours, this pain continued 
without intermission, even without alleviation; and 
then it ceased suddenly, and the condition as sud- 
denly changed to that which has been described. 

The post mortem examination was made by Dr. 
Willis and Dr. Bazire twenty-four hours after death. 
In the cavity of the pericardium were nearly two 
ounces of serum, reddened by blood, but having no 
fakes of lymph in suspension. The pericardium 
itself presented no traces of inflammation, old or 
new; its visceral layer was intensely injected with 
' ramifying capillaries filled with dark blood, but with- 
out ecchymoses, and elsewhere it was of the natural 
colour and character. The heart was dilated and 
flabby. The muscular structure of both ventricles, 
and in a lesser degree, of both auricles also, was soft 
and friable, of a mulberry-juice colour, almost black 
in fact, contrasting in this respect, in a very marked 
manner, with the natural redness of the muscles of 
the chest-walls. It broke down readily under the 
finger like hepatised lung. As seen with the naked 
eye, it did not appear to be fatty; but there were 
considerable deposits of fat about the exterior of the 
heart. The endocardium and all the valves were 
quite healthy, and so also was the aorta. The left 
ventricle contained some loose, very dark clots of 
semi-coagulated blood; and in the right ventricle 
were some fibrinous, but not decolorised, clots ad- 
herent to the walls. Upon lifting up the heart by a 

rtion of the right ventricle, the muscular structure 

roke down, and tore like wet paper by the weight of 
the heart itself. Unfortunately, no microscopic ex- 
amination was practicable. 

The grounds upon which the diagnosis was made 
were in the main these. The history of the disease 
seemed to point to acute rather than to chronic 
disease ; to begin suddenly in a way which suggested 
the idea of a “broken heart.” There was no suffi- 
cient reason to suspect pericarditis or endocarditis, 
for there were none of the morbid sounds which mark 
the presence of these inflammations. So far seemed 
plain enough. It seemed, moreover, that the main 
symptoms were easily explainable on the supposition 
that the muscular structure of the heart had been 
attacked by inflammation. Inflammation of the 
muscular structure of the heart, as a matter of course, 
would weaken the muscular powers of the structure, 
and this weakening would account for that failure in 
the action of the heart which was the most prominent 
symptom. Moreover, the same weakening would 
carry along with it, if sufficient in degree, absence of 
the first cardiac sound, and absence likewise of the 
usual cardiac impulse. Nay, it seemed as if the 
__ present—sudden failure in the action of 
the heart, with loss of its first sound and of the 
impulse of the apex, with some tenderness on pres- 
sure in the intercostal spaces in the cardiac region, 
with some pain, but without the severe pain of peri- 
carditis, without the morbid sounds of pericarditis or 
endocarditis, and without arcus senilis, atheromatous 
vessels, or other signs, good or bad, to point to 
common fatty heart—were all the symptoms and 
signs one had a right to expect in inflammation of 

© muscular structure of the heart. At any rate, it 
Was on these grounds, be they sufficient or insufficient, 

t the diagnosis was made; and it was this dia- 
gnosis which led to the post mortem examination, for 
he had not been so, the body—such was the opposi- 
ion of the friends—would have gone to the grave 


The PrEsIpDENT objected to the coinage of new 
words for cases of disease, and thought that in the 
case just read, carditis would have been a sufficiently 
distinct term. 

Dr. Rapcuirre referred to Dr. Stokes as his 
authority for the word he had used, “‘ myocarditis.” 








Correspondence, 


MORTALITY AFTER OVARIOTOMY. 


Srr,—Mr. Baker Brown has favoured us with his 
view of the Standard’s puff of the Surgical Home. 
Perhaps he will also favour us with his view of his 
own statement about the results of ovariotomy in 
the Home, compared with the results obtained by 
Mr. Spencer Wells in the Samaritan Hospital. Mr. 
Brown says, in the last Report circulated among his 
subscribers, speaking of his success in ovariotomy : 
* No institution in the world can show a greater 
amount of success than we can.” Now, according to 
his own statement at page 16 of the wonder ite 
port, and a recent Report of Mr. Wells’s cases in the 
Samaritan Hospital, the success in the two institu- 
tions is as follows. 

Home—Cases, 51; cures, 33 ; deaths, 18; mortality 

per cent., 35. 
Hospital—Cases, 75; cures, 54; deaths, 21; mor- 
tality per cent., 28. 

A “ greater amount of success” by seven per cent. 
seems & _—_ conclusive reply to the boast which is 
scattered broadcast over the country. Only nobody 
takes the trouble to reply to such things, and so 
they are believed. I am, etc., STATIST. 


VILLAGE HOSPITALS. 
LETTER FROM ALBERT NApPER, Esq. 


Srr,—In your last issue, you again speak encou- 
ragingly of our little institutions, the village hos- 
pitals, and again ask the question, “Why is the 
doctor to do the work of them without pay?” and 
further, ‘‘ Here is assuredly a very great opportunity 
which the profession might well avail itself of, and 
discuss with the public the unreasonableness of gra- 
tuitous medical services.” Now, sir, I cannot concur 
with you that this is a propitious opportunity of dis- 
cussing the subject with the public, however much I 
may and do concur with you in the correctness of the 
principle you are so strenuously advocating. Were 
we (and I have the gratification of stating that I am 
acting in concert with other gentlemen who take as 
deep an interest in the subject as myself) simply 
actuated on the mercenary principle of £ s. d., we 
might have been induced to have risked our success 
upon the terms you advocate; but we are playing a 
much higher game. We are not only advocating the 
cause of the poor in this movement, but at the same 
time that of the great body of provincial practi- 
tioners, who have long felt that they did not occupy 
the position in the confidence of the public to which 
they were entitled. We hope, by means of these in- 
stitutions scattered freely through the provinces, to 
have the opportunity of showing ourselves worthy of 
their confidence ; and, when we reflect that all the 
great institutions of the kind throughout the king- 
dom are attended gratuitously by the leading mem- 
bers of the profession, it would have been an act of 
suicidal policy on our part to have followed advice 
which must have proved fatal to the whole under- 
taking. The system, however faulty it may be im 





umexamined, 


principle, that has placed at the head of the profes- 
132 ' 





Re er REE 
= a) 


“rn at a We ah 5 eiea a oe SO. 
oid ss. ole lle 


x 


COBRESPONDENCE. 


[Feb. 3, 1866, 








British Medical Journal. 
? Travers, Brodie, Fer- 


sion such men as Cline, 
eminence, is not to be 


, and others of equ: 
fichtly set aside b vincials, whose aspirations 
may be more humble, but not less earnest. 

Do not, sir, suppose I have any fault to find with 
the general tenour of your remarks. I argue only 
that they are ill-judged as applied to a normal and 
universally admitted to be most desirable institution, 
which has had, without this, sufficient difficulties to 
contend with. I believe the time is coming when 
your views will be generally adopted; and that the 
practice established by these hospitals, of requiring 
payment by the patient, will open the way to the 
payment of the surgeons. On this subject I could 
say a good deal, but will not now trespass further on 
your space. I am, etc., ALBERT NApPER. 

Cranley, January 24th, 1866. 


MEDICAL BARONETS. 
Letrer rrom H. L. Maysmor, M.D. 


Srr,—In your list of medical and surgical baro- 
nets, a few omissions seem to have been made. Will 
you, therefore, be kind enough to insert the follow- 
ing additional names at your earliest convenience ? 

Sir Alexander Bannerman, Bart., M.D., (d. 1770). 

Sir Thomas Baynes, Bart., M.D. (d. 1681). 

Sir William Duncan, Bart., M.D., Physician to 
George ITI or III (living in 1754). 

Sir William Dundas, Bart.,M.R.C.S., b. 1777 (dead). 

Sir George Hampson, Bart., Physician (d. 1724). 

Sir John Otto Helwig, Bart., (d. 1678). Created a 
baronet by Charles II. (Foreigner.) 

Sir Richard Jebb, Bart., M.D., Physician in Ordi- 
nary to George III (b. 1729, d. 1787). 

Sir Thomas Molyneux, Bart., Physician-General to 
the Army in Ireland (b. 1661, d. 1733). 

Sir Henry Northcote, Bart., M.D. (b. 1655, d. 1729- 

Xie George Leonard Staunton, Bart., M.D. (b. 1737, 
d. 1810). 

Sir James Stonhouse, Bart., M.D. (b. 1716, d. 1795). 

Sir Clifton Wintringham, Bart., M.D., Physician 
to George III (d. 1794). 

Sir William Fergusson, Bart. 

Sir James Young Simpson, Bart., M.D. 

Probably other medical men have been created 
baronets ; and it must be remembered, that several 
medical men have been offered a baronetcy, but have 
declined the honour. 

With respect to the name “ Greaves”, I do not 
think it probable that two medical baronets of that 
name should have lived at about the same time; 
and therefore I cannot say whether the Christian 
name should be Richard or Edward. I find the fol- 
lowing account of Sir Edward Greaves in the Impe- 
rial Dictionary of Universal Biography. 

« Greaves, Sir Edward, a learned physician of the 
seventeenth century. He belonged to a learned 


family, being the son of the Rev. John Greaves, 
rector of Colmore, and the most eminent school- 


master in Hampshire. Edward, the youngest of four 
brothers, all distinguished for learning, was born at 
Croydon, and was admitted probationer Fellow of 
All Souls College in Oxford in 1634. He took the 
degree of M.D. in 1641, and from that time practised 
with success in Oxford. In 1643 he was elected lec- 
turer of physic on the Linacre foundation, and was 
appointed, together with Dr. Walter Charleton, to 
be travelling physician to Charles I. The king’s 
misfortunes Ravies obliged Greaves to leave Oxford, 
he practised in London, and sometimes in Bath. On 
October 1st, 1657, he was elected a Fellow of the 
College of Physicians. After the Restoration, he 


134 


was appointed physician in ordinary to King Char 
II, who made him a baronet. He died in Long 
November 11th, 1680. He was the author of M¢ 
Epidemicus, Ann. 1633, 4to, Oxford, 1643; and of 
Harveian oration.” " 
Apologising for taking up your valuable space, 
I am, etc., H. L. Maysmor, © 
33, Mornington Road, N.W., January 17th, 1866. 4 


[We are much obliged to our correspondent for } / 
additions to our list, and must acknowledge that 
have to add to those already given Sir Thomas Moly. 
neuz, 1730; Sir William Duncan, 1764; Sir Clifton 
Wintringham, 1776; and Sir Richard Jebb, 1778, 1% 
must be borne in mind, however, that we only in. © 
tended to give those who had been created baronetg 7 
whilst practising medicine. Sir Alexander Banner | 
man (if he were a physician), and Sir George 
Hampson, Sir Henry Northcote, Sir James Stom 
house (who eventually took orders), and Sir William ~ 
Dundas, were not made baronets, but all succeeded” 
to family baronetcies. Sir George Staunton, it ig” 
true, graduated as an M.D., but was afterwards called 
to the bar ; and he was created a baronet for services © 
in China unconnected with the profession of medie ” 
cine. The same may be said of Sir Robert Wigram, 
who in early life was a surgeon in the Indian naval © 
service, but made a colossal fortune in trade, and wag 
founder of the great shipbuilding firm of the presen} 
day. He was made a baronet as a colonel of volum | 
teers. So also Sir Hutton Cooper, who was mades 7 
baronet after he retired from practice as a surgeon, 
for services perfectly unconnected with his profession, 2 
Of Sir Thomas Baynes and Sir John Helwig we can 
find no account in the present baronetage, nor a 
Burke’s history of extinct ones. Perhaps Dr. Monk” 
may be able to give us information on this subject” 
Ep1Tor. ] e 
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Sir,—I have read with much interest your mm — 
marks on the disposal of honours among medical 7 
men. Your very just remarks relative to Dr. Watson ~ 
and Mr. Lawrence lead me to consider those who really 
have advanced the science of medicine ; and it is sit ~ 
gular, in the list you give of medical men who have 7 
been made baronets, how small a number, compari 7 
tively speaking, can be placed among that class. H 
few of those names will you find in the catalogues of © 
medical libraries, or in the transactions of d 
societies! I think no one can doubt that other qua 
lifications than purely scientific eminence have i 
enced, and I conclude always will influence, those 
who have the disposal of honourable distinction& 
In thinking over this subject, a crowd of names 
occurred to me who have not, been made baronets. E 
give a few currente calamo: Sydenham; ce 
Mead; Radcliffe; Arbuthnot; the Hunters; 4 
Monros;; the Bells; Darwin; Fordyce; Cullen; Ia 
tham; Baillie; Jenner; Pemberton; Heberdemy 
Warren; Young; Wollaston; Pitcairn; Mareets” 
Marshall Hall ; Cheselden ; Pott; Abernethy; Cline; 
Denman; Gooch; Prout; Bright; Travers; a 
Liston ; Graves; Carmichael: et id omne genus. & 
think, on comparing the two lists, the friends of Mr. 
Lawrence and Dr. Watson would be content to let 
their memories dwell along with the list I have givéle™ 
Iam, etc., SENEX. 
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pooOR-LAW MEDICAL REFORM. 
LETTER FROM RIcHARD GRIFFIN, Esq. 


§1r,—I shall feel obliged by your giving insertion 
to the annexed list of names of gentlemen who have 
forwarded their subscriptions towards the funds of 
the Association. I would willingly at once apply to 
the Poor-law Board, and ask their consent to receive 
a deputation; but I fear that the reply might be: 
“There is no proof now that any great body of the 

t medical officers are dissatisfied with their 
ition.” If, however, 500 medical men should 
quswer the appeal which Mr. Prowse has made to 
them, then I should feel justified in at once taking 
_ wtive measures, either by a deputation to the Poor- 
law Board or by a Bill in Parliament. 


T am, etc., RicHARD GRIFFIN. 
Weymouth, January 29th, 1866. 


List of subscriptions sent to Mr. Prowse of Amers- 
fam: J. Blackshaw, Stockport, 5s.; W. A. Buée, 
Bion, 5s.; W. F. Brooks, Wye, 10s.; John Bowes, 
Blean, 10s. 6d.; W. Clark, Epsom, 10s. 6d.; J. Wil- 
ton, Ash, 10s. 6d.; R. O. Blythman, Rotherham, 10s.; 
W. C. Arnison, Hexham, 7s. 6d.; W. Montgomery, 
Haltwhistle, 5s.; Hewitson, Hexham, 7s. 6d.; J. 
Chapman, Brentford, 20s.; Brodie, Bellingham, etc., 
$s; B.E., 10s. To Mr. Griffin: E. C. Buckoll, Rad- 
ford, 5s.; F. Turtle, St. George-in-the-East, 5s.; J. 
Taylor, Banbury, 5s.; G. M. Ashworth, Oakham, 5s. ; 
P. Dicken, Ashby-de-la-Zouch, 5s.; T. O. Walker, 
Towcester, 5s. 








Ovr Porx. At Lancaster, iast week, an inquiry 
was held before the Mayor concerning the sale of bad 
pork. Mr. Bromley, a veterinary surgeon of thirty 
years’ practice, said : “I went to defendant’s slaugh- 
ter-house. I saw four pigs there which were suf- 
fering from epizootic disease. They were very lame, 
warcely able to stand, frothing at the mouth, 
‘champing’, and there was a separation of the soles 

- fom the hoofs. Small vesicles were visible on various 
of the body, discharging a watery serum. 
were one or two purple patches on the back 

fone. They were decidedly not in a fit state to be 
thughtered for the food of man.” Mr. Read said he 
ws a meat and cattle inspector of Liverpool ; he had 
heard of the condition of the pigs, and should have 
Passed them by. “I should have chopped the feet off, 
no man living could have told them. The dis- 
tse is chiefly amongst Irish pigs. I never seized a 
“Rg in this disease.” William ‘Taylor, an inspector 
meat and cattle at Manchester, said: “I con- 

mually pass pigs in the foot and mouth disease as fit 
fit food. This disease has been known more than 
twenty-five years. Take the feet and tongue away, 
aad no man on earth can tell them. I never knew 
Pgs in this disease seized at Manchester. I saw 
me at Manchester in this disease the last market- 

_ Sy, and they were passed by the inspector. I have 

‘Wena great quantity of this kind of meat, and it is 
satisfactory at Manchester.’ Jas. Stones, 

bork butcher, had “seen Irish pigs so bad in the foot 
mouth diseases that they could not walk, and we 

J to cart them. While in this condition I 
Snsider they are fit for food.” Other witnesses gave 
ce to the same effect. They all admitted that 

m the state mentioned by Mr. Bromley 

fom ee URfit for food; but all said they had never 
oi Pigs so suffering. They were unanimous in the 


Medical Hetos. 


Roya CoLueGce oF SURGEONS OF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on January 23rd. 

Bousfield, Edward, Mansfield, Notts 
Chambers, Frederic Evans, Camden Town 
Chiappini, Antonio Lorenzo, M.D.Edin., Cape of Good Hope 
Karle, Frederick, Edgeware 
Edgelow, George, Kensington Square 
Ennals, Charles Thomas, St. Neots 
Ewen, Algernon, Long Sutton 
Haslam, James, Reading 
Horne, Edward, Isleworth 
Legg, John Wickham, Alverstoke, Hants 
Lloyd, Ridgway R. S. C. C., Bury St. Edmunds 
Major, Napoleon Biedee, Hungerford 
Manby, Frederic Edward, East Rudham, Norfolk 
Melson, John Waller, B.A.Lond,, Birmingham 
Molyneux, John Lea, Wigan 
Muriel, George John, Ely 
Plaister, William Heury, Bristol - 
Shaw, Henry Lissmore, South Mimms 
Wood, Herbert, Ashton-under-Lyne 
Admitted on January 24th— 
Ackroyd, George, leeds 
Bradshawe, Paris, King’s College 
Katon, John Chamberlin, Ancaster 
Ellis, William Heury, Willingham, Cambridgeshire 
Farr, Arthur John, Newport, Monmouthshire 
Hewetson, Richard, Bayswater 
Hunt, Frederick Everard, Shortlands, Kent 
Jackson, Arthur, Sheffield 
Lawrence, Jolin, Clifton 
MeWilliams, Joseph McCarogher, Omagh 
Mountain, William John, Leeds 
Nolan, William, M.B. Triu. Coll. Dub., Athboy 
Percival, Thomas, Leeds 
Ransford. James Inglis, Sydenham 
Ridley, Herbert, Newcastle 
Royds, William Alexander Slater, Bedford 
Simpson, John Henry, Fore Street 
Smith, Henry Cecil, Bayswater 
Tayler, George Christopher, Trowbridge 
Wadd, Frederick Johu, M.B, Univ. Aber., Kilburn 
Ward, John Bywater, Leeds 
Wright, William Evatt, Brixton 
Admitted on January 25th— 
Budd, Herbert Goldingham, Worcester 
Buhét, William Ifill, M.D.Jeaff. Coll, Pennsylvania, Tobago, 
West Indies 
Bushell, Stephen Wootton, Brixton 
Diver, Thomas, M.D. 
Gordon, Henry Pelham, Queensland 
Hussey, John Fraser, Salisbury 
La Mert, Israel John, Albemarle Street 
Naval Surgeons. At a meeting of the Court of 
Examiners, on January 25th, the following assistant- 
surgeons in the Royal Navy passed their examina- 
tions for full surgeons in that department of the 
public service. 
Colquhoun, Archibald Grant, L.S.A., Royal Marine Infirmary, 
Woolwich; diploma of membership dated July 30, 1861 
Curtis, George, Haslar Hospital, a Licentiate of the Royal Col- 
lege of Surgeons, Ireland; May 20, 1861 

MeMorris, Robert James (half-pay); May 16, 1859 

Yarde, William, M.D.St.And., Her Majesty’s ship Industry, 
Woolwich Dock Yard; July 3, 1857 


APOTHECARIES Hatt. On January 25th, 1866, the 
following Licentiate was admitted :— 

Pearson, Henry, Manchester 
At the same Court, the following passed the first 
examination :— 
Hall, Richard Strange, Manchester 
Thurston, William French, Guy’s Hospital 


APPOINTMENTS. 

ARMY. 

HoysrepD, Assistant-Surgeon Isaac, 8th Foot, to be Assistant-Sur- 
geon 13th Foot, vice J. Stuart. 

SmaLL, Surgeon John, 13th Foot, to be Surgeon-Major, having 
completed twenty years’ full-pay service. 

Stuart, Assistant-Surgeon John, 13th Foot, to be Assistant-Surgeon 





} jure page foot and mouth disease does not in- 


8th Foot, vice I. Hoysted. 
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Roya Navy. 

Broster, Edward B., Esq., Assistant-Surgeon (additional), to the 
, for service in the Ferret. 

Coxanan, Thomas M., Esq., Assistant-Surgeon, to the Victory. 

GREENFIELD, Charles B., Esq., Acting Assistaut-Surgeon, to the 


Topaze. 

sneieon, Thomas, M.D., Assistant-Surgeon, to the Topaze. 

O'MALLEY, James N., J., Esq., Surgeon, to the Star. 

Pater, John L., Esq., Surgeon, to the Topaze. 

Ryatt, William F., Esq., Assistant-Surgeon, to the Achilles. 

SHaw, Doyle M., Esq., Surgeon, to the Octavia. 

THompson, J.,M.D., Staff-Surgeon, to the Fisgard, flagship at Wool- 
wich Dockyard. 


Voutunteers, (A.V.=Artillery Volunteers; R.V.= 


Rifle Volunteers) :— 

Atrorp, H. J., M.B., to be Honorary Assistant-Surgeon 3rd Somer- 
setshire R.V. 

Axrorp, R., Esq., to be Honorary Assistant-Surgeon 5th Somer- 
setshire R.V. 

Cuater, S., Esq., to be Surgeon City of London Rifle Volunteer 
Brigade. 

Wataea, H. J., Esq., to be Surgeon Ist Yorkshire Engineer Vo- 
lunteers, 


BIRTHS. 


Batt. On January 27th, at Clapham, the wife of Edward Batt, 
M.D., of a son. 

Biees. On January 25th, at Springfield, near Tooting, the wife of 
J. Strange Biggs, M.D., of a son. 

Diver. On January 23rd, at Penge, Surrey, the wife of Ebenezer 
Diver, M.D., of a daughter. 

Fourier. On January 26th, at 13, Manchester Square, the wife of 
*Henry W. Fuller, M.D., of a daughter. 

Hacxetr. On December 17th, 1865, at Berbice, British Guiana, 
the wife of J. C. Hackett, M.D., of a son. 

Hareis. On January 24th, at Reigate, the wife of *Henry Harris, 
Esq., of a son. 

HovertTon. On January 26th, at Mount Street, Grosvenor Square, 
the wife of Henry G. Houghton, M.D., of a daughter. 

Hovett. On January 27th, at Clapton, the wife of D. De Berdt 
Hovell, Esq., Surgeon, of a son. 

May. On January 29th, at 41, Sloane Square, the wife of A. S. May, 
Esq., Surgeon, of a son. 

Nicnotas. On January 29th, at Wandsworth, the wife of George 
E. Nicholas, M.D., of a son. 

TwyrorD. On January 24th, at St. Helen’s, Lancashire, the wife of 
*Edward P. Twyford, M.D., of a daughter. 


MARRIAGES. 


HammMonD, Charles, Esq., L.R.C.P., to Amelia, eldest daughter of 
Thomas Hawkins, Esq., of Hampstead, on January 24. 

*Maups.Ley, Henry, M.D., of Queen Anne Street, to Anne Caro- 
line, youngest daughter of *John ConoLty, M.D., D.C.L., of 
Hanwell, on January 30. 

Park, George, M.D., Army Medical Staff, to Christian, youngest 
daughter of the late P. WILLIAMson, Esq., of Craigbank, Aber- 
deenshire, at Aberdeen, on January 24. 

Watson, William Spencer, Esq., Surgeon, of Montague Street, 
Russell Square; to Georgina Mary Jane, eldest daughter of George 
J.J. Marr, Esq., of Upper Bedford Place. 


DEATHS. 


Evans, Willism Henry, Esq., Surgeon, at St. Alban’s, aged 53, on 
January 28th. 

GrirritH, Richard J., Esq., Surgeon, at 15, Adelaide Road South, 
Hampstead, aged 79, on January 25. 

GruGcen. On January 23rd, at Woodcroft, near Liverpool, Emma 
Sarah, wife of William J. Gruggen, M.D. 

Hatt, Sir John, M.D., K.C.B., Inspector-General of Hospitals, at 
Pisa, aged 72, on January 17. 

WALKER, William G., Esq., Surgeon, late of Brill, Bucks, at Oxford, 
aged 46, on January 24. 

Wricut, George E., M.D., Assistant-Surgeon H.M.S. Rattlesnake, 
of fever, at Sierra Leone, aged 24, on December 24, 1865. 


SmaLu-Pox is very prevalent at Paris. 


Tur Homa@opatuHic CatTLE-PLAGUE EXPERIMENTS 
at Newcastle-on-Tyne have been a complete failure. 


Dr. Murray, physician to the Fever Hospital at 
Newcastle, has contracted fever there, but is now 
happily recovered. 


Rorat Cotuece or Surceons. It is stated that, 
out of the fifty-six candidates who have been under- 
going their examinations at the College during the 
past three days, only eight were referred back to their 
studies for six months. 
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Dre. Prorueror Smrru. It has been hinted 


Dr. Protheroe Smith is to receive the honon 


knighthood. 


PHARMACEUTICAL Eruics. Mr. Ince is abo 
write a treatise on Pharmaceutical Ethics, at 
stance of the Pharmaceutical Conference. 


Dr. OprouzeR of Vienna has inflammation of 
lungs ; but Dr. Skoda does not consider him to} 
any imminent danger. 


Dr. Witir1am A. Hammonpn, late Surgeon-Ge 
United States Army, has gone to Europe in ¢h 
: eee of the late John Jacob Astor of 

ork. 


. 


Carrte-PLacur. Dr. Mapother, Dr. Tucker, r 


Foot, and Dr. Hayes, have been appointed by 
Lord Lieutenant of Ireland to proceed to Lo 
and inquire and report upon the cattle-plague. 


THE PROFESSION IN Peru. The Medical Times 
Gazette says that there are but two hundred 
qualified medical men in Peru; and that ch 
there reap a splendid harvest. Where do they 
reap richly ? 

Vomit or YELLOW Fever. In specimens of 
vomit (says Mr. J. Hogg) from the yellow fever, 
to me from Bermuda, I found a large admixtur 
spores and torule, with altered blood-corpuscles 
disintegrated epithelial scales. 


Mr. Favuut, the medical officer who was dro 
in the London, had been once assistant medical ¢ 
at Colney Hatch Asylum. His age was only 37. 
had several times been to Australia in Me 
Wigram’s ships. 

Tue Royat CoLueGe oF Puysicrans have 
applied to by the Committee of Council on Edue 
and have agreed to contribute to the National 
trait Exhibition for 1866 a number of the very 
able portraits hanging on the walls of the Colle 
Pall Mall. 


CoNVICTION FOR SELLING ADULTERATED Wine. & 


wine merchant in France was lately fined £20 


we 


% 


io 


. 


imprisoned for a year, for selling wine into which® 


quantity of litharge had been put. Three pers 
is said, had been killed, and several paralysed, 
had drunk it. 


Tue Hunterran Museum. The Council of the 


Royal College of Surgeons of England has sent¢ 
plete sets of the illustrated catalogue of the mu 

to the libraries of our metropolitan and provi 
hospitals desirous of possessing the works of © 

Quekett, Taylor, Flower, etc. 


DEATHS IN THE AMERICAN ARMIES. The 
Department computes the number of deaths im 
Union armies since the commencement of the 
250,000, and that of the Southern soldiers at 


225,000, making at least 475,000 lives that have bet 


lost. At Gettysburg, 23,000 Union soldiers 
killed, wounded, or taken prisoners. General Gr 
losses, from the time he crossed the Rapidan 
Lee’s surrender, were about 90,000. 


UNIVERSITY OF CAMBRIDGE. The Board of 
cal Studies has issued a report recommending 


tions in the regulations for degrees in medicine } 


surgery, of which the most important is a re 


ment of the examinations, so that the subjects of 


first examination shall be—Chemistry, with Hi 
Electricity, Botany, the Elements of Compar 


Anatomy, Human Anatomy, and Physiology; ® 


those of the second examination shall be—F2 


cal Medicine, and Medical Jurisprudence. 


py 


cology, Pathology, and the Practice of Physi¢, &™ 





eo 
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- Mx. Syme anp THE Mepicat Baronetcizs. There 
isa feeling of regret at Mr. Syme being passed over 
(if he has been) for surgery. No one has during this 
or any other century done more to make surgery one 
of the exact sciences, or had a greater influence over 
his professional brethren in parts of the world. 
Earl Russell has nothing to do with professional 
squabbles ; and these once lost sight of, who has earned 
a prouder place as a scientific and practical surgeon 
than the clinical professor of Edinburgh? (Medical 
Press.) 

DEATH FROM USING AN (EsoPHAGEAL Bovaie. A 
ng man, twenty-one years of age, who had 
suffered for eighteen years from constriction of the 
, caused by swallowing a liquid called “ black 
ash,” lately became an inmate of the hospital at 
Geelong, and had found such considerable relief, that 
he was almost in a condition to leave the hospital. 
Qne morning, however, he passed a bougie down the 
gullet, one somewhat larger than he was in the habit 
of using, and the consequence was a puncture of the 
and other injuries, from which he met his 
death. The jury [returned a verdict in accordance 
with the medical evidence. (Australian Med. Jour.) 


OpontoLtocicaL Society. The annual general 
meeting of the Odontological Society was held on 
January 8th, at 32, Soho Square ; the President (Mr. 
Thomas Rogers) in the chair. Notice had been given 
by the Council of proposed alterations in the laws 
and bye-laws of the Society; a long discussion took 

, and the matter was referred back to the Coun- 
cil for reconsideration. The following gentlemen 
were elected as Council and officers of the Society 
for the ensuing year. President—W. A. N. Cattlin, 

. Vice Presidents—(Resident) W. Imrie, Esq.; 
W. Perkins, Esq. ; G. A. Ibbetson, Esq.; James Par- 
Kinson, Esq.; H. J. Barrett, Esq. ; (Non-resident) 
§. Tibbs, Esq. (Cheltenham); Dr. Roberts (Edin- 
burgh); R. H. Moore, Esq. (Dublin); C. Bromley, 
Esq. (Southampton). Treasurer — Arnold Rogers, 

. Librarian—J. B. Fletcher, Esq. Honorary 
Secretary—(Ordinary) J. Drew, Esq. ; (for Foreign 
Correspondence) Thomas Underwood, Esq. Council- 
lors—{Resident) H. T. Kempton, Esq.; R. T. Hulme, 
Esq.; G. Owen, Esq.; A. Hill, Esq.; S. Cartwright, 

.; E. J. Winterbottom, Esq.; J. Saunders, Esq. ; 
FP. Weiss, Esq.; R. Hepburn, Esq.; W. A. Harrison, 
Esq.; J. Tomes, Esq. ; (Non-resident) S. L. Rymer, 
Esq. (Croydon) ; W. Hunt, Esq. (Yeovil); J. A. Baker, 
Esq. (Dublin); T. R. M. English, Esq. (Birming- 
ham); J. King, Esq. (York); N. King, Esq. (Exeter). 

Unrrep Starrs War Hosprrats. It appears that 
at the mazimum there were 202 general hospitals, 
_With 136,894 beds for patients. During the war over 
§ million patients were treated in these, of whom 
but one in twelve died. Dr. Woodward says never 
before in the history of the world has the mortality 
M military hospitals been so small, and never have 

such establishments so completely escaped from 
generated within their walls. Incomplete 
a for the first year of the war from troops in the 

and in garrison represent an average strength 
constantly present during the year, of 281,117 men; 
in hospital, constantly present, 9,759 men; total, 
w,vo0, among whom were 14,183 deaths from 
ogee The number of deaths recorded is much 
8 than the real number, and does not include 

Msoners of war and other absentees. For the 
cond year, in field and garrisons, 598,821; in hos- 
220 » 45,687: total, 644,508, of whom there were 

10 deaths from disease. These mortality rates 
oni; disease are much smaller than is usual with 
tn? time of war, and are proportionately much 


of our own army in the Mexican war. The proportion 
of deaths from disease for the third and fourth year 
was rather diminished. (New York Times.) 


PorsonInc By Essence or Bitter ALMONDS. 
Miss M’Kenzie, a young lady, 24 years of age, lost 
her life through incautiously drinking some essence 
of bitteralmonds. Miss M’Kenzie had been a great 
sufferer from pains in her head at intervals for years, 
and when fearing the recurrence of such attacks had 
been in the habit of taking opiates for the purpose of 
oa sleep. On the evening of October 13th, 

aving retired to rest, she felt the dreaded pains 
coming on, and being without her usual medicine, 
drank the essence referred to. Death ensued in 
about half-an-hour. (Australian Medical Journal.) 


ScrenTIFIc Baronets. We wonder whether those 
who select the recipients of these honours ever heard 
of the scientific researches of Mr. Thomas Graham, 
doubtless well known to them as Master of Her Ma- 
jesty’s Mint. It is long since a chemical baronet 
was created—a distinguished one has inherited the 
title—and Dr. Faraday, we believe, declined it ; but 
certainly, if any scientific Englishman of the day 
merits the honour, Mr. Graham does. The disco- 
veries which have made him famous in the scientific 
world were not skimmed.from the surface of the 
ground in the course of more or less agreeable travels, 
and productive of little good when made. They re- 
present years of patient labour and research, and are 
pregnant with most important consequences. (Chem. 
News.) 


Morrauiry 1n Dusiin 1n 1865. One hundred and 
sixty-five violent deaths were registered in the Dublin 
district during 1865, and 180 in 1864. Fever proved 
fatal in 526 instances, or 1 in every 15.5 of the total 
deaths from all causes. The number of deaths from 
this disease in 1864 was 395. Scarlatina was the 
cause of 100 deaths, 47, or nearly one-half, of which 
took place in the last quarter, and principally oc- 
curred in the Kingstown district. 71 deaths resulted 
from small-pox during 1865, of which 30 occurred in 
the first quarter, 33 in the second, 7 in the third, 
and only 1 in the last quarter. Measles carried off 
164 ckildren, and in 1864 only 12. Diarrhea caused 
314 deaths. The number of deaths from diarrhea 
in 1864 was 205, from cholera 4, and from dys- 
entery 45. 


CHARGE OF MANSLAUGHTER AGAINST A SURGEON. 
At an inquest held last week at Middlesborough, on 
the body of a man who after long suffering from con- 
firmed urethral stricture, died of rupture of the 
urethra, and extravasation of urine into the perineum, 
the jury brought in a verdict equivalent to man- 
slaughter: viz., “That the death of deceased has 
been caused by extravasation of urine through want 
of proper caution and competent skill on the part of 
Mr. Simpson, and it is to be regretted that Dr. 
Richardson did not take an opportunity of seeing the 
deceased earlier. Bail was accepted ; two sureties of 
£50 and himself in £100. The case was evidently 
one of great difficulty to treat; and nothing could 
justify a verdict of this kin, in such a case, except 
the most overwhelming evidence against the medical 
attendant. The grand jury will, we have no doubt, 
do quick justice to the inquest verdict. At the sub- 
sequent meeting of the Stockton Guardians, the 
Chairman called attention to the case of manslaughter 
against the assistant of one of their medical officers. 
Mr. Fallows said it was the case of a man who was 
living at a public house in Middlesborough. Appli- 
cation was made to the relieving officer for medical 
attendance, and Mr. Richardson sent his assistant, 





less than those of the allied armies in the Crimea, or 


Mr. Simpson. The man died, and a question arose 
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as. to the treatment. He would suggest that the 
matter should be referred to the Middlesborough 
committee. Mr. Richardson said he would second 
the motion. He was present at the inquiry on 
behalf of his brother, and he was convinced there 
was nothing at allin the charge. The Chairman— 
Then why bring in such a verdict? Mr. Richardson 
—It shows the absurdity of appointing an attorney 
as a coroner. The case will get stopped by the 
d jury, and will never go before another jury. 
e had no hesitation in saying Mr. Simpson had 
merely done his duty. 


Sr. Mary’s Hosrrrat Mepicat Socrery. A meet- 
ing of the medical officers and students of St. Mary’s 
Hospital was held on January 10th; Dr. Sibson in 
in the chair—relative to the formation of a medical 
society. A committee was formed to draw up a code 
of laws to submit to next general meeting, which 
was held at St. Mary’s Hospital on January 20th ; 
Dr. Sibson in the chair. The committee read their 
report, recommending that the society be called “St. 

s Hospital Medical Society”; that it should 
have for its objects—the exhibition of pathological 
specimens; the reading of clinical cases; also, the 
reading and discussion of papers connected with me- 
dicine, surgery, and the collateral sciences; that the 
meetings should be held on the first and third Wed- 
nesdays in each month of the winter and summer 
sessions, at eight o’clock in the evenin The fol- 
lowing gentlemen were elected as officers of the So- 
ciety. President—Dr. Sibson. Vice-Presidents—Dr. 
H. Jones, Dr. Sieveking, Mr. Gascoyen, and Mr. 
Norton. Treaswrer— The Dean. Secretaries — Mr. 
Ockenden and Mr. Wood. Council—Messrs. Austin, 
De la Ferté, Hill, Juler, Lewin, Mahon, Owen, Pratt, 
Parsons, Randall, Staveley, Sewell, and Wright. The 
first meeting of the Society was held on the 24th 
ultimo, when a paper on Empyema was read by Dr. 
Sibson. 


TO CORRESPONDENTS. 


*,* All letters and communications for the JouRWAL, to be adden 
to the Error, 37, Great Queen St., Lincoln's Inn Fields, W.0, 


CoMMUNICATIONS.—To prevent a not uncommon misconception, wy 
beg to inform our correspondents that, as a rule, all communigg 
tions which are not returned to their authors, are retained i 
publication. FE: 


CoRRESPONDENTS, who wish noticeto be taken of their com: 
cations, should authenticate them with their names—of 
not necessarily for publication. 


Mepicat Provipent Socrety.—The following names were 
dentally omitted last year from the list of donations from i 
North Wales Branch to the Auxiliary Fund, forwarded by % 
Taylor Griffith, Esq., of Wrexham. Bt 

Dr. R. J. Hughes (Denbigh) ......... coceccos | ROE , 
James Williams, Esq. (Holywell)........02...... 116 


Excision OF SpLEEN.—Sik: The following sentences, which 
in the first volume of an English translation of Pliny’s ¥ 
History, published in London in 1601, may have some inte! 
the present moment. Mr. Spencer Wells says that the ides 
removing an enlarged spleen first occurred to him in 1862, Pili 
lived one thousand eight hundred years ago. 

“This member hath a proprietie by itself sometimes to 
a man’s running: whereupon professed runners in the race 
bee troubled with the splene, have a devise to burne and 
with an hot yron. And no marveile: for why? They say 
the splene may be taken out of the bodie by way of incision, 
yet the creature live neverthelesse: but if it be man or 
that is thus cut for the splene, hee or shee looseth their la 
by the meanes. For sure it is that intemperate laughers 
alwaies great splenes.” 

I am, etc., 


rie 


A READER OF THE JOURNAL, © : 


CuRES FOR EPILEPsy.—Sir: The Standard newspaper, the 
through which “ Dr.” Hunter announces to the world his a 
for the cure of consumption, has lately taken up the q 
cure of epilepsy, by “ a mild surgical means”, as one of 
respondents blandly phrases it. The subject is one which 
be fully discussed in a newspaper, even if the managers 








Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 


Tuxrspay. .... Guy’s, 14 P.m.—Westminster,2 p.m.—Royal London 
Ophthalmic, 11 a.m. 


Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.m.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.w.—St. 
Thomas’s, 1.30 p.m. 


TauRspAY.....St. George’s, 1 P.m.—Central London Ophthalmic» 
1 p.m.—Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 


Fripay....... Westminster Ophthalmic, 1.30 Pp.m.--Royal London 
Ophthalmic, 11 a.m. 


Saturpay..... St. Thomas’s,9.30 a.m.—St. Bartholomew's, 1.80 Pp.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 p.m.— 
oy ae Free, 1.30 P.mu.—Royal London Ophthalmic, 
A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Epidemiological Society,8 p.m. Mr.J.N. Radcliffe, “On 
Recent Outbreaks of Bilious Remittent Fever in France”; 
and “ On the Epidemic Remittent Fever of Bengal.”—Medical 
Society of London, 8 P.M. Clinical Discussion; and a paper 
by Mr. W. F. Teevan, “ On Lithotomy.”—Odontological. 

TuEspay. Pathological Society of London, 8 p.m.—Anthropological 
Society, 8 P.M. 

WEDNESDAY. Obstetrical Society of London, 8 p.m. Dr. Snow 
Beck, “On Enlargements of Uterus, etc.”; Dr. Sansom, “ On 
the Anesthetic Properties of Bichloride of Carbon”; and 
other Papers. 
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Standard were willing to publish opinions adverse to the 
of those who profess the “ Perfect Cure”. Articles and 
with tempting medical headings, have a most mischievous 
on the SS as holding out to them promises which ¢ 
fulfilled. Surely, the profession are to blame for keeping 
while not only women liable to true epilepsy, but even 
girls affected with simple chorea, are subjected to manipulal 
riveting their attention upon those very organs which, but 
such treatment, might never have become the seat of i 
excitement, - a 
If — in females necessitate excision of the clitoris, 
is to be done with male epileptics? Are they to have the 
logous organ cut off? 
January 27th, 1866. 


I am, ete., 
PaTERFAMI 


THE GRIFFIN TESTIMONIAL Funp.—Srr: The following 
tion has been further received on behalf of the above 
Dr. John O'Reilly (Ware), 10s. 

Amount previously announced, £142: 8:3. 
I am, etc., Roserr Fowter, M.D, 
‘Treasurer and 


145, Bishopsgate Street Without, January 31st, 1866. 


COMMUNICATIONS have been received from: — Dr. 
Ransome; Mr. R.S. FowLer; Dr. Fatconer; THe Secu 
OF THE ODONTOLOGICAL SociETY; THE Honorary Sze ~ 
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Y Griginal Communications. 


ON THE NATURE, CAUSE, AND TREAT- 
MENT OF TUBERCULOSIS. 


By Horace Dosett, M.D., Physician to the Royal 
Infirmary for Diseases of the Chest, etc. 


[Concluded from page 66.) 


In the next place, I must point out that the order in 
which primary tuberculisation usually takes place in 
the principal organs, is consistent with my hypothesis 
and is explained by it. 

The order is as follows. In adults and children, 
the lungs are by far the most frequent seat of 
tubercle. In adults, the small intestines and mesen- 
teric glands are the most frequent seat of tubercle 
except the lungs. In children, the bronchial glands 
are affected with tubercle more frequently than any 
other part except the lungs, and they may be tuber- 
culous without the lungs being so. After the bron- 
chial glands, the small intestines and mesenteric 
glands are the most frequent seat, as in adults. 

The lungs are the organs, in adult life, in which, 
par excellence, the required combination of conditions 
for precedence in tuberculisation exists. The small 
intestine and mesenteric system are the parts most 
nearly resembling the lungs in this respect. 

It is hardly necessary to point out that there is no 
other part of the body traversed by fluids essentially 
the same as those which traverse the lacteals, mesen- 
teric glands, thoracic duct, and pulmonary artery; 
and that there are no other parts of the body at 
which the relations between fats acted upon by the 

, albuminoid tissue, and oxygen, are so simi- 
as in the small intestine and mesenteric system, 
and in the lungs. 

In the lungs, the oxygen is in the air and in the 
nutrient capillaries ; in the intestine and mesenteric 
system, it is in the blood of the capillaries. 

The explanation of the phenomenon, that the lungs 
occasionally give place to the bronchial glands and 
to the small intestine and mesenteric system in the 
precedence of tuberculisation, and that this occurs 
especially in children, is not easy. But the difficulty 
is partly due to a want of precise knowledge of the 
facts of the case. For example : 

1, It is not certain, in the case of glands, that the 
tubercle is formed in them, not carried to them. 

2. It is not certain how the interchange of oxygen 
- from the air in the air-cells, with the carbonic acid in 
the blood of the pulmonary artery, takes place. 

_ 3. It is not certain to what extent the lung-tissue 
% nourished by the blood in the pulmonary ca- 
pillaries. 

4. It is not certain how the changes which take 
Place in the fat that has been acted upon by the pan- 
(reas are effected during its course from the intes- 
tine to the pulmonary capillaries. 

5. It is not certain what is the limit and essential 
condition of absorption of fat by the portal system. 

So far, however, as these and other difficulties per- 
mit, my hypothesis offers a fair explanation of the 
omena of precedence in tuberculisation. The 
ra rary protection to the lungs is afforded by 

d fats absorbed by the portal system, and thus 
carried to the lungs independent of the pancreas and 
mesenteric system. That the blood of the portal 
Vessels is susceptible of such a function cannot, I 
ong be doubted, when we reflect that, in a normal 

» the portal blood is twice as rich in fat as other 


venous blood; that, most probably, it is finid 
oleinous fat, which is especially susceptible of absorp- 
tion by blood-vessels ; that the diet of children is 
peculiarly rich in such fats; and that in milk and 
cream the fats are minutely divided, and so arranged 
that in gastric digestion they must be mixed inti- 
mately with other foods, and thus be placed in the 
most favourable position for absorption ; and when we 
also remember the readiness with which correlated 
organs assume compensatory functions. 

t is, then, probable that, under certain circum- 
stances, and especially in children, the oleine carried 
to the pulmonary circulation by the portal system 
may protect the lungs for a sufficient time to give 
other organs not so protected the precedence in the 
order of tuberculisation. 

It is easier to see why, by these means, the pre- 
cedence should fall upon the small intestine and 
mesenteric system, than why it should fall upon the 
bronchial glands. But it is possible that the protec- 
tion given to the lungs may, in some cases, be suffi- 
cient to prevent disintegration of the albuminoid 
tissue during the direct combustive process, and thus 
to prevent a primary deposit at the point of origin ; 
but not sufficient to prevent tuberculisation during 
the interstitial nutrition of the lungs; and thus the 
bronchial glands may suffer either because of the 
activity of their life in childhood, or because the dis- 
integrated albuminoid matter is carried to them by 
the lymphatics as it is disengaged in the neighbour- 
ing tissues, constituting a primary deposit distant from 
the point of origin. 

Supposing this explanation to stand, it involves 
also an explanation of the curious and inconstant re- 
lationship between fatty liver and phthisis ; for which 
I have not been able to find any other that is more 
satisfactory. 

In the years 1851-1853, I very closely and carefully 
investigated the question of fatty liver in phthisis ; 
examining and analysing a large number of cases and 
pathological reports, at St. Bartholomew’s Hospital 
and elsewhere, in the hope of finding some explana- 
tion in the clinical histories of the cases. On refer- 
ring to my notes of that date, I find the following 
summary. In cases of phthisis: 1. Fatty liver is 
not more frequent in those cases in which the normal 
structure of the lungs is extensively destroyed than 
in those in which such destruction is slight. It is 
not, therefore, due to diminished pulmonary function. 
2. There is no constant relation between the condi- 
tion of the appetite and the existence of fatty liver, 
nor between the degree of emaciation and fatty liver. 
3. There is no constant relation between the state of 
the bowels or skin in fatty liver; they may both or 
one act in excess or not in excess and fatty liver exist 
or not exist. (Diarrhea is, however, more frequent 
in phthisis with fatty liver than without it.) These 
conditions may, one or all, be combined with great 
destruction of lung-substance and great emaciation 
and fatty liver exist or not exist. 4. The intimate 
relation between the portal and hepatic capillaries 
may allow the liver to become the seat of deposits 
from the elements of portal blood. 5. Supposing the 
portal system, in some cases of phthisis, to take on a 
compensatory function, and to absorb an inordinate 
quantity of oil from the food, this might be deposited 
in the liver even though the rest of the body were 
emaciated. 

To this summary, I may now add, that Dr. Or- 
merod’s recent experiments on fatty degeneration 
(Review of the Present State of Cardiac Pathology. By 
E. L. Ormerod. 1864) showed that the fat of de- 
generation is oleine, not margarine ; and this renders 
more probable the explanation I have offered of the 





occasional occurrence of fatty liver in phthisis from 
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the undue absorption of fluid fats by the portal 


sysvem. 
It is so obvious that all the phenomena in the fol- 


— group are at once explained by my hypothesis 
that I need not do more than place them in Fastige- 
iti 


a. The rapid and marked improvement which takes 
in many cases of phthisis when substances rich 
in oleine are first supplied by the stomach. 

b. The want of permanence in this effect (except 
under peculiar combinations of circumstances, which 
include the causes of restoration of pancreatic func- 
tion. 
¢. Ihe beneficial effect of a renewed exhibition of 
oleine after it has been for some time withdrawn, al- 
a it had ceased to benefit while previously con- 
tin 


d. The repetition of these phenomena, with less 
and less marked benefit, and coetaneously with a 
—- decline of the patient. 

e. In a large number of cases, ultimate intolerance 
of the oleine, which previously had been much de- 


The next group of phenomena explained by my 

thesis is very curious. While engaged, during 

e year 1853, in the investigation of fatty liver in 
phthisis, to which I have referred, I was struck with 
the fact that the following group of phenomena may 
be found at the same time in a case of tuberculosis, 
and I attempted to discover a satisfactory way of ex- 
plaining their apparent incongruities. 

a. A considerable proportion of the lungs deprived 
of decarbonising and oxidising function. 

b. A fair appetite and the ingestion of a normal 
quantity of food. 

c. A difficulty in maintaining equalised animal 
heat throughout the body. 

d. A steadily progressing loss of carbon from the 
tissues. 

e. Blood not surcharged with carbon. 

Jf. No sickness, diarrhea, or other flux. 

g. Arrested menstruation in females. 

The most satisfactory explanation appeared to be 
an assumption that the fat-elements of the food did 
not find their way into the blood of the right heart 
in normal proportions and conditions. With the 
hope of finding support for such an explanation in a 
coincidence of disease of the pancreas and tuber- 
culosis, I searched and analysed the pathological 
reports at St. Bartholomew’s and elsewhere, in which 
the condition of all the organs was to be found noted. 
But in every case of uncomplicated phthisis in 
which the pancreas was mentioned, it was reported 
“healthy”. 

In consequence of this disappointing result, I set 
down as subjects for future work, the questions: 

1. What evidence can be found that the pancreatic 
secretion can be deprived of its normal properties 
without leaving traces of structural disease in the 
pancreas ? 

2. Are there not affections of the pancreas compe- 
tent to deprave its secretion, but which have not 
hitherto been recognised as disease ? 

Both of these questions may now be answered in 
the affirmative, almost with certainty. 

In answer to the first, I must refer to the careful 
and often repeated experiments of Professor Bernard. 
They show that when the nerves of the pancreas are 
acted upon, either by excitation of the cerebro-spinal 
or by section of the sympathetic fibres, the secretion 

ws abundant and uninterrupted, while a profuse 
Sencha is constantly established. Extirpation of 
the semilunar ganglion produces similar effects ; and 
under these special conditions the pancreas pours 
forth a peculiar fluid which no longer exhibits the 
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physiological properties of the secretion. When th 
secretion is thus rendered continuous, the char, 

istic aetive principles are no longer produced wi 
the gland, and the watery vehicle alone escapes from 

the secreting apparatus. Bernard particularly insigtg” 
upon the important fact that “the general perturba. — 
tions of the economy” exert a powerful influengs 
upon the functions of the pancreas, and the least de ~ 
gree of inflammation in its neighbourhood 4 
the properties of the pancreatic juice. (Bernard’s — 
Lectures on Physiology, Medical Times and Gazette, 

1860.) a 

I have been informed by a butcher who dealy ” 
largely in calves’ sweetbreads, and is a shrewd end — 
observant man, that there isa great difference in ¢ 
qualities of sweetbreads, dependent upon the pm ~ 
vious state of the nervous system of the animal. If — 
the calf have been brought to London comfortablying — 
cart, the sweetbread is generally in good condition; — 
but, if it have been “worried about”, he is often — 
obliged to throw the sweetbread away, as not good — 
enough for sale. ‘i 

From the effect of nervous influences upon seerg- 
tion generally, especially upon that of the sali 
glands, the stomach, and the mammary gland (see 
Carpenter, 6th Edition, pp. 738 to 744), we might ~ 
reasonably expect by analogy that the pancreas ~ 
would suffer in the manner shown by Bernard. 

It is evident, then, that the pancreatic secretion 
can be deprived of its normal properties by causes ~ 
acting through the nervous system, both cerebro — 
spinal and sympathetic; and by affections of neigh — 
bouring organs. Such causes may be of a tempo — 
rary or of a more permanent nature, and, unless of 
long duration, may not leave traces of structural 
disease in the pancreas. - 

I particularly desired that, before publishing 
hypothesis, I might be able to bring forward 4 
lute proofs of the nature and extent of the perverted 
or arrested function of the pancreas in tuberculosis, 
in the form of results of direct experiments upon 
pancreatic juice of persons dying of phthisis. Through 
the kindness of Drs. Quain and Symes Th , 
at Brompton Hospital, of Dr. Cayley at the Mi 
sex, and of Dr. Andrew at St. Bartholomew’s, 
gether with my own opportunities at the Royal In 
firmary, I was able to obtain a supply of specimens; 
and, with the invaluable chemical assistance of Mr. 
Heathorn, I commenced a systematic examination of 
the properties of the pancreatic secretion in phthisis. 
These exceedingly troublesome experiments were ~ 
carried on with great care from the beginning of Noe ~ 
vember 1864 till the beginning of March 1855, anda 
detailed report kept of the results; but I regret 
say that they were obliged to be finally abandoned, 
from a conviction that we were wasting our time. F 
The results were utterly valueless, for the following 4 
reasons. 

1. We had no standard of healthy pancreatic 8 ~ 
cretion for comparison. — 

2. Our attempts to form such a standard wee ~ 
frustrated by the impossibility of getting the hamal 
pancreas under circumstances which did not vay — 
considerably in the following essential conditions: | 

a. Number of hours between death and the last a 

meal. a 

b. Character of the last meal. 

c. Cause and mode of death, and nature 

existent diseases. ee 

d. Number of hours between death and the post 

mortem examination. — 

e. Number of hours between death and commence — 

ment of experiments on the secretion. A 

These obstacles to the establishment of a heal 

standard all equally existed in the case of 


| 


ane 
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imens. In addition, it was proved by experi- 
ments upon the lower animals, that no reliance can 
' peplaced upon the characters of the pancreatic se- 
eretion when not examined till twelve hours after 
death; whereas the average number of hours 
between death and post mortem examination for 
all of our cases was 27.5 hours, the minimum be- 
ing 9, the maximum 54. I give these details 
of failure, in the hope that some one working within 
the walls of a hospital may find it practicable to get 
over these difficulties, and to prosecute this impor- 
tant inquiry under conditions which justify confi- 
dence in the results. To any one undertaking such 
experiments, I shall gladly give any assistance in my 
er. I can at least point out some sources of fal- 
to be avoided, and some of the means of 
success. 

In answer to the second question—*“ Are there not 
affections of the pancreas competent to deprave its 
secretion, which have not hitherto been rocognised 
as disease ?’”—I am permitted by Dr. Fenwick to 
state in general terms, that the results of a large 
pumber of examinations made by him of the pan- 
creas in man and the lower animals show a peculiar 
liability of this organ to different forms of degenera- 
tion. But, as it is probable that Dr. Fenwick will 
himself make public his observations, I forbear from 
giving them in more detail. 

The fact, then, which in 1853 appeared to show 
that defective pancreatic action could not be essenti- 
ally connected with tuberculosis—viz., that, in all 
the cases of uncomplicated phthisis that I could dis- 
ever in which the pancreas had been examined, it 
was reported healthy—need no longer be considered 
dfany value as an argument against my hypothesis ; 
whereas, on the other hand, the observations of Pro- 
fessor Bernard must be considered as important evi- 
dence of its truth. 

But the most remarkable evidence of the truth of 
ny hypothesis is this, that it explains in the simplest 
Manner 2 mass of apparently incongruous facts in 





the etiology of tuberculosis, which no explanation 


attempted has been at all competent to | 


deal with in a group. I refer to such established | 
and recognised causes of phthisis as are agreed upon | 
by the general verdict of physicians and the public. | 
Ivill abstain from adding any that I might myself, 
be disposed to suggest, and select from reliable au- 
thors those which are apparently least in accord 
With each other. 

The question is, How can a constant result—viz., 
formation of nascent tubercle—be produced by 
following causes ? 

1. Disappointment ; home-sickness ; longings after 
objects of affection, either absent or lost; and 

depressing influences. 

2. Whatever depresses vital power—exhausting 

Passions, poverty, and the vicissitudes of life. 
8. Persistent defective expansion of the chest, and 
ve exercise of the respiratory powers. 
ie Eersiatence of young persons in a diet deficient 


5. Inattention to a 
teous function. 
6. Chronic alcoholism. 
MS Neglect of exercise in the open air; deprivation 
» Sunlight; congregation of numbers in a close or 
Msuficiently ventilated place. “If disease of a 
om be so associated with certain conditions 
» in two-thirds of the instances which present 
themselves. to our notice, these conditions be pre- 
We cannot avoid referring the diseased result 
Ne antecedent error. In other words, deficient 
ion and crowded apartments are eminently 


due preservation of the cuta- 





4 ive of tubercular disease The effects of 


posture are chiefly observable in bootmakers, tailors, 
hand-weavers, and others whose work necessitates 
the stooping posture. The results are mechanical 
hindrance to the free entrance of air to the chest, 
restricted expansion of the bony wall, and an imper- 
fect respiration. In the case of bootmakers, there is 
the addition of pressure on the epigastrium, which 
gives rise to the well known neurosis. But, on the 
whole, all the errors of this class are to be referred 
to insufficient expansion of the chest.” (Pollock, 
Elements of Prognosis in Consumption, p. 368.) 

8. “ Rebreathed air.” . 

9. Cyanosis. 

10. Diabetes. 

11. Acute diseases, especially continued fever. 

12. Childbirth. 

13. Superlactation in mothers. 

14. Weaning in children. 

15. Hereditary taint. 

These causes of phthisis may be assembled under 
four heads. 

1. Causes which act directly upon the pancreas, 
either specially, or in common with other internal 
organs; e. g., hereditary tendency to disease of the 
pancreas; occupations causing pressure upon the 
abdomen in the pancreatic region; acute diseases, 
especially continued fevers; inflammatory affections 
of neighbouring parts. 

2. Causes which act indirectly upon the pancreas, 
by diminishing the elimination of carbon from the 
blood, and thereby reducing the normal call for the 
introduction of fat from the food into the blood. 
By these means, the pancreas is kept in a state of 
inactivity and low nutrition, until in time its se- 
creting powers are depraved or destroyed, and the 
organ itself becomes degenerated, in accordance 
with the laws governing all other secreting organs, 

It is evident that this heading will include a large 
number of the causes of phthisis which I have enu- 
merated ; e.g., all those which diminish respiratory 
blood-changes for protracted periods, whether it be 
simply through deficient expansion of the chest, or 
through the hypercarbonetted condition of the air 
presented for respiration ; and all causes of deficient 
excretion by the skin, especially if combined with 
defective respiratory action. It will also include 
cyanosis and chronic alcoholism. 

Cyanosis is a condition which would, at first 
thought, appear to be antagonistic to my hypo- 
thesis; for, if tubercle is produced by the combus- 
tion of the fat-elements of the albuminoid tissues, it 
would seem that a disease in which the blood is per- 
sistently surcharged with carbon would, par excel- 
lence, be protective against tuberculosis. But the 
contrary is the fact ; and it is easily explained. It is 
only protracted cyanosis that ends in tuberculosis. 
In these cases, the long continuance of hypercar- 
bonetted blood paralyses the function of the pan- 
creas. But, as it is not carbon only that is requisite 
to maintain nutrition and protect against tuber- 
culosis, but fat properly prepared by the pancreas, 
after a time the albuminoid tissues are invaded to 
supply the fat-elements which the pancreas has lost 
the power to prepare, and tuberculisation results. 

In chronic alcoholism, the mode of operation is 
somewhat similar to that in cyanosis. A form of hydro- 
carbon is thrown into the circulation through the 
portal system, which substitutes the normal supply 
of fats by the lacteal system. The affinity of oxygen 
for alcohol being greater than its affinity for fat, re- 
spiration is supplied from this artificial source with 
carbon for direct combustion; an artificial ‘nutri- 
tion is kept up, in which the natural call for fat is 
stopped, and the function of the pancreas is reduced 
to supplying the minimum quantity necessary for 
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histogenetic purposes. To this inactivity of the 
is added the usual tendency to degeneration 
due to alcoholism. In course of time, the pancreas 
loses that minimum amount of function which it had 
been allowed to exert, and fails to supply even so much 
fat as was necessary to protect the albuminoid tis- 
sues, and tuberculosis results. Or, as frequently hap- 
pens, the toper ceases to obtain his supply of alcohol, 
either from inability to get it, or from inability to 
absorb it or to retain it on the stomach. His artifi- 
cial supply of carbon, upon which he has been de- 
pending, is thus cut off; a sudden call is made upon 
he pancreas for that which it has now lost the power 
to give; the tissues are disintegrated to supply the 
required fat-elements ; and tubercle is produced. 

3. Under a third head may be included causes 
which deprive the system of carbon to such an undue 
extent that the pancreas cannot keep pace with the 
demand made upon its function; the supply of fat 
to the blood becomes insufficient to keep up the 
waste ; and the albuminoid tissues are invaded. This 
may be the case when those who inherit a tendency 
to disease of the pancreas, or who have acquired a 
‘feeble secreting power in the organ, are exposed to 
drains upon their fat-elements which in healthy per- 
sons might be met by increased function. It is thus 
that, in tuberculous families, childbirth and super- 
lactation, especially when not protected by proper 
diet and regimen, precipitate the patient into tuber- 
culosis ; and, as the mother is deprived of fat-elements 
by lactation, so is the child deprived of them by per- 
sistence in a diet deficient in milk. In the case of 
the child thus deprived of fat, a double injury is 
done—first, by cutting off the supply of fat-elements 
necessary for the protection of the tissues ; and se- 
condly, by paralysing the function of the pancreas 
by prolonged inactivity. 

Under this heading also must be placed diabetes. 
Tuberculosis occurs in diabetes when the excessive 
drain upon the carbon by the excretion of the carbo- 
hydrates, as sugar, is not duly supplemented by a 
corresponding supply of fat in the food, or when the 
demand for pancreatic action has become so exces- 
sive that the pancreas is no longer able to keep up | 
to it. Then the albuminoid tissues are attacked, 
and tuberculisation occurs. 

4. A fourth head will include all causes which act 

werfully in depressing the nervous system, either 
suddenly or ually, and by this means pervert or 

aralyse the secreting function of the pancreas. It 
is in this way that “the vicissitudes of life” bring 
‘on tuberculosis, especially in those who by here- 
ditary transmission have a tendency to depraved 
pancreatic function, or in whom the causes of ner- 
vous depression are conjoined with some of the other | 
causes of disease of the pancreas which have been 
enumerated. Under this fourth heading, therefore, 
‘we must place all forms of shock to the cerebro- 
spinal or ganglionic nervous systems, and all such 
causes of mental and nervous depression as disap- 

inted love or ambition, excessive grief, unrequited 
aging, hope deferred, and the like. 

Having given a fair example of the way in which 
my hypothesis coordinates and explains apparently 
incongruous and irreconcilable phenomena connected 
with tuberculosis, let me point out that it also af- 
fords a satisfactory explanation of the variable course 
of tuberculosis in different cases. 

1. A sudden, almost complete, or total suspension 
of normal pancreatic secretion, accounts for acute 
tuberculosis. 

2. A less complete suspension or perversion of the 
function of the pancreas accounts for chronic tuber- 
culosis. 

3. Either of the above changes of pancreatic se- 
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cules of tubercle may, in this way, be occasion 
the breath from the lungs of one person to t 
sages of another, then being carried by the lymph 7 i 
circulation, producing tuber y eposit& 


am not prepared to say that this is the case’ but to fey 
a ” 


cretion, occurring intermittently, accounts for re 
rent tuberculosis. 


I have next to speak of that portion of the hy 
thesis which assumes a change in the absorbiy 
power of the small intestine, by which the ps 
of fats into the blood may be prevented afte 
function of the pancreas has been restored. 





That the continual passage, through the delig be 
absorbent apparatus of the intestinal mucous mem. 


brane, of a depraved pancreatic secretion, and 
food that has not undergone those changes which 
it to be brought into contact with the absorbing 
face, must damage the apparatus, is a conel 
which analogy justifies us in assuming to be con 
That such damage does occur in the alimentay 
canal of the tuberculous, is amply proved by a pai 
a research ; and the extreme difficulty o 

ti 


ying, after death, delicate changes in the co di. 


tion of mucous membranes, renders it certain 
such changes may continually occur without b 


recognised in a post mortem examination. e 


Bernard found that, in dogs who had been d& 


prived of their pancreas, the feces commonly became” 


streaked with blood, as from ulceration of the inte» 
tines. (Memoire sur le Pancreas, 1850.) 

Bidder and Schmidt observed, in their expe 
ments on the lower animals, that inflammation @ 
the mucous membrane of the intestine at once pie 
vented the absorption of fatty chyle by the ls 

To say the least, it is in the highest degree 
bable that perverted pancreatic secretion, and fol 
improperly prepared for absorption, passing over the 
mucous membrane of the intestine from day to 
do, sooner or later, so damage its absorbing fune mn 
as to add an additional obstruction to nutrition by 
the lacteal system; and, as Bernard has shown 
the general perturbations of the economy, and 
slightest inflammation in the neighbourhood of 
pancreas, especially in the intestine, pervert thep 
perties of the pancreatic juice, any damage de 
the mucous membrane of the neighbouring in 
by imperfect pancreatic action must react upon 
cause, and throw a double difficulty in the wayé 


ig 
th 

: 

a 


restoring either the pancreas or the mucous mei 


brane to a healthy condition.* a 
5 TREATMENT. Ny 
Assuming my hypothesis to be correct in its chief 
parts, the following are the principles of 7 


which it indicates. eS 


1. If the case be so far advanced that it is comm 


dered hopeless to aim at restoring the function ®@™ 


the pancreas and the absorbing power of the inter 
tine, two principles must guide our treatment. 

A. To supply the greatest amount of fat to Me) 
blood that is possible by other means than tl Z 
the action of the pancreas. F s 

a. By giving pancreatic emulsions of solid fat, 0% 
if these be rejected, pancreatic emulsions of ‘ 
the hope that some absorbing power for such é 
ters may yet remain in the digestive tract. 

b. Chiefly, by giving olein, with a view to its :, 
sorption by the portal system of vessels; y 


rubbing it into the surface of the body and li 
with a view to its absorption by the skin. 


c. By giving highly albuminous food in conditi 


* From my own observations, I am disposed to think that i ‘al 





geal phthisis will be found to occur more frequently in 
who b 


ave slept, night after night, with patients ae 


f umption, than in other persons; and that mal, 
last stage of consumption, P a ae 


he respiratory 
mphatics inte 


lemia and 





as an important subject for further clinical and patho! 
servation. 


3. 
Bs’ 


sae 
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in which it may be most easily utilised, so as to 
supply an excess of material as a source of carbon 
by disintegration. 

B. To save the albuminoid tissues from disinte- 

ion to the greatest possible extent. 

a, By supplying a surplus of carbohydrates, so as 
to economise as much as possible the consumption 
of hydrocarbons. 

b. By diminishing the proportion of oxygen in the 
air presented to the lungs. 

¢. By diminishing the demand for the generation 
of animal heat, by supplying it artificially. 

d. By reducing respiratory and cutaneous action 

to the lowest point consistent with maintaining 
what remains of appetite and digestive power. 
’ It is obvious that the persistence in these means 
must be considered utterly at variance with curative 
intentions, and simply as the expedients best fitted 
to prolong the process of gradual death. 

2. If the symptoms be only what is commonly 
called “ premonitory”’—that is, if they be those of 
commencing tuberculosis, and no reason or sign be 
discoverable which justifies the suspicion that tuber- 
culisation has commenced; if a sufficiency of fat- 
elements remain, without calling upon the albu- 
minoid tissues—the principles of treatment are quite 
opposite to those last detailed. They are now en- 
tirely curative in their intention. 

A. To restore the function of the pancreas as 
ickly as possible, by placing the patient under 
conditions which call for pancreatic action. 

a, An atmosphere rich in oxygen. 

b. A climate at once cold and dry. 

_¢. Exercise of the respiratory and cutaneous func- 


d, Cheerfulness of the mind and quiet to the emo- 
tions ; exhilaration of the animal spirits. 

é. A good mixed diet, easily digested, and free 
from substances irritating to the mucous tract. 

f. Pancreatic emulsions of solid fat and pancre- 
atic juice in quantities sufficient to ensure protec- 
tion to the albuminoid tissues while the process of 
restoration is going on in the pancreas, but not in 
such quantity as to entirely supplant the natural 
pancreatic function and thus to counteract the mea- 
sures adopted for calling it into action. 

These two classes of cases represent the two ex- 
tremes in the history of tuberculosis—the greatest 
and the least hope of cure. 

3, A third class of cases, intermediate between these 
treme points, represent the bulk of all those 
brought under the care of the physician. They re- 
quire a combination of the two principles of treat- 
ment already stated. The nice adjustment of these 
_ two plans of treatment—the hopeful and the hope- 
less, the palliative and the curative—calls for all the 
intelligence and judgment that a medical man can 


If tuberculisation, even in the smallest degree, be 
ig on, the first and most urgent need is to supply 
» Olein should be given for absorption by the 
Portal system, and thus to afford, so far as it is able, 
for combustion. But, above all, fats acted 
upon by pancreatic juice are called for, and must be 
weed until the deficiency is removed, the just 
ce restored, the process of tuberculisation 
ped. Until this point is arrived at—until the 
ce is turned in favour of the albuminoid tis- 
iles—everything which favours the reception of 
oxygen into the blood, everything which increases 
pag and tear of the body, everything which 
for the generation of animal heat, directly fa- 
_ tuberculisation, and precipitates the patient 
the very catastrophe we wish to avert. 
the other hand, so soon as the balance has 





been turned in favour of the albuminoid tissues, and 
tuberculisation has been artificially arrested, every- 
thing which postpones the restoration of the func- 
tion of the pancreas directly favours the conversion 
of a temporary into a permanent disease. But mo- 
deration is essential to success. Too great and too 
sudden a demand upon a weak and defective pan- 
creas may only paralyse the organism in its attempts 
at restoration of function. It is, however, impos- 
sible te magnify the importance of periods of ar- 
rested tuberculisation, whether artificially or natur- 
ally produced. They are the bright opportunities 
for the permanent restoration of pancreatic func- 
tion. Too often these opportunities are wasted. 
The patient and his friends, pleased with the marked 
improvement that has taxen place under some plan 
of treatment, either continue this treatment long 
after its proper time and place have passed by, or 
give up treatment altogether, content to wait till 
signs of active disease return. In either case, an 
opportunity for establishing a permanent recovery is 
thrown away, and perhaps it may never return. 

It must not be forgotten that, when tuberculisa- 
tion and tuberculosis have been stopped, when the 
function of the pancreas has been restored and the 
intestinal mucous membrane brought back to a 
normal condition, there may yet remain tuber- 
culemia. From time to time, fresh blood-poisoning 
may occur from the absorption of deposited tubercle ; 
and, if there be any considerable quantity deposited, 
this chronic blood-poisoning may become a tedious 
and dangerous disease. The absorbed tubercle may 
be again deposited and again absorbed, and thus 
keep up a ceaseless repetition of morbid changes 
somewhat analogous to those witnessed in pyemia. 
Treatment directed to the blood-poisoning will, 
therefore, be imperatively called for in most cases of 
tuberculosis which have advanced to the stage of 
tuberculisation. 

I have long been aiming at testing my views re- 
garding the action of the pancreas in tuberculosis by 
a crucial experiment; but the difficulties in the way 
of artificially supplying pancreatic juice to a number 
of patients were so numerous that they were not 
finally overcome till the summer of 1863. With the 
valuable assistance of my friend Mr. Heathorn, who 
had long been working with me at the subject, I 
succeeded in obtaining a pancreatic emulsion of fat 
sufficiently palatable and in sufficient quantity to 
permit of my beginning my crucial experiments by 
administering it to patients suffering from tuber- 
culosis at the Royal Infirmary for Diseases of the 
Chest. For some time our supply was too fluctu- 
ating to allow of the experiments being carried out 
in a manner that [ thought justified me in making 
the results public; but in the summer of 1864 I was 
able to draw up the first of the three reports which 
have since appeared in the Lancet. This was pub- 
lished September 10th, 1864; the emulsion used in 
the reported cases being made of beef-fat and the 
pancreatic juice of the pig. The next report was 
published June 10th, 1865; the emulsion used in 
those cases being made of lard-oil, and the pancreatic 
juice of the pig. The last report was published No- * 
vember 11th and 18th, 1865 ; some of the cases having 
been treated with the lard-oil emulsion, and some 
with the emulsion of suet and pancreatic juice of the 
pig. The number of cases in the three reports is 
eighty-nine; but, out of these, only twenty were in 
the first stage, and in these the deposit of tubercle 
was considerable, and the general symptoms very 
marked; in fact, they were, as a rule, just passing 
into the second stage, before applying for treatment 
at the hospital. It is obvious, therefore, that, al- 
though the results were remarkably satisfactory, 
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there was not in one of the cases the opportunity of 

ing the treatment in the most hopeful stage. In 

ition to this, I must remark, that for a long time, 
until I was satisfied of the good effects of the emul- 
sion, I did not feel justified in giving it unless 
for some reason the patient refused to take 
cod-liver oil; so that this added another unfavour- 
able feature to the cases selected for experiment. 
And, again, it is important to bear in mind that the 
emulsion, as we first prepared it, was necessarily in 
a much less satisfactory condition than the emul- 
sions used in later experiments. From time to time, 
Mr. Heathorn introduced great improvements in the 
mode of manufacture, and these have been still fur- 
ther carried out by Mr. Schweitzer; so that the 
emulsions, as now sold by Messrs. Savory and Moore, 
are far more satisfactory in every respect than those 
which we employed for the hospital cases included 
in my reports. 

Those accustomed to hospital practice will know 
well that the chances of treating tuberculosis in its 
simple and early stage, before the occurrence of tu- 
berculisation, are very rare. Patients do not apply 
at hospitals for relief until they have some marked 
symptoms of disease, such as hemoptysis or puru- 
lent expectoration. When by chance they are seen 
in an earlier stage, they discontinue treatment 
directly the first feeling of debility is allayed. It is 
in private practice that the opportunity arises for 
detecting commencing tuberculosis ; and it is especi- 
ally within the province of the family doctvr, fre- 
—_ the houses of his patients for other mala- 

ies, to keep a watch, especially in consumptive fami- 
lies, for the earliest dawn of impending tuberculosis. 

In conclusion, I wish particularly to impress that, 
if the views here brought forward are correct, the 
oo temager of pancreatic emulsions of solid fat over 

-liver oil, in the treatment of tuberculosis, must 
be as great as that of supplying a plant with good 
soil instead of putting it into water. In the one 
case, a provision is made for the maintenance of 
normal life ; in the other, death is only postponed by 
a temporary expedient. 

Harley Street, January 1866, 


NOTES ON SOME OF THE CAUSES WHICH 
OCCASIONALLY TEND TO ENDANGER 
FETAL LIFE DURING LABOUR: 
WITH REMARKS ON SOME OF THE MEDICO-LEGAL 
BEARINGS. 


By G. K. H. Paterson, L.R.C.P.Ed., L.B.C.S., 
Balbeggie, Perthshire. 


[ Read before the Perthshire Medical Association. | 


In general domiciliary midwifery, it will not. I trust, 
be disputed for a moment that occasionally is wit- 
nessed the occurrence of, or, if not, the tendency to, 
«hazardous states” in certain kinds of labour, calcu- 
lated more or less to endanger foetal life. Doubtless, 
not a few labour-cases—oftener in some years than 
in others—at the first visit by the summoned medical 
practitioner, are found in their early stage, and, to 
the best of his judgment, favourable; in which, how- 
ever, it is far from being uncommon to find, when an 
examination per vaginam is later made, that they have 
become either difficult or complicated labours. 
Accordingly, it will be allowed, from the occa- 
sional uncertainty of the result in these cases, that it 
is an important and valuable attainment-in mid- 
are to be able to make a right discrimina- 
tion between the nature of the presentation in each 
individual case from others known to happen, as well 
as timely to determine as to the mode of manage- 
ment most fitting, and when to proceed in aiding the 
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parturient woman ; whether it be by administer 
needful nourishment or other means internally, 
by the mouth, or by having timely recourse to arth 
ficial interference with the same end in view, § 
promote and procure as speedy delivery as possi 
with safety to the mother and to the child. 
Having thus premised, I now proceed to state my” 
views in detail, though briefly, as follows. es 
How far the tendency oftentimes, in difficult 
complicated labours, to endanger foetal life, may 
obviated, must undoubtedly depend much on the 
ture of the presentations and severity or 
ness of the cases, and on their management. Putting 
off proper medical assistance too long, or not sending ~ 
for it in time, often endangers the lite of the foetus, 
The management of cases of lingering or diffie 
labour (although often there is no occasion for ¢ 
anxiety from fear of danger), when timely and pr 
perly attended to, often ends well for both lives, 
Cases of difficult labour have hitherto come often 
under my observation with cephalic presentation — 
chiefly, not a few of which, as might be ex e 
were accompanied in primipare with rigidity @ 
parts ; and the labour in some of these went on with © 
considerable difficulty, owing to the os uteri and 
other parts taking a much longer time than oni 
to dilate and relax before the foetal head was ie 
ciently advanced for delivery, notwithstanding the ~ 
previous use of internal means. Where, on the other — 
hand, there were present (rendering the labour, for ~ 
the time they lasted, more than usually slow and © 
difficult) signs in the maternal passages of coiling of 
the foetal cord round the neck, and where, in such ~ 
labour, ergot of rye had been early made use of, and 
before the head was well advanced, I have seldom ~ 
seen the expected benefits accruing from the ergot 
favourable to the foetus. 
In my own practice, coiling of the cord round the ~ 
neck or body of the foetus has been found only in te 
child-births of multiparous women ; and I have ob 
served such an occurrence to endanger fetal life in m0 
small number of those. Misplacement or unn 
shortness alone of the cord, when the foetal headié 
in the pelvis, and there is found plenty of room for — 
the head to pass through, may be suspected to exist, — 
if, during the time of the continuance of 4. 
strong and regular pains, the head slowly advance — 
in a given time, and it be ascertained that the latter ~ 
retreats after each pain, while previously the @ ~ 
uteri has become well dilated. aa 
Nevertheless, and at the same time relying @ good Be 
deal on the above signs of the existence of coiling @ 
twisting of the foetal cord, I have used ergot and the 
forceps less than formerly; preferring non-intee — 
ference to pushing cases of this kind, when there ‘2 
no urgent symptom calling for active aid; and? — 
have never had to regret doing so. But, should the — 
cord be supposed to be around the neck of the fostas, — 
and notwithstanding it may be the chief cause oft 
tarding the progress of the labour, when not com 
tinuing beyond a reasonable time, it is even safer to 
omit than to have recourse to ergot ; and there 18 
danger to foetal life, except the labour be near its te 
nation; then it may be found very serviceable at times: ~ 
Still there are cases, doubtless, in which i s 4 
often necessary to give ergot, and with excellentt® — 
sults; as when the labour is hindered by in 
uterine action, the os uteri being well dilated at the 
same time, the membranes broken or artificially 
tured, and the pelvic room being ample, with n0@® 
cordance between the bony parts and the fostal % 
the latter having advanced to the pelvic outlet oF _ 
hollow of the sacrum. 14 alive ‘ 
On the contrary, it is rare to find the oe 4 
when ergot is given too early, or some time 
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amnii flowed away spontaneously of itself and 

aturely, or has been too soon artificially let off, 
and when the os uteri is not much dilated, and is not 
very soon dilatable, the head not advancing in pro- 

ion to the length of time the parturient woman 

been in labour; and more especially if, after the 
administration of ergot, the labour be not terminated 
within a reasonable time afterwards, or if it be al- 
lowed to linger on too long, instead of artificial 
assistance being employed as soon as the case is fa- 
yourable for or demands this. 

When the aforementioned signs are found in the 
maternal passages of the hindrance of the foetal head 
during labour from coiling or twisting of the um- 
bilical cord round the neck or other parts of the 
body of the foetus, the labour is generally longer in 
its duration, as well as being accompanied often- 
times with sharp pains of unusual severity; and to 
my mind it has seemed to be both safer and better 

ice to omit ergot and the forceps in such cases 
until towards the close of the labour, if needed, on 
secount of the occasional subsiding of the maternal 
_. At this stage, its administration in the usual 
an 





CASE OF HERMAPHRODISM. 
By Joun H. Wesster, M.D., Northampton. 


Tue following case of hermaphrodism, which has re- 
cently come under my observation, is worthy of being 
placed on record. 

C. D., aged 19, in service as kitchen-maid, 5 feet 6 
inches in height, weighing 8 stone 11 Ibs., fairly nou- 
rished, up to the age of 16 possessed of remarkable 
muscular power and activity. At that period, carrying 
heavy weights brought on uneasiness in the right 
iliac region, amounting at times to pain. A swelling 
shortly appeared, which slowly increased in size, oc- 
casioning more and more suffering upon exertion, 
and ultimately incapacitating her for work and hold- 
ing her situation. In consequence of this and dis- 
turbance of her general health, her mother sought 
my opinion; stating that there was “something 
wrong” with her, and “‘ matters were not with her as 
usual in females”. The mother also mentioned that 
she had given birth to another child not properly 


| formed; that, though baptised as a female, the late 


d doses will tend less to endanger fotal life, | Mr. Charles Dodd, of this town, gave his opinion 
and also shorten or expedite the labour. In reference | that it should have been christened as a male. This 
tothe latter cases alluded to, my usual practice for | infant died at the age of three months; it was appa- 
years past has been and still is, to let Nature for a | rently a case of extroversion of the bladder. 


reasonable time do her own work, and to render extra | 


C. D., has a hoarse gruff voice, which changed to 


sid only if necessary for the safety of both mother | its present tone at the age of 13 years. There is 


and child. 
Ishall merely at present add a few of the causes 


downy hair on the upper lip. The thyroid body is 
more prominent and developed than is usual in the 


in the maternal passages, etc., that have conduced | female. The sternum is somewhat projecting, and 
nore or less to put into hazard, from “dangerous pres- | the chest rounded. The breast and nipples are quite 
gure”, the life of the foetus in cases to which I was | flat and small, asin the male. There is more than 
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called to render aid. 


| usual axillary hair. 


The surface of the body and ex- 


The fetal head may be found resting too long on | tremities is of feminine whiteness, and free from 


am unyielding perineum, or combined with rigidity 


of parts, especially early and late in life (first preg- | 


nancies at full term). 

In presentation of the head, it only may be ex- 
pelled, and delay in expulsion may arise from want of 
suficient uterine pains to expel the shoulders when 


footling and breech cases, the head may be 
, and not cautiously and speedily delivered. 
nusual projection of the promontory of the sa- 
(rum may prevent the head from descending, in con- 
_— of too little space. 
he foetal head may be too long delayed in the 
pelvis or outlet of it during labour, from inefficient 
uterine action or unusual rigidity of parts. 
e may be prolapse of the cord, internal and 
; or it may be coiled round the neck and 


_ other parts of the body of the foetus, producing lia- 


to pressure of a dangerous kind. 
The foetal head (male) may be firmly ossified, and 


mther larger than ordinary, and may be much and | 
pressed into the pelvis during labour, before its | 


ion or delivery. 
¢ child may be born in its membranes. 


| of pain radiating to either mamma. 





hair. 
In the right inguinal region is a hernia as large as 
an orange, which, in the recumbent position, is easily 


reducible; but, when down, occasions a desire of fre- 


quent micturition and inability to pass motions, 


| Within this swelling, the fingers readily detect a 


small flattened ellipsoidal body, well defined in its 
margins, somewhat larger than an almond. Pressure 


|upon this body, or the act of coughing driving it 


upon the fingers, produces a sharp short pain in the 
left mamma, The left inguinal ring is also patulous ; 
but there is no present hernia. A similar body is 
felt striking the fingers upon coughing forcibly, some- 
what tender on pressure; but no complaint is made 
hether these 
bodies are ovaria or testes, it is not an easy question 
to decide. : 

The mons veneris is flat, sparsely covered with 
hair ; the labia externa are softer, longer, and thinner 
than usual; the labia interna are merely rudi- 
mentary. 

In the interval between the labial commissures, 
and consequently in normal position, appears the cli- 


| toris; when unexcited, sessile in aspect from a front 


Maternal mental impressions may have an influ- | view; when drawn forward, or in an excited condi- 


{ee on the labour by retarding it. 


of the pelvis, from exhaustion occurring during 
Wotracted labour. 


| tion, it is of two and a half to three inches in length, 
e fetal head may be delayed too long in the out- with a circumference of nearly two inches. At the 


| latter times, it is more sensitive, firmer to the touch, 


more rigid in flexing, dependent between the labia, 


A large fetal umbilical hernia may produce delay. | with no automatic power of, and resisting, erection. 


dental hemorrhage may occur. 


| At such times, the temperature is increased, though 


With such causes and conditions, certainly we have a | there is no rubescence ; and to the question whether 


mide field for highly important and valuable investiga- 
oy as well as for interesting questions, obstetrical 
physiological, and more especially in a medico- 
point of view, and which may not be deemed 
Mworthy of being recorded. 
[To be continued. | 


| frication produced sensual gratification, a feeble 
| tive was returned ; but it was thought that it was 


followed by an escape of fluid or some increase of 
moisture in the subjacent parts. This clitoris has a 
well defined circular prepuce, frenum, and corona 
glandis. Upon the lower half of the extremity of the 
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glans is a linear depression, marking the usual situa- 
tion of the urethral opening ; but there is no aperture. 
Extending along the under aspect is a sulcus, mark- 
ing the outline of the course which the urethra 
takes (showing the early foetal division into halves), 
and probably invested by a corpus spongiosum. 
There is no indication of any channel in this clitoris. 

On separating the labia externa, about three lines 
from the base of the clitoris in the direction of its 
under sulcus or furrow, there appears a triangular 
slit of about two lines in width at its upper border, 
and of about three lines in length to its apex point- 
ing downwards and backwards. Through this an 
elastic catheter passed readily to the bladder. The 
patient states that the urine flows uniformly and 
easily through this channel. There is no circular 
meatus urinarius, nor sphincter, and no discoverable 
channel to the groove on the under surface of the 
clitoris. 

From this quasi meatus urinarius a septum of about 
three lines leads to another break in the continuity 
of membrane, of about seven-eighths of an inch in 
linear length. Through this break the index-finger 
passes with difficulty to its extreme length of three 
and a half inches, discovering an antrum of appa- 
rently uniform calibre throughout its course, and ter- 
minating as a mere cul-de-sac. The finger discovers 
no 08, cervix, or corpus uteri; and, on directing it to 
the iliac aspects, no ovarian bodies are felt. A sub- 
sequent examination with a trivalve parallel bladed 
screw speculum confirms the digital examination. 

The catheter being still in the bladder, the in- 
tegrity of the urinary channel was ascertained; and 
pronating the finger, the index of the left hand being 
passed into the rectum, shewed there was no com- 
munication with that canal. 

The separation of the labia externa displayed sur- 
faces very different in appearance from the normal 
condition of those parts. 

There is no pale-coloured mucous membrane con- 
tinuous with the outer integument of the labia, no 
ruge or elastic tissue, no circular sphincter of the 
meatus urinarius, no vestibule, and, when distended, 
no nymphe or labia interna, no hymen or caruncule 
myrtiformes ; the surfaces being lined by a red highly 
vascular epithelial membrane, with well defined mar- 
gins to the external labial skin. 

Beneath this antrum is a normal perineum, with a 
firm and natural spincter ani. 

The catamenia have never appeared, nor has there 
been any vicarious shew. For several months pre- 
viously to her giving up work, the mistress and 
fellow-servant noticed the absence of the usual men- 
strual periods; and had observed that she was pe- 
riodically more ailing and more unfit for active exer- 
tion. At such times, the patient admits to have 
much more distress and pain in the right inguinal 
tumour. 

Upon close and repeated inquiries by myself and 
another professional friend, we find that the sexual 
and sensual indications of this individual are for a 
female, and not for a male; that a longing for con- 
nexion with a girl has been experienced, though never 
indulged. These animal feelings are apparently 
much less intense, much milder than is usual, in 
an ephebus of undoubted sex. 

The mental capacity, the language used in answer- 
ing questions and expressing feelings, is evidently 
much superior to what is ordinarily met with in the 
class from which this epicene has sprung, and in the 
social position in which she has been placed. The 
modesty and propriety of demeanour displayed in 
replying to the many painfully delicate questions I 
have had to put, and in the examinations I have 
made, have been in the highest degree commend- 
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able ; and it has required more than ordinary pers 
sion on my part to induce a submission to the 
spection of a few professional gentlemen. t 
Those who have perused the elaborate article 
Hermaphrodism by Professor Simpson, in the Oy 
clopedia of Anatomy and Physioloy, will appreciats” 
the difficulty of assigning during lifetime to whigh ~ 
class of true hermaphrodites this case belongs ; 3 
without entering on the discussion of the oa 
cons for the preponderance of this or that sexual _ 
organisation, I must leave those interested in this” 
subject to draw their own inferences from the de 
scription I have given. if 


Progress of Medical Screnee, 


MIDWIFERY AND DISEASES OF WOMEN, ~ 


MortTauity OF CHILDBIRTH AS AFFECTED BY THE 
Aare or THE Moruer. The following are the chief — 
conclusions on the subject, arrived at by Dr. Matthews 
Duncan. 1. Youthfulness has less influence in pre — 
ducing mortality from parturition than elderlines, — 
2. From the earliest age of child-bearing there is © 
a climax of diminishing puerperal mortality, sue 
ceeded by an anticlimax of puerperal mortality im 
creasing till the end of child-bearing life. 3. The ~ 
age of least mortality is near 25 years, and on eath 
side of this age mortality gradually increases with — 
the diminution or increase of age. 4. Above 25 yeam 
puerperal mortality increases at a much higher rate — 
than it increases at corresponding periods below 2 — 
years. 5. Though it is not deducible from anything 4 
in this paper, it is too interesting to omit noticing ~ 
that the age of greatest safety in parturition coincides — 
with the age of greatest fecundity, and that during ~ 
the whole of child-bearing life, safety in parturition 
appears to be directly as fecundity, and vice versi, — 
(Edinburgh Medical Journal, October, 1865.) 





































































































































































Dovsite Urervus. At a meeting of the Medical 
Society in Vienna, Dr. Spith related the following 
case which had recently come under his notice. 
girl aged 18, primipara, was admitted into hospital 
On examination, there was found to be a doubled 
uteri, and the existence of a bilocular uterus was 
therefore suspected. After the first labour-pains nae = 
set in, the patient was seized with convulsions, which — 
recurred, and ended fatally, in spite of the a 
dermic injection of acetate of morphia. During 4 
it was found that both orifices were dilated, and gav® 
the sensation of an os uteri divided by a band: this 3 
was divided by scissors, and the child was Es 
presenting transversely. After death, the uterus Ws 
found to consist of two cavities, of which the a 
was somewhat larger than the left. In the 3 
was an opening, which, Drs. Rokitansky and 4 
believed, had been formed during pregnancy. 4 
corpus luteum was found in the left ovary. (Wiener — 
Medizin. Wochenschr., December 9, 1865.) 






























































Traumatic RupTuRE OF THE UTERUS: Cue 4 
tomy. Dr. John Moir relates a case of rupture @ — 
the uterus, in which gastrotomy was | oe 
thirty hours after the accident. ‘The patient beimg ~ 
placed under the influence of chloroform, 2° the 
ceeded to open the parietes of the abdomen MU” 
mesial line, qummensing soe inches SO pe 
umbilicus. So soon as the opening W' 
much fiuid escaped as more than filled a sad bi 4 












sized tin basin, consisting partly of clots 
serum, and also, most probably, the liquor 
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The body of the foetus, with its back towards the 

ietes, was lying across the epigastric region; it 
was seized by the thighs and removed, as also the 
cord and placenta. The abdomen was carefully 
sponged out to remove all fluid, especially clots, and 
was then closed with wire sutures. The woman even- 
tually died about eight hours after the rupture of 
the womb, and thirty after the operation. 

As to the propriety, says Dr. Moir, of this 
operation in the present case, and thus removing 
the dead infant, secundines, and a quantity of 
coagulated blood from the cavity of the abdomen, he 
supposes there can be scarce any difference of opinion, 
as if left there they must have become decomposed, 
and caused a fearful death without the least hope of 
recovery; whereas their removal gave the poor 
patient a chance, however slight, of surviving this 
untoward accident. (Edin. Med. Journal, Oct., 1865.) 


Cases oF Ovariotomy. Within the last three 
years, Dr. Keith says, he has performed ovariotomy 
thirty-five times, with the result of twenty-six re- 
aoveries and nine deaths. After the first sixteen opera- 
tions he lost six of his patients; of the last nineteen, 
three only have died. Hitherto no mistake in dia- 

osis has happened to him. He has not yet found 
it necessary to make any exploratory incisions, and 
he has not commenced an operation without finishing 
it. Of those whose lives were saved by ovariotomy, 
it is now satisfactory to tell, that from the youngest, 

sixteen, to the oldest, aged seventy, all enjoy the 
best ofhealth. Ofthe nine whose lives were shortened 
by the attempt to save them from a miserable death, 
he operated on four against his own judgment, and 
at the earnest entreaty of the sufferers, even when 
told that the chances were as ten to one against 
them. In six of the fatal cases, the weight of the 
tumours removed was upwards of fifty pounds. In 
‘these the disease was far advanced, and the powers 
of life were very feeble, and death was but a relief 
from the utter misery that precedes the natural 
termination of ovarian disease. Three only of thé 
cases that terminated fatally were looked upon as 
fair average cases. (Edinburgh Medical Journal, 
December 1865.) 





MEDICINE. 


Tumour or THE Brain: INTERMITTENT EmPROs- 
THOTONOs. Dr. Gemma relates the case of B. C., 
25, the offspring of parents affected with 

. She had always enjoyed good health, when 

er catamenia were arrested without apparent cause. 
One day she was suddenly seized with violent pain 
m the forehead, and uttered a cry ; her jaws then be- 
came closed, and her head bent forward. She indi- 
-tated by gestures that she understood all that was 
said, but could not open her mouth. The attack 
about three hours, at the end of which time 

© symptoms ceased, leaving only slight confusion 
of intellect, which disappeared the next day. These 


_ attacks recurred every fifth or sixth day; her health 


im the interval being apparently perfect. Four 
Months passed in this way without any change, 
during which time she was bled, and took purgatives 
lodide of potassium. At last, an attack took 
which was attended with loss of intelligence, 
ee remaining. The pulse was hard and slow. 
the end of an hour, the patient made some move- 
ments with her arm; then sank and died. At the 
eh mortem examination, the arachnoid was found 
oa much congested. The left cerebral hemisphere 
eae soft; and there was a similar lesion, but 
marked, in the corresponding hemisphere of the 





cerebellum. In the middle of the left hemisphere 
was found a tumour of the size of a hen’s egg, formed 
of a gelatinous matter with a nucleus as hard as 
fibro-cartilage in its centre. The right hemispheres 
of the cerebrum and cerebellum, the corpus cal- 
losum, and the medulla oblongata, presented no 
change. The intestines were slightly injected; the 
other viscera presented no signs worthy of note. 
(Gaz. Med. Ital. Prov. Venet.; and Gazette Méd. de 
Paris, December 2, 1865.) 


TREATMENT OF PeriTonitTis. M.Smoler of Prague 
says that the average duration of peritonitis is 
twenty-five days—thirty in males, and twenty in 
females. The lower average in females arises from 
slight cases of perimetritis, periovaritis, etc., being 
included in the calculation. The mortality has been 
observed by M. Smoler, in a large number of cases, 
to be 26 per cent. in males and 12 in females. 
Peritonitis occurred most frequently between the 
ages of 10 and 30. The treatment employed has 
consisted of perfect rest in bed, low diet, a little 
broth once or twice daily, and as little drink as pos- 
sible. Cold compresses, often renewed, are laid over 
the abdomen ; their application is desisted from as 
soon as the patient sleeps, and he is never allowed to 
change them with his own hands. Internally, from one 
twenty-fourth to one thirty-second part of a i 
of morphia is given every hour or hour and a half, in 
as small a powder as possible. When the acute stage 
has passed, and there is effusion in the abdomen, 
warm baths are given, at first every two or three 
days, then every day. Frictions with iodine or mer- 
cury, and blisters, M. Smoler does not approve. If 
absorption do not take place, tonics, as iron, quinine, 
etc., must be given. Frictions with warm oil or oil 
of henbane may be also employed. In cases attended 
with vomiting, small pieces of ice and effervescing 
draughts in small quantities, frequently repeated, are 
given. In very obstinate cases, a sinapism may be 
applied to the epigastric region. No attempt must 
be made to treat constipation until the end of six or 
eight days, or even later. If it continue, the most 
simple remedy is an injection of cold water; if the 
patient object to this, a grain or two of calomel may 
be administered. Meteorism, which is often very 
troublesome, will be best retarded by the cold com- 
presses—better than by turpentine, which, indeed, 
M. Smoler holds to be useless. (Betz’s Memorabilien ; 
and Gaz. Méd. de Lyon, November 16, 1865.) 


Iopipe oF Potassium 1n Leap AND MERCURIAL 
Porsonine. M. Melsens, to whom is due the merit 
of having several years ago pointed out the efficacy 
of iodide of potassium in cases of lead-poisoning, has 
recently published a memoir in which he reviews 
several points treated of in his former work. In ad- 
dition to being a remedy in poisoning by lead or 
mercury, iodide of potassium appears, from several 
cases and experiments, to have proved useful when 
poisonous symptoms have followed the use of food or 
drink kept in zinc vessels. As an adjunct to the iodide 
of potassium, M. Melsens causes his patients to take a 
slight excess of common salt with their food, for two 
reasons : first, because, as he believes, the chloride of 
sodium aids the action of the iodide of potassium ; 
and secondly, because, by rendering the patients 
thirsty, it increases diuresis, and thereby favours 
elimination. The iodide of potassium should contain 
a little free iodine; and it is prudent to take with it 
some sulphurous water, in order to neutralise an 
iodates which may be be present. The iodates, M. 
Melsens finds, are poisonous, but in the econom 
soon become transformed into iodides. In genet, 
the treatment by iodide of potassium must be conti- 
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nued several months; and, although this medicine 


may be given in large doses for a long time without 
injury, M. Melsens finds it useful to interrupt the 


course occasionally for a few days. After each in- 
terruption, the medicine is to be recommenced in 
moderate doses, gradually increased; and no other 
medicinal agent should be given at the same time. 
In the treatment of syphilis, says M. Melsens, the 
mercurial course should always be followed up by 
one of iodide of potassium. He advises that a so- 
luble iodide of mercury be first given, and after this 
the iodide of potassium. (Gaz. Méd. de Paris; and 
Bull. Génér. de Thérap., November 30, 1865.) 





ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


CoNGENITAL SYPHILIS AFFECTING THE Bones. At 
a meeting of the Medical Society of Vienna, Dr. 
Firth stated that he had examined the body of an 
infant, which at the age of eight days had been ad- 
mitted into the foundling institution with a maculo- 
pustular syphilitic eruption on the feet and hands 
and on other parts of the body. The mother was 
healthy. The arms hung loose; but, as paralysis of 
the extremities frequently accompanies congenital 
syphilis, this condition excited no surprise. On closer 
examination, however, there was found an abnormal 
mobility of the shoulder-joint, and crepitation was 
distinctly heard : sometimes, however, it disappeared. 
The child died at the end of five days. On post 
mortem examination, the humerus was found ne- 
crosed, and its epiphysis separated. The end of the 
epiphysis next the humerus was also eroded and 
rough: and hence arose the crepitation, the occa- 
sional disappearance of which was due to the inter- 
vention of ichorous fluid between the epiphysis and 
the shaft of the bone. (Wiener Med. Wochenschr., 
November 8, 1865.) 





Farry Liver 1n Curipren. In the post mortem 
examinations of 222 children affected with adipose 
infiltration or with fatty degeneration of the liver, 
Drs. Steiner and Neureutter found that in 131 the 

was from one to four years. Among the patho- 
logical conditions in the course of which fatty liver 
appears, the most frequent is tuberculosis; and the 
fact that this state in children is most frequently 
manifested as disease of the lymphatic glands and 
not of the lungs, negatives the supposition that the 
excessive deposit of fatty matter in the liver in con- 
nection with tuberculosis is due to deficient oxida- 
tion of hydrocarbons. Drs. Steiner and Neureutter 
consider rather—and in this they agree to some ex- 
tent with Frerichs—that the origin of fatty liver is 
to be sought rather in the change in the constitution 
of the blood induced by the tuberculous disease, and 
that the liver may be fatty from the commencement 
of the tuberculous process. Next in order to tuber- 
culosis in connection with fatty liver, is enteritis ; 
which is not, however, to be regarded always as a 
cause. It may be preceded by the fatty disease; or, 
in many cases, the two diseases are very probably 
due to a common cause. The exanthemata may also 
be followed by fatty liver; and the connection be- 
tween these is only to be found in the changes of the 
blood. Fatty liver is also observed in connection 
with diseases of the bones in children, such as tuber- 
culous caries and rickets. It is an error to ascribe 
the condition of the liver to the use of cod-liver oil 
in such cases; inasmuch as it is met with in children 
who have never taken oil, in as advanced a state as 
in those who have used oil for a year. Cases also of 
bronchitis, pneumonia, pleuropneumonia, and heart- 
i , Sometimes occur in which fatty deposit in 
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the liver is met with. Of the causes indirectly 
ing the liver, diet holds a principal place; inasmug 
as the children have either a diet very rich in fat, 
(especially among the poor) one deficient in fat } 
rich in hydrocarbons ; and the mischievous influengs 
of this diet is increased by the deficient metamon 
phoses resulting from want of exercise and from 
pure air. The authors draw a distinction between 
adipose infiltration and true fatty degeneration ; ang 
observes that the former condition appears to be — 
more frequent in children than the latter, inasmugh ~ 
as it was met with in 188 cases out of the 222 qm 
amined. They hence conclude, that in by far the © 
greater number of cases, fatty liver is not to be © 
regarded as a result of malnutrition of the hepatic 
cells, but as the result of causes acting from without” 
(Jahrbuch fiir Kinderkrankheiten; and Wiener Medisin, — 
Wochenschr., December 6, 1865.) ¥ 





ne 
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SURGERY. “a 
RETROPHARYNGEAL ABSCESS IN AN Inrant. Dr, | 
Schuller related the following case at a meeting af 
the Medical Faculty in Vienna. An infant in 
months old suffered from difficulty of breathing and 
of sucking. At the left inferior region of the neck 
was a smooth elastic swelling of about the size ofa 
pigeon’s egg, which caused the child to hold its head ~ 
stiff. On examining the interior of the mouth with ~ 
the finger (which was very difficult), a similar swell. 
ing, of the size of a walnut, apparently connected 
with the other, was found in the posterior wall of < 
the pharynx. Pressure on the external swelling 
produced asphyxial symptoms. The voice was hoarse, ~ 
and the extremities cold. Dr. Lewinsky opened the ~ 
internal abscess ; and, after the discharge of a a 
quantity of healthy pus, the symptoms afetna = 
breathing were removed. The improvement, “a 
ever, did not continue; and it was not until thee ~ 
ternal abscess in the neck had been opened that re 
covery followed. (Wiener Med. Wochenschr., Nov 
4, 1865.) 








Parnru Taurpes Vateus. At a meeting of the 
Academy of Medicine, M. Gosselin presented a sp 
men of what he considered to be painful 3 
valgus (valgus douloureuz). The disease, he observed, b 
is generally found in youths who have grown rapidly, 
ve are exposed to frequent running. M. Gosseliné — 
patient was eighteen years of age; he had beeh 
treated by means of a starched apparatus. He died ad 
of cholera; and an examination of the foot gave the 
following results. There was no lesion of the muscles, 
beyond a slight shortening of the tibialis anticms 
The cartilages of the articulations between the astt®e 
galus and scaphoid, between the calcaneum e 
cuboid, and between the calcaneum and the ast 
galus, were ulcerated ; the remaining articulations of Re 
the foot were healthy, except a great dryness of Fe. 
synovial membrane. These lesions, M. Gosselin ob- 
served, were referable to rheumatic arthritis. 
right foot had presented no functional distusheass % 
during life; but in it there was incipient lesion of ia 
cartilage of the astragalo-scaphoid articulation. 3 
summing up his remarks on this case, M. ‘i. a 
lin made the following remarks. 1. The 6" 
ease known under the name of painful valgus i, 
a variety of dry arthritis, characterised ogee 
ally by slight inflammation of the bones and ‘ 
ation of the articular cartilages of the astragie — 
lus and os calcis. The muscular contraction is COBe” ~ 
secutive to the arthritis, and appears to have a 
object of rendering the painful articulations imme 
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able. 2. The proper treatment is that of most cases ; ; 
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of painful arthritis—immobility of the limb in a 
favourable position. 3. Tarsal arthritis would bea 
better denomination for the affection than valgus ; 
but, for the present, M. Gosselin prefers to designate 
it as tarsalgia of adolescents.—M. Jules Guérin, on 
the other hand, regards the painful valgus as the 
immediate result of abnormal contraction of the an- 
terior peroneal muscles and of the flexors of the toes 
—the difference from ordinary cases consisting in the 
dreumstance that in the condition here described 
the action is reflex, while in the ordinary cases of de- 
formity the action of the cerebro-spinal system is 
direct. The pathological lesions are, according to 
him, the results of subluxation. As to the treat- 
ment, he does not think rest sufficient, but says that 
the disease must be treated according to its stage. 
In the first stage, rest may be sufficient; in the se- 
cond, tenotomy must be employed; and in the third, 
tenotomy must be aided by the application of ap- 
paratus to remove and cure the deformity. (Gaz. 
Médicale de Paris, November 4 and 11, 1865.) 


SypHititic AFFECTIONS OF THE Eye. MM. Quaglino 
and Scarenzio arrive at the following conclusions 
from a number of observations. 

1. Though there are no characteristic signs of 
gyphilitic retinitis, it may be affirmed that the dis- 
ease in the majority of cases affects the entire field 
of the optic papilla, the surrounding portion of the 
tina, and the yellow spot. The contour of the 
papilla frequently presents masses of black pigment, 
gring it an irregular appearance, and apparently 

to proliferation of the pigment-cells of the cho- 
wid. Syphilitic retinitis frequently terminates in 
pigmentary degeneration and atrophy of the retina 
tagreater or smaller extent, in atrophy of the re- 
tinal vessels and of the nervous substance of the 
papilla, and in lesion of the posterior aspect of 


the retina, characterised by a reflection of a greyish 
or ashy colour, most apparent in the course of the 
vessels. In severe cases, the choroid may be at- 
tacked, giving rise to the formation of yellowish 
serous and lymphatic exudation, loss of pigment, 
and compression of the retina, with atrophy of the 


@lumnar layer. In such cases, the pigment-cells of 
the choroid are infiltrated into the meshes of the 
atrophied retinal tissue, and constitute the peculiar 
alteration termed pigmentary retinitis; the pigment 
may in this way be spread over the whole surface of 
the retina, and even over the optic papilla. When 
amaurosis produced by syphilitic retinitis is se- 
tondary to the extension of a morbid process from 
the iris to the choroid and retina, it is impossible, 
tlthough the papilla be still free, to examine the 
us of the eye, in consequence of the presence of 
greyish false membranes, and of the dulness of the 
miperficial layers of the crystalline lens. Syphilitic 
Miinitis and choroiditis, as well as iritis, are deve- 
most frequently in an advanced stage of the 
constitutional affection, and belong to the secondary 
%# well as to the tertiary phenomena. 
2. In most cases, the functional symptoms of 
tic retino-choroiditis are the following. a. 
ere are asthenopia, trembling and uncertain 
n, photophobia, visions of globes of fire or black 
, chromatopsy or °pseudo-chromatopsy, and 
musce volitantes. b. There is a gradually increasing 
4kness of the power of vision. c. The field of 
Mision becomes progressively limited from the cir- 
erence until it is limited to a narrow space. 
uently also obscurity commences in the centre 
a field of vision. In either case, sight may re- 
4 limited, or may extend little by little. d. The 
lemeralopia which is often observed in cases of de- 


syphilitic subjects, is a phenomenon which appears 
very late, and appears to be the effect of loss of 
sensibility in the retina and progressive atrophy of 
the papilla. e. If constitutional syphilis have pro- 
duced periostitis of the orbit or a swelling impli- 
cating the filaments of the fifth pair of nerves, the 
patient experiences, independently of impaired vision, 
violent supraorbital neuralgia, with nocturnal ex- 
acerbations; exophthalmia may even be produced: 
there is then a severe almost constant pain in the 
temporal and frontal regions. The motor nerves 
alone may be attacked. 

3. These affections have generally a very slow, 
often irregular course. 

4. In the early period of syphilitic retinitis, anti- 
phlogistics and resolvents are employed with advan- 
tage, especially if symptoms of inflammation be pre- 
sent. When these are absent, the simple fact of 
impairment of vision in a syphilitic subject indicates 
the use of a specific treatment—mechanical friction, 
iodide of potassium, etc. Tonics should be added, if 
there are threatenings of atrophy of the retina. 
Under such treatment, patients have almost entirely 
recovered sight. 

5. Cure is no longer possible when atrophy of the 
retina actually exists. Other nerves than the optic 
may, when affected, return more readily to their 
normal state, by reason of their structure being less 
complicated. Ifthe retina be slightly obscured, but 
the columnar layer remain intact, there will be only 
impairment of vision for distant objects. (Gaz. Méd. 
de Paris, November 11, 1865.) 


Dirruse TRAUMATIC ANEURISM OF THE FEMORAL 
Artery: LiGATURE OF THE ExTeRNAL Iuiac. This 
case is chiefly interesting as giving an example of 
the difficulties with which the surgeon may meet. 
A young man received a pistol-shot in the lower 
third of the left thigh. Hemorrhage followed ; com- 
pression was applied; and, some hours afterwards, 
a pulsating tumour appeared in the groin, which 
presented the characteristic stethoscopic signs of 
aneurism. At the same time, the entire thigh 
swelled as far as the knee; and the patient com- 
plained of violent pain. Compression was continued, 
and astringent solutions were applied; but without 
result. Digital compression of the crural artery was 
then attempted, but could not be borne by the pa- 
tient. Seeing no other resource, M. Stroppa deter- 
mined to tie the femoral. On making the first inci- 
sion, a gush of blood took place. The surgeon then 
cut open the aneurismal sac, removed the coa g 
and tied the artery immediately above—but without 
producing any effect on the hemorrhage. M. Stroppa 
extended the incision upwards, and applied another 
ligature, but still without success. The patient was 
becoming rapidly prostrated by the hemorrhage, 
when M. Stroppa filled the wound with charpie 
oe in a hemostatic fluid, and cut down on and 
tied the external iliac. The hemorrhage was imme- 
diately arrested. The limb was at first benumbed 
and cold, but warmth returned at the end of some 
hours. A month after the operation, the patient had 
perfectly recovered. (Il Morgagni; and Gazette Médi- 
cale de Paris, November 25, 1865.) 


Erratic Course oF A Butuet. At a meeting of 
the New York Pathological Society, Dr. Sands showed 
a bullet, which had been removed from a soldier who 
had been wounded in June 1862, in the region of the 
upper right eyelid. The wound was perfectly healed, 
when some time ago he presented himself at the 
Eye Dispensary. He had been examined by sur- 





on or pigmentary infiltration of the retina in 


eons in the army, but no bullet had been detected. 
On close examination, a swelling was discovered be- 
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hind the ear, near the insertion of the sterno-cleido- 
mastoid muscle, which, presenting the features of a 
hard foreign substance, was cut down upon, and 
proved to be an ordinary conical rifle projectile. It 
was imbedded below the above-named muscle, in the 
fibres of the splenius capitis. The case showed how 
extensively these re may travel through, or 
in the neighbourhood of, important parts, without 
inflicting serious injury, or giving rise to much 
trouble. (Philad. Med. Reporter.) 








We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
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Esq., 13, Newhall Street, Birmingham. 
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VACCINIA AND VARIOLA. 


Since the time when Jenner observed the interesting 
fact that the secretion of grease was able to induce 
cow-pox, writers have very much inclined to the 
opinion that cow-pox was originally developed by 
transmission from the horse to the cow. That the 
facts of the case do not, however, necessarily lead to 
this conclusion is obvious ; for the proof is wanting 
that the grease of the horse was not originally de- 
pendent upon inoculation of vaccinia from the cow. 
To obtain direct proof on a matter of this kind is 
difficult in the extreme ; although a study of some 
points in the history of the vaccino-genetic affections 
of the horse and cow may lead us to form conjec- 
tures which are probably near the truth. 

If the horse were, par excellence, the animal in 
which vaccinia originated, we should expect that cow- 
pox could be transmitted from horse to horse with at 
least as great facility as we have seen to be the case 
with the cow. We should anticipate, moreover, that, 
if cow-pox were transmitted from the cow to the 
horse, and were afterwards brought back to the cow or 
to man, the disease would have undergone no per- 
ceptible attenuation. If the interposition of the 
system of the horse brought about such a modifi- 
cation, and diminished the capability of reproducing 
itself which cow-pox possesses to so high a degree, 
should we not have some reason to doubt the truth 
of the hypothesis, that the system of the horse is 
par excellence the native soil of vaccinia ? 

Such are the considerations which have been sug- 
gested to the minds of the Reporters of the Lyons 
Commission on Vaccinia and Variola, by the results 
of the experiments on the transmission of cow-pox 
to the horse and ass, to which we now purpose re- 
ferring. 

150 


What are the characters of the eruption (he 
pox) induced in the horse and ass by inoculation wi 
the matter of cow-pox ? 

“During the five or six days which follow inog 
tion, there is no appearance of any specific 
‘From the fifth to the eighth day, the punctured p 
become distinctly _— Until about the 
day, the papules enlarge, and become more and 
prominent, assuming the form of a cone witha 
wide base, and having a width of from ten to 
millimétres. During this period, these large con 
papules are painful when touched; their sy 
does not present any elevations; nor is there 
modification of the epidermis, which merely hag 
red appearance in animals whose skin is but sli ghtly 
pigmented. The affection now passes into a different” 
phase, which might be called the period of secretion, 
This period commences about the ninth or tenth day, 
The epidermis, which is slightly raised over nearly 
the whole extent of the papule, allows innumera 
droplets of a limpid, slightly lemon-coloured, serong 
fluid to exude. These drops soon concrete into yell 
transparent crusts, which cover the whole surfag 
with a characteristic crystalline-looking coat, di 
ing very greatly from the crusts which follow 
formation of vaccinal pustules in man and in animaly 
of the ox-tribe. The secretion, which lasts for se 3 
days, ceases from the thirteenth to the sevente bh 
day after the inoculation. If the crust be then ee 
moved, a damp, granular, pink surface, which dow 
not project above the surface of the surrounding skim, — 
is exposed. This surface is considerably hollowed im 
the centre, presenting a cavity into which a projet — 
tion from the deep surface of the crust fits, 4 , 
fashion of a nail.” 


Such is the description given by Professor : 
veau and his colleagues, of horse-pox induced by” 
transmitting cow-pox to the horse and the ass. 
remarkable points of difference existing between the” 
eruption in the cow and horse are of interest, a 
showing how apparently different may be the effects” 
of the same virus transmitted to animals of diffe e 
species. #4 

Having determined that the matter of cow 
very readily induces, in the horse and ass, the affet 
tion which has been described, the members of th” 
French Commission undertook the following expete’~ 
ments. ‘They collected the secretion from a beautifill” 
eruption of horse-pox, which had been induced ty | 
inoculation with the matter of cow-pox, and with it” 
they inoculated two children. There resulted in each 
case merely one small pustule, presenting in every” 
particular the character of vaccinia. Several subse 
quent attempts to vaccinate these children proved 
abortive, thus testifying to the first having been 
legitimate vaccination. With the matter 4 
from the vaccine vesicle of one of these cases, there 
were inoculated a horse, an ass, and a heifer. 4 
latter animal had a magnificent eruption of cow-PO%s~ 
whilst the former two had an eruption of horse-P0%~ 
which was very much slighter than that which had 
furnished the matter with which the first subject 4 
viz., the child—had been inoculated. The matter é . 
this modified horse-pox was, however, coll 4: 
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" ation remained without a result, although a subse- 

quent vaccination with ordinary matter succeeded. 
The matter from the cow-pox eruption developed 
upon the heifer was used for vaccinating children and 
other cows, and was found to be extremely active, 
inducing in every case typical eruptions of vaccinia. 
Two heifers and a horse were inoculated with vaccine 
matter obtained at the Charité Hospital. Beautiful 
euptions of cow-pox were induced on the heifers, 
and a characteristic eruption of horse-pox in the case 
of the horse. Whilst the matter obtained from the 
former gave rise to admirable eruptions of vaccinia 
when transferred to man and to other cows, the 

matter of the latter failed to induce horse-pox in 
mother horse. Other experiments showed that cows 
inoculated with the matter of horse-pox, which had 
been originally induced by inoculation with cow-pox 
matter, became affected with cow-pox eruptions of 
meh slightness that they seemed to indicate a very 
decided weakening or attenuation of the virus by its 
passage through the system of the horse. 

Does not this series of facts, so closely connected 
together, and agreeing so admirably with one 
another, appear to indicate that vaccinia finds in the 
system: of the cow a soil more congenial to its deve- 
lopment than is that of the horse, and almost lead 
me to think that, if originating in either of these 
aimals, it probably was first developed in the cow ? 

The Commission next studied the transmission 
of cow-pox to other domestic animals, and arrived at 
the conclusion that, whilst vaccinia may be induced 
inthe goat, neither the sheep, dog, nor pig are sus- 
ceptible to its influence. 

Leaving, for the present, the subject of vaccinia, 
we have to examine the novel and complete experi- 
ments on the transmission of variola to the lower 
mimals. Eight different series of experiments were 
mdertaken, with the object of ascertaining the 

* tlectse—1. Of inoculations practised on animals of 
the ox tribe with the matter of human variola; 2. 
Of vaccinating animals which had previously been 
Mbjected to variolous inoculation ; 3. Of inocu- 
~ ltting variolous matter on vaccinated animals; 4. Of 
Mctising simultaneously vaccinal and variolous ino- 
‘Cilations; 5. Of transmitting from ox to ox the 
matter of variola; 6. Of bringing back to man the 
| Ms of variola, which had been transmitted through 
the system of the ox; 7. Of transmitting this vari- 
ms virus from man to man; 8. Of again trans- 

| litting it (a second time) from man to the ox. 
enteen cows, heifers, and young bulls were in- 
tilted with the matter of human variola. Not 
™¢ of these animals took cow-pox; but in every 
= the inoculation gave rise to the formation of 
_ Wy minute reddish papules. This eruption was so 
| (et that it might easily have escaped observation. 
| 3 oder to determine whether this eruption was 


it was of a specific nature, fifteen of these seventeer 
animals were now vaccinated ; ten were vaccinated 
with cow-pox matter, and five with the matter of 
human vaccinia. One of these animals alone con- 
tracted a well marked eruption of cow-pox ; three 
presented rudimentary vaccinal pustules; and in 
eleven vaccination failed completely. 

When we consider that the animals thus experi- 
mented upon were taken from the same herd which 
furnished those used in the vaccination experi- 
ments, we cannot help allowing that the fact of vac- 
cination having failed completely in eleven out of 
fifteen animals inoculated with variola, whilst it suc- 
ceeded completely in one single case, almost amounts 
to positive proof that variola had exerted its specific 
action—a conjecture which is proved in the most 
complete manner by other experiments. By excising 
the papules induced in the ox by inoculation with 
variolous matter, and scraping them, a small quan- 
tity of serous fluid can be obtained. With this 
serous fluid, inoculations were practised on a second 
series of animals. It gave rise to an eruption which 
resembled the first, but which was even less distinct. 

In order to ascertain whether in reality the erup- 
tion induced in the ox was one of variola, the 
Commission took some of the serous fluid obtained 
from the papules, and with it inoculated a non- 
vaccinated child three months old. On the eighth 
day, one single pustule was found to have resulted 
from the inoculation. Although at first this pustule 
exactly resembled a pustule of vaccinia, it soon be- 
came surrounded by other smaller pustules. The 
child became feverish, and vomited. On the ninth 
day, a vesicular eruption appeared on the face and 
trunk. On the tenth day, the eruption was distinctly 
pustular. The pustules were umbilicated, and iden- 
tical in every respect with small-pox pustules. On 
the seventeenth day, the pustules had dried up, the 
fever had ceased, and the child was fully conval- 
escent. 

A second child was now inoculated in three places 
on each arm, with the virus furnished by the primi- 
tive pustule which had formed on the first child. 
On the sixth day after the operation, a pustule had 
formed on each punctured point ; these pustules were 
identical with pustules of vaccinia. On the seventh 
day, two small vesicles formed around one of these 
pustules. On the tenth, fifteen pustules of variola 
appeared on the face or on other parts of the body. 
The child’s general health was not affected. This 
generalised eruption soon disappeared, without leav- 
ing behind it any traces. 

Thus, as the Commission remarked, a second trans- 
mission through the human subject of variolous 
poison, which had once passed through the system of 
the ox, seemed to produce a milder varioloid than 
did the first. Possibly, by continuing to transmit 





“Madly the result of inflammatory action, or whether 
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on the system of the cow, a form of the disease 
would be obtained in which general symptoms and 
general eruption would be at a minimum; but in 
which the local effects of inoculation would be at 
least as perfect as in the cases observed by the 
French Commission. 

Some might, however, object that the generalised 
eruption observed in Lyons was merely a generalised 
vaccinia, and that further proof would be required 
before we could admit its variolous nature. The 
proof is not wanting, for a young bull and a heifer 
were inoculated with the matter obtained from the 
primitive pustules of the second child; the inocula- 
tion was followed by the appearance, not of cow-pox, 
but of the papular eruption characteristic of variola 
in animals of the ox-tribe. 

In a third and concluding article, we shall draw 
attention to the experiments which have been made 
on the transmission of variola to the horse, and make 
some remarks which have been suggested by the 
conclusions to which the French experimenters have 
arrived. 


THE NATURAL COURSE OF DISEASES. 


In the last volume of Guy’s Hospital Reports, 
amongst other valuable contributions, is one which 
deserves much greater attention than it has hitherto 
received. It is a paper entitled ‘‘ Cases of Rheum- 
atic Fever treated for the most part by Mint- 
Water.” The cases were under the care of 
Dr. William Gull and of Dr. Owen Rees, and 
have been collected by Dr. H. G. Sutton. Unfor- 
tunately, the cases and remarks made upon them are 
put together in a somewhat confused way ; so that, 
in truth, the especial point which they are meant to 
illustrate does not come so clearly out as could be 
wished. Nevertheless, the valuable mine of material 
is here. 

If we are not mistaken, there is no such series of 
cases on record—in this country, at least. We have 
laid before us a long list of cases of acute rheuma- 
tism, taken indiscriminately as they entered the hos- 
pital, and treated, it may be said, without drugs— 
excepting only that occasionally small doses of opium 
were given to relieve pain, and in some instances two 
or three ounces of brandy. At all events, there was 
no drug-remedy administered with the express idea 
of arresting or killing the disease. The rheumatic 
entity, if we may use such an expression, was vir- 
tually left to its own devices; in other words, the 
cases were left to Nature, so far, at least, as the mere 
giving of drugs was concerned. We say especially 
so far as regards drugs; because most persons will 
admit that good nursing, rest in bed, keeping up the 
sweating, etc., are very great elements (if not the 
most important elements) in the treatment of this 














Dr. Gull’s object was to get at what is usually © ned 
called the natural history of the disease ; 7c, toknow 9 4 dis 
what the issue of it would be in a large numbet of §  aiste 
cases in which the usual treatment minus drugs wag the | 
adopted ; and, of course, therefore, to ascertain the ca 
influence of drugs over acute rheumatism. How (he @ reme 
seems to argue) can we really know anything gure  impre 
about the effects of remedies over acute diseases, — _ 
unless we first of all ascertain what course the dig. ~ a 
eases will take when left to themselves. The resultg 9 by lea 
here given, are the conclusions drawn from some ood 
forty-one cases treated as indicated. : i. 

The conclusions drawn from them are, that the @ treatm 





is as efficacious as the ordinary treatment plus drugs. ~ 
In other words, that the alkaline treatment, for 
example, which the profession has regarded for some 









years past as in some sense specific, is an useles Every 
treatment. : which 
We sincerely trust that Dr. Gull himself will tell @ the adi 





us something on this all important subject, and freely J satisfac 
give us his own inferences. No doubt Dr. Sutton 

has expressed the general views of Dr. Gull; but” 
this is hardly enough in so vital a matter. We can- especial 
not conceal from ourselves that these reported cases, 7 and ca 
however little they may be regarded at this moment, J painless 
threaten to open up a new era in the treatment of @ ¢xtracti 














acute diseases. Coming as they do from a physician #§ tions in 
of the repute and experience of Dr. Gull, they can- @ tails, et 
not be passed over in silence. A few years ago,a 9% 1 beliey 
medical man would scarcely have dared to treat ac Ployed. 
diseases without drugs. “@ frm its 
Dr. Gull’s undoubted conclusions, drawn from ¥§ aesthe; 





these cases, are: that the drug-treatment of acute # Cease to 
rheumatism, ceteris paribus, is no better than 207 
treatment at all ; that cases treated without drugs de” deep inc 














as well in all respects as cases treated with drugsj, Richards 
and that, therefore, too much importance is attache® hand -ali 
to the use of drugs in those cases of acute dise Chirk. 
which have a natural tendency to recovery. In a & hat moc 
future number of Guy’s Hospital Reports, we tther, he 
promised further evidence on this vital question ©, or ey 
treatment ; and are glad to find that Dr. Owen 4 80 
has also resolved to join more fully in the inquit the skin 
and to give the results of a certain number of ¢ tther-spra 
treated with mint-water, and an equal number will @ © that ni 
alkalies, lemon-juice, etc. following 

Dr. Owen Rees also gives four cases of rheum May to p 
fever treated with mint-water. He remarks ™ a to 
them : Painles 
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“In point of duration, these cases may be 
dered to bear comparison with the general 
those which have been submitted to approved p 
of treatment. 

“Tt has been my practice for many years past, 
exhibit lemon-juice in acute rheumatism ; 40 
long experience, I am of opinion that two of P 
tients might have been earlier relieved had I ex® 
bited that remedy—upon which I continue to rely, 
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acute disease. 
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' the pulse. The great point here illustrated is, that 
when treating acute rheumatism we are dealing with 
disease which seems to go on to cure quite unas- 
® gisted, and that this happens even when it appears in 
| the acutest form. As these cases were absolutely 
treated with nothing but mint-water, they will serve 
as a fair standard when testing the value of proposed 
remedies. For my own part, the results have firmly 
impressed me with the belief that the old plan of 
treatment, consisting in the exhibition of calomel, 
jum, and antimony, and the free use of colchicum, 
great harm, not only by retarding recovery, but 
by leaving the patient greatly debilitated. The dura- 
tion of cases of acute rheumatism when I first became 
astudent at Guy’s Hospital was most certainly far 
longer than at present; when, whatever may be the 
treatment adopted, it partakes less of the heroic cha- 
meter than that which was practised by our prede- 
cessors.”” 
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Every effort made to lessen the terrible results 
which have of late so frequently occurred through 
the administration of chloroform will be hailed with 
satisfaction by the profession. The new and ready 
method of producing local anesthesia, suggested by 
Dr. B. W. Richardson, is in this sense deserving of 
especial attention. We have seen his apparatus, 
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8, and can bear witness to its simple and rapid and 
mt, j painless way of inducing local anesthesia. In the 
;of “ extraction of teeth, and in all those minor opera- 
ian tions in which incisions of the skin, removal of the 
an- Mails, etc., are concerned, there seems every reason 





believe that this method may be successfully em- 
ployed. Most assuredly, if further experience con- 
fim its practicability, the induction of general 
anesthesia by inhalation will, in the cases suggested, 
cease to be justifiable. Dr. Richardson believes 
that his means may be so extended as to enable even 
deep incisions to be made without pain. Dr. 
Richardson uses Siegle’s spray-producer, with the 
hand -ball spray-producer invented by Dr. Andrew 
Cark. He found that with this apparatus, some- 
What modified, and by the use of rectified sulphuric 
tther, he could produce a degree of cold approaching 
%, or even below, the zero of Fahrenheit. Dr. 
| m further tells us that, as soon as the 
iry) ‘te skin rendered painless by the cold is cut, the 
tther-spray acts upon the nerves in the parts below ; 
© that narcotism can be extended to any depth, 
ing the knife, and continuing with the ether- 
ry to play upon the cut surface. The apparatus 
“ypears to have been used with perfect success in 
the painless extraction of teeth. Our surgeons will, 
Mdoubt, soon decide as to the extent to which this 
le instrument can be practically rendered ser- 






















wn believe that the main feature in the Report of 
tnereal Diseases Committee is what we stated 
months ago it would be—viz., the reecommend- 

m of some more appropriate method of examining 











prostitutes in garrison towns than the present one. 
We stated that it was impossible, from the very 
nature of the case, that the Committee could do 
more than make some recommendation of this nature. 
It was out of reason to suppose that they could do 
anything towards settling the nature of syphilis, or 
in offering advice as to its cure. These are things 
clearly beyond the power of any Committee to settle. 
As our readers may remember, we last year more 
than once protested against the iniquitous Bill which 
was, in the last session, smuggled through Parlia- 
ment—the Contagious Diseases Bill—a Bill which 
actually throws the diagnosis of the diseased prosti- 
tute on the policeman. Under this Act, any police- 
man who suspects a prostitute of being diseased (in 
certain garrison towns) must take her into custody 
on the suspicion and bring her before a magistrate, 
who thereupon commits her for examination to a 
hospital, where, if found guilty of disease, she is de- 
tained until cured. This iniquitous Bill has now 
been in force for a year or so. If the Venereal 
Commission do no more than remove such a shame- 
less violation of propriety from our Statute-book, 
they will have done enough. If prostitutes are to 
be subjected to police regulations, let it at all events 
be done with decency and common sense. 


WE beg to call attention to the fact, that, in com- 
mencing the second series of his Photographs of Dis- 
eases of the Skin, Mr. Balmanno Squire has chosen 
as the subject of the first fasciculus ‘‘ the Skin-Erup- 
tion of the Cattle-Plague.” 


“The photograph,” he says, “represents one of 
the teats with part of the udder of a cow on the 
seventh day of the disease. The udder of this ani- 
mal exhibited near the roots of the teats several well 
marked crusts of about the size and thickness of a 
split pea, distinct from one another, of a brown 
colour, of a cheesy consistence, and of a greasy cha- 
racter—in fact, possessing all the qualities of the 
berry-like crusts produced by small-pox on the 
human subject....... Portions of the erythematous 
skin in the neighbourhood of some of the crusts were 
the seat of a flaky desquamation.” 


A COTEMPORARY has hinted that the army and 
navy medical officers are not likely to obtain much 
benefit from the labours of the Army and Navy 
Medical Committee which has been sitting at the 
Admiralty. We have ground to believe, on the con- 
trary, that the recommendations of the Committee 
are such as will give satisfaction to all reasonable 
persons. The Committee, we understand, brought 
its labours to a conclusion on the 8th instant. 


Dr. BENcE Jones, in the Medical Times and Ga- 
zette of January 6th, 1866, states in the most un- 
equivocal manner that alcohol undergoes oxidation 
in the human body. 

“Tt is,” he says, “ to a small extent oxidised in the 





stomach. In a few minutes, a part passes, still be- 
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ing oxidised, into every secretion, as into the lungs, 
kidneys, liver; another part passes into every other 
texture ; and on each substance, in each texture, the 
alcohol produces its chemical action, still continu- 
ally undergoing oxidation, so that in a few hours one 
part has entirely escaped, and another part has been 
entirely oxidised in the blood and textures... . Alco- 
hol, whether weak or strong, combines with oxygen 
— increased oxidation, increased circulation, increased 
secretion, increased effusion of lymph, altered nutri- 
tion, result. The second action depends on the 
strength of alcohol. Strong alcohol acts chemically 
on albumen, fibrine, etc.; has a powerful attraction 
for water, and shrivels up cellular tissue, hardens 
fibrine, and precipitates albumen.” 


This is a very surprising statement, when made 
by a physiologist and chemist of Dr. Bence Jones's 
celebrity. He speaks of the oxidation of alcohol 
within the body as if it were a fact proved beyond 
question. But surely to this moment no proof of 
such oxidation has ever been given. The subject is 
one of the highest interest to all of us; and we trust, 
therefore, that, for the benefit of science, Dr. Jones 
will tell us the grounds upon which he founds a 
statement which, we believe, is flatly contradicted 
by the latest and best scientific investigators. Be- 
fore making such a broad and unhesitating assump- 
tion, Dr. B. Jones (in the present position of the 
question) is, at all events, bound to give his reasons 
for adopting the conclusion that alcohol undergoes 
oxidation in the body. 


A HOMEOPATHIC practitioner has issued a report on 
the progress of his art. From it we cull a few speci- 
mens, that our readers may hear what its cultivators 
themselves have to say on the subject. 


“ First, as an answer to the cry that homeopathy 
is dying out, the annual reports of many of the ho- 
meopathic hospitals and dispensaries, in almost every 
case, show a large increase in the number of pa- 
tients. 

‘* New dispensaries have also been established both 
at home and abroad. The increase in the number of 
dispensaries would, doubtless, have been much 
— but for the short supply of homeopathic me- 

ical men. In many even populous places, difficulty 
is found in obtaining a homeopathic professional 
man to reside. This difficulty will probably, in time, 
be overcome by the influx of young men fresh from 
the schools, as well as by the conversion of allopathic 
practitioners. 

“At Edinburgh, during the past winter, a professor 
of medicine, after impressing on his students the ne- 
cessity of a better study of medicines, asked them 
each to take a different medicine, and prove it on 
himself. Thus, after an interval of more than half a 
century, they are following in the very footsteps of 
Hahnemann. 

«In May 1855, Lord Ebury, then Lord R. Gros- 
venor, moved for the production of some correspond- 
ence between the London Homeopathic Hospital 
and the Board of Health, and for the returns suppressed 
by the Medical Council. These returns disclosed the 
astounding fact that, whilst the mortality from cho- 
lera under allopathy was 59.2 per cent., under home- 
opathy it was 16.4 per cent. 

** Not only is cholera curable by homeopathy, but 
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there are medicines which have been proved by er 
rience to possess tg properties. ; 

‘The report of the Homeopathic Hospital shows 
that during 1864, 482 in-patients were received, of” 
whom 18 died, being rather under 3} per cent.; the” 
mortality of the general hospitals of London is 4 
per cent., exactly Solis, ek 

* As statistical proof of the value of hom 
in acute disease, one doctor treated eighty cases of. 
small-pox, with only four deaths ; and another sixty 
cases of scarlatina, with only two deaths. Mo 
the General Provident Assurance Society has passed 
a resolution ‘that a special section be opened for 
persons treated by the homeopathic system atg 
lower rate of premium than that charged on other 
lives.’ 

“In Spain, a homeopathic academy, with a pre 
fessorship and clinic attached, has been establi 
by. the government, and its worthy principal, Dr 
Nune, has received the title of Marquis. 

“Dr. Berigny, at Calcutta, who has been appointed 
Medical Officer of Health to that city, in a letter, 
mentions the fact, that his Excellency the Vi 
and several members of the Council are in favour a 
homeopathy. 

“The experience of Mr. Davis, Her Majestys) 
huntsman, has been quoted in favour of homeeopathi¢ 
treatment in the diseases of the lower animals, : Mr 
Lord, an army veterinary surgeon, is now a convert; 
his very successful treatment of the horses at the 
Cavalry Depét at Canterbury, according to hor 
pathic principles, having forced from him the com 
fession, ‘I can no longer doubt the truth of the 
similia similibus curantur ; and he is now, by Go 
ment approval and wish, treating all diseases he 
opathically. : 

“Mr. Moore, the veterinary surgeon, has publi 
an exhaustive pamphlet on the cattle-plague, givi 
full instructions for the homeopathic treatment @ 
the disease, and citing cases cured by that system,@ 
which he has been so successful as to cure 84 
cent.” 


rs 


Tue convalescence of Professor Oppolzer, who 
been dangerously ill of fever, is announced, to 
great joy of the Vienna students, who are already 
preparing an ovation for him. 

The Gazette Médicale says that application i 
been made from England to the French authoriie 
for a supply of vaccine to carry on the cattle- page 
vaccination experiment. The demand for this P 
ticle, since the application, has no doubt consid 
ably given way, under the discovery of the inutt . 
of the proceeding. a 

Another case of death from chloroform is # 
nounced in London, says the Gazette Médicale. “OM 
in England people mourned over such deaths; 
they simply related the manner of the death; 
they merely tell the fact without details. It 
progress not very pleasant to talk about.” ‘ 

The reception of M. Wurtz, as Dean of the # 
Faculty of Medicine, by the students, 1s said to hal 
been rather cold. His colleagues, however, are 
coming more expansive. He will not take up his 
sidence, report goes, in the official dwelling of 
Dean, ‘‘a prudent precaution which, in case 
dent, will save him the expenses of déménage 
M. Tardieu’s dismissal is not yet forgotten. 
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EXCISION OF THE TONGUE BY MR. SYME. 


AnouT a year ago (JouRNAL, February 11, 1865, 
p. 148) we gave an account of a case of excision of 
the tongue, performed by Mr. Syme. Mr. Syme now 
gives (Lancet) further and remarkable particulars of 
the patient’s state twelve months after the oper- 
ation. 

After his return to Manchester, says Mr. Syme, the 
patient sent me favourable reports of his progress, but 
certainly not such as to convey an adequate idea of 
the improvement that had taken place since he came 
under my care. He was then emaciated and bent 


' down by long-continued suffering, unable to articu- 


late, so as to require a slate and pencil for expressing 
his wishes, and swallowing even fluids with such ex- 
treme difficulty as to feel on the point of starvation. 
My surprise may, therefore, be imagined when on the 
10th of September last he unexpectedly made his ap- 


' pearance, erect and vigorous, and, seeing that I did 


not recognise him, announcing his name in a loud, 
dear voice. The feeling thus excited was not les- 
sened by learning that while travelling in the High- 
lands he had dined at table d’hétes, and entered into 
onversation without betraying the deficiency under 
which he laboured. Very much astonished by a 
result so much better than could have been anti- 
tipated, I requested a number of my medical friends 
tojoin me in examining the state of matters. Prof. 
Goodsir and Mr. Nasmyth having satisfied themselves 
that no vestige of the tongue remained, various ob- 
servations were made with regard to articulation 
and other functions of the absent organ; and Mr. 
Amandale afterwards instituted a more particular 
inquiry, of which he has given me the following 
“The lips and jaw-bone, where divided, were 
soundly united without any deformity. The opening 
between the mouth and pharynx was much diminished 
i size and irregular in shape from contraction of the 
fances and soft palate, which were drawn downwards 
and forwards more to the right than to the left side, 
tm the mucous membrane at that part having par- 
ticipated in the disease and been removed along with 
the tongue. Mr. W. says that he can swallow as 
vell as ever, provided that the food is either finely 
divided or fluid. He is also able to masticate solid 
fubstances, although difficulty is sometimes ex- 
enced from their getting into awkward parts of 
themouth. In ordinary speech his words are wonder- 
uly clear and distinct, and he can sing without any 
ty. All the vowels and words composed of 
them are articulated perfectly, and also the following 
Consonants: B,C, F, H, K, L, M, N, P, Q, R, V, W. 
48 pronounced ‘ dthe,’ J ‘ the,’ G like ‘ sjee,’ ‘S’ is a 
. His taste is impaired, but still enables him 
bo distinguish different articles and their respective 
ties, as grouse from partridge, bitters from 
Meets, good beer from bad beer, etc. He has re- 
marked that the seat of sensation lies somewhere in 
ue throat, since there is no recognition of taste pre- 
Nous to the act of swallowing; and, in order to 
swertain the truth on this point more precisely, the 
«ng experiments were made :— 
lA strong solution of salt was applied by means 
* camel-hair brush to the fauces, palate, floor of 
mouth, lips, and inner surface of the cheek, with 
a of something being felt in his mouth, but 
an formed as to its nature. 
» About a quarter of a tea-spoonful of finely 
sugar was placed on the floor of the mouth, 


seconds, was then brought thoroughly into contact 
with every part of the cavity without any recog- 
nition of its nature; but when a little water was 
added and swallowed, the taste was immediately 
perceived. 

«3. The same experiment was repeated with 
another substance (salt), and with the same result.” 

It has long been known that large portions of the 
tongue may be removed without destroying or materi- 
ally impairing the power of articulation, but I am 
not aware of any case on record in which it has re- 
mained so perfect after complete removal of the 
organ. Of the facts above mentioned, the one that 
seems most curious is the connexion between taste 
and deglutition; from which it appears that the 
latter is essential for the full perception of the former. 
If the pleasure of taste could be perfectly gratified 
by mastication without deglutition, there would be 
no limit to the consumption of food; but the in- 
stinctive desire to swallow an agreeable morsel 
affords a check to any such abuse. 


ITALIAN _LUNATIC ASYLUMS. 


Dr. T. Hownen, in 1864, visited four of the Lunatic 
Asylums in Italy; and in the Edinburgh Monthly 
Journal of December 1865, gives a short account of 
their management. We extract the following: 

The tirst asylum that I visited was the one at 
Turin, a large establishment within the city con- 
taining both male and female patients. 

In going through the house, I was much surprised 
at the large number of patients in the infirmary, 
many of whom wore the strait-jacket, now so generally 
discarded in this country. The beds, which were 
wooden and extremely cumbrous, were all filled with 
straw, which could be changed daily; and to each 
bed was attached a wooden dish or tray, which acted 
as a receptacle for all fluid that might find its way 
through the straw, there being a hole in the bottom 
of the bed to allow of its escape. 

One of the most unpleasant things in the house 
was the state of the “ latrines’, the filth of which 
was abominable; the patients were evidently al- 
lowed to make whatever use they liked of these 
conveniences, no check being exercised over their 
filthy habits. 

The next asylum which I visited was one for 
females, attached to the general hospital at Venice. 
The number of patients was 350; their condition 
seemed to me wretched in the extreme. Here were 
to be seen poor women lying in bed, not only hand- 
cuffed, but also with a manacle round one ankle, and 
firmly fastened to the foot of the bed ; chairs also, in 
which the patients could be confined,—but of this 
species of restraint I shall have more to say hereafter ; 
strait-jackets too, the construction of which seemed 
the same in all asylums, viz., a strong canvass jacket, 
with very long sleeves, so long that after the arms 
of patient were folded across the chest, the sleeves 
could be tied behind. There was little or no provi- 
sion made for open-air exercise, the asylum being 
simply a portion of the general hospital devoted to 
this specialty. 

The male asylum was a most pleasing contrast to 
the female one. It occupies the whole of the island 
of San Servulo, and is conducted by a body of monks. 
The monkish doctor, in his long gown, seemed 
delighted to show me everything of interest. Every- 
thing appeared perfectly clean and orderly. The 
number of patients at the time of my visit was 436, 
rather more than the establishment could well ac- 





: aad, having been allowed to remain there a few 
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commodate ; that, however, they seemed doing their = 

best to remedy, several new rooms being in process | THE ARMY AND NAVY MEDICAL SERVICE, § ibe: 
of building. The baths bore no evidence of being 3 
constructed with an eye to fastening in the patient, —— 

as is too often to be found in foreign asylums: in | D- T- L. Mackesy has forwarded us the subjoined 

such cases nothing but the patient’s head being | Copy of a letter addressed by him to the Right’ Hon. ~ 

visible above-board. I saw nothing in the shape of | ourable the Secretary of State for War, enclosing g ~ T, J 
restraint, and the doctor said it was but rarely had | resolution unanimously passed at a large meeting of a 
sesousse to. tie Irish Medical Association, and of the Medical _ 


The doctor showed me, with considerable pride, a aye ‘ : ‘ 
copy of a notice of the asylum by Dr. Robertson, ex- Profession in Ireland, held at the Limerick Junction 4 


tracted from the Journal of Mental Science. He | 0n December 28th, 1865. A copy of the reply from © 
— me his prescription-book, in which I found | the War Office is also appended. ; , 
ordered many of our own most recent and favourite : 5 

drags. To conclude, I left the asylum delighted| 7° '¢ Mah Honourable the Secretary of State fame 
with what I had seen, and much pleased by the Medical A = ti No! 
courtesy extended tome. I brought away with me Roval Colles 7 teens paste” —_—— [In 
two reports printed at the Armenian convent. ein i woes oath . . 

The next town I sojourned at after Venice was My L Ih in ti “uy 4 te 866, 

Padua, where, though there is no special lunatic . a) ae ee ee ee eee 


: f a resolution passed unanimously at a numerous 
asylum, two wards of the large general hospital are set |°° *, - oe : 
aside for lunatic patients. In these wards there were meeting of the Medical Association and of the medi- 


cal profession of Ireland, held at the Limerick June. | 
about twenty males and as many females. Out of these tien, om the 28th December last. ROYA 


forty there were, I think, ten lying in bed with hand- I trust your lordship will not deem it out @ 


cuffs or manacles round the ankles, or both; the hand- : P - 
: Sse place for me, as President of the Irish Medical Asso- 
cuffs were attached to a broad belt round the waist, the ciation, to suggest the advantage likely to it 


manacl agnin being frtond to the fot of the bet | fom the all fotoration of the Warrant of 1 = 

jackets, and with their fect fastened to the foot of the | A€8in ImParhng 10 pe ae ee teat ae 

bed by a strong towel: this latter seemed rather a andes by the pe ved FF ---gsnenl “ of the provisiall wd ap 
° age ° * ] 

favourite method of restraining patients. [remember of that Warrant were evaded and subsequently with- 


well the effect of the towel on one poor patient bagi 
suffering from pellagra, the skin of the ancle having | ——— RD cg - ae So oe suggest A wom 
been chafed and irritated till it had broken out into | °° ¥ P, P uration 


lange unhealthy sore. ‘Talking of pellagrs, I may Service in, © topical lina, ca ae 








mention that the number of patients, both here and | : 2 : Z 
at Venice, suffering from that disease was very large. | ye =» emer = bd Se ee at and but 
Venice is the head-quarters of all Padua lunatics, of |e e roe eee ey nye ne ee eee ey et ave be 


vice. The duties of medical officers in a tropical sixteen 


whom there is a very large number in the asy- |‘). J : ry 
lum suffering from pellagra—more than is sent | climate being severe, and likely to break down heal geomoq 


: : 'and energy at an early period of life, granting op 
a ites” dae cp tae tag a: Sey | tional retirement to the medical officer on the p + _ 

Northern Italy; in fact, it appears to be almost | ™#nent half-pay of the rank he may have attainess 
entirely confined to the famous “ Quadrilateral.” =~ ager fo - a b ete — be a = we Mellow f 
The Roman asylum is a large institution, containing | @ucement od tae 7 aes Sa a 
between 400 and 500 patients, the numbers being oeThe — ales yortecen | inted to report aim y a 
retty equally divided between the male and female. Mili a d Naval Medied! D. a sa ~ will, the swe 
he building is situated on the banks of the Tiber, | the Military on ave nee ee etl and sate i eeratic 
on the same side as, and very near to, the church of St. _— —— th ai naar Po Dots - oa ® eile: 
Peter. The outside walls were painfully white. This —— ee a ” | pment - seston that wil a ett 
extreme cleanliness, however, was quite borne out by | ™itary ype a > oors of regu th aca dlong ¢! 
the condition of the interior, which was clean and pie to t cial . ‘tic er the ne alien anal 
well-kept. The baths were by far the most complete likel ity, aie eaten -ye agin aibat. dae to enter the ®. be foot 
and varied I have seen in any similar institution. ikely to induce competent me — a fumour, 
The doctor in the Roman asylum seemed to look eee i the h to b 3 with 
upon the notion of keeping several hundred patients avey. wt lordahin” * t obedient and “a » Mo 
in one house without ever having recourse to restraint Car ees ad sehe bd “aig . 9 > 
as the most preposterous thing he had ever heard of; a See MD dusters 
: . . « Tuos. L. Macxesy, MD. With th, 
ability. regarded it seemingly as an utter impos- President Irish Medical Association. MM Yooa f 
With Rome concludes my short and very imperfect | ‘‘ Resolved—‘ That, while professing our symf Which hi 
notice of a few Italian asylums. Let us hope that, | with the medical officers of the army and navy i B® » Wit 
in the great advance Italy is now making in liberty | grievances under which they have so long sul rat 
and social reform, the condition and well-being of | we venture to express our strong hope that the v0 | 
that unfortunate class of the community will not be , Commission now sitting will see that, in not GssP being in 
forgotten. Nothing in all my visits struck me more | pointing the just expectations of our brethrem the 
forcibly than the condition of the two asylums in | are engaged in these branches of the public servi “a 
Venice, seeing them, as I did, on the same day: the | they will best promote the interest of the service °° the limb 
female one, under the direction of Government, | the country.’” a mi 
wretched and neglected; the one for males, con- War-Office, 31st January, 168 ne tl 
ducted as a labour of love by a body of monks, who| Sr1r,—I am directed by the Secretary of ~— ' _ 
did everything in their power to ameliorate and | War to acknowledge the receipt of your letter we 
cheer the condition of their less fortunate fellow- | 26th inst., forwarding a copy of a resolution F Retro 
creatures. at a meeting of the Irish Medical Association, 2 male 
Limerick on the 28th ultimo. In reply, I am —_— ve 
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t you that Earl de Grey has caused these papers | having no valves between it and the popliteal vein, 
ike forwarded for the consideration of a committee | opened obliquely like the ureter, on the front of the 
now sitting on army and navy medical officers. cyst ; and in the upper cone, where alone firm lymph 

I have the honour to be, sir, was collected, an artery equal in size to the super- 
Your obedient servant, ficialis vole opened into the cyst. The disease thus 

EpWARD LUGARD. proved to be an arterio-venous aneurism, but unlike 

T. Mackesy, Esq., M.D. those which are more commonly observed in the 
ee ra small size of its artery, in the possible fact of venous 
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* , blood having sometimes regurgitated into it, and in 

4 ti t the unruffled quiescence of its contents, which had 

SSOCvalioi v even separated into their natural constituents, almost 

as when blood coagulates after its withdrawal from 

a the living body. 

BRANCH MEETING TO BE HELD. Mr. GascoyeEn eulogised Mr. Moore’s treatment of 

NAME OF BRANCH. PLACE OF MEETING. DATE. his case, and thought it preferable to tying the 

Norra WaLes. Dr. Turnour's Resi- Friday, Feb. 23, | femoralartery. He related a case in which a patient 

[Intermediate. } dence, Denbigh. 12 noon. suffered from bronchitis, and a tumour in the popliteal 

—= = space, which was of an aneurismal character. He 

x { f s ee — a — oo The — lived a a 

and then died of heart-disease. e tumour in the 

o por 5 0 Ofte tie 8. popliteal space was found to be coated with the 

posterior tibial — which completely encased it. 
ROYAL MEDI y The tumour was filled with coagula. 

pool S rs a Y CHIBUBGICAL Mr. Hotmes Coore was inclined to think, looking 

‘ at all the circumstances of the case, that the tumour 

TuEsDAY, JANUARY 23RD, 1866. was of a malignant character. He had seen and 


Jauzs ALDERSON, M.D., F.R.S. : : heard of several cases in which a tumour, supposed 
Caic = wuotiient, in the |. tse blood-cyst, turned out to be malignant. 
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AN ACCOUNT OF AN ARTERIO-VENOUS CYST IN THE | MULTIPLE NEUROMATA AFFECTING THE NERVES BOTH 
THE POPLITEAL NERVE: AMPUTATION: RECOVERY. WITHIN AND EXTERNAL TO THE SPINAL CANAL, 
BY C. H. MOORE, F.R.C.S. SOME OF THE TUMOURS BEING OF A CYSTIC NA- 
A woman, aged 31, received a blow with an iron TURE. BY SEPTIMUS W. SIBLEY, F.R.C.S.E. 
pump-handle in the middle of the ham. In a fort- This case was a remarkable example of the cystic 
night a painless, movable swelling, of the size of a| form of nerve-tumour, and an illustration of the ex- 
hazel-nut, was found in the situation of the injury, | traordinary multiplicity which is sometimes observed 
and but for its distance from each hamstring would | in this form of disease. The subject of the disease 
have been pronounced to be an enlarged bursa. In| was a coach-painter, who died at the age of 45 in the 
_ Sixteen months’ time the tumour had increased, and Middlesex Hospital, under the care of Mr. Henry. 
wemed partly solid, and she first felt pain, which was | The patient had enjoyed good health till seven years 
teferred to the foot. Three months afterwards, and | before his death, when he became less strong, but 
twice subsequently in the following three months, | had no definite symptoms till four years ago, when 
swelling was punctured, and on each occasion a | the use of his lower extremities became impaired, and 
yellow fluid, tinged red, first escaped, and as it flowed | by degrees he lost all power of movement. He had 
ually deepened in colour, and continued to issue | also suffered from sloughing of the back. When ad- 
y as blood from an open vein. The tension of | mitted into the hospital, he had no power over the 
swelling was but temporarily reduced by these | voluntary muscles of the lower half of the body, the 
eects, and it increased in size so as completely | legs being contracted and drawn up. He retained 
) the ham, and protrude backwards in two pro- | some power of motion over his upper extremities, be- 
ent lesser swellings. The pain in them and/| ing able to feed himself if his food were first cut up 
the leg and foot, the exquisite tenderness of | for him. Cutaneous sensibility was quite absent in 
et and a peculiar sudden pang shooting to | the lower extremities ; but he was able to feel to a 
oot, while the cannula was held motionless in the | certain extent with his hands. The urine and the 
| MMour, showed the nerve to be in some way mixed | feces were passed involuntarily. A large tumour was 
= the swelling. After putting on a tourniquet, | observed below the elbow, and another below Pou- 
* looRE made an incision into the tumour. | part’s ligament on the left side. He died after he 
» black clot, loose fibrine, and some small | had been in the hospital a month. 
ih th of white corpuscles were dislodged, partly At the post mortem examination, there was no dis- 
e finger and partly with a copious rush of| ease of the viscera of the chest or abdomen. The 
Thich we vein at some deep part of the large cavity | brain and the cranial nerves were healthy. On open- 
wien been opened. This proved to be a thin | ing the spinal canal, a number of tumours were ob- 
— ashining interior membrane, expanded into | served connected with the nerves within the mem- 
a” ridges and sacculi, and traversed, like an | branes of the cord. In the cervical region there were 
Teing wd right ventricle, by many firm cords. It | several tumours, and the largest of these (about the 
: possible to dissect it out, and improper on | size of a large nut) had pressed upon the spinal cord, 
ate the state of the woman’s health to leave | which at this point was extremely constricted and 
“the J; 0 ate, Mr. Moore at once amputated | softened. There were also many neuromata in con- 
the limb, th he patient recovered. Upon examining | nexion with the nerves in the lower part of the cord. 
ithin th e diséase was found to be a vast cyst | In some places, these were so numerous as to present 
~* in popliteal nerve, shaped like a double cone, | the appearance of beads strung on a thread. The 
the — with the higher, and the other with | large tumour which was observed during life below 
toy of the nerve. The expanded and | Poupart’s ligament was found to be connected with 
“Mt, and t “oy textures of the nerve constituted the | the anterior crural nerve. It was enclosed in a fibrous 
“Mills were nae passing through it and along its | capsule, and on section presented the appearance of 
isparted nerve-bundles. A large vein, | a fibro-cellular tumour interspersed with cysts. These 
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were of various sizes; the largest being about 
the size of an egg, and partly filled with imperfectly 
nised blood -elote. A second smaller cyst was 

ed with gelatinous material. The remaining small 


cysts were filled with clear serous fluid. 








Correspondence. 


CHOLERA TREATMENT. 
LETTER FROM G. BopineTon, L.R.C.P.Ed. 


Srr,—Although very much averse to medical con- 
troversy, and feeling sensible of my own incom- 
petency to engage therein, still as the writer of a 
pamphlet on the astringent treatment of cholera in 
1832, [ can scarcely allow to pass the condemnatory 
observations in your leading article of last week on 
that principle, without offering a few remarks in re- 
ply tothem. You say that “ If Dr. G. Johnson be right, 
the astringent and alcoholic treatment of collapse of 
cholera is founded on a false theory, and is a deadly 
and destructive treatment !” These last words appear 
to indicate that those who may have been instru- 
mental in introducing or carrying out the aforesaid 
treatment have a heavy responsibility upon them, 
and have much to answer for. This is a serious 
charge, indeed ; and those to whom it applies ought, 
perhaps, either to be able to refute it or cry peccavi. 

I scarcely know how to steer safely between the 
Scylla and Charybdis of the editorial remarks, the 
“‘ fallax experientia” on the one hand, and Mr. Buckle’s 
condemnation of theory on the other. Anyhow, ac- 
cording to this, one must apparently be lost. At any 
rate, I will endeavour to steer clear of theory, if pos- 
sible. Hence I will say at once I do not comprehend 
the theory of spasm of the capillaries of the pul- 
monary artery, nor in what way it is connected with 
the treatment by emetics and purgatives. And why 
the pulmonary artery ?—is not the radial artery in 
the same predicament? Can it be felt at the wrist in 
peek and if not, is that owing to spasm of its 
capillaries? And so of every artery, are they not all 

in like case? And the heart itself in unison with the 
rest, does it not cease to beat, or thereabouts, until 
death closes the scene or recovery takes place? This 
F _ of the capillaries may exist possibly, but is it 
iscernible by the senses? No; therefore this c:pil- 
lary spasm is a sheer theory totally devoid of proof 
by any evidence of the senses. It would appear to 
be a remnant of the old Cullenian orthodox theory of 
capi spasm explanatory of febrile phenomena, 
and which at a time gone by we were taught in the 
schools, and expected to be “well up in” at the 
examinations. 

As to Dr. Johnson’s challenge of defiance as to the 
intestinal discharges, nobody, I presume, advocating 
the astringent treatment, does so on the supposition 
that there are to be no more intestinal discharges. 
The object of the treatment is not to stop intestinal 
discharges, but to stop the discharge of the serum of 
the blood out of the bloodvessels into the intestinal 
cavity. Mr. Newton’s practice aimed at this effect. 

- He did not hesitate at the outset to give a gentle 
aperient for the purpose of clearing away acrid accu- 
mulations from the bowels, at the same time he con- 
joined therewith an astringent, calculated to constrict 
and close the capillaries of the intestines against the 
escape of the serum from the bloodvessels. This 
serum is the vehicle of the circulation, and obviously 
without the vehicle the circulation must cease, and 
with it all the functions of life. This is no theory, 
but the actual facts of the case presentable to us and 
discernible by our senses. 
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What need we then, or of what advantage is, a fim 
spun theory respecting capillary spasm? Or if g 
exist, how does it indicate the practice of “ similig 
similibus,” that is, there being present violent vomit.” 
ing and purging, therefore administer emetics ang” 
cathartics? If it be held that the rice-water evacuas | 
tions are not the serum of the blood, let it be en” 
plained how they are engendered, and whence they 
come. Can they in any way be produced except from ~ 
the blood? Again, nobody surely would dispute” 
that the cruor, the more vitalised portion of the” 
blood, must cease to circulate exactly in the “ 
that the circulating vehicle is withdrawn. If a muddy @ 
flowing brook were deprived of its water by any” 
means, the mud would settle at the bottom and cease” 
to flow. So in the bloodvessels, the vital powers arg” 
not equal to the task of carrying on the circulation,” 
the chief vehicle of which is lost and disc a 
How the cholera poison induces that disintegration, 
precipitation, and loss of the serous portion of the 
blood, is a mystery unfathomable. But as far as we” 
can discern, that constitutes the disease, and is the” 
cause of its destructiveness. The concomitant symp” 
toms are understood and to be accounted for through 
that one. If there have been cases where vomiting” 
and purging have been absent, that would not prove 
that the blood disease and the secretion of sei 
into the cavity of the intestines had not taken place,” 

With these views, I cannot at present assent tothe 
doctrine that “ the astringent and alcoholic treatment” 
is deadly and destructive.” As to the statistics which” 
may have been quoted, I must say at once, I have no 
faith in them. We all know how erroneous may be 
the bases on which they are pretended to be on 
and how easily they may be made to show the “ i 
to be the better part.” 

A word or two as to what the astringent treatz 
is or ought to be, or ought not to be. I have 
the details of many cases, and sometimes “ groaned” 
in the spirit” at the terrible chemical hodge-podge 
concocted in the stomachs of some of them. Firsq” 
perhaps, calomel pretty freely ; too soon, probably, @ 
be followed by mineral acid having the tendency ®” 
convert the mercurial into a hyperchloride, a more” 
virulent poison than the cholera itself; then amma 
nia and other alkalies, ostensibly with the view @” 
setting the acid to effervesce and kick up a rumpu ” 
within the interior of the patient. Now this skippimg 
and jumping about backwards and forwards from ome” 
thing to another, apparently without an aim or aay” 
clear object in view, is the very worst and most 
gerous course that can possibly be pursued. J 
is so much of this that no statistical accuracy can” 
attained. There is calomel to begin with, mine 
acid to follow; chalk, ammonia, and opium at Mi” 
finish. What chance has nature against these odds 
“ They do these things better in France,” it has peat 
said. There they are content with what they term® 
mineral acid lemonade, a moderate amount of Witt 
or other alcoholic drinks, tisans, etc. Mr. Newton® 
treatment, as recorded in your JOURNAL & few 
back, was exceedingly sound and judicious. “% 
were no “cross purposes,” no antagonistic Jumm™ 
of contrary elements, to help on the catastropm 
Before the acid, astringent and stimulating treat 
is condemned, let it have a hearing and a fair #1 

I am, etc., Gero. BopingTom = 


Sutton Coldfield, January 30th, 1866. ug 


[Dr. Bodington has clearly not read Dr. Joht 
book, or he would have seen that what he ¢ 
“fine spun theory” about the interruption he no 
monary circulation is a positive pathological ' 
Bodington is also wrong in saying that Mr. 38 
condemns theory. On the contrary, Mr. Bu 
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that change in theory always precedes change in 
ice. We are thoroughly satisfied of Dr. Boding- 
’s desire to get at the truth in this all-important 
matter; and we, therefore, put it to him, that before 
he finally decides, he should make himself master 
of the whole case as laid down by Dr. Johnson. 


Eprror. | 


LETTER FROM JAmEs G. Davey, M.D. 

§rr,—As a member of the British Medical Associa- 
tion, may I be allowed to offer a few words on a lead- 
ing article in the Journat of last week? With the 

' gemmendatory remarks on Dr. Johnson’s Notes on 

Cholera, I agree; but these “ remarks” are, as it ap- 

to me, calculated to leave an impression on the 

mind that the theory and treatment so very ably ad- 

- yoated by Dr. Johnson, and commented on by your- 
self at pages 100 et seq. of the JouRNAL, are mainly, 
if not altogether, his own. As such an impression 
would involve the acceptance of much that is incor- 
tect, in so far as the facts and literature of cholera are 
concerned, will you permit me, as one interested in 
the matter, to add that so long ago as 1836 (thirty 
years since) I wrote a paper entitled The Pathology of 

' Cholera, to be found in the Lancet, in which this 
“new theory of cholera” is largely anticipated; and 
in which “the morbid matter in the blood,” to quote 
your own words, is traced to a first cause. 

The “Treatment of Cholera by Purgatives”’ is the 
title of a paper, from my pen, in the Lancet for Octo- 
ber 1842 (nearly a quarter of a century since); and 
the practical facts therein contained are repeated in 
another article of the same medical journal, written 
by myself, called “The Pathology and Treatment of 
Cholera,” and dated May 1854, nearly twelve years 
ago. Tue British Mepicau Journat for October 24, 
1857, records a very instructive and successful case of 
“Cholera Asphyxia” occurring in my own practice, 
vhich was cured by purgatives, including castor oil. 

‘Iam, etc., James Gro. Davey, M.R.C.P.Lond. 

Northwoods, near Bristol, January 31st, 1866. 


Letter rrom A. Beaurort Brasazon, M.D. 
Sir—The Journat of January 27th contains a 
cmprehensive though brief critique on a work which 
Ithink will be read with satisfaction and instruction 
y every member of our profession who is not too 
ted in his own ideas to “‘ advance with the age.” 
ithin a very short period we have been reviled, 
aleading article in the Times, and informed that 
“the time had then arrived at which we should prove 
our right to the title of a scientific profession, or re- 
linquish it altogether.” It appears to me that, in this 
_ Particular instance of cholera, Dr. Johnson’s work 
_ ‘pears most opportunely to repel such an attack ; 
Masmuch as he openly advances a theory of treat- 
ment, based on the results of close practical observa- 
,» on which he brings to bear the bright light of 
mical, physiological, and pathological science. 
urely, under such circumstances, the treatment of 
@ cannot be called empirical, and is certainly 
Rot unscientific. 
Tam certain that Dr. Johnson’s assertions will be 
y corroborated by those who, like myself, have 
*en Asiatic cholera in that part of the world from 
which it has derived its designation. 
During the period of my employment at the Bar- 
| tek Hospital at Scutari, at the time of the Crimean 
war, there occurred an outbreak of cholera, in its 
Most virulent form. Fortunately, it did not last 
~ er than about a fortnight; but was fatal as the 
De of the sword of a destroying angel. 
uring the first week, the character of the symp- 
Was remarkable by the absence of diarrhea and 





vomiting, and by the deadly and hopeless nature of 
the collapse, from which it was impossible to rouse 
the sufferers. In most of such cases, there had been 
no premonitory diarrhea, and the collapse occurred 
almost instantaneously. 

I had for some days the treatment of the patients 
contained in three separate wards ; and being myself 
sceptical as to the success of any particular line of 
treatment, I determined to test the three modes at 
that time most highly spoken of; viz., 1, calomel in 
small doses frequently repeated ; 2, the saline treat- 
ment; 3, the treatment with sulphuric acid. 

The average of recoveries, under the calomel and 
saline treatment respectively, was as nearly as pos- 
sible the same ; the sulphuric acid plan I found per- 
fectly useless. 

It will be seen that the first and second plans of 
treatment are eliminative, the third astringent. 

I did not employ opium, being prejudiced against 
it; and certainly the result of my observations on 
cases in which it was used did not tend to remove 
that prejudice, as I remarked that in many such 
cases, although the choleraic symptoms ceased, sup- 
pression urine occurred, and death from uremic poi- 
soning was the final result. 

The remark made to me by a Greek physician 
proved to be mainly correct. He said, “ At first all 
will die, no matter what you do; then some will re- 
cover; at last, all will recover.” 

The decrease in the virulence and fatality of this 
fearful epidemic was coincident with the appearance 
of vomiting and diarrhea, and with a corresponding 
decrease in the intensity of the collapse. 

Taking a retrospective view of the train of symp- 
toms and effect of treatment in these cases, and re- 
garding them by the light of Dr. Johnson’s theory, 
they are easily explicable, and are corroborative 
proofs of his assertions. 

Hereafter, sir, as far as regards this fell disease, I 
think we can afford to pity the ignorance and narrow- 
mindedness of those who would denounce us as em- 
pirics or quacks, unworthy to be dignified with the 
title of professional men, and who would deny us the 
honourable position to which we have attained by 
scientific researches; even though they may be car- 
ried out in the very face of “the pestilence that 
walketh in darkness or in the midst of the destruc- 
tion that wasteth at noonday.” I am, etc., 

A. Beaurort BraBazon, 
Formerly Civil Surgeon, 1st Class, at the Military Hos- 
pital, Scutari. 


12, Darlington Street, Bath, Feb. Ist, 1866. 


CATTLE-PLAGUE AND VACCINATION. 
LetTTer From Horace Swete, Esq. 


Srr,—In your article, “ Vaccination versus Cattle- 
Plague,” I see you have stated that £40,000 has 
been expended in vaccinating cattle. I trust that, 
excepting for the mere payment of expenses, no part 
of this sum has entered into the pockets of members 
of our profession. Those of us who are members of 
the British Medical Association are pledged to do all 
we can in the study of animal diseases, if haply we 
may benefit our own species; and those who have 
done so have gained their reward in advanced views 
of pathology, in addition to the gratification of pur- 
suing a most interesting branch of study. But, 
whilst it is no way derogatory to do this—and we 
have the example of Dr. Murchison, Dr. Wm. Budd, 
and a host of others who have come forward to help 
the farmers in vaccinating, in the hope of doing 
something to ward off the terrible scourge that is 
now so appalling in its effects—it surely would be 
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ing our status to do this for fee or reward. 
Whilst we protest against gratuitous advice in our 
profession, let us not take away the just saving of 
the veterinary surgeon. They belong to an useful, 
hard-worked, and frequently underpaid body of men ; 
and I sincerely hope they have reaped a fair share of 
the £40,000. Dr. Bellyse of Nantwich, who vac- 
cinated largely the cattle of that district, in answer- 
ing some inquiries I made, says, “I vaccinated, of 
course, gratuitously ;” and this is the opinion as to 
what we ought to do amongst the medical men 
whom I have consulted on the subject. In my own 
neighbourhood, as there was no veterinary surgeon 
near, I called the farmers together, and instructed 
four of their number to go round and vaccinate their 
herds. These were to receive a shilling a head for 
the trouble and expenses; whilst I was willing to 
lend any aid in further instructing them, or giving 
an opinion in doubtful cases. It was indeed dis- 
heartening to think that, after all, vaccination has 
proved of so little use; but the discomfort to us 
would have been much greater, if we had to re- 
proach ourselves with taking £40,000 from the 
pockets of the poor es farmers. 

am, etc., Horace SweEte. 
Wrington, near Bristol, February 1866. 


POOR-LAW MEDICAL REFORM. 
LETTER FROM RICHARD GRIFFIN, Esq. 


S1r,—I shall feel obliged by your giving insertion 
to the annexed letter, that the Poor-law medical offi- 
cers may be made acquainted with the steps taken 
towards an improvement in the medical relief of the 

r. I am, etc., RicHARD GRIFFIN. 
12, Royal Terrace, Weymouth, Feb. 5th, 1866. 
“12, Royal Terrace, Weymouth, Feb. 3rd, 1866, -- 

“‘Srr,—Since the commencement of this year, a 
large number of Poor-law medical officers have sent 
their subscriptions to enable me to defray the neces- 
sary expenses consequent upon an application to be 
made to Parliament, and the printing of a pamphlet, 
to be sent to each member of the House of Commons, 
demonstrating the necessity of a thorough revision 
of the present wretched system of medical relief to 
the poor; but prior to this procedure, I feel I should 
best consult the interests of all parties concerned by 
laying before you, as the head of this great depart- 
ment, which has annually under its management over 
a million and a quarter of sick poor, the draft of a 
Bill which, it appears to me, would, if passed, be of 
national advantage ; and if you would take charge of 
it, or of one of similar import, and introduce it into 
the House of Commons, or make it a part of your 
new Poor-Law Continuance Bill, I feel sure you will 
immensely benefit the public. That you may have 
knowledge of the sentiments of the Poor-law medical 
officers on this subject, I request you will permit 
such of them as can spare the time to wait upon you 
as a deputation ; and if you will fix a time, giving 
me a clear fourteen days’ notice, I will call them to- 
gether for the purpose; and should you, in the in- 
terval, desire a private interview with me relative to 
any arrangements, I will gladly wait upon you any 
day you may fix. 

«‘T have the honour to be, sir, 
Your obedient servant, 
** RICHARD GRIFFIN. 

“The Right Hon. C. P. Villiers, M.P., President of 
the Poor-law Board.” 


Since the last list of subscriptions was published, 
Mr. Griffin has received the following. Dr. S 
Bucknill, Rugby, 10s. 6d.; L. O. Fox, Stockbridge, 
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10s. ; W. B. Turner, Sutton, etc., 5s. ; R. Roe, Bari 
on-Irwell, 20s.; D. Downing, Barton-on-Irwell, 20g, 
I. O'Reilly, Ware, 10s. ; C. Sedgwick, Hollingbour 
10s.; W. F. Giles, New Forest, 21s.; H. Bener 
Southampton, 10s. 6d. ; G. Cheeseman, Southamptg 
10s. 6d.; R. W. W. Griffin, Southampton, 10s, ¢ 
L. A. Lawrence, Southampton, 10s. 6d. ; T. Wik 
Southampton (not union), 10s. 6d.; J. Twedd 
Cockermouth, 10s. 6d.; T. J. Mason, Stratford« 
Avon, 10s. 6d.; J. B. Nevins, Liverpool (not uniogi” 
10s. 6d.; J. W. F., 10s.; H. Taylor, Guildford, 1035 
O. Foster, Hitchin, 10s.; W. H. Colborne, Chippen.” 
ham, 27s.; J. Crisp, Chippenham, 5s.; A. Ludlow, 
Castle Coombe, 10s. 
Mr. Prowse of Amersham has received the follow. 
ing. Mr. Barker, Aldershot, 10s.; F. E. G. By 
Pontefract, 10s. 6d.; H. Meymott, Ludlow, 5s,; @ 
Pink, Petersfield, 5s.; S. Knaggs, Huddersfield, 
F. Davies, Pershore, 21s.; J. Reddrop, Tiverton, Sas 
H. E. Norris, Bridport, etc., 5s. ; R. P. Weston, Wek 
lington, 10s.; J. L. Thomas, Carmarthen, 5s.; @ 
Holton, Stoke-on-Trent, 5s.; J. Pearson, Cocker” 
mouth, 5s.; W. W. Morgan, Newport, 10s. 6d.; @ 
C. Jennings, Newport, 5s.; G. Harday, Rugby, 10 
L. R. Raymond, Bromsgrove, 5s.; G. W. RBhod 
Huddersfield, 10s. 6d.; R. McLachlan, Halifax, 1054 
J. T. Savory, Wycombe, 5s.; C. Spurgeon, Samfondy 
5s.; W. Few, St. Ives, 5s.; J. S. Muriel, Cosford, ig 
H. P. Leech, Slow, 5s.; E. P. King, Chepstow, Sa5) 
P. T. Dean, Upper Norwood, 5s.; A. Hingdon, Bi 
ford, 5s.; J. M. Kendall, King’s Lynn, 5s.; J. 
Newington, Cranbrook, 10s. 6d. ; O. N. Royle, Kendal, ~ 
10s. 6d.; J. R. Elliott, South Molton, 10s. ; W. White © 
head, Mansfield, 10s. 6d.; R. M. Lipscomb, Berk” 
hampstead, 5s.; W. Pilkington, Blackburn, 21s. ; 
Marley, Columb St. Major, 6s.; C. S. Hall, Carlisla 
5s.; W. Pritchard, East Retford, 10s. 6d.; RB. Org 
Barwick, 5s.; R. S. Davison, Castle Ward, 21s.; & 
Breach, Bradfield, 10s.; H. Reynes, East Retford) 
10s. ; M. Cook, Barnstaple, 10s. a 


PATHOLOGY AND TREATMENT OF LATER 
CURVATURE OF THE SPINE. 


LETTER FROM HeENRy Dicx, M.D. 


Srr,—A report of a paper which was read by Mr 
Barwell at the meeting of the Royal Medical ant” 
Chirurgical Society, January 9th, appeared in your 
publication of the 20th ult. s 

Circumstances prevented me from havi 
pleasure of being present at the meeting, whi 
been my intention, as the subject is one of great i 
terest to me, the rotation of the spine having 
many years occupied my study. 

With your permission, I am desirous of stating 
points which are not clear to me, or rather on wi 
I dissent from Mr. Barwell’s conclusions. a 

That gentleman states that “the spine 6 
capable of assuming a lateral bend, without at 
same time undergoing rotation, etc.” Now if ti 
premise be true, the extent of rotation should be’ 
proportion to the extent of the lateral bend, or 
greater or less the bend, the greater or less, § 
should be the rotation. ; 

It happens that, many years ago, precisely 
same statement of Mr. Barwell was made by 
Pravaz of Lyons, who called it torsion. 

All my observations and researches com 
me, that there is a lateral bend of the spine 0™ 
rotation ; for instance, the curvature whi 
times occurs after pleurisy with exudation, an 
abscesses or long suppurations in the cos 


B.|in such cases we find severe spinal curvatur®, 


sulting from the consequent inflammatory 
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‘orposition, and in such curvature there is no rotation. 
The truth of my foregoing statement can be proved 
any practitioner desirous of making an examina- 
aie his own satisfaction. When such a patient 
as 1 have above described leaves his bed, it will be 
‘found that the lateral curvature consists of only one 
qarve, with no compensating curve and no rotation. 
When the patient has left his bed six weeks or two 
months, real rotation commences. 

Some time ago I had a consultation with my friend 
and colleague Mr. Carr Jackson, on a case which pre- 
gnted itself at the hospital ; and I believe he is quite 

_qnvinced of the correctness of my views, as stated 

above. 

Of course I admit that in walking there is a rota- 
tory movement of the spine in a healthy subject. 
Such rotatory movement is not confined to one part 
if the spine, (as in spinal curvature with rotation) 
bat the whole spine, including the pelvjs, rotates, the 
wtation being provided for by the articulations of 
the head and pelvis. 

Nature has, anatomically speaking, made excellent 
siaptation for bending the spine, to a certain ex- 
tent, backwards, forwards and sideways; but no 
such anatomical arrangements have been made for 
wtatory movements in single parts of the spine. 

Mr. Barwell states that the column is constantly 
bending laterally and rotating. 1 should really be 
wry glad if he will exactly inform us of the details of | 
his iments, and how he came to his conclusions: ! 
ttil he has convinced me of the truth of his theory, 
Imust doubt the efficacy of his treatment. 

Mr. Barwell further says that ‘the machine 
cmmonly called a spinal support is false in principle, 


Barwell they were much pleased with those “ bar- 
barous” contrivances, and would not leave them off 
for any consideration. 

In conclusion, I would take the liberty of drawing 
the attention of the profession to the old adage, 
which was mooted at the same meeting, that, if girls 
were brought up similarly to boys, there would be 
fewer cases of spinal curvature. There may be a 
small grain of truth in the trite remark ; but it is no 
less true that we find females later in life (after 
twenty years of age) more frequently affected with 
curvature than men. When we take the records of 
the Orthopedic Hospitals, we find few males affected 
after twenty years of age, but a good number of girls 
and women after that age. We do not find chlorotic 
tailors and cobblers seeking relief for spinal curvature, 
but a number of cooks, housemaids, nurserymaids, 
needlewomen, and even some peasant girls suffering 
from chlorosis, combined with fluor albus, come asking 
our advice for spinal complaints. And everyone will 
admit that domestic servants have plenty of exer- 
cise, are better fed, and have better sleeping accom- 
modation than our poor tailors and cobblers in their 
crowded courts and blind alleys. 

Thus we have the fact that there are more 
females affected under favourable circumstances 
than men, labouring as they do under the greatest 
disadvantages, and we are driven to the conclusion 
that the sex has something to do with the development 
of the complaint, and that gymnastic education is 
not the great panacea against spinal curvature. 

Lest I may be misunderstood, I consider gym- 
nastics and bodily training good adjuvants in the 
treatment of spinal curvature, when indicated. 





timing at superseding muscular action, thereby 
Weakening the muscles ; moreover it is clumsy, heavy | 
and barbarous.”” Mr. Barwell does not specify any | 
particular machine, and I dare say there are machines 
wong in principle and very empirical; but with all 

respect for Mr. Barwell’s opinion and authority, I 
inow that there are excellent machines, properly con- 
structed, which from the support they render to the 
gine, and the relief they give to the patient, meet 
vith my highest approval. 

Indeed, I wish we could act on the spine as we do 
With hones in other deformities; but the anatomy of 
the spine is peculiar, and unfortunately we are only 

le of partial direct action on it. 

0 illustrate the necessity of using supporting 
Machines, let us take two instances ; spinal curvature 
paralysis, and curvature following inflammatory 
tion. In such cases, I very much doubt the 

tticaey of Mr. Barwell’s India-rubber springs. 
spine as a single bone supports great weight, 
ind, when it is pathologically thrown out of its ba- 
e ihe physical law of gravity must be taken into 

on. 

I generally find that patients have not that aver- 
to spinal supports evinced so fervently by Mr. 
ell, but, on the contrary, that they are most 

for them. 
7 u iow patients in whom for months the upright 
eon was almost impossible, and in whom the 
produced by that position was so great, that 
4.84 burden; and who, on their wearing a proper 
i. ~ were able to conduct the ordinary 
of life, 

lalso know cases which were the best illustrations of 
pte of spinal supports, on whom treatment on 
‘tanied ell’s principle had been in toto or partially 

? Out, namely, gymnastics, electricity, rubbing 
spine, 8ea-hathing, elastic bands, the recumbent 
with administration of internal tonics, with- 
we least benefit, and they only got well after 
»S Proper spinal supports, and I can assure Mr. 





I am, etc., Henry Dick. 
February, 1866. 


HOSPITAL ABUSES. 


Srz,—I send you herewith a report of the annual 
meeting of the Brighton and Hove Dispensary, in 
order to direct your attention to the statements 
made by the medical officers of that institution, re- 
garding the abuses to which the charity is subject. 

The Brighton and Hove Dispensary is in many 
respects an admirable and most valuable establish- 
ment, and the abuses of its charity are, I presume, 
not peculiar to its organisation, or mode of manage- 
ment, but are, with a few exceptions, such as those 
referred to in the report by Dr. Withers Moore, 
common to the Hospital and Dispensary system, as 
at present established amongst us. 

Mr. Branwell, one of the surgeons of the dispensary, 
states that the dispensary alone gives medical aid 
annually to a larger number of persons than the 
whole town of Brighton would produce of indigent 
sick; he states that, in addition to the dispensary, 
Brighton has an hospital, a lying-in institution, and 
a maternity charity, and he might have added an 
eye infirmary, St. Mary’s Hospital, and notably the 
usual poor-law establishment for affording medical 
relief to the sick poor. If the dispensary attend 
fourteen thousand persons yearly, I presume all the 
other institutions together may be credited with at 
least an equal number, making a total of twenty- 
eight thousand persons who receive annually gratui- 
tous medical aid in the town of Brighton. 

If we allow a margin for the recurrence of the 
same cases within each annual period, we shall 
perhaps bring this number down to twenty-five 
thousand or thereabouts ; but Mr. Branwell says that 
Brighton should not produce more than ten thousand 
per annum of indigent sick, so we have here an ex- 
cess of fifteen thousand, who receive eleemosynary 
medical treatment, who can and ought to pay for it. 
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It is very difficult to calculate what amount of 
money is in this way kept out of the pockets of the 
resident medical practitioners, but I imagine fifteen 
thousand private patients per annum, even of the 
lowest paying class, would be sure to bring in £15,000 
a year, and I think it is well known to the local 
practitioners that the patients of these charities are 
not confined even to the lowest class of persons who 
may be presumed capable of paying for medical 
attendance. The medical men who animadverted on 
the abuses of the charity of the Brighton Dispensary, 
at the annual meeting, laid particular stress on the 
fact that masters of establishments subsidise the 
local charities with a guinea or so per annum, in 
order to avoid responsibility and expense, when 
their servants are sick; and Dr. Withers Moore says 
that, at the hospital, one-fifth of the persons treated 
are servants ; but to my knowledge the evil does not 
by any means stop here, and to prove this I will 
give you some cases which have recently fallen under 
my own cognisance. 

Not long ago I was attending the child of a 
respectable shopkeeper, suffering from a chronic 
disease, and the parents expressed themselves as 
highly pleased with the results of the treatment 
adopted. One day the mother of the child came 
to me and said she had decided on taking the 
child to one of the charitable institutions. She said 
the traveller of the wholesale house which supplied 
their shop, had offered to get an order from his 
principal, who subscribed to the charity, and she 
thought she had better avail herself of the opportu- 
nity ‘‘as the child would have good attendance, and 
there would be nothing to pay for it.” I told the 
mother that I thought the charity in question would 
refuse to admit her child to its benefits; but she 
assured me there would be no difficulty, and I found 
shortly afterwards that there had been none, and that I 
had lost my patient. The wife of a shopkeeper, who 
had found his shop too small and just taken an adjoin- 
ing house to add to it, sent for me, and told me that 
she had been for some time a patient at one of the 
charitable institutions, but that as she got no better 
she had sent for me. I attended this patient and 
when my bill was sent in, although it amounted to 
several pounds, it was paid at once. A third case 
and I have done. A young man belonging to a family 
of wealthy tradesmen, was brought to me one day by 
a relative, who stated that the family had discovered 
he was under treatment at one of the charitable in- 
stitutions, and they wished me as the family attend- 
ant to undertake the treatment of the case. The 
young man had avoided consulting me as he suffered 
from syphilis. I treated this case and received ready 
money for each attendance. 

Now far be it from me, sir, to insinuate that the 
medical officers of the medical charities, were cognis- 
ant in either of these cases of the pecuniary position 
of the recipient of their bounty; but I do say, that 
when such cases of imposition are of daily occurrence, 
there must be some flaw or rottenness in the system 
which interposes no obstacle to their perpetration. 

I am, etce., A ReEsmpENT PRACTITIONER. 


Brighton, January 24th, 1866. 








SraTistics OF THE Insane. The report of the 
Central Ohio Lunatic Asylum gives the occupations 
of all persons admitted in twenty-six years. The 
proportions to the number of insane are shown to be 
tke following :—Speculators, 1 to 24; artists, 1 to 
58; clergymen, 1 to 84; students, 1 to 97; tailors, 1 
to 188 ; merchants, 1 to 154; lawyers, 1 to 169; phy- 
sicians, 1 to 184; farmers, 1 to 195; butchers, 1 to 
215; blacksmiths, 1 to 315; labourers, 1 to 431. 
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AproTHEcARiEs’ Hatt. On February Ist, 1866, 
following Licentiates were admitted :— 
Adams, Josiah Oake, Plymouth 
Bury, Henry Charles, Whetstone, Middlesex 
Grace, Edward Mills, Downend, Bristol 
Rundle, Henry, Plymouth 


APPOINTMENTS. 


AnpErSON, T. M‘Call, M.D., elected Lecturer on the Practigg 
Medicine in Anderson’s University, Glasgow. 

*Sankey, W. H. O., M.D., appointed Lecturer on Mental Dj 
in University College, London. 


y 
* 


Roya Navy. 
Arnot, Henry, M.D., Surgeon, to the Doris. F 
Coney, Thomas, Esq., Acting Assistant-Surgeon, to the Doris, 
FENNELL, Charles J., Esq., Assistant-Surgeon, to the Doris, 
Lawkance, Walter, Eeq.. Staff-Surgeon, to the Frederick Will 
M‘Ciemet, Renard C., Esq., Assistant-Surgeon (additional), tous 
Wellesley. q 
Moss, E. L., M.D., Assistant-Surgeon, to the Simoom, 3 
SPROULL, Charlies, Esq., Surgeon, to the Simoom. 


BIRTHS. 


BrowninG. On January 30th, at Stoke Damarel, Devonport, 
wife of B. Browning, Esq., Surgeon R.N., of a daughter. 
Grosvenor. On February 2nd, at Buckingham Terrace, 
Grove Road, the wife of G. Fox Grosvenor, M.D., prematu 
a son, iM 
HarMerR. On February 5th, at Hawkhurst, the wife of W. M. Ha 
mer, M.R.C.P.E., of a daughter. . 
Lanoston. On February 6th, at Broadway, Westminster, the 
of *Thomas Langston, Esq., of a daughter. F 
Hastines. On February 3rd, at Curzon Street, May Fair, the wit 
of Cecil W. Hastings, M.B., of a daughter. a 
May. On February 5th, at Reading, the wife of *George May, jam 
Esq., of a son. e- 
Morton. On January 27th, at Clifton, the wife of Assis 
geon J. S. Morton, M.D., Madras Army, of a son. ' 
Murcaison. On February 5tk, at Wimpole Street, the 
*Charles Murchison, M.D., of a daughter. 
Picarp. On January 30th, at Addiscombe House, St. Jobn’s 
the wife of P. Kirkpatrick Picard, M.D., of a son. Ke 
Savacg. On February 2nd, at Bordesley, Birmingham, the wilt! 
*lhomas Savage, M.D., of a daughter. 
TayLor. On February 6th, at Ebury Street, the wife of Thee 
‘Taylor, Esq., of a daughter, stillborn. 
Tompson. On February 3rd, at Westerham, the wife of * 
R. Thompson, lsq., of a son. 
Traquair. On February 3rd, at Pau, France, the wife of T. 
Traquair, M.D., of Eccleston Square, of a son, stillborn. 
Warkins. On January 3lst, at 85, Guilford Street, the wilt 
Edwin T. Watkins, M.D., of a son. 


MARRIAGES. € 


CHEADLF, Walter B., M.D., of Hyde Park Place, to Anne, younger ~ 
daughter of the late William Murcarroyp, Esq., of B i 
Yorkshire, on January 31. 

E.utoT, George Stokoe, M.D., of Southwell, Notts, to Eli 
Dorothy, widow of William O. Brap.ey, Esq., of Bis 
mouth, at St. Stephen’s, Coleman Street, on January 20. ; 

FropsHaM, John M., M.D., of Upper Streatham, to Therese, 
daughter of the late Thomas D’IrranGEr, Esq., of St. 
Wood, on January 30. 

Hesry, James, M.D., Surgeon R.N., to Nannie, eldest daugt 
John Detany, Ksq., Duncan Terrace, Islington, on Februaty 

KERSWILL, William S., Esq., eldest son of *R. W. P. Kerswill, B 
of St. Germans, to Henrietta Maria, only daughter of the Be 
George Thomas SHARLAND, Vicar of Spaldwick, Hunting@e 
on February 1. 

Lecat, Robert, Esq., W.S., Esk Park, Musselburgh, to & 
youngest daughter of the late James Eppowes, Esq, Surges 
South Shields, at St. Gabriel's, Pimlico, on February 3. 

Maurice, James B., M.D., of Marlborough, Wilts, to Mary 48m 
only daughter of the late N. W. Kinversxey, Esq. of 
brook House, Hants, at St. Paul's, Knightsbridge, on Febru 

Peet, John, M.D., Surgeon-Major Bombay Army, to Kina 
daughter of Herbert Grraup, M.D., Surgeon-Major Bombay 4® 
at Dover, on February 6. Mon , 

Watson, George Henry, Esq., Surgeon., of Abersychan, Mo 
shire, to Caroline Amelia, eldest surviving daughter 
Robert Watson, Esq., Solicitor, of Moorgate Street, at 
tholomew’s, Sydenham, on February 3. 
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DEATHS. 


suas. On Febru $rd, at Neath, Glamorganshire, aged 8, Robert 
James Goad, only ebild of Surgeon-Major James Allan, Retired 
List H.M. Indian Army. 

BisxeTs, George, M.D., at Northumberland House, Stoke Newing- 
ton, aged 47, on February 1. : 

Coumax, Thomas E. T., Esq., Surgeon, at Wymondham, Norfolk, 

57, on January 24. 

ut. On February 2nd, at Campbell Terrace, Bow Road, aged 41, 
Annie Elizabeth, wife of S. Lawrence Gill, L.R.C.P.Ed. 

Gm. On February 5th, at Northampton Park, Canonbury, aged 
60, Elizabeth, widow of John Robert Gray, M.D., of Hawley Place, 
Maida Hill. . 

WSortey, Edward, Esq., Surgeon H.M.S. Rattler, at Nagasaki, 
Japan, by drowning, aged 36, on November 26, 1865. ‘ 

Morton, John, Esq., late Superintending Surgeon Madras Medical 
Service, at Clifton, on January 28. 





Tur Empress Evetnie is asked by the Emperor 
Maximilian to accept a medal in memory of her visit 
_ tothe cholera patients in the Paris hospitals. 


DeatH FRom Fever. We regret to learn that 
Mr. Hume, a physician’s assistant of the Manchester 
Infrmary, has fallen a victim to typhus, which has 
been of late prevalent in that town. 


Tzstrmontat. Mr. Stokes, surgeon, of Nails- 
worth, has received from the inhabitants a testimo- 
nial of their high esteem. It is of the value of 
upwards of £200. 


Cuarces oF ForGrery AGAINST A SurGEon. The 
charges against Mr. Permewan, surgeon, of Red- 
mth, of forging transfers of mining shares, are com- 

The prisoner, who reserved his defence, has 
committed on several charges of forgery. 


A New Sromatoscore. Professor Bruns of Bres- 
lan has exhibited to the Surgical Society of Paris a 
new stomatoscope—an instrument whereby a bril- 
lint electrical light can be thrown into the mouth, 
so as to light up in a remarkable manner every part 
of that cavity. Even the blood-vessels of the teeth 
are shown, and the smallest spot on a tooth rendered 
distinctly visible. 

Narionat Otympran Association. At a meeting 
eld November 6th, 1865, at the Liverpool Gymna- 
fm, it was resolved that a National Olympian 
Association should be established for the encourage- 
ment and reward of skill and strength in manly exer- 
tises, by the award of medals or other prizes, money 
cepted, at general meetings of the Association, to 
Wheld annually and in rotation in or near one of 
the principal cities or towns of Great Britain; and 
that professional athletes should be excluded from 
competition. 

AweNDMENT or Sanrrary Laws. A deputation 
ftom the Metropolitan Association of Medical Officers 
of Health transacted business with the Right Hon. 
H. A. Bruce, the President of the Council, at the 

Council Office, Whitehall, on the 7th instant, 
the subject of amendments in the sanitary laws of 
metropolis. The deputation was introduced by 

Locke, M.P., and consisted of Dr. Druitt, Dr. J. 

cote Vinen, Dr. Lankester, Dr. Aldis, Dr. Bal- 
Mr. Liddle, Dr. Sanderson, Mr. Lord, Mr. 
, and Dr. Barnes. 


Ay 


— FELLOWSHIP FOR THE UNIVERSITY OF 
die vRGH has been founded by Mr. James Guthrie 
ndon, and is of the annual value of £100, ten- 

r @ period not exceeding four years. It is 

ee Printed to the department of Classical Litera- 
» The competition is open to all who have taken 

ee of Master of Arts within the period of 
my have Preceding the date of competition, or who 
a on their examination for the degree, 


r the sake of honours, may have deferred 
‘heir graduation. (Scotsman.) : 


Anperson’s University, GLascow. A meeting of 
the trustees of Anderson’s University was held on Jan. 
31st, to appoint a professor of the practice of medi- 
cine, in the room of Dr. J. B. Cowan, now professor 
in the Glasgow University. The candidates for the 
chair were Dr. Thos. M‘Call Anderson, a nd- 
nephew of the founder of the University, and Dr. P. 
A. Simpson. Mr. William Euing, president of the 
managers of the University, on taking the chair, 
announced the object of the meeting, and read a 
letter from Dr. Simpson, who, in deference to the 
high professional talent of the other candidate, and 
the fact of his being a relative of the founder, re- 
quested that his name should be withdrawn from the 
list of candidates. The announcement was received 
with applause. Mr. Smith, of Jordan Hall, then 
proposed the appointment of Dr. Anderson, which 
was seconded by the Rev. Dr. Craik in a highly eulo- 
gistic speech. ©n a ballot being taken, Dr. Ander- 
son was unanimously elected. (Daily Mail.) 


Roya CoLueGce or SurGeons. The annual course 
of lectures on Comparative Anatomy was commenced 
on the 2nd instant, by Professor Huxley, who will 
deliver twenty-four discourses, in continuation of 
those of last year, on the Structure and Classifica- 
tion of the Mammalia. The foliowing is an abstract 
of his syllabus :—General Remarks upon those Mam- 
malia which are wholly or largely Inhabitants of the 
Sea; the Sirenia, or Dugongs, Manatees, and Sea- 
Cows ; the Cetacea Balenoidea, or Whalebone Whales ; 
the Cetacea Delphinoidea, or Toothed Whales; the 
pinnipede Carnivora, or Seals and Walruses; the 
Anatomy and Physiology of these Mammals; the 
Structure and Affinities of the extinct genera Zeuglo- 
don and Toxodon ; the Structure of the ordinary, or 
cursorial, Carnivora; the Anatomy of the Probos- 
cidea; the Anatomy and Affinities of the genus 
Hyraz; Remarks upon the Relations of those Mam- 
mals which are provided with Zonary, Deciduate 
Placentz, to the rest ; the Anatomy of the Mammalia 
Didelphia, as exemplified by the order Marsupialia ; 
the Anatomy of the Mammalia Ornithodelphia, repre- 
sented by the order Monotremata; a Summary of 
the Results arrived at in the three Courses of Lec- 
tures on the Mammalia. 


REGISTRATION OF DISEASE. 





RETURN of new cases of disease coming under treat- 
ment in public practice. (a.) Manchester and Salford 
(Sanitary Association). (B.) Preston (R. C. Brown, 
Esq.). (c.) St. Marylebone, London (Dr. Whitmore). 
(p.) Birmingham (Dr. Alfred Hill). 


In the 4 weeks ending Nov. 25th, 1865, 
Diseases. > 3. Cc. D. 
Small-Pox SS . @ vc Sw 8 
Chicken-Pox i vw © we ,. <s.e 
Measles D os FP ae 
Scarlatina ee os 2 .. 44 
Diphtheria ee oo o §$ 
Hooping-Cough — « o -- 1l4 
& ee lo 
Diarrhea ae e6 -- 190 
Dysentery 4 o~ oe o- 3 
Cholera $e ee = 
Erysipelas a aT o A 
Insanity 33. (tw ee _— 
Bronchitis and Catarrh ( 
Pleurisy and Pneumonia 65. oe Sb ce 
All other diseases and accidents 4637 .. 512 .. 3499 ..2580 
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OPERATION DAYS AT THE HOSPITALS. 


Monpay....... Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
p.M.—Royal London Ophthalmic, 11 a.m. 

Tugspay. .... Guy’s, 14 p.m.—Westminster,2 p.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 p.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas's, 1.30 P.M. 

Tavrspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.u.— Royal Orthopedic, 2 P.u.— Royal 
London Ophthalmic, 11 a.m. 

Famay....... Westminster Ophthalmic, 1.30 P.w.—Royal London 
Ophthalmic, 11 a.m. 

SaTurpay..... St. Thomas’s, 9.30 a.m.—St. Bartholomew's, 1.30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
Royal Free, 1.80 P.ma.—Royal London Ophthalmic, 
11 a.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. °* 





Moypay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, “On the Classification and Structure of the Mam- 
malia.” 

Toespay. Royal Medical and Chirurgical Society. 8 p.m., Ballot. 
8°30 p.w., Mr. Henry Thompson, “ Case of Phosphatic Cal- 
culus, with Nucleus of Bone”; Mr. Joseph Allen, “ Case of 
Lithotomy: Mulberry Calculus.” 

Wepwnespay. Royal College of Surgeons of England, 4 p.m. Pro- 
fessor Huxley, “On the Classification and Structure of the 
Mammalia.” 

Taurspay. Harveian Society of London, 8 p.m. Dr. Camps, “On 
Railway and other Accidents attended with Violence: their 
Effects on the Nervous System.” 

Ferpay. Royal College of Physicians, 5 p.m. Dr. William Roberts. 
Gulstonian Lectures. ‘“ On the Use of Solvents in the Treat- 
ment of Urinary Caleuli and Gravel.”—Royal College of Sur- 
geons of England,4 p.m. Professor Huxley, “ On the Classi- 
fication and >tructure of the Mammalia.” 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAt, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
COMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 

CoRRESPONDENTS, who wish noticeto be takenof their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


TEMPERATURE IN DISEASE.— We have received from Dr. Falconer 
of Bath a specimen-sheet for registering the temperature, etc., in 
fever. The sheet will be found of great service to those engaged 
in such inquiries. . 


THe GRIFFIN TESTIMONIAL Funp.—Srr: The following subscrip- 
tion has been further received on behalf of the above Fund:— 
Dr. J. Birkbeck Nevins (Liverpool), 10s. 6d. 

Amount previously announced, £142: 18:9. 
1 am, ete., Rosert Fow ter, M.D., 
Treasurer and Hon. Sec. 
145, Bishopsgate Street Without, February 6th, 1866. 


COMMUNICATIONS have been received from: — Dr. ARTHUR 
Ransome; Mr. F. Geyer; Mr. W. H. Lypatt; THE Honorary 
SECRETARIES OF THE HARVEIAN Society or Lonpon; Mr. T. 
Jackson; Mr. H.Swete; Dr.'T.1..Macxesy; Mr. JONATHAN 
Hurcuinson; Mr. T. M. Stone; Dr. Gamcee; Dr. ANDERSON; 
Dr. A. B. BraBazon; Mr. R. JeErFeRson ; Dr. Dick; Mr. RicHarp 
Grirrin; Mr.H. Tomson; Dr. DoBeELL; Dr. Stewart; Dr. Jonn 
H. Wesster; Mr. Squire; Mr. Jas. RoBertson; Dr. ROBERT 
Fow.er; and Mr. WATKINS. 


BOOKS RECEIVED. 


1, Paralléle entre le Choléra-Morbus et le Typhus Contagieux des 
Bétes 4 Cornes. Par M. Decroix. Paris: 1865. 
3. —— Annual Report of the Suffolk Lunatic Asylum. 
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8. Clinical Surgery on Diseases of the Testicle, Vesico- and 
Vesical Fistula, and Ruptured Perineum. Part vi. Byf 
Bryant. London: 1866. 
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THE NEW SYDENHAM SOCIETY, § 7; 


[ihe Fifth Fasciculus of the - 


ATLAS OF PORTRAITS OF SKIN DISEASES, 
ing original Plates, illustrating— 
PEMPHIGUS, 
PITYRIASIS VERSICOLOR, 
PSORIASIS INVETERATA, E 
is now ready and in course of issue. This work concludes the ; 
for 1865. SF 


The following Works are in Prep 
GRIESINGER’S MANUAL of MENTAL DISE& SE a Ox 
BERNUTZ AND GOUPIL ON SOME OF THE 
DISEASES OF WOMEN. 7 oft 
HEBRA ON EXANTHEMS AND DISEASES 0 lig] 
THE SKIN. E lati 
VOGEL ON DISEASES OF THE KIDNEY. “Z exe 
A BIENNIAL RETROSPECT OF MEDICINE AND ney 
SURGERY, For 1865-66. 8 tor 
A SIXTH FASCICULUS OF THE ATLAS 
PORTRAITS OF SKIN DISEASES, a ml 
All the published Works are now in stock, and can be obtainal den 
by New Subscribers. Subscriptions for full sets, Seven Guiness, 


Copies of the last Report may be obtained on application to 
Hf, K. Lewis, 136, Gower Street, W.C. Subscriptions for i ver 
current year are now due. you 

JONATHAN HUTCHINSON, Secretary, 





ESTABLISHED 1848, ; tha 


Mr. J. Baxter Langley, M.R.CS: 
Be Eng, F.L.S., (late of King’s College, London), PRO. whi 
FESSIONAL AG ENCY, 5u, Lincolu’s Inn Fields, W.C. Bs 


* 
[Death Vacancy. In.a godm 
manufacturing town, with ample scope for a first ie by] 
Surgeon, the re: resentatives of a medical practitioner just d 5 laps 

are anxious to negociate for an immediate succession. rage 
receipts £900 a year. Valuable appointments, honorary and ple” by | 
Commodious house, in excellent repair, with stabling aud ome liqu 
conveniences. Peculiar circumstances enable the executots #: q 
secure a more complete introduction than is usual in such case If k 
Liberal terms would be conceded to a prompt purchaser.—A } 
“T., 811,” Mr. Langley, as above. e 


eath Vacancy.—In a markehg ctu 
Town in an agricultural district, the death of the 2 curr 
practitioner affords an excellent opportunity for a married gentlemat 
of good acquirements to succeed to an old established Fam” vers 
Practice to which he could be introduced by the representatives @ tion 
the deceased. Population 5000. Opposition unimportant. 
have averaged between £400 and £500, but the practice has not Det mul, 
actively conducted as the late practitioner had good private > - and 
Appointments £130 a year. To an immediate purchaser very ; | 
terms would be conceded.—Address “ T.,793,” Mr. Langley, a8 : the 


[Death Vacancy (Notts.)—Theg on. 


death of an old-established Practitioner in a delightful Gi whic 





trict affords an opeuing for an energetic doubly qualified 

to succeed to his connexion. The house is exceedingly ¢ late, 
with gardens, conservatory, and two acres of land. The p 

unopposed. Average receipts, including valuable appoi caus 
£500 a year. Terms easy, to secure a speedy settlement —Aeaim™ ; W 
“T., 814,” Mr. Langley, as above. . -. We 





[2ncashire. — An unoppose@m o 


transferable Practice for sale. Average income £500 & Spas 
Appointments yield about £100. House rent small and ex whi 
low. The opening is well adapted for an energetic man, C 
scarcely fail to double the income.—Address “'T., 817,” Mr. anal 
as above. Faris 
: cation cna — ‘ : 
Y orks.—Unopposed Practicemh@  ,,, 
transfer. Nearest medical opponent six miles.  -B0da 


about £450 a year. Transferable Appointments £75. House # of th 
gardens large and good. Rent £39. Fifteen acres of land sani ally 


; Address, “T. 820,” Mr. Langley, as above. 
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One of the most interesting results of a careful study 
of the symptoms and pathology of cholera is the new 
light which is thereby thrown upon the intimate re- 
lationship which exists between those three great 
excretory organs, the lungs, the liver, and the kid- 
ney. We find that the great central fact in the his- 
tory of choleraic collapse is an arrest of blood in the 
minute branches of the pulmonary artery. This is a 
demonstrated anatomical fact. The explanation of 
this fact must be to some extent theoretical. Se- 
veral writers, who have recognised the fact, endea- 
vour to explain it by the assumption that the blood 
has been so thickened, through loss of its water, 
that it is incapable of transmission through the pul- 
monary vessels. There are some indisputable facts 
which are quite inconsistent with this explanation : 
such as—1. The sudden onset of extreme collapse 
when there has been no time for blood-thickening 
by loss of water; 2. The rapid passing away of col- 
lapse before the blood can have become diluted 
by absorption of liquid, and, indeed, while loss of 
liquid by vomiting and purging is still going on; 3. 
If blood-thickening were the cause of the arrest, it 
is manifest that the stoppage would commence in 
the smallest vessels. There would be engorgement 
of the pulmonary capillaries in all cases of death oc- 
curing during the stage of collapse ; whereas the re- 
verse of this is the fact. The most careful observa- 
tions have shown that, while there is a large accu- 
mulation of blood in the right cavities of the heart 
and in the pulmonary arteries, the minute tissues of 
the lung—the pulmonary capillaries—are remarkably 
anemic. The greater part of the blood has been 
arrested before it has reached the minute vessels, in 
Which it would necessarily have begun to accumu- 
late, if thickening through loss of its water were the 
cause of the impeded circulation. 
What, then, is the cause of this arrest of blood? 
Ve have a real and sufficient cause in the contrac- 
tion of the muscular walls of the minute pulmonary 
arteries ; the immediate exciting cause of the arterial 
spasm being the irritant action of the morbid blood, 
Which also excites painful cramps of the muscles. An 
analogous arrest of blood in the lungs occurs when 
— foreign ingredients are accidentally or inten- 
nally mixed with it ; e. g., atmospheric air through 
§wounded vein; or solutions of various salts, as of 
silver, etc. We cannot demonstrate the spasm 
the arteries during collapse ; neither can we actu- 


ally demonstrate the spasm of the bronchial tubes 





which we believe to exist during a fit of spasmodic 
asthma. A sceptic, whose creed is only coextensive 
with his vision, may doubt and deny the existence of 
both arterial and bronchial spasm ; and, in doing so, 
he will probably substitute some hypothesis which 
is palpably absurd and untenable. Arterial spasm 
is, however, an acknowledged—indeed, a demon- 
strable—physiological fact. We see that the minute 
arteries have muscular walls. We see them con- 
tract under the influence of cold, as well as of me- 
chanical and electrical stimuli. We also see that 
foreign matters introduced into the blood-vessels, 
whether during life or immediately after death, 
while vital contractility remains, are retarded and 
arrested in a manner which arterial spasm can alone 
explain. In short, it is manifest that the minute 
arteries, through the agency of their contractile 
walls, are the regulators of the blood-stream ; as the 
stopcock of a waterpipe is the regulator of the stream 
of water. 

The theory of arterial spasm, as the cause of the 
arrest of blood during the collapse of cholera, is en- 
tirely accordant with the sudden onset, as well as 
with the quick passing away, of the symptoms of 
collapse. It is also consistent with recovery from 
coliapse being, as a rule, associated with the continu- 
ance of the vomiting and purging by which the blood 
is freed from the morbid poison which is the imme- 
diate exciting cause of the arrest in the lung. 

Another fact, which is in entire agreement with 
the theory of arterial spasm, is the surprising tem- 
porary relief afforded by the injection of a hot liquid 
into the veins of a patient who is in the stage of col- 
lapse. The hot liquid, mixing with the blood in the 
pulmonary artery, relaxes the spasm ; the blood then 
passes freely on into the left side of the heart and 
the arteries ; and for a brief period the symptoms of 
collapse entirely disappear. The misinterpretation 
of these phenomena—the supposition that the saline 
injections into the veins act merely by rendering the 
blood more fluid throug the addition of water—has pro- 
bably contributed more than any other circumstance 
to confirm and perpetuate the erroneous theory that 
the symptoms of collapse are mainly the result of a 
drain of liquid from the blood. Of this theory it may 
with truth be said, that, by suggesting a mischievous 
plan of treatment, it has in its day been the direct 
source of greater harm to the human race than any 
other erroneous pathological theory that ever held 
sway over medical practice.* 

The partial arrest of blood in the minute branches 
of the pulmonary artery is in perfect agreement with 
all the other phenomena of collapse; it serves to ex- 
plain them all. And, indeed, so complete is the ex- 
planation which they receive from this fact, that 
they in their turn may be said to afford the strongest 
confirmation of the reality of the anatomical fact. I 
can conceive it possible that a profound physiologist, 
who had never witnessed or had described to him 
the appearances which are found in the bodies of 
those who have died in collapse, but who had care- 
fully observed the phenomena during life, might, by 


* One effect of the theory, that collapse is a result of the drain of 
liquid from the blood, has been to change—nay, almost to reverse— 
the treatment of cholera in India; and the consequence of this 
change of treatment has been a great increase in the per-centage 
mortality from the disease. Thus it appears from a Report on the 
Public Health of Bengal, referred to in a leading article in the Times 
of February 12th, that whereas in 1818 “not one-third of the cases of 
cholera proved fatal, we now find three-fourths beyond remedy.” This 
increase of mortality is attributed to the increasing virulence of the 
disease; but surely change of treatment has had great influence. 
In 1818, and for many years after, purgatives were very generally 
given by the Indian practitioners, and the practice of venesection 
was common; while of late years, under the influence of patholo- 
gical theory, purgatives and bleeding have been almost entirely dis- 
continued, and brandy and opium have been largely substituted. 
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a process of induction, have arrived at the conclu- 
sion that an arrest of blood in the minute branches 
of the pulmonary artery is alone sufficient to explain 
the 5 be toms. The argument might have been of 
this ind. That the arteries receive little blood 
from the left side of the heart, is evident from the 
feebleness or even absence of the pulse, the small 
quantity of blood which escapes from a wounded 
artery, the peculiar shrinking of the tissues, and the 
sinking of the eyeballs. That this small supply of 
blood in the systemic arteries is not the result of 
mere want of power in the heart, is evident from the 
fact that these pulseless patients retain a consider- 
able degree of muscular power, as shown by the fact 
that they can stand up and walk about without 
fainting. Then it is found that alcoholic stimu- 
lants, which excite the heart and improve the pulse 
of an exhausted patient, nance the symptoms of 
collapse, so that the pulse becomes still more feeble. 
On the other hand, venesection, which would tend 
to weaken a feeble heart, often has a remarkable 
effect in increasing the power and volume of the 
pulse, and relieving the other symptoms of collapse. 
It would be probable, therefore, from the known 
effects of venesection in cases of asphyxia, that its 
beneficial effects during choleraic collapse are due to 
its lessening distension of the right cavities of the 
heart, and thus increasing the contractile power of 
their walls. 

The inference from all these facts would be, that 
during collapse there is an impediment to the pas- 
sage of the blood from the right to the left side of 
the heart ; in other words, an impediment in some 
ag of the lungs. Then would arise the question, 

what particular set of vessels does this impedi- 
ment exist? Is it in the pulmonary arteries, or in 
the pulmonary capillaries? A careful observation 
and induction would show that the arrest is cer- 
tainly not in the capillaries of the lungs. We know 
that capillary engorgement of the lungs is invari- 
ably associated with an accumulation of carbonic 
acid in the blood, and a consequent soporific effect 
on the brain. During collapse, although we have 
evidence that the amount of carbonic acid exhaled is 
tly reduced in amount (see British Mepicau 
OUENAL, p. 87), there is no physiological or che- 
mical evidence of any excess of this gas in the blood. 
It is evident, therefore, that there is diminished 
formation of carbonic acid during choleraic collapse. 
Then other facts are noted and compared. There is 
almost — suppression of bile and urine; yet 
there is little, if any, accumulation of these excreta 
in the blood. It is evident, then, that the formation 
of biliary and urinary constituents is much less- 
ened, simultaneously with that of carbonic acid. 
The next step in the argument would be this. Since 
bile, urine, and carbonic acid are correlative and 
complementary products of oxidation of blood and 
tissues, it is manifest that during collapse there is 
defective oxidation ; and hence the coldness, and the 
diminished formation and excretion of carbonic acid, 
bile, and urine. What, then, is the cause of this 
diminished oxidation during collapse? We suppose 
the physiologist to argue thus. There is evidence 
of a partial arrest of blood in the lungs, and a con- 
sequent small supply to the left side of the heart 
and the arteries. It is evident that this arrest of 
blood does not occur in the capillaries of the lungs : if 
80, the systemic arteries would be distended with black 
blood, and the patient would be narcotised by accu- 
mulated carbonic acid. The arrest, then, must be 
in the arteries before the blood reaches the capilla- 
ries; and such an arrest would completely explain 
all the phenomena. For, as the stream of blood 





which oxygen is introduced, and since, other condi. — 
tions remaining the same, the absorption of oxygen ~ 
by the lungs will bear a direct relation to the volume 
and rapidity of the blood-stream, it is manifest that, 
with a reduction of the current of blood through the ~ 
lungs, there must be a corresponding diminution of — 
the amount of oxygen, and, consequent on this de — 
fective oxygenation, reduction of temperature and 
diminished formation of carbonic acid, bile, and ~ 
urine. Here, then, by a process of careful induction, — 
the physiologist argues up to the anatomical fact of ~ 
an arrest of blood in the pulmonary artery. Sup. © 
pose any physiologist to have argued out this queg- ~ 
tion thus—and it is quite conceivable that it might 7 
have been done—how great would be his delight 
when he afterwards found the anatomical condition ~~ 
of the lungs and heart in cases of death during ~ 
collapse to be exactly that which, by a prcesall : 
reasoning from ascertained facts, he had concluded ~ 
that it must be. ; 
A very interesting and instructive illustration of 7 
the physiological correlation between the lungs, the 
liver, and the kidneys, is afforded by a comparison ~ 
of the almost complete inactivity of these great ex 
cretory organs in the fetus, with the energetic diss ~ 
charge of their functions which commences simulta 
neously in all of them the moment after birth. During © 
intrauterine life, the lungs are entirely inactive; no 
air is admitted into their cells ; and the greater parb 
of the blood from the pulmonary artery passes directly 
through the ductus arteriosus into the aorta. The 
kidneys and the liver are nearly as inactive asthe ~ 
lungs. The bladder, it is true, contains some urine; ~ 
and the meconium which is contained in the intes- | 
tines is chiefly composed of bile. A certain small © 
amount of these excreta is formed during foetal life; ~ 
but the quantity excreted is infinitely small, in com- — 
parison with the rapid excretion which begins imme- ~ 
diately after birth, when, with the establishment of ~ 
the function of respiration, there is an evolution of a 
carbonic acid, and a continuous formation of the ~ 
two correlative secretions—the two joint products of 
oxygenation—bile and urine. One curious and i+ ~ 
teresting result of the abundant bile-formation which ~ 
commences immediately after birth, is, that its pro- 
ducts, sometimes not being eliminated as rapidly as 7 
they are formed, accumulate in the system, and the ~ 
child becomes jaundiced. Icterus neonatorum is espe 
cially apt to occur in immature and feeble children, ~ 
whose excretory organs probably are but imperfectly 
prepared for the active discharge of their functions, 
which is imposed upon them by that complex series — 
of chemical changes which starts from the first ach 
of inspiration—-the first taking in of “the breath of © 
life’. 3 
During the collapse of cholera, there is a near” 
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through the pulmonary capillaries is the channel by 
166 


approach to that inactive state of the lungs, the 7 Vhite 
liver, and the kidneys, which is the natural condition “@j “offee 
of these organs during intrauterine life ; and as the — and by 
primary cause, the starting-point, of their joint a “ay — 
tivity at the moment of birth, is the establishment’ : , 
of the process of respiration, so the primary an@ gy then a 
essential cause of their conjointly diminished re varnis} 
during choleraic collapse is the partial arrest of bl ®  ttirel 
in the lungs, and the consequent impairment of the ~ 00n as 
function of respiration. Again, during the period 4 ae to 
reaction from collapse, when a free current of b ti Spread 
through the lungs brings with it a full supply 7 & 800n 
oxygen, the combustion of accumulated ma i — 
proceeds with great energy; carbonic acid, bile, an@ the: t 
urine, are abundantly generated; there is grea at _ 
strain and pressure of work on the lungs, liver, and t 
kidneys ; and, if one or more of these organs gla 
the work of elimination, the blood becomes com 4 ook 





minated by retained excreta, there is “ consecu™ 
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' fever”, and too often a fatal oppression of the brain 
_ and whole nervous system. 

In these days of specialism, when not only is it 
customary for practitioners to devote themselves 
almost exclusively to the study of one particular organ, 
bat even to establish separate hospitals and dis- 

ies for the reception and treatment of special 
<n it is well that we should have brought be- 
fore our minds, from time to time, facts and consider- 
_ tions which tend to prove that Nature refuses to 
have the body subjected to this process of vivisec- 
tion. We need to be reminded that there is a com- 
and admirable correlation between the various 
organs and functions of the body, so that derangement 

of one organ involves often, as a necessary conse- 
quence, disorder and even structural change in one 
' ormore distant but closely associated organs. It is 
manifest that the recognition of this interdependence 
of the various parts and functions of the body is the 
oly sure basis for the successful treatment of dis- 
ese. The history of cholera and its treatment 
affords a good illustration of this general principle. 
ression of bile is one of the most constant and 
striking phenomena of collapse. Since the excretion 
of bile is the function of the liver, that organ has 
been supposed to be directly responsible for its sus- 

“pended secretion during choleraic collapse; and, in 

conformity with this view, calomel has been largely 

given, for the purpose of acting on the liver and re- 
storing the secretion of bile. Now, we see that sup- 
pression of bile and urine in cholera is one of the 

necessary and obvious consequences of a greatly im- 

peded circulation through the lungs. e see, too, 

that the only way in which calomel is likely to be 
beneficial in the treatment of cholera, is by acting as 

4 purgative, and thus assisting the intestines to 

expel their morbid contents. The knowledge of 
_ these facts is surely of some considerable value, not 

only on account of its intrinsic interest, but also on 
_ “count of the important practical applications of 
Which it is susceptible. , For instance, when, in the 
course of time, we have established special hospitals 
foreach organ in the body, we shall know that sup- 
pression of hile during collapse should take a patient 


_ to the hospital for the lungs, and not to that for 
the liver ! 
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lmsia Corrzr. The berries of coffee, once 
toasted, lose every hour somewhat of their aroma, in 
consequence of the influence of the oxygen of the air, 
h, owing to the porosity of the roasted berries, 

Yy penetrate. This pernicious change may 

-_ best be avoided by strewing over the berries, when 
_ Me roasting is completed, and while the vessel in 
which it has been done is still hot, some powdered 
White or brown sugar (half-an-ounce to one pound of 
j is sufficient.) The sugar melts immediately, 
| id by well shaking or turning the roaster quickly, it 
. s over all the berries, and gives each one a fine 
» Impervious to the atmosphere. They have 

» _~) a shining appearance, as though covered with a 
"mish, and they in consequence lose their smell 
fatirely, which, however, returns in a high degree as 
oy as they are ground. After this operation, they 
to be shaken out rapidly from the roaster and 
aed on a cold plate of iron, so that they may cool 
Soon as possible. If the hot berries are allowed to 
en heaved together, they begin to sweat, and 
the inf © quantity is large the heating process, by 
— of air, increases to such a degree that 
they take fire spontaneously. The roasted 


ie Siased berries should be kept in a dry place, be- 
Science 
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Illustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





MIDDLESEX HOSPITAL. 


THREE CASES OF DIPHTHERIA, IN ALL OF WHICH 
TRACHEOTOMY WAS PERFORMED; AND, IN 
ONE CASE, CESAREAN SECTION. 


Under the care of A. P. Stewart, M.D. 

[From the notes of Mn. Bartey, Resident Medical Assistant. ] 
Case 1. Harriett C., aged 26, married, in the eighth 
month of pregnancy, was admitted at 9 a.m. on Dec, 
14th, 1865. One of her children, who had suffered 
from a throat-affection for some weeks, had died the 
same morning. The patient had been taken ill ten 
days previously, while nursing her child, with sore- 
throat and a hard dry cough, which she neglected till 
December 8th, when she first experienced difficulty of 
breathing and of swallowing, and on the following 
day lost her voice. 


On admission, her face was turgid and slightly 
livid ; she had complete aphonia ; and her respiration 
was 22, and accompanied with much action of the 
cervical muscles, and crowing inspiration. There 
was very slight expansion of the chest with inspira- 
tion ; and air, which entered the upper lobes pretty 
freely, passed sparingly to the portions below the 
third rib. The fauces showed no trace of exudation ; 
but were everywhere red and ular. 

As the patient had great difficulty in swallowin 
liquids, brandy and strong beef-tea were orde 
by injection. During the day, she became drowsy, 
and the dyspnea and lividity of countenance in- 
creased; and at 11.30 p.m., the upper part of the 
trachea was opened by Mr. Hulke, and a double 
cannula inserted. This was followed by copious 
hemorrhage, and the discharge by coughing of a 
large quantity of bloody mucus and portions of 
false membrane. After the operation, the breathing 
became more tranquil, and air entered the lu 
freely. About 4 a.m., the breathing became again 
oppressed ; but was quickly relieved by removing from 
the inner tube a plug of false membrane. At 8 a.m., 
another paroxysm of apnoea occurred, caused by a 
portion of membrane in the trachea, and which was 
expelled by a forced expiratory effort. She sank after- 
wards, and died at 8.45 a.m. 

Immediately after death, Mr. Hulke opened the 
abdomen by a longitudinal incision and removed the 
child, which, although it showed signs of life when 
first exposed, could not be resuscitated after it was 
taken out. 

Avtorsy. A diphtheritic membrane coated the 
posterior part of the pharynx and the larynx, where 
there was also considerable cedema, nearly closing the 
rima glottidis. The trachea and bronchi were con- 
gested, but free from false membrane. 

CaszE 11. James R., a child, aged 2 years, was ad- 
mitted in the forenoon of January Ist. He had great 
oppression of breathing, having to sit up in bed and 
struggle for breath. His expression was extremely 
anxious, and the ale nasi were expanded. The rze- 
spiration was very variable and stridulous. Percus- 
sion was fairly resonant over the chest; but no air 
was heard entering the right lung, while it permeated 





covering of sugar attracts moisture. (Pop- 
ioe) g (Pop 








the left pretty freely. The pulse was imperceptible. 
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The soft te, uvula, and fauces, were found covered 
with a thick greyish exudation, and the glands under 
the jaw were somewhat swollen. He had been seized 
with feverish symptoms about ten days previously ; 
and these had been followed by dyspnea, which had 
increased till he was brought to the hospital. 

Soon after admission, he was put under chloroform, 
and the house-surgeon, Mr. Worthington, opened the 
trachea and inserted a double cannula, through which 
some bloody mucus but no membrane was expelled. 
The respiration immediately became tranquil, and 
air was heard passing freely to every part of the 
right lung anteriorly. A trace of pulse could be felt 
at the wrist five minutes after the operation, but it 
did not increase in strength afterwards. He was or- 
dered injections of beef-tea and wine, as he could 
only swallow with great difficulty. At midnight the 
pulse had again become imperceptible. During the 
night, the dyspnoea, which recurred at intervals, was 
each time relieved by clearing out the tube; and the 
breathing continued pretty tranquil till 10 a.m., when 
he became rapidly worse, and died at 11 a.m. 

Autopsy. Ragged patches of yellow false mem- 
brane were scattered over the tonsils, soft palate, and 
uvula, and the mucous membrane under these was 
ulcerated. The epiglottis was thickened, and its sur- 
face studded with small patches of diphtheritic mem- 
brane. The larynx, as far as the true vocal cords, was 

ially covered by a similar false membrane, and 
its ventricles were ulcerated. The whole surface of 
the trachea was reddened and granular, and, in its 
lower part, was covered by a viscid yellowish layer 
of false membrane resembling purulent mucus, which 
extended into the bronchial tubes on both sides. 
The right lung was of much smaller bulk than the 
left and congested; and patches of nodular pneu- 
monia, frequently alternating with depressions caused 
by collapsed portions, studded the surface and sec- 
tions of the upper and lower lobes. There was some 
nodular pneumonia, but no collapse, of the left lung. 
Large air-bubbles were found in the connective tissue 
of the anterior mediastinum, covering the heart and 
extending into the neck. 

CasE 111. Matilda M. C., aged 4}, was admitted, 
about 9 a.m. on January 4th, with hoarseness, 
amounting almost to aphonia, an incessant croupy 
cough, and great dyspneea. Her respiration was 50, 
short, and very superficial, and very little air entered 
the lungs, especially the right. Her face was livid, 
and the skin perspiring very freely. Pulse 156, small. 
There was a glandular swelling on each side below 
the jaw. Only a little viscid mucus was observed ad- 
hering to the fauces. As she had been away from 
home till the previous day, no history of her illness 
could be obtained, except that she had suffered from 
cough and hoarseness for ten days. At noon, the 
dyspnea was so great that tracheotomy was decided 
on; and an incision of half an inch in length was 
made in the trachea by Mr. Worthington, the house- 
surgeon, and a double cannula inserted. The patient 
was much relieved by the operation, and at 2 P.m. 
was lying tranquilly on her back ; the respiration was 
50, and thoracic ; and vesicular breathing was heard 
all over the chest. The pulse was 136, full, soft, and 
compressible. She was ordered beef-tea and brandy, 
partly by the mouth and partly by injection, and ice 
to suck. She slept at intervals during the night and 
took drinks freely. 

Till noon on the following day (January 5th), her 
breathing, though ~eseage p by frequent cough ac- 
cgmpanied by expulsion. of mucus through the tube, 


was moderately calm. Soon, however, the dyspnea 
returned; and at 4 p.m. very little air entered the 


the left upper lobe. The ion 
cient in resonance on both sides, espe- 
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She was ordered the folle 


cially the right. 
3 acid. h 


draught every hour: Vin. ipecac. 
eyan. dil. 


she was tem 
effort ; but she soon became worse, and died at 7 
She took drinks freely up to the last. 

Autopsy. The tonsils were enlarged, and x 
exuded on cutting into the follicles. The soft p 
was of normal colour and free from exudation. 


hering to the under surface of the “ee was 9 
ich was com | 


tough greyish yellow false membrane, w 
tinuous with a similar layer extending along 
larynx, where it filled up the space between the vo 






cords, trachea, and bronchi, as far as the third @ 
Its thickness was greatest near the 
incision in the trachea, and greater in the right 


fourth division. 


bronchus than in the left. The mucous membr 
beneath the false membrane was red and grant 
The lungs were somewhat cedematous, and pus ext 
from the smaller bronchial tubes. The right cavi 
of the heart were distended with loose 
while the left were nearly empty. The solit 
glands and Peyer’s patches in the ileum were 


larged, and some of the mesenteric glands were if. 


filtrated with cheesy matter. The kidneys appea 
normal; but the urine in the bladder, which eon 
not be got for examination during life, was found 
be loaded with albumen. 

REMARKS. 
from the development of the local lesion, as is ge 


rally the case when the disease proves fatal during” 


the second week. Although, in each of them, trae 


otomy was performed soon after admission to the” 


hospital, it was late in the disease, and only 
longed life for a few hours. 


out before the operation; but, in the case of 
tilda M. C., there were simply struggling for br 


and a croupy cough; and the diagnosis had to 


made between croup, croup complicated with scant 
fever, and diphtheria. Dr. Stewart remarked 
croup with albumen in the urine was rare in his 


perience, and no history of rash or fever could be ob) 


tained. He, therefore, concluded that it was ¢ 
theria commencing low down. 


Harriett C. had been seen at her own home in @ ra 


sultation by Dr. Stewart, who advised that 
should be sent to the hospital, where tracheots 
and (if necessary) Casarean section might be 
conveniently performed. In her case blisters 
been applied over the windpipe, and produced 


swelling of the parts and turgescence of the vé oe 


as to increase the difficulty and risk of the operat 
and, with reference to this, Dr. Stewart remai® 
that, in the treatment of diphtheria, trached 
should be kept in view as a last resource, ‘ 
all local treatment likely to impede it or add to 
danger of hemorrhage ought to be avoided. 


Dr. James Jones, Professor in the Univers 
Louisiana, in an introductory lecture delivere®® 
the opening of the School in New Orleans, has sh0Ur 
himself to be unfit to represent the profession 0*™ 
cine as a teacher. He appeals to the sectio om 
of the Southern men whom he addresses ; 
of the commercial intercourse of Northern men W 
the population of New Orleans as the “ incwrsiomail 
restless Northern barbarians ;” speaks of the Boy 
philous clergymen and laymen of our dis 
Northern and Western States ;’’ and of fearful mau 
which sweep over nations, “ dissevering the 
country and kindred, thirsting for blood, and 
by the war-whoops of demons in the garb 4 
(Philad. Med. Rep.) 
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she had an almost fatal attack of apnoea, from which 
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Original Communications. 


ON THE SANITARY STATE OF ENGLAND 
DURING THE MIDDLE AGES; 


| AS DEDUCED FROM THE DOMESTIC HABITS OF THE 
PEOPLE. 


By James Russeuu, M.D., Birmingham. 
[Read to the University Graduates’ Club, Birmingham.* ] 


I propose to present to the Club this evening a few 

' statements respecting the habits of our forefathers in 

| the Middle Ages, deduced more especially from the 
construction of their dwellings, by which we may be 

' able to draw a fair inference respecting the sanitary 
state of the time. The laws of sanitary science are 
now so well understood, that we can form a safe esti- 
mate respecting the health of a community from 
knowing the habits of its members. 

The great factors of our life are properly stated by 
Dr. Lankester to be air, water, food, and heat. 
Adopting these as the heads of my paper, I will first 
take air. Now it is absolutely necessary that the air 
should be pure in order for it to perform its appro- 
priate office as a supporter of life. It is one of the 

triumphs of modern preventive medicine to have suc- 
@eded in eliminating the several elements which 

_ have been in operation in causing most of the serious 

_ outbreaks of disease of which we possess records. 

' Among these elements, none holds a higher place 
than the overcrowding of human beings in ill con- 
structed and badly ventilated apartments; the dis- 

| appearance of the plague from London was coinci- 
dent with the improved condition of the dwellings 
which followed the great fire; and the same disease 
tow ravages the East under the operation of pre- 
tisely the same cause. 

What inference can be drawn on this subject from 
the information which we possess respecting the 
dwellings of our forefathers ? 

The material employed in construction forms, of 
Murse, an important consideration in relation to our 

_ Present inquiry. Although the Roman style of build- 
in this country appears to have been of the most 
antial character, and although many of the best 
— known at the present day were worked 
g the Roman occupation, yet, on the de- 

re of the Romans from our island, wood 
‘ame the material chiefly employed in domestic 
 Mhitecture; and, although stone came again by 
; into use under the Normans (witness, 
£9, their well known keeps), yet, with the excep- 
of mansions belonging to the nobility and 
p Bore wealthy gentry, wood continued to be the ma- 
Principally in use ; the interstices of the wooden 
rk being filled with a composition of plaster 


’ , —_, 7 a 
- * Tam indebted for the architectural data which constitute the 
j mbstance ae the following paper, entirely to the late Mr. Hudson 
Tumer’s classical work on the Domestic Architecture of the Middle 
y fi, continued, after his death, by the editor of the Glossary of 
Sieer ag I have also to acknowledge information derived from 
; 1 +d r. W. D. Cookson, in the Transactions of the Lincoln- 
a Eemeptica! Society. It will be seen that Dr. Murchison’s 
Y he on Continued Fevers has guided me in the application 
€ of the facts gained from other sources. 








composed of lime and mud mixed with straw, and 
laid upon laths. 

Passing from the materials to the plan on which 
the house was built, the general plan of domestic edi- 
fices outside the walls of towns, during the period 
under review—the ordinary manor-housgs, and even 
erections of still greater pretensions, as royal 
palaces—much resembled that observed in Roman 
houses, both Saxons and Normans deriving every 
improvement in their style from imitation of the de- 
tails of Roman architecture. The house included a 
hall, often of considerable dimensions, to which in- 
deed, from its occupying the principal position in im- 
portance, the inclusive term of “ domus” or “ house” 
was sometimes applied. To this was added a cham- 
ber or chambers adjoining, together with offices, as 
kitchen, larder, sewery, and buttery, occupying 
various positions in the establishment. The edifices 
of later construction were distinguished by possess- 
ing a larger number of private chambers, and a more 
regular arrangement of the offices. This change is 
chiefly apparent in the fourteenth century, when the 
plan of the houses was extended, and various’ evi- 
dences of greater refinement in manners present 
themselves, coinciding with a rapid advance in agri- 
culture and commerce. 

Even in the castles, when, in the thirteenth cen- 
tury, they assumed a more domestic character, and 
the ancient donjon or keep was abandoned, pre- 
cisely similar buildings were erected in the inner en- 
closure, often of very perishable materials. The re- 
mains of the Edwardean castles, as of Conway, also 
testify to these later constructions being arranged on 
precisely the same system; the only respect pro- 
bably in which the houses of the monarch differed 
from ordinary manor-houses being in their greater 
scale, and in always having a chapel annexéd. 

The hall—“the great house-place’”’—was situated 
either on the ground floor, or frequently over a lower 
vaulted story, which was sometimes half sunk in the 
ground, and was variously used as a store-room, 
brewery, or even, when purposes of defence rendered 
it necessary, as a stable; in farm-houses it was ap- 
propriated to the use of the cattle. The hall, as 
already stated, was the chief feature in the edifice 
throughout the Middle Ages, and indeed after their 
close ; hence the term became vernacularly extended, 
in Saxon and Norman times, to the entire of the man- 
sion, a custom perpetuated to our own day. 

The dimensions of the hall were often considerable, 
even attaining a length of one hundred feet or more, 
as evidenced by existing remains, e.g., of Westmin- 
ster Hall; in many cases, it possessed high architec- 
tural merit. This apartment was essentially feudal 
in its origin and objects, and served the various pur- 
poses of feudal administration ; but its chief use was 
to accommodate the owner and his numerous fol- 
lowers and servants. In it they took their meals, 
the lord seated on the dais at the end. It was also 
the sleeping apartment of the retinue and guests, no 
regard being paid to the admixture of sexes. Even 
the stables were sometimes pressed into the service 
as dormitories for servants and guests. So late as 
the reign of Edward IV, many officers of the royal 
household had no better sleeping accommodation 
than the hall of the royal mansion. 

Of the same character with the domestic halls were 
those connected with the different guilds, for the 
purpose of a common refectory, and for other objects 
connected with such associations. These buildings 
are familiar to us under the name of guild-halls ; and 
with them we may closely associate the halls of the 
inns of court, the college halls, and the halls of our 
public schools. In the fourteenth century, the 
hall began to appear as an element in the houses 
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built within towns, the property of wealthy mer- 
chants. 

The private chamber attached to the hall was de- 

i as the withdrawing room for the lord and his 

oe at the end of the meal. In it was placed the 
, separated, when the apartment was of re size, 

by a partition of plaster or of hanging. This cham- 

ber, called the solar, often built of wood, was erected 

over a vaulted room of stone, with which it had no 
communication, termed the cellar, and used as such. 

Strange as it may appear, even in the twelfth cen- 
tury, and not excepting royal mansions, there was 
but one such chamber in the house; though, in the 
thirteenth, and especially {in the fourteenth, the 
number increased; and in the latter century we 
semetimes find mention both of parlours and of 
chambers distinct from each other. Kings and nobles 
received their courtiers, held councils, and grant 
audiences in their sleeping apartments. The chapel 
algo, in royal residences, was at times appropriated to 
‘some or other of these secular purposes. 

Such is a general description of the habits of our 
Norman forefathers; but in the Saxon time the 
habits were still more rude. The hall of the Saxon 
theyne is described as being little more than a ca- 
pacious apartment, which in the daytime was 
adapted to the patriarchal hospitality of the owner, 
-and formed at night a sort of stable for his servants, 
to whose rude accommodation their master’s was not 
much —— in a small adjoining chamber. The 
fire was kindled in the centre of the hall; the smoke 
‘made its way out through an opening in the roof, or 
‘by the door, windows, or eaves of the thatch. The 
lord and his hearthmen sat by the same fire at which 
their repast was cooked, and at night retired to 
share the same dormitory, which served also as a 
council chamber. So late as the fourteenth century, 
states Mr. Turner, it was the custom of a King of 
‘France to distinguish those courtiers and counsellors 
whom he particularly favoured, by inviting one or 
more of them to share his bed or to sleep in the 
, same room. 

It is hardly necessary for me to pause here in order 
to comment on the obvious insalubrity of a mode of 
life such as I have been describing. We may. confi- 
dently predict the presence of all those evils now 
known to result from the practice of crowding a large 
number of individuals in a single apartment, breath- 
ing the same air by night and by day; the very 
sleeping apartment being also contaminated by its 
being constantly employed in transacting the busi- 
ness of the day. 

But the statement already made does not express 
the whole extent of the evil. The tendency to over- 
crowding in the houses, and the dangers it entailed, 
“were augmented by the necessity, then universally 
-existing, for fortifying all houses situated outside the 
Aefences of a town. The extensive forests and wood- 
lands, which extended so widely over the country, 
afforded shelter to outlaws of the most desperate 
character. Nor were the offenders solely of this de- 
scription. There were knightly robbers also, even re- 

tainers of the court, who banded themselves against 
travellers and traders; and nobles, ecclesiastics of 
high degree, and even kings themselves, were some- 
times waylaid and plundered with impunity. Hence 
the necessity for armed retinues ; hence also the for- 
mation of trading companies for mutual protection. 
The siege of the Castle of Torquilstone in Ivanhoe, 
will at once present itself in illustration to the minds 
of my hearers. 

A striking proof of the lawless character of the 
times is afforded by the circumstance that, in the 
reign of Edward I, the Dean and Chapter of St. Paul’s 






ed| and often by a moat ; indeed, the custom of protect. 


cincts with a stone wall, in order to protect them. 
selves from malefactors; and the Canons of §f, 
Martin’s-le-Grand did not dare to cross the road 
their collegiate church, but obtained permission t 
build a wooden gallery or bridge to connect ther 
lodgings with the church tower. Occasionally the’ 
churches themselves were so constructed as to be 
available as a fortress for temporary use, in case of 
an incursion by the lord and his vassals, or by” 
robbers. a 
In consequence of this state of things, even farm. ~ 
houses were protected by hedges and dykes or moat, 
The larger houses, fortified by royal licence, 
built with thick walls and fortified gateways, and ~ 
sometimes presented so close a resemblance to castles” 
as to create difficulty in discriminating between the 
two. They were further enclosed by outer walls,” 


ing manor-houses hy a moat continued down to the” 
time of Elizabeth, or even later. Towers were some. 

times added, as well to indicate the rank of the o 

as with a more directly practical purpose. In the 
case of the Pele towers in the northern counties, 
these towers constituted the entire habi ; 
Within these narrow limits stood the various bui 
ings connected with the house, together with the out — 
offices—the stables, the sties, the ox-stalls—of con — 
siderable extent, from the necessity then universalof— 
keeping the entire stock of food upon the premises.” 
To these sources of contamination thus crowdedin— 
a confined space must be added the large number of — 
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servants then retained, together with the extensive” An 
company, not only of guests, but also of minstrel, 9 form 
buffoons, and jesters, who attended the owner’s hos ~ the d 
pitality. E admit 

To answer the large demands occasionally made ie ment 
the profuse hospitality of the time, it was the prat~ of the 
tice to throw up temporary erections in the courts, a Than 
chambers, kitchens, etc. Mr. Turner refers to on ac 
coronation of Edward III, when all the carrie 
ground within the enclosure of the Palace @ 
Westminster was entirely covered with “ houses” that i 
and offices. In 1265, when Simon de Monti the ¢, 


visited his countess at Wallingford Castle, # 
hundred and thirty-four horses were accommodated” 
in the stables, as it would not have boen safe to picket 
them without the walls. a 

Of the houses within towns, few remains exist” 
During the Saxon period, they appear to have beet” 
low huts closely packed together; rows of woo 
and mud hovels adapted only for affording protection 
from the weather. In later times, they continued ® 
be built of wood, with roofs of straw, reeds, or simular 
materials; nor were more durable materials g 
rally employed in London until the period of Wt, 
great fire. In the thirteenth and fourteenth ¢ 
turies, stone buildings were objects of mark in 4 
don, and were frequently named as boundaries, ¥# 
out any more special description than the ma’ ' 
which they were built. x 

The frequency of disastrous fires consequent Upe® 
this mode of construction at last rendered some 
vision necessary to meet the evil; and Mr. Tur 
has translated the record of an assize held by @ 
citizens of London in 1189, for encouraging "3°" houses, 
of stone in their edifices. It regulates with sing™ ae 


Bi. 
‘3 


minuteness the provisions and privileges of _ 
party-walls between the houses, which const 
the extent of the remedy proposed. A curious ¢ 


tion issued by a later assize in 1212, assem ould 8 
the same purpose, that every alderman shoul | 
provided with a hook and cord, to pull down 
houses in an emergency, gives no very @ 
of the stability of intraurban erections. 





obtained a licence to surround their church and pre- 
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 mear lodgings for scholars clustered round a common | was used almost entirely for this purpose, or a small 
' hall and a common kitchen. turret was introduced. Shafts were carried down 
' Itshould also be remembered that, as population |from the chambers through the substance of the 
' increased, the defences of the cities (their walls and | walls; and, whenever there was a running stream in 
dykes) would often give rise to inconvenient crowd- | the moat, a portion of it was diverted through the 
ing, it being unsafe to build outside the protection | dirt-pit. In the assize of London already alluded to, 
of the fortifications. the position of the pit is very strictly regulated. 
One other consideration presents itself in con-| Indeed, the drainage of towns was not neglected 
nexion with the present aspect of our subject. Dirt | during the Middle Ages. It was chiefly cared for 
' and squalor, the want of cleanliness in the person | by the Government, though, as demonstrated by 
_ and in the dwellings, have constituted a very impor- | many proofs, with very imperfect success, owing to 
tant element in causing disease, when in unison | circumstances which no Government could control. 
with overcrowding, not only adding on its ownac-| Nor should it be forgotten that, at the close of the 
count a large contribution to the emanations which | thirteenth century, baths were introduced ; and that 
' infect the atmosphere, but ageing taking an active | a lavatory was often connected with the hall—the 
in producing from within the body the exhala- | more needful, as the guests usually took up the food 
tion of peculiarly malignant gaseous products. in their fingers ; forks, even in the fourteenth cen- 
The floor of the hall—the apartment which, as | tury, being regarded as indications of foppery and 
already stated, constituted the living-room by day | fastidious refinement, though spoons were generally 
and by night of so many persons—when on the | in use. 
d-level, was formed, below the dais, of the} A conduit of water was first established in London 
natural earth rammed down ; over it, as also over the | in the thirteenth century, by the monks at West- 
floors of the chambers, dried rushes or green fodder, | minster. Water was hawked about the streets. 
sometimes mixed with sweet herbs, were plentifully | Wells were much in use. Henry the Third conde- 
. The space below the dais was sometimes | scends to giving directions for the repair of the wells 
termed the “‘ marsh of the hall”—a name strikingly | at his various seats. 
descriptive of its damp and dirty condition. It was| The common idea of a town of the Middle Ages— 
the receptacle of all kinds of filth and refuse ; even | more often called a Gothic town—is an accumulation 
the guests, during meals, cast the refuse of their | of houses crowded together without any order, sepa- 
on the floor, for the dogs who were present, | rated by narrow lanes, over which the upper stories 
expectant of their contribution. of the houses project so much that the inmates 
An idea of the condition of the apartment may be | might shake hands from the upper stories across the 
formed from an order of Henry the Third to widen | street. This idea Mr. Turner quotes as correct of 
the doorway of Winchester Hall, for the purpose of | many of our old towns The streets of London, 
admitting carts. In another precept, he directs pay- | though provided with some sort of footway, were fre- 
ment for a certain conduit through which the refuse | quently left to chance; and those leading to the 
ofthe king’s kitchen at Westminster flows into the | river, which afforded means of natural drainage, had 
Thames ; which conduit the king ordered to be made | usually open sewers flowing through them, and were 
on account of the stink of the dirty water which was | kept in a continual state of mud. Dr. Heberden de- 
carried through his halls, which was wont to poison the | scribes them in 1666 as narrow and crooked, many of 
people frequenting the same halls. It must be noted, | them unpaved, and nearly shut in by the overhang- 
that in the kitchen the butchers flayed and dressed | ing houses. The burgesses of Northampton valued 
the carcases of the animals slaughtered on the pre- | the omy of going along the wall of the city, to 
mises for food. avoid the noisome and muddy way beneath. The 
_It was on account of the filthy state of the man-| public roads were precarious and full of ruts and 
sion, as well as from the necessity of collecting and oe , and were often rendered impassable by floods. 
tonsuming the provisions on the spot, that noble- Tew add force to what I have been stating, as 
men and gentlemen were obliged to divide their well as suggest some feeling of humility, if we pass 
time between their different residences. In the| for a single moment from the Middle Ages to the 
Liberate Rolls examined by Mr. Turner, directions| year of grace 1865, and note what was said of this 
are given by Henry the Third for repairs and altera-| same London in the Medical Times and Gazette for 
tions of no less than thirty-eight different mansions | last November. Describing one of the present nests 
and palaces belonging to himself. As late as the| of fever and cholera in the parish of St. George the 
_ time of Edward the Sixth, Lord Paget complains of} Martyr, the reporter says: “Many of the general 
the hardship of being confined at his seat at Beau-| features of the place resemble those which your com- 
ert, which had become withal, by some months’! missioner described last week in Bethnal Green. 
tesidence, horribly unsavoury, and could not be| We have the same condition of roads, converted by 
sweetened without the removal of his family. Eras-|the late rain into swamps of greasy mud, inter- 
mus speaks of the litter on the floor remaining for | spersed with pools of black water. A good, hard, 
twenty years, fresh layers being superimposed ; the | firm, macadamised road is scarcely to be found in the 
| “@ections of dogs and men, remains of food, and | parish. The pavement of the larger streets in many 
other filth not to be named, festering beneath. places is dilapidated and out of repair, whilst the 
It must, however, be added, on the other side, | courts and alleys can only be called paved by a cha- 
that careful provision was made, at least in large | ritable figure of speech. A central gutter, leadin 
» for privy accommodation. The “ privy|to a drain......with mud on each side, inte: 
— received a large share of attention, and | with round stones, constitutes the general footway 
arrangement was regarded as being of much | of the Southwark courts. Many of the houses in the 
) “nsequence. This fact has the closer connexion parish are built of wood, and have probably stood for 
to our present subject, that there is much reason | a couple of centuries.” . 
attribute one class of our endemic fevers solely to} To return from this digression: an immense por- 
ecomposition of animal excrement. In large|tion of the kingdom was covered with wood. In 
» privies were numerous ; and, in the fourteenth | 1250, there were seventy forests and woods in Eng- 
3 especially, there was one attached to each | land, directly or indirectly under the control of the 
” a, Much ingenuity was displayed in their con-| Crown alone. Wide districts, too, were fen and mo- 
dg ion. In some cases, one of the principal towers | rass, and were chiefly valuable for the supplies of eels 
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and water-fowl which they yielded. Hence arose the 
prevalence of ague and other malarious diseases, 
which, even two hundred years ago, were among the 
most common diseases of the country. James the 
First and Oliver Cromwell both died of ague in Lon- 
don. In Cromwell’s time, the country surrounding 
London was as marshy as the fens of Lincolnshire 
now are; so that he was nicknamed the king of the 
marshes. The description given by Sydenham of 
the regular epidemics of intermittents in London 
forms one of the most important parts of his writings. 
In no respect has sanitary science formed a more 
useful alliance with engineering operations, than in 
the various works by which our land has been freed 
from this terrible pest, deteriorating the health, even 
when not visiting the patient in the still more serious 
form of ague. 

Now let me pause for a moment, to observe that 
the domestic habits of a people are reflected in those 
of a more public character. Hence, from the pre- 
ceding details, we may well infer the condition of 
public establishments. How fearfully the evils of 
overcrowding and of squalor combined have shown 
themselves in our jails! How awfully, too, the 
ar emt authority of those laws which our Creator 

imposed upon his creatures has been asserted, in 
the contagious poison which has spread from those 
centres of living corruption, let the records of the 
various Black Assizes, at a period later than that 
under review, testify. A century ago, says Dr. Mur- 
chison, there were no greater hotbeds of typhus than 
the jails of England; but, thanks to the philan- 
thropy of Howard, the nation has been freed from 
such an imputation. 

I must occupy only a short time in glancing at 
another of the great factors of life—viz., warmth. 
“Look,” says Dr. Lankester, “‘at the thermometer 
on your garden-wall at this season of the year. 
Night after night it falls lower; and as it falls de- 
gree after degree, the rates of mortality rise. A 
cold day in winter is the death-knell of thousands.” 

The interior provisions for comfort in the houses of 
the Middle Aes were of a very rude and meagre de- 
seription. Plastering and whitewash, indeed, were 
in use from very early times; wainscoting also was 
partially employed; and, in the fourteenth century, 
the looms of Arras began to furnish their con- 
tribution to the comfort and decoration of domestic 

As is well known, the manufacture of glass was a 
very late introduction into this country. It cannot 
be said to have been established until the reign of 
William and Mary: the glass previously in use was 
imported from the Low Countries, Lorraine, and 
Venice. It was not until the thirteenth century that 
glass was at all employed for the purpose of filling 
in the windows of other than ecclesiastical edifices ; 
and then it was a luxury barely known even to roy- 
alty. Even when it become more generally em- 
ployed for this purpose, the windows were moveable, 
and were packed up when the family was absent ; 
they did not become fixtures until the reign of Henry 
the Eighth. Shutters and canvas were employed as 
substitutes. Even glazing was often employed for 
one portion only of a window. Such constructions, 
it is obvious, could have afforded but an imperfect 
defence from the weather, especially in our severe 
_ Climate ; though, on the other hand, some imperfect 
provisions were thus inadvertently made for ventila- 
tion. A charge for making windows shut better 
than usual was not uncommon. A precept of Henry 
the Third directs glass to be substituted for wood in 
a wardrobe of the Tower, “so that that chamber 
might not be so windy.” The windows were some- 
times placed at a considerable elevation in the apart- 
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ment, to lessen the evil; and occasionally a kind 
penthouse was erected over them on the outside, 
Let us note, however, one comfortable feature in 
the scene. These windows, large and deeply rg 
cessed in the later periods, with their stone ben 
were ‘‘ the favourite nooks and corners of domestig ~ 
life, and the votaries of chess haunted these pleagant 
old-fashioned retreats. It was here, too, that my 
lady and her fair damsels brought their spinning 
and their broidery, and wrought those marvelloug 
and beautiful fabrics for which, in mediaeval times, ” 
their needles acquired a European fame.” § 
Although the fireplaces form a very interesting © 
portion of existing remains of medieval houses, up 
to the beginning of the fourteenth century the lori’g © 
solar was the only apartment excepting the kitcheg — 
provided with this necessary accommodation ; after — 
that date, fireplaces increased in number. In the” 
halls, as in the more humble dwellings, the fire-wag ~ 
kindled on a hearth in the middle of the room, the” 
smoke finding a vent through the louvre in the © 
roof. Chimneys were unknown in cottages until the — 
reign of Elizabeth. Although wood and chargoal © 
were the materials chiefly employed in burning, if ~ 
must be obvious to how great an extent the atmo ~ 
sphere of the apartment suffered by the admixture ~ 
of smoke and of other products of combustion—am ~ 
evil which would be augmented by the large flam 
beaus used for purposes of illumination. it must 
also be noted, that defective means for p ing 
warmth, such as the arrangements just Mleseribed a 
imply, is an additional cause of overcrowding. 
I regret that I can give only a passing noticeto 
the last factor ; viz., food. I need not comment on ~ 
its importance to everyday life ; its deficiency or de 
fective quality also demands consideration in another 
connection. Want of proper food among large pom ~ 
tions of the community, as from bad harvests, com ~ 
mercial depression, strikes, etc., has united with the ~ 
other influences to which I have referred, or in other 7 
cases has operated alone, in constituting the effective 
cause of many of our most serious epidemics. ze. 
It is enough for me ito refer to the depressed com © 
dition, both of agriculture and of internal : 
during a large part of the Middle Ages, to infer the ~ 
poverty of the people in general, and the imperfect ~ 
means of sustenance they possessed. Whilst lange ~ 
tracts of the country were forest or bog, foreign wane — 
and domestic feuds carried away the husban 
and ruined the fruits of his toil. Forest laws 
the excessive passion for the chase operated, as 
pointed out by Mr. Hallam, to prevent agricult 
improvement; whilst the devastation committed 
by wild animals, and the protection afforded them for ~ 
selfish purposes, formed matter for serious and {fe ~ 
quent complaint. The passion for the chase pr — 
dueed, in the words of the author I have just q 4 
a strenuous idleness, which disdained all useful oe 
cupations, and an oppressive spirit towards the pes ~ 
santry. Thus, the peasant is stated by another ale — 
thor to have been a half-clad serf; bis lord, a de” 
bauched, cruel, exacting tyrant. Day-labourers } ~ 
farms were fed at their lord’s expense, their chief 
diet being a sort of porridge. i 4 
At the same time, various causes, especially the — 
insecurity of property, maintained internal trade sb 
a very low level ; for several centuries there is poba ~ 
vestige to be discovered of any considerable manu § 
facture. It is well known to how great an ex! ia 
monasteries and guilds—particularly the guilds of 8 © 
i pe character—operated in alleviating the ge ; 
neral poverty. : q 
These jotein however, are far less applicable to ; 
the concluding period of the Middle Ages, ; 
under the Plantagenet line, particularly 
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frst and third Edward, both agriculture and com- 

- merce received a powerful impulse. Mr. Hallam cal- 
culates that the labouring classes, especially those 
employed in agriculture, were better provided with 
the means of subsistence in the reigns of Edward III 
and Henry VI than they are at present. (Middle 
Ages, 1846, ii, p. 433.) 

From the impossibility of preserving the summer 
stock, the winter’s provision depended upon salted 
or larded meats, whence our word “larder.” Although 
animal food was consumed in abundance, especially 

k, fish was also eaten in large quantities, together 
with choice morsels from the whale, the porpoise, the 

pus, and the sea-wolf. The fish was frequently 
fried, constituting stock-fish, which required to be 


beaten by a mallet upon a block or stock before it| 
was fit for consumption.* Wheaten bread was the | 


wd of the great. Among the poorer classes, 
missilen-meal or monk-corn was baked and stored in 
large quantity, and, when very dry, was damped and 

_ second time warmed in the oven. 
It is interesting to note, from the great import- 
fice of vegetables as articles of diet, that a large 
number of green herbs were known and used, in- 
duding the cabbage tribe, peas, beans, beet-root 
— was the chief esculent), pot and sweet herbs, 

, water-cress, onions, and garlic. 


In concluding this brief sketch of a very important | 


subject, I would beg you to observe that my time 


has admitted of nothing beyond a bare outline; I| 





ON THE TREATMENT OF STRABISMUS 
WITHOUT OPERATION. 


By C. Houtrnovuse, Esq., Surgeon to the Westminster 
Hospital, and to the Surrey Ophthalmic 
Hospital, ete. 


In my treatise on Strabismus, published in 1858, I com- 
menced the chapter on the treatment of this affection 
in these words: “ If the view I have taken of the patho- 
logy of strabismus be correct, it must be obvious that 
no treatment can be of any avail in confirmed strabis- 
mus, except division of the shortened muscle ;”” but I 
followed up this statement by the following: “ There 
must, however, be a stage of contraction antecedent 
to that of structural shortening, in which medical 
(that is non-operative) treatment is called for, and 
is, moreover, sometimes successful in removing the 
deformity,” Into the consideration of this, 1 now 
propose to enter. 

An essential preliminary to every rational mode of 
treatment, is a knowledge of the pathology of the 
affection with which we have to deal, and the more 
nearly we approach exactitude in this respect, the 
more likely is our treatment to be rational in its 
scope and certain in its results; I shall, therefore, 
premise the discussion of treatment by a few pre- 
liminary remarks on the pathology of strabismus, 
and the class of cases which are best adapted’ for 
tentative efforts at a cure without operation. 

For practical purposes nearly every case of strabis- 


have been obliged to content myself with doing little | mus may be grouped under one or other of the two 
beyond laying before you certain particulars which | following divisions: 1. The nervous or paralytic. 
have been collected by others, respecting the habits! 2. The muscular, or non-paralytic; the loss of as- 
of our forefathers, merely suggesting, as I proceeded, | sociation in the movements of the eyes depending; in 
the conclusions to which they point in relation to | the first group, on a loss of innervation or paralysis 
the subject of sanitary science. I think that they indi-! of one of the ocular muscles; whilst in the second, 
tate much ignorance of the very principles of health, | the innervation is perfect, or may be in excess, but one 
and almost entire neglect of its laws. or other of the muscles has undergone some functional 
With one observation, I will end. My remarks | derangement, or structural change. Of the nervous 
have direct relation mainly to domestic habits, but | or paralytic strabismus, we are too little acquainted 
indirectly they must be accepted as bearing upon| with the changes which take place in the nervous ele- 
the condition of society in its public as well as in its| ments asa consequence of disease, to be able to say, in 
vate capacity. As I have already remarked, the/| all cases, how the suspension of their functions is 
its of domestic life are reflected in those of a/ brought about; but reasoning from analogy, and from 
more public character; and where the economy of} what we know of the causes which give rise to more 
house is ignorantly administered, we can hardly general paralyses, as hemiplegia, we may assume 
lok for better regulation in municipal or public} that pressure plays a not unimportant part; and 
toncerns. — this may arise either from over distension or com 
Various circumstances will, of course, modify the/| gestion of the bloodvessels, from extravasation of 
t; an imperfectly developed condition of in-| blood or serum, from inflammatory effasions, or from 
e and manufacture may not have pre-| tumours, whether osseous, neuromatous, vascular, or of 
tented one of the chief inducements now offered to | any other nature; and the action of these may be either 
Wercrowding in our towns; a country life may have | on the brain, or on the nerves issuing from it in amy 
Produced a more hardy state of constitution than is| of their course. We have, therefore, to consider in the 
met with in our manufacturing districts; but! first place, whether the paralysis has a cerebral or @ 
| still, after allowing for these disturbing influences, | nervous origin; and, in the latter case, whether it is 
we may safely return to the position just laid| within the cranium proper or within the orbit ; thus 
down we may not unfrequently arrive at a correct estimate 
both of the locality and the nature of the mischief. 
The larger proportion of cases of paralytic stra- 
bismus which fall under the notice of the ophthalmic 
surgeon, are not of cerebral origin, or at least there 
are no symptoms to indicate any such lesion, while of 
the nervous cases, rheumatism and syphilis furnish 
the most abundant examples. The following case, 
though narrated in a former work (On Squinting, 
Paralytic Affections of the Eye, and Certain Forms of 
Impaired Vision) is worth republication from the 
bearing which it has on the foregoing remarks. 
Case I. Paralytic Convergent Strabismus, of Intra- 
SR oe a — | cranial and Nervous Origin, from Syphilitic Periostitis 
Rohe pnt cncreasing of the towue (Kingston-upon-Hull) | of the Basis Cranii. James P., aged 30, a compositor, 
Bde of stoke icel, ot, te Ireland, from whens they had the bole| syniied to me at the Public or erg Lincoln’s 


oke fiseh into England, and partly other fisch. (Quoted . . . 
| Mr. Turner frou: Leland's Itinerary.) . Inn, March 6, 1847, with the following symptoms. 
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_ An important branch of the subject relates to the 

_ Mstory of disease, in so far as its outbreak may be 
| "ferred to defective sanitary arrangements. Upon 
’ this subject, of course, I cannot enter; it has, how- 
| ‘ver, been treated in a masterly manner by Dr. Mur- 
n, for the period subsequent to the revival of 

3 anterior to that period, but scanty mate- 
- can be obtained. I may venture to assert that, 
St ar as our knowledge upon this subject extends, 
entirely accords with the @ priori conclusions to 


‘ — I have been led in the course of my present 
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He had a convergent squint of the left eye, and was 
unable to abduct it, or even to bring the cornea into 
a central position, he could, however, rotate it 
further inwards, as well as upwards and downwards. 
The size and movements of the pupil were normal, 
and the vision of each eye, when examined sepa- 
rately, was good, though when both were open the 
patient experienced much confusion of vision. When 
told to put out his tongue, it was observed that the 
point deviated to the left, and that the two sides of 
the organ presented a remarkable contrast, the left 
half being atrophied, broad, flat, thin and flabby, 
whilst the right was firm, plump and roundish. The 
paralysis of the tongue was attended with con- 
siderable inconvenience in mastication; but pro- 
duced no appreciable effect on the patient’s articula- 
tion. Sensation and taste on the paralysed side 
were perfect. The patient complained of constant 
pain in his head and at the back of his neck. The 
above symptoms first made their appearance in July 
of the preceding year, and had hitherto resisted the 
treatment adopted. When he applied to me, I re- 

i him as a patient who had been under my 
care some months previously to the present attack, 
for ent periostitis of both tibizw, and coupling 
this fact with his present symptons, I concluded that 
they arose from a similar disease affecting a portion 
of the basilar process of the occipital bone or its peri- 
osteum, and implicating the sixth and ninth nerves 
at their origin. 

Under the influence of an antisyphilitic treatment, 
this patient was quickly relieved of the pain in his 
head and neck, and slowly recovered power over the 
external rectus. The paralysis of the left half of the 
tongue was more slow in disappearing, so that on the 
July 12th, 1847, when he again consulted me for a 
a return of the head symptoms, the tongue had 

ne no alteration, but the strabismus was less 
marked ; he was able to move the eye slightly beyond 
the central position, and to maintain it in the centre 
of the orbit, though of course the sound eye then be- 
came inverted. Six years afterwards, when I again 
saw this patient, all traces of the strabismus Lad 
disappeared, and a scarcely appreciable difference 
could be discerned between the two sides of the 


e. 
this case is 2 good example of complete recovery 
of the external rectus of one eye from a paralysis of 
many months’ duration, and which led to no short- 
ening of its antagonist, or to any implication of the 
adductor muscle of the opposite side. Both of these 
results may follow a paralysis; so that when the 
latter is cured, either of them, as pointed out by 
Von Griife, may lead to an ordinary concomitant 


squint 








University Cottece Hosritau. A contribution 
of £50 has been received from Mrs. Bishop, the widow 
of the late Mr. George Bishop, founder of the Bishop 
Observatory, formerly chairman of the Hospital Com- 
mittee. 

CHoLeRA Rewarps. The town of Ancorre has 
presented silver medals to the military officers who 
rendered their services to the inhabitants during the 
late cholera epidemic. The French government has 
decided that seven medical students who particularly 
distinguished themselves by their services during the 
ae of the cholera at Toulon, Sollies-Pont, 

ar, and Raon-l’Etape, Vosges, shall be exempt from 
all further charges in the completion of their studies. 
The Minister of Public Instruction has also awarded 
to one of the seven, M. Gensollen, student at Mont- 
pelier, a valuable scientific work, with an inscription 
stating the cause for which it was given. 
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Hebietos and Hotices. : 


An INTRODUCTION TO THE STUDY OF MEDICINE; 
to which is appended a Report on the Homepo- 
pathic Treatment of Acute Diseases in Dr. Fleisch. — 
mann’s Hospital, Vienna, during the months of 
May, June, and July, 1846. By Grorce Wu. © 
L1AM Batrour, M.D.St. And., F.R.C.P.Ed, 7 
Lecturer upon Practice of Physic, etc. Pp. 307,” 
Edinburgh : 1865. 4 

Ir must not be inferred, from the title of this 3 

that it is an elementary class-book intended to intro. 

duce students to the rudiments of their profession, ~ 

Its scope is widely different. Dr. G. W. BaLroug” 

is a physician who has evidently read and reflected © 

much, and who is impressed with the conviction that,” 
when we have acquired all the knowledge which is or- — 
dinarily demanded of us, we have not at most done more ~ 
than begin the proper study—the intellectual examina- 
tion—of medicine. To point out some of the directions ~ 


we 


in which this study may be carried out, and to give ~ 
the results of his own work therein, is the object © 
which Dr. Balfour has in view. How he has carried ~ 
out that object, let us now examine. 5 
In the first or Introductory chapter, the author 
refers to the fact of his having been the first to lay ~ 
before the profession in Edinburgh the results of the ~ 
treatment of pneumonia followed by Skoda of Vienna ~ 
—a treatment which consisted in withholding from 
the patients all active medication, and which Dr ~ 
Balfour calls ‘‘ one of the most remarkable is 
ments in medicine ever undertaken.” He lays claim 
to the merit of having first indicated a line of prac- ~ 
tice which, though at the time (1847) condemned by 
Dr. John Gairdner, Dr. Hughes Bennett, and other ~ 
speakers in the discussion which followed the reading | 
of a paper by him before the Edinburgh Medico © 
Chirurgical Society, has since become accepted evel” 
by those who were opposed to it, and regarding which ~ 
now the great question is, not whether it is right, but 
why it is right. ‘There is no longer,” says Dr 
Balfour, ‘‘any doubt as to whether it is right ® 
bleed in inflammation ; the only em in question 18, — 
why this is no longer the case.” is would seem to 
denote that blood-letting is altogether wrong; ye 
as we shall presently see, Dr. Balfour in a 
chapter endeavours to explain in what way blood 
letting does good in inflammation. The reasons 
alleged for the change in the therapeutics of in-” 
flammation are, as is well known, the theory mail-~ 
tained by Dr. Hughes Bennett and his supporter 7 
that the modern improvements in diagnosis am 
pathology have led to a better understanding of dit 
ease, and therefore to a better treatment; and the © 
theory of change of type. In examining these rei) 
sons, Dr. Balfour goes back into the - ages of me-— 
dical history ; and shows that in the blood-lettimg 
controversy, as in other matters, there is ‘* OUINB, 
new under the sun.” and 
First, as to the relations betwen patholo ; 
therapeutics, he argues, very correctly, 50 4 
gards the discovery of remedial agents in past age 
that 4 
“Speculative ideas of the nature of disease 
exerted little real influence upon medicine as @ 8© 
of therapeutics, and still less upon it as & PF 
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upon the empirical observation of the 
action of remedies.” 


Medicines have been given, and have done good, 
throughout ages during which no ideas, or ideas the 
most varying, have prevailed as to the structures and 
functions on which they might be supposed to act. 
Dr. Balfour shows that a theory very similar in terms 


two thousand years ago by Erasistratus, the grand- 
gn of Aristotle. The parallelism between the ideas 
of the ancient and of the modern is remarkable. 


' “Erasistratus,” says Dr. Balfour, “regarded the 
| atteries as the reservoir of the vital spirits, and 
the veins as containing the blood; and, whenever 
any disturbance of the system caused a coagulation 
' of the blood in and around the extremities of the 
veins and arteries, thereby disturbing the movements 
' of the pneuma or vital spirit, he looked upon this as 
' inflammation ; and he objected to venesection be- 
cause the abstraction of fluid blood from the veins 
mly lessened the strength of the patient, the re- 
moval of which he therefore thought ought to be 
oy to the powers of nature, aided by a regulated 


Such was the doctrine of Erasistratus; and similar 
—« to the impossibility of removing the coagulum 
gmp ge and as to the injury that might be in- 
on the patient by depriving him of blood—was 
the teaching of Van Helmont. Very close, indeed, 

| dothese opinions come ¢o that of Dr. Bennett, that 


“Pneumonia consists of an exudation into the 
vesicles and tissues of the lung It is very doubt- 
fil whether a large bleeding from the arm can 
operate upon the stagnant blood in the pulmonary 

_ tapillaries—that it can directly affect the coagulated 
_ amdation is impossible. But lowering the strength 
| and vital power of the individual is directly opposed 

othe necessary vital changes which the poulidien 
aust undergo in order to be removed by cell-growths 
ind disintegration.” 

What does history teach us concerning change of 
type? Statistics are, as Dr. Balfour shews, alto- 
| @ther unavailable in the investigation. Can we then 
tive the question by ascertaining whether there have 
ben alternating periods of universal blood-letting 
ad of universal non-blood-letting? No; for, as 
Dr. Balfour shews, the supporters and the opponents 
 blood-letting have carried on their controversy 
with varying vigour, but uninterruptedly, except 
-lring the dark ages, through the history of medi- 


_ “The followers of Pythagoras, the Cnidian Chry- 

, and of Erasistratus, objected to bleeding as 
and injurious; while those of Praxagoras, 
rophilus, and Galen, regarded it as the most use- 
fl of remedies.” 


; At Rome, in the second century, the followers of 
Insistratus were so numerous and so distinguished 
‘tut Galen wrote two celebrated theses on venesec- 
“one against Erasistratus himself (adversus 
ratum), and another against his followers 
8 Erasistrateos). And the two forms 
ice found defenders down to the dark ages, 
have found them again after the re-birth of 
“tice, down to the present day. 
is then, Dr. Balfour shews, nothing either 
statistics of disease or in the history of its 


t 


there has been a regular series of variations in treat- 
ment concurrent with a series of variations in type ; 
and he next proceeds to examine on what grounds 
the theory of change of type has been based. Ascle- 
piades is the first author who puts forth a theory 
which at first view has some resemblance to that of 
change of type. Writing in the first century before 
Christ, he says that, though pleurisy in the region of 
the Hellespont was benefited by blood-letting, yet 
patients in Athens and Rome suffering from the same 
disease would not bear it—although he was in the 
habit, in Rome, of bleeding in other inflammato 
attacks. This theory of Asclepiades has, after all, 
but little bearing on the question; for, as Dr. Bal- 
four remarks, he must have either fallen on an epi- 
demic of typhus complicated with pneumonia ; or, 
still more probably, his idea of local change of type 
was mere hypothesis, unsupported by facts, and ne- 
gatived strongly by the antiphlogistic treatment fol- 
lowed by him in other inflammatory diseases than 
that just now mentioned. 

Nothing more is heard of change of type till we 
come to later times. Sydenham is quoted as an au- 
thority on the subject ; but Dr. Balfour points out 
that, in asserting that ‘‘ true and essential pleurisy 
will tolerate a repetition of venesections in all con- 
stitutions of all years”, notwithstanding the variations 
to which diseases were subject from unknown and 
inscrutable atmospheric influences, he asserted that 
which the advocates of change of a type in inflamma- 
tion deny. 

The first positive expression of a belief in a change 

of type in inflammation is stated by Dr. Balfour to 
be found in the writings of Sallaba, a disciple of 
Stoll, towards the end of the last century. As far 
as Dr. Balfour can ascertain, “the statement of 
Sallaba is nothing more than a mere unsupported 
opinion.” Autenrieth is the next great supporter of 
the theory ; but for him, and his arguments on this 
and on other matters, Dr. Balfour has no great 
respect—and rightly too, if the specimens he has 
brought forward of Autenrieth’s mode of argument- 
ation be fair. 
Dr. Balfour comes now to the blood-letting and 
change-of-type controversy of the present day. He 
endeavours, by a reference to the volumes of clinical 
lectures by Cullen and Gregory, in the library of the 
Edinburgh College of Physicians, to ascertain 
whether there wasa real difference between the pneu- 
monia of Cullen and that of the present day. In these 
volumes he finds no cases of typical pneumonia, with 
‘quick, hard, and firm pulse”; but several cases of 
pneumonia with soft and small pulse—in which 
nevertheless the usual blood-letting was practised. 
He shows also, that we must arrive at some very ab- 
surd conclusions if we give the change-of-type theory 
an universal application. 


“All kinds of cases in the days of Cullen and 
Gregory brought forth the inevitable lancet; not 
only those more or less belonging to the inflammatory 
diathesis—but even —— cases, cases of acci- 
dent, such as by fall, drowning, etc., were all like- 
wise treated by bleeding, which we never think of 
employing in such cases nowadays; so that, if it be 
absolutely necessary to — a change of type in 
inflammations to explain the success of a non-bleed- 
ing system of treatment in them, we ought, by a 
parity of reasoning, to hold that there is a change of 





/ ment which countenances the supposition that} 


type in childbirth, in falls, and in drowning, etc. 
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The idea is as reasonable in the one case as in the 
other.” 

After criticising at some length the opinions of Dr. 
Alison and Dr. Christison on the change-of-type 
theory, he says, as a summary of his belief : 

“From all that I have just related, it seems to me 
unquestionable, that there is no reasonable founda- 
tion for the medical opinion of there being such a 
thing as a change in the type or constitutional cha- 
racter of inflammations. Now and then we catch 
glimpses of facts which seem to justify the idea ; but 
the more these facts are sifted, the more delusive and 
visionary the idea is found to be.’ 


In the second chapter, the author treats of Medi- 
cine as an Art. His remarks on the first chapter 
might lead to the supposition that he was a thorough 
sceptic—or something very near it—in medicine ; 
that his opinion of the function of the phy- 
sician was much in accordance with the far niente 
system of Skoda, with the value of which he appears 
to have been so forcibly impressed. But such a 
ee would be altogether wrong ; for, in suc- 

ing remarks, he shews the necessity for the em- 
a of art in the treatment of disease by a skilled 

d, and not by the patient himself or his friends, 
nor by charlatans. It is not, he says, that a properly 
trained professional man is to be regarded as infal- 
lible; but he is less likely to make errors than one 
who is ignorant, and more likely to fulfil that which 
Dr. Balfour points out to be the duty of the phy- 
sician. 


« Nature, like a skilful workman, does the best she 
can with the means at hand; but it is no less our 
vs ae supply her with the best attainable, whether 
we be patients or physicians.” 


The third chapter is on Life and Death. Dr. Bal- 
four points out that in English the word life has 
been made to perform double duty ; to represent 
‘* the influence which modifies all ordinary mechani- 
cal and chemical phenomena and transmutes them 
into vital phenomena”—Yvx} of the Greeks and 
Anima of the Romans; and ‘ to express those living 
actions by which we recognise the persistence of the 
influence just referred to, and which were anciently 
termed collectively Zw) and Vita—the one being the 
efficient cause and the other the visible effect.” 

Our author is opposed to the doctrine that there 
are two distinct kinds of life in plants and in ani- 
mals. With him, all beings which manifest vitality 
—{wh—are under the influence of life the psyche ; 
and he brings several instances in support of this 
view. He goes even so far as to believe that con- 
sciousness and will exist in the lowest organisms, and 
even in plants; that the psyche exists, in fact, in all 
organised beings, although not necessarily identical 
in all. If it be otherwise, he says, and if conscious- 
ness and will are the highest development of life, we 
must either regard them as “the result of the elabo- 
ration of the nervous system”, or we must look on at 
least a part of the nervous system as developed to 
give effect to their manifestations. 

On the relations of the nervous system to the 
psyche, he observes that it is not to be regarded as 
developed for the purpose of supplying a new force, 
but as a separate development ‘for the purpose of 
co-ordinating all the functions of organic life, and 
for permitting the development of consciousness in 
relation to the external world, free from the danger 
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and embarrassment that would be caused b 
consciousness being extended to all the functions 
the body.” 

Life the psyche is; Dr. Balfour believes, a ne 
dying organic force acting at all times consciou 
and voluntarily, and regulating and controlli 
either through an apparently diffused force 
through the action of a more or less concentrated 
nervous system, the actions which make up the su 
of vital life or zoé. It is, he holds, ‘the guest 
guide of the body—that material form which is a 
the outward and visible but ever-changing imago¢ 
the individual’; and it must continue to live, 
think, and feel, even when separated from the x 
terial form. If we understand him rightly, -he be 
lieves it identical with the immortal soul; whi 
according to his hypothesis, cannot be confined 
man. 


“The granting of the existence of an 
psyche in animals and plants by no means eleva 
them to be sharers of men’s hopes and aspirations 
but at the most amounts to an acknowledgment tl 
in the next world there shall be a similar gradation 
of created beings as in this—a proposition wh 
may be denied but cannot be disproved, and which i# 
not inconsistent either with the tenor or the wordsof 
revelation.” (P. 93.) 


Of death, Dr. Balfour rightly observes, # 
‘‘every act evincing life is a source of molec 
death.” What is ordinarily called death, occurse 
“when the unity of the organism is destroyed, and 
the phenomena dependent upon the preservation of 
that unity are interrupted.” As long as this orga 
unity exists, even though there be no outward mal 
festation of vital action, but the psyche still has t 
power of causing such manifestation, death—i.é, 
somatic death—has not taken place. e 

The arguments in this chapter are very ably 
forward ; but, of all that has been written, we 
agree best with the confession of the author that 


“During all the years that have elapsed siice 
Marcus Aurelius wrote, we have not attained aay 
more precise knowledge as to the origin or ces 
of life. Birth and death are mysteries still, all te 
more mysterious for having been so long puz 
over.” 


In the fourth chapter, Dr. Balfour treats of He 
and Disease. He defines health as the result of 
normal action, within certain unavoidable limite @ 
variation, of the natural stimuli (in which term 
includes temperature, air, and aliment) ; and belie 
that an equilibrium of this action is produced by# 
compensating vital agency. Further, he adds, a 
pathological corollary, that there is every reaso®® 
believe that 


‘Where the variations in the action of the 
or similar stimuli are greater or more violent, 
compensating agency is in both instances the 
and that what we call disease is but the visible 
pression of a more prolonged and extensive series © 
those compensating organic changes which 
daily and hourly taking place within our 
(Page 120.) 

These remarks denote that there is no such ant 
gonism between health and disease as 18 genet) 
supposed ; the difference is one of degree and n0 
kind. Hence, Dr. Balfour infers, the only way 
which we can influence the vital powers in the te 7 
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“ment of disease is by influencing the compensating 
“gency. What is this “‘ compensating agency”? In 
“gewering this question, Dr. Balfour adopts with 
' podification the doctrine of Brown, according to 
whom the susceptibility of the organs to stimuli was 
derived from excitability. This “ susceptibility,” Dr. 
" falfour believes, is derived solely from the connec- 
tion of life—the psyche—with the body; it is pro- 
fably identical with the vis nervosa ; and ‘by means 
‘@ the co-ordinating powers of the nervous system, 
# not only maintains health, but restores it when 
frm any cause it has been lost, and is thus also 
| Wentical with the compensating vital agency.” He 
» eters at some length on the action of the stimuli, 
| and brings instances to shew how they severally act 
fhrough the medium of the nervous system in man 
" the production of disease. It must be remembered 
' tat he does not regard the nervous system as the 
‘@iginator of that force which has been called the vis 
| mwervosa; but rather that this vis nervosa or compen- 
gting power is a property universally diffused 
' through the organic world, and concentrated into a 
ial organ as animals rise in the scale of being. 

Dr. Balfour has treated a most difficult subject 
with considerable ability. ‘That, as a general rule, a 
man is in health when he feels well, as the author 

ays, is true; and it is also right to say, that 

| bealth is a condition which admits of certain varia- 

fis within which it still retains its character. But 

to disease, we think that Dr. Balfour has too ex- 

‘duively drawn the character of disease from symp- 

toms—the external manifestations of disease obvious 

tothe patient or to those about him. In any case, ad- 

nitting that the various manifestly abnormal condi- 

| tions which he describes as the result of the abnormal 

_ mtion of stimuli are to be regarded as disease, we 

think that he has lost sight of the fact that condi- 

“tins, indubitably of disease, may for a time at least 

Gist without apparently disturbing the healthy 

ibrium. Are not incipient tumours, degenera- 

of the heart, atheroma of the arteries, etc., states 

ti disease? And yet these may exist without an ap- 
ferent disturbance of that state called health. 

Inthe fifth chapter, the author treats of Inflam- 

mation; for the purpose of shewing ‘ that of all the 
diet methods of treating inflammation which have 
pw in times past there is not one which could 
had any beneficial influence upon the disease 
miept by acting upon the vitality of the system 
: h the agency of the nervous system.” 
remedial agents whose action Dr. Balfour thus 
8 are, blood-letting, opium, quinine, anti- 
| Moy, ipecacuanha, and chloroform. Local blood- 
“iting, the author says, only modifies the local cir- 
: n, and influences the progress of inflammation 
by favouring the maintenance of the normal 
Mitition and vital relations of the tissues concerned. 
“4 an have no effect on the general system. Gene- 
‘Ml blood-letting, he says, must act either by dimin- 
Mite the general amount of blood; by diminishing 
-— *nount of morbific elements; or by producing 
general effect upon the nervous system. Of 
7, ™ three modes of action, he accepts the last alone 
ene a satisfactory explanation of the action of 
Getting where such action is beneficial. It 

Rot, even in this way, except rarely, cut short 
Ae mation ; and this is in accordance with patho- 
a teaching. It would, he says, be most mis- 
_ vous to check the process of renovation—in which 


he believed inflammation to essentially consist—after 
the necessity for it had occurred. 


“We may, therefore, be thankful that the natural 
organic relations place this beyond our power, but 
that, while blood enough remains in the body to 
maintain the vital functions, a portion of it will al- 
ways be expanded in completing the necessary re- 
pairs. In this consists the safety of blood-letting, 
while its dangers arise from the fact that its imme- 
diate action is depressing to the vitality of the sys- 
tem, that this depressing effect is, where the powers 
of the system are adequate to recovery, of necessity 
= by a more or less violent reaction.” (Page 

Dr. Balfour gives some very interesting remarks 
on the treatment of pneumonia by chloroform—a 
practice followed some years ago by several German 
physicians. From the writings of Baumgiirtner and 
others, Dr. Balfour finds that 303 cases are recorded 
as having been treated in this way, of which 10, or 
3.3 per cent., died. This practice, however, soon 
fell into disuse—probably, the author suggests, from 
the trouble and expense of the process, and from the 
uncertainty as to the amount inhaled and the conse- 
quent danger. Dr. Balfour obviates these difficulties 
by giving chloroform internally, in doses of one 
drachm, every two or tour hours, of a mixture of a 
drachm of chloroform with an ounce of olive-oil. 
He has, he says, found it an admirable sedative in 
inflammation ; but the number of cases in which he 
has used it are too small to allow deductions to be 
made from them. 

The sixth chapter is on Fever ; and the seventh on 
Chronic Disease. 

In an Appendix, Dr. Balfour reprints a letter sent 
by him in 1846 to Sir John Forbes, then the editor 
| of the British and Foreign Medical Review, contain- 
ing a‘ Report on the Homeeopathic Treatment of 
Acute Diseases in Dr. Fleischmann’s Hospital, 
Vienna, during the months of May, June, and 
July, 1846.” In that report, he shewed how little 
reliance is to be placed on the statements as to the 
cures effected by homceopathy. 

Dr. Balfour has, in the interesting book of which 
we must now conclude our notice, displayed a great 
amount of reading and investigation and of deep 
thought. He has, we think, rendered very efficient 
aid in giving a coup de grace to the change-of-type 
theory ; and, in dealing with such abstruse questions 
as those of life and death, health and disease, he has 
brought forward some very ingenious arguments—to 
several of which we are not at present in a position 
to give an entire assent. We hope, however, to again 
study the book; and we recommend it to the con- 
sideration of our brethren in the profession. 








On IntrRATHORACIC CANCER: Part 11; Contri- 
butions to the Pathology of the Disease. By Joun 
Cocke, M.D., Physician to the Royal Free Hos- 
pital. Pp. 159. London: 1865. 

Ix this second part, Dr. Cocke continues his in- 

vestigations into the still somewhat obscure subject 

of Intrathoracic Cancer. Dr. Cockle has given a 

full—we might say, an exhaustive—account of the 

facts, as they are at present known to us, both as 
regards the history, pathology, and diagnosis, of the 





disease. 
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PUBLIC HEALTH. 


Tuis side of “ the condition of England question”, 
which has for many years been attracting the atten- 
tion of a gradually widening circle, is at length be- 
ginning to rivet the public gaze. ‘ Better late than 
never.” So deep and so lasting had been the apathy 
of the general public, that sanitary reformers could 
not help feeling an occasional misgiving that possibly 
it might last for ever. Yet the calls to be up and 
doing were loud and many. Epiphytics and epi- 
zootics from time to time laid a heavy hand on our 
crops and herds; and epidemics, both indigenous 
and foreign, were continually sweeping away their 
myriads of human victims; yet the voice of warn- 
ing, so often repeated, fell on listless ears; and, 
while the few heard and bestirred themselves, the 
many called them croakers, and were content to 
slumber on. It was the old story of the burning 
house and the firemen thundering at the door, while 
the stupefied inmates slept heavily and made no sign. 
The present indications of life and intelligence, and 
of active interest in sanitary matters, give promise, 
let us hope, of a brighter future. 

Let it be clearly understood that these remarks 
apply to the general public, and to them alone. 
Few in comparison to the great mass of the nation, 
but still in themselves a host, there are scattered 
over the face of the counties, and congregated in 
considerable numbers in our large cities, men of 
broad and enlightened views, who thoroughly com- 
prehend the close and reciprocal relations that sub- 
sist between dirt, disease, drunkenness, pauperism, 
and crime, and who have long done their utmost to 
promote the adoption, in their respective neighbour- 
hoods, of right sanitary opinions and of effective 
sanitary measures. Of these, many, as was re- 
marked by Mr. Heckstall Smith at the Branch meet- 
ing held on the 26th ult., are seated on the magis- 
trates’ bench ; and it would be interesting, as well as 
instructive, to know how very often the foremost 
advocates of the prevention of disease are those very 
doctors who are supposed by many to have a vested 
interest in its unchecked prevalence and unlimited 
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Such having been for many years the views @ fi 
feelings of an influential and growing class of i t 
community, it is not to be wondered at that sanitay 1 
matters have received much of the attention of d 
legislature, which has, greatly to its honour, embj fe 
died as much of sanitary truth and sound pring a 
as local prejudice and selfishness would endure in ¢ ix 
statutes of the realm. This should always be bor te 
in mind in considering the provisions of the ol 
minous Acts which Parliament has passed during fs 
the last eighteen years with reference to puk yy 
health. The hands of the legislature have been f ’ tf o 
tered, and their movements sadly hampered by bb 2 of 
passive resistance—the vis inertie—or the bitter m7 
position, with which their sanitary projects ham Y 
been met. The Imperial Parliament, which m th 
tudes look upon as omnipotent, can pass great and vi 
comprehensive measures only when its wishes an in 
backed by a strong, or rather an overwhelming, nm 
port out of doors. Failing this, it must rest co 
with doing piecemeal, and even in a confused anf ei 
disjointed way, that which many, both in and outdl la 
Parliament, have both the capacity and the will# su 
do in a consistent, comprehensive, and state th 
like fashion. al 

The mass of legislation which has been product 6a 
since 1847 on matters affecting the public health bu 
reference*, besides the regulation of factories ando Dj 
mines and collieries, to the improvement of ta th 
the removal of nuisances, infectious diseases of cattle, we 
the licensing of slaughter-houses, the construction @ dr 
sewers, the better regulation of common lodging sul 
houses, water-supply, vaccination, the smoke-nll he: 
sance, the management of the metropolis, the pre dw 
vention of epidemic diseases, the construction pre 
buildings in the metropolis, the purification of & bat 
Thames, local government and the formation of log C01 
boards of health, the regulation of alkali works, is 
pollution of streams, and the utilisation of se an 
On seven of these subjects there have been from ve] 
to five Acts passed in different sessions, each amende tio 
Act giving expression to the advanced and still her 
vancing views of the country, and so giving to UM sics 
who have the patience to read, mark, digest, @ sim 
analyse them, the most authentic and instructive the 
all histories of the progress of British opinion’ dir 
sanitary matters. We have not, even menti¢ ) me 
for it relates so entirely to the past, that great! its 
ward stride—the prohibition of intramural 1 the 
ments—which marks an epoch in our sanitary 42 it i 
lation. Now, we ask any candid reader who mee mel 
glances over the list of subjects embraced in # eve 
various Acts, and thinks for a moment of them inh: 
tude of interests with which they deal, to imagine} may 
he can, what chance any ministry that has ex aut 

a san 





* See the admirable brochure, published under the authela. y 
the Society of Arts, aud entitled A Handy Book of Santtan™ 3 
By Martin Ware, jun., Esq. Bell and Daldy, 186, Fleet #™ 
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for the last twenty years would have had of carrying 
through Parliament, in one or two sessions, a com- 
msive code, consisting, let us say, of half a 
dozen Acts, including most of the provisions now in 
force, supposing such ministry to have withstood for 
a single week the shock of the combined assault of 
indignant bumbledom. To have attempted such a 
task would have been to renew the onslaught of Her- 
cules on the Lernwan Hydra, but, unlike him, to 
fall before the monster. Parliament has followed 
another and a wiser course. It has enacted, as the 
opportunity presented itself, measure after measure 
of unquestionable value, and has availed itself as 
much as possible of existing machinery, by throwing 
upon the local authorities throughout the kingdom 
the duty and the responsibility of enforcing the pro- 
visions of the various statutes, which contain, though 
in a somewhat confused and fragmentary form, the 
materials of a nearly complete code of sanitary law. 
In short, it is to the laws enacted during the last 
eighteen years that we owe the first public and legis- 
lative recognition of the following principles :—That 
such things ”s nuisances exist, and should be abated ; 
that the local authorities ought to take cognisance of 
and remove such nuisances; that inspectors of nui- 
sances are needed, not to wink at their continuance, 
but, with noses as keen and teeth as sharp as Dandie 
Dinmont’s terriers, to ferret them out and drag 
them to the daylight; that the public health is 
worth looking after and protecting; that efficient 
drainage should everywhere be promoted; that a 
sufficient supply of pure air and water is essential to 
health, and, therefore, that the overcrowding of 
dwellings, as a fruitful source of disease, should be 
prevented, and that the establishment of public 
baths and washhouses should be encouraged; that the 
conversion of streams and rivers into common sewers 
is a monstrous perversion of the gifts of Providence, 
and a great public wrong ; that the practice of con- 
veying persons labouring under contagious or infec- 
tious diseases in hackney carriages is highly repre- 
hensible; that a large amount of disease, both phy- 
sical and moral, is preventible by the adoption of 
simple precautionary measures ; that, with a view to 
the discovery and the removal of such evils as affect 
directly or indirectly the health of the community, 
medical officers of health are required, whose duty 
it shall be to report from time to time the result of 
their inquiries to the proper authorities, whose part 
it is to remedy the evils and carry out the improve- 
ments suggested by them; and finally, that, in the 
event of the local authority declining to act, any 
inhabitant of any parish or place may complain to a 
magistrate, who shall proceed as if he were the local 
authority, with a view to the abatement of the nui- 
sance complained of. 
___ Weconclude these remarks, purposely general, on 
_ subject of vast importance, to the details of which 


we shall soon have occasion to revert, by indicating, 
for the consideration of our readers, the desiderata of 
our sanitary system. They arise out of, and are sug- 
gested by, the circumstances under which our sani- 
tary laws have been framed. We have seen that 
these were drawn up, not with reference to any 
general plan, but rather on special impulses; and 
with a view, not so much to what was, abstractly 
considered, best, but to what at the time was prac- 
ticable. Hence the fragmentary character of our sa- 
nitary legislation. It is essentially a piece of patch- 
work, and cannot properly be called a system, in the 
sense of being clear, orderly, and symmetrical. While, 
therefore, there may be some difference of opinion as 
to what should be included in the consolidated en- 
actments, it seems to be agreed on all hands that our 
sanitary statutes require consolidation. Another 
and more delicate question concerns the propriety of 
having a Central Department of Health, clothed 
with more extensive and summary powers than are 
possessed in ordinary times by the Privy Council. 
We have seen that all our past legislation has gone 
on the principle of entrusting the execution of the 
laws affecting the public health to the existing local 
authorities, and of seeking to induce populous com- 
munities, which have grown up without effective 
governing bodies, to adopt the provisions of the 
Public Health and Local Government Acts. We 
are far from finding fault with the principle involved 
in this procedure ; for our true policy lies in deve- 
loping to the utmost the feeling of local responsibi- 
lity, and in so leavening the whole population with 
sound sanitary views, that neglect of sanitary mea- 
sures shall be reckoned a reproach and disgrace to 
any community. This is the consummation which 
we devoutly wish, and for which we must earnestly 
strive. But, meanwhile, is it not the fact that, in 
many places, the local authorities are the systematic 
and bitter opponents of sanitary reform? We are 
happy to know from Dr. Druitt’s very able paper, 
which we published in the JourNAL of February 
8rd, that there are already local bodies whose zeal 
would fain outrun the limits imposed by legal 
difficulties over which they have no control ; and we 
shall be glad to learn that there are many such 
throughout the country. But we are also anxious to 
ascertain in how many instances the wise and benefi- 
cent intentions of the legislature are defeated by the 
passive resistance or dogged opposition of the local 
authorities, who will not avail themselves of the 
ample permissive powers which the law gives them ; 
and whether the time has not come when, in the in- 
terest of the public, the discharge of duties which is 
now optional should not be made compulsory— 
whether, in short, there should not be some court of 
last resort, to which the enlightened few may appeal 
for speedy justice from the ignorance, prejudice, or 
parsimony of the local authorities. There must be 
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many of our associates who can furnish us with im- 
portant facts and valuable suggestions bearing on 
the solution of the questions we have proposed for 
their early and attentive consideration. 

Our thanks are due to the Metropolitan Counties 
Branch for drawing the attention of the Association 
at this time to a subject of even greater and more 
immediate interest to the public, than that in refer- 
ence to which they led the movement two years ago. 
We wish them as complete success in this new effort, 
as that which seems likely at length to crown the 
exertions made in behalf of the medical officers of 
the United Service. 





HOSPITAL ABUSES AT BRIGHTON. 


A LETTER from a correspondent at Brighton, pub- 
lished in last week’s JouRNAL, calls attention to an 
abuse which has again and again fallen under the 
notice of those connected with hospitals; viz., the 
misapplication of the benefits of those institutions to 
persons other than those for whom they are intended. 

The account of the meeting of the Governors of 
the Brighton and Hove Dispensary, to which our cor- 
respondent refers in his letter, tells us that, in the 
Official Report read to the meeting, it was stated that 
during the year 13,248 persons had received medical 
advice and medicines—as usual, we suppose, gratui- 
tously. On this point Mr. Branwell, one of the 
surgeons, took occasion to offer some comments ; and 
shewed that, after allowing a margin for the re- 
entering of the same patients in several instances, 
there would still, on a moderate computation, remain 
10,000 persons who during the year had received 
medical aid from the Dispensary alone—not to men- 
tion the patients of the Sussex County Hospital, the 
Maternity Charity, the Lying-in Institution, and, 
as our correspondent shews, the Eye Infirmary, St. 
Mary’s Hospital, and the Union Infirmary. And 
all this aid to those just above the ranks of pau- 
perism, which may be reasonably set down at 25,000 
cases per annum, is given in a flourishing town of 
which the population is about 90,000; that is, the 
hospital sick alone amount to more than a fourth 
part of the population. Mr. Branwell stated boldly 
—and we have no doubt correctly—that in his be- 
lief many of the cases treated were those of persons 
able to pay for advice and attendance. Dr. Withers 
Moore corroborated this statement, and shewed that 
other institutions possessed and used means of avoid- 
ing the abuses. 


‘He had no hesitation in saying that he would 
tear up from two hundred to three hundred per year 
of the orders received here, if they had been brought 
to him at York or Doncaster. He should there have 
had no hesitation in tearing up the orders in the 

ients’ faces and sending them away. The num- 
of servants who came here from wealthy families 
was monstrous in the extreme. In all the northern 





no servant, no apprentice, no pauper, was a fit sy 
ject for the operation of the charity. Such a charity” 
as this was only intended for the relief of the indus. 
trious and indigent poor, who had no means of pro. 
viding themselves with medical attendance. It wag 



















never meant to be an insurance-office for wealthy Wy va 
people to pay their two or three guineas a year for ” bea 
the purpose of ensuring certainty of medical attend. ~ +is don 
ance for their servants. At Hull, he knew of a cage © of hos 
where a gentleman’s man-servant had the misfortune © . 
to fall down and break his leg. He was taken to the © p Pepe 
Infirmary, and the master sent them twenty-five, sands 
guineas at once. Both here and at the county hog. | _ pocke 
pital, the number of servants treated was a a things 
abuse; he had no hesitation in saying that at the — | 
hospital one-fifth of the patients treated were ser” _ matte 
vants. He believed the law of master and servant “jy well c 
was, that the master was bound to provide medical — | sick « 
attendance for the servant, unless there was an ex. “9 the 
press agreement to the contrary; and, that being so, “4 is 
it was very wrong for well-to-do persons to seni © numb 
their servants to purely charitable institutions.” 7 add t 
Dr. Withers Moore urged that there should bea ~ nedic 
rule of the institution giving the medical officers the ies i 
power of dealing summarily with the admissionlet- alarm 
ters of persons who were not proper objects of cha- “i their 
rity. Mr. Tatham, another of the surgeons, admitting given 
the misapplication of the purposes of the hospitalas ~ at suc 
described, and corroborating Dr. Moore’s statement — appli 
as to the manner in which it was remedied at other © charit 
places, was yet afraid of taking measures for its sup- “jj the t 
pression. He wanted, he said, ‘‘ to know how they ~ dent. 
were to be got rid of without injuring the general © 
effect of the charity”; and Dr. Hall, speaking in the 
same strain of caution and apparently with a greater “9 wy, 
perception of difficulties, ‘‘ believed that, if any ah “9a snag 
tempt of the kind suggested were made, it would ~ » the | 
have the effect of greatly restricting the number of ~ to hii 
subscribers to the institution.” In our opinion, such its vi 
arguments only countenance the infliction of injus a and! 
tice on medical men; and lead to the inference that — ing t 
it were better to allow the continuance of a practice geon 
which takes thousands of pounds annually out of the mini 
pockets of the profession, than have recourse to @ form 
summary method of remedying it which might di- are | 
minish hospital lists of subscribers and columns of “7 jain 
receipts. Again, as Mr. Branwell urged, the applicae aR not , 
tion of the dispensary funds to undeserving objects less : 
prevents necessary improvements from being cat- infu 
ried out ; and, still further, even though the number reas 
of subscribers might be diminished, a judicious elie tofo 
mination of improper cases would be also attended 4 pred 
with a corresponding diminution in the expelr arg 
diture. _. ae ing 
We hope that Dr. Moore and those who think pain 
with him will strenuously urge the adoption of some deer 
stringent regulation. It was all very right for some ~ for 
of the speakers to say that ‘‘ perhaps the conversation —~ tion 
might have the effect of rendering subscribers more — enti 
careful in the disposal of their letters.” We hope ae trut 
that the discussion, as reported in the Brighton ~ exer 





papers, will have this effect; but we should very” 
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#rusted with the summary power which Dr. Moore 
' desires. ‘There need be no fear that they would err 
jn the direction of harshness towards the poor. 
As the matter at present stands, there can scarcely 
bea town in the kingdom in which greater injustice 
_+is done to the medical profession through the abuse 
of hospital charity, than in Brighton. As our cor- 
| respondent, ‘‘A Resident Practitioner,” shews, thou- 
sands of pounds must be annually kept out of their 
_ pockets, which ought, in the ordinary course of 
things, to find its way thither. ‘There is another 
matter, too, which the people of Brighton should 
well consider. As we have shewn, the ‘ indigent” 
) sick of Brighton amount to more than a fourth of 
» the population. If, for the moment, we assume this 
number to really represent the indigent, and then 
' add to it a fair proportion of patients paying their 
' medical advisers, the total annual amount of sick- 
_ ness in the locality must reach a figure which should 
alarm the Brighton people as to the reputation of 
_ their town for salubrity. Persons seeing the figures 
given in the Report of the Dispensary might arrive 
atsuch a conclusion. ‘Thus, through the injudicious 
application of the benefits of the Brighton medical 
_ ¢haritable institutions, a possible injustice is done to 
_ the town itself, and a certain injury to its resi- 
dent practitioners. 
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bs LOCAL ANZESTHESIA. 
_ We have witnessed the remarkable power of local 
| aezsthesia produced by Dr. Richardson’s method in 
the extraction of teeth; and we therefore recur 
to his proposal, on account of what we deem to be 
_ itsvery high importance. From what we have seen 
and felt of its effects, we have no hesitation in say- 
ing that a grave responsibility will rest on any sur- 
geon who may hereafter have the misfortune to ad- 
minister chloroform fatally for the purpose of per- 
forming any superficial surgical operation. There 
ae few, if any, of the operations wherein the chief 
| pain resides in the incision of the skin, which may 
| hot easily and rapidly be rendered as perfectly pain- 
Teas as if the patient were placed under the general 
_ itfuence of chloroform. Not only have we every 
teason to hope that this method will supersede chlo- 
toform in such cases, but, if its success be what we 
» Predict, it will be a most excellent addition to the 
| Mrgeon’s weapons, giving him the means of render- 
| 8g painless those comparatively trivial and yet very 
| Painful operations for which he at present does not 
| dem it advisable to run the risk of giving chloro- 
form. It seems to us demonstrated that, in opera- 
| Yous of the following sort, this local anwsthetic will 
‘ tatirely supersede the use of chloroform, and will, in 
» tmth, render the use of chloroform quite without 
3 excuse : in, for example, all incisions of the skin ; 
M opening of abscesses; removal of superficial tu- 
p Mours; phimosis; paraphimosis; hernia; in re- 
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moval of hemorrhoids and of warts; in the appli- 
‘cation of the actual cautery; in the removal of the 
testicle and of fingers; in the extraction of teeth, 
ete. Dr. Richardson’s ambition leads him to the con- 
viction that he can render painless even the greater 
operations; that he can successfully follow the am- 
putating-knife through an arm or a leg, provided 
only the surgeon will consent not to operate against 
time. We add a few practical hints, with which we 
have been favoured by Dr. Richardson, for the per- 
fect carrying out of his newjplan of local anas- 
thesia. 


“ He insists on the necessity of having pure 
ether.. The ether should have a specific gravity not 
exceeding 0.723. It should boil in the palm of the 
hand. Taken on the tongue, it should evaporate at 
once, leaving no sensation whatever except that of 
slight coldness. It should evaporate from blotting- 
paper, leaving no moisture, and yielding no odour. 

irected as a spray on the bulb of a thermometer, it 
should bring the mercury down six degrees below 
zero Fahr., and should cause a deposit of snow on 
the bulb by condensation of water in theair. Directed 
in the form of spray on the back of the hand, it 
should cause there also a slight deposit of hoar-frost, 
followed by a sudden and diffuse blanching of the 
skin and complete insensibility. The reaction should 
be perfectly neutral. 

«These are the ready and necessary tests for ether 
before using it for local anesthesia. If the ether 
have a specific gravity above 0.723; if it fail to boil 
at the natural temperature of the body; if it be of 
acid reaction ; if it produce smarting on its applica- 
tion to the mouth; if it yield, on evaporation from 
blotting-paper, an odour of eau-de-Cologne, or a pun- 
gent persistent odour; if, in the spray-producer, it 
fail to bring the thermometer below zero; or if it 
fail, when directed either upon the bulb of the ther- 
mometer or upon the skin, to cause a deposit of hoar- 
frost—it is not a proper ether to be used for opera- 
tion with the anesthetic spray-producer. When the 
above tests do not answer, it is certain that the 
ether contains alcohol, and, it may be, other impuri- 
ties. Alcohol is specially injurious. It prevents 
rapid anesthetic action, and it produces much irrita- 
tion. In operations especially in the mouth, it also 
causes accumulation of fluid. 

«« Perfectly pure ether is scarcely ever sold to the 
profession ; but, as the impurity is due to imperfect 
rectification, it can easily be remedied. Already 
Messrs. Garden and Robbins of Oxford Street have 
produced a perfectly pure specimen; and, although 
the prime cost of it is higher than for ordinary ether, 
the ultimate cost is less, because the quantity of the 
pure fluid required for anesthesia is proportionately 
reduced, while the effect is incomparably better.” 


Dr. Richardson adds, as a point worthy of special 
remark, that his process produces no peculiar hard- 
ness or brawny condition of skin; and that the nar- 
cotic spray relieves the pain of neuralgia. ‘The re- 
action is rapid and painless. Dr. Richardson has 
now used the anesthetic in upwards of forty cases of 
minor operations : in thirty-five with perfect success, 
and in all with considerable success. In the cases 
where the success has not been absolutely perfect, 
the result has been due to impurity of ether, or to 





deficient experience in the mode of application. 
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SECOND REPORT OF THE CATTLE- 
PLAGUE COMMISSIONERS. 


THE Cattle-Plague Commissioners have published a 
second report. ‘They tell of the progress of the dis- 
ease, the experiments in cure, and the failure of one 
and all of them; and repeat their decided opinion 
that the only chance of stopping the disease is in the 
slaughter of infected cattle, the isolation of those in 
contact with the disease, the stoppage of transit ex- 
cept under very stringent regulations, and the 
slaughter of foreign fat cattle at the port of debark- 
ation, putting those not intended for the market 
under a certain quarantine. 

They have found no satisfactory clue as to the 
modes of introduction of the Cattle-Plague into this 
country ; but on one point they are quite decided— 
viz., that it did not originate in London cowsheds, as 
the muddle-brained Times quack director would 
have it. 

They then speak of its spread in Holland; and 
also refer to the wisdom of the French Government 
which, guided by the tellings of science, prevented 
the spread of the disease in France at an original 
sacrifice of a slaughter of forty-three head of cattle. 

The inquiries into the history, etc., of the disease 
were committed to the following gentlemen. 1. Na- 
ture, Propagation, Progress, and Symptoms of the 
Disease ; J. B. Sanderson, M.D. 2. General Patho- 
logy of the Disease, and its Relation to Human Dis- 
eases ; C. Murchison, M.D. 3. Chemical Pathology 
of the Disease; W. Marcet, M.D. 4. Morbid Ana- 
tomy of the Disease; J. S. Bristowe, M.D. 5. Mi- 
croscopical Researches on the Disease; Lionel S. 
Beale, M.D. 6. Treatment of the Disease; George 
Varnell, M.R.C.V.S., and William Pritchard, 
M.R.C.V.S. 7. Disinfection and Ventilation; R. 
Angus Smith, Ph.D. The reports of these gentle- 
men will very soon be completed, and laid before 
Her Majesty ; together with a brief general account 
of the results reached by the different lines of inves- 
tigation. ‘This will form the third and last report. 

The yery Times which gives in large type the suc- 
cess of its moonshine therapeutics, the garlic and 
assafcetida specific of Mr. Worms, contains this very 
Report of the Commissioners, who thus speak of 
medicinal agencies : 

* All endeavours to discover a method of treatment 
on which some reliance could be placed have entirel 
failed. The experience of the Dutch physicians an 
veterinary surgeons during the present outbreak ap- 
pears unhappily to coincide on this point with our 
own. Vaccination is not a protection against cattle- 
plague. We have no evidence that vaccination for- 
tifies the system against it in any degree. 

“The possibility of mitigating the virulence of the 


disease by inoculation with the matter of the disease 
is a subject of much interest, and has engaged our 


attention. Such inoculation has been tried repeat- 
edly, and on a considerable scale, by the Russian 
government, and the effect of a long series of trans- 
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missions has been carefully noted and recorded; by 
the experiment has not been very successful, and 
has for the present been abandoned. Whether moda 
of inoculation may not yet be found which will 
the desired object is a question which can only 
solved by various and repeated trials. Further in. 
formation on the subject will be given in our thing 
report. q 
“The only means of combating the disease which 
remain consist in the stoppage of the movement of © 
stock and of things likely to be vehicles of infectic 
in the isolation and slaughter of infected cattle, and’ 
in the use of disinfectants.” 
Can any one solve what surely may be considered 
a mystery—viz., the reason why such a ‘ practical ay 
country as England, which lives and fattens on they 
teachings of science, of whose nostrils, in 
science is the very breath: can any one tell us whys 
Englishmen should, of all civilised nations, be appa- 
rently the very last to take the advice of medical 
men of science in matters belonging to medical) 
science? why they should bow down and worship) 
the most degrading forms of quackery, and at the 
same time actually laugh at and ridicule the wisdom’ 
of our scientific art? The question is a very serious 
one ; and we fear its answer might show that per-) 
haps it is not altogether the fault of the public that” 
we are thus held in so low esteem. . There is a great) 
fault somewhere. 
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GARLIC v. LEGISLATION. 


In the same journal in which the 7imes informs 7 
that the Government is setting to work in earnest to 
stamp out the Cattle-Plague, it tells us, in extraot 7 
dinary type, of the last new thing in the shape of @ ; 
sure and certain remedy for the disease. Long ago, 7 
that same authority assured us that a string of onions ~ 
round the neck of the Cattle-Plague-struck ox was ~ 
a first-rate cure. And now, thanks to Lord Leigh — 
and a Mr. Worms, it pompously announces equal” 
parts of garlic and shalots, served up with ginger and 3 
a dash of assafcetida, as the right thing in the 
stomach of the diseased ox. But the orasle shall” 
speak itself. :: 

“The treatment practised by Mr. Worms, and 
which proved so successful with Lord Leigh’s herd, 
has since been tried upon infected animals of Baron 
Rothschild. When Mr. Worms arrived, the animal 
first attacked had already exhibited all the symptoms — 
of the disease for upwards of forty-eight hours, : 
Mr. Worms pronounced the case to be hopeless. He ~ 
however, administered his specific; and, t “t 
there is some fear that the animal may still die from : 
exhaustion, the disease itself appears to have been © 
conquered. In the other two cases the treatment was: — 
so successful that both animals were last night be- — 
lieved to be out of danger.” ~ 

The specific cures the animal—(of what ?)—which — 
afterwards dies of exhaustion. 
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Tue Deata or Wituiam Tuomas Branps, D.C.Ly — 
F.B.S., of Her Majesty’s Mint, at the age of 80,18 ale 
nounced. 































































4 Feb. 


—— 


3 


B 
NAMI 
No! 
{In 
Bata 


[( 


_ NORT 
_ A SPEC 

Newca 
pay Stl 


| Chair. 


sett 
 Hartle 
Esq. ( 
Au 

gret at 
provin, 
New 
been p: 
were U 
LL. G 
MD., 
i, 
D, Clai 
 deton- 
be, ( 
Shield: 
The 
subscri 
ments 
Spec 
ing wi 
bildin 


Newca 


place ; 
out the 
in som 
ing a | 
consid 
invitat 


éthibit 
_ had be 
the rig 
Vote 
ir. H 


. 
| 


ee 


Feb. 17, 1866.] 


64 a 
eae Se 
Map fee es, yo 


Ag. 


ASSOCIATION INTELLIGENCE. [British Medical Journal. 








—_———_ 


x | Association Intelligence. 


rh 


. 


eo RR i | 


SSeS ee Se ES oe 


ware 


wee 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE, 
NortH WALES. Dr. Turnour’s Resi- Friday, Feb. 23, 
[Intermediate. ] dence, Denbigh. 12 noon. 


BaTH AND BRISTOL. Victoria Rooms, Thurs., March 
(Ordinary. } Clifton. 1st, 7.15 p.m. 


| NORTHERN BRANCH: SPECIAL MEETING. 


4 A speciAL meeting of this Branch was held in the 


’ Newcastle-upon-Tyne Infirmary, on Thursday, Febru- 
» ary 8th, 1866; D. B. Wuitet, M.D., President, in the 


letters were read from Dr. Atkinson (West 


" Hartlepool), Dr. Candlish (Alnwick), James Mackie, 


Esq. (Heighington), John Jobson, Esq. (Bishop 
Auckland), and Charles Trotter, Esq., expressing re- 
at their unavoidable absence, but cordially ap- 


| proving of the object of the meeting. 


New Members. The following gentlemen, having 
been previously elected members of the Association, 
were unanimously elected members of the Branch ;— 
J. L. Gilchrist, Esq., J. Houseman, M.D., C. Gibson, 
M.D., and A. Bolton, M.D. (Newcastle); B. Barkus, 
M.D. (Gateshead); G. Shaw, Esq., and E. C. Jepson, 
Esq. (Durham) ; G. Canney, M.D. (Bishop Auckland) ; 
D. Clark, Esq. (Whitworth) ; J. Makens, Esq. (Mid- 
deton-in-Teesdale) ; J. Munro, M.D.(Barnard Castle); 


 F.G. Clarkson, M.D. (Darlington); G. E. Cockcroft, 


Esq. (Hurworth); and L. Armstrong, Esq. (South 
Shields). 


The Treasurer’s Report for 1865 was read by Dr. 
Philipson. The statement showed the receipts from 


_ mbscriptions to have amounted to £6, and the pay- 


nents to £5 : 16. 
Special Business. The special business of the meet- 


ing was then considered ; viz., “the propriety of 


png an invitation to the General Council for the 
g of the Annual Meeting of the Association in 
Newcastle in 1867.” Considerable discussion took 
place ; the various speakers in forcible terms pointing 
out the advantages that would arise from a meeting 
insome town of the northern counties, and express- 
ing a hope that such would be accomplished. It was 


_ tonsidered, however, more judicious to postpone the 


invitation for the present. 


Specimen. An Enchondromatous Tumour was then 


ahibited, which weighed fifty-two pounds, and which 
_ lad been removed after death, by Dr. Heath, from 


the right side of the chest of a woman aged 30. 

Vote of Thanks to the President. On the motion of 
ir. H.G. Harpy (Byer’s Green), seconded by Dr. 
Jones of Washington, a vote of thanks was heartily 
seorded to the President, who, in returning thanks, 
tngratulated the members on the large accession of 
Members—stating that, since the Ist of December, 
184, when the Branch was formed, their numbers 


lad increased threefold. 


BIRMINGHAM AND MIDLAND COUNTIES 


BRANCH: ORDINARY MEETING. 


Tr fifth General Meeting of the present session was 
held at the Old Library, on February 8th: Watkin 
ILLiams, Esq., in the chair. There were also pre- 
“at fifteen members, and Dr. Johnstone, 10th Hus- 
Ms, as a visitor. 
At a Council meeting, held on the same day, M. H. 





CLAYTON, Esq., in the chair, the following gentlemen 
were unanimously elected members of the Associa- 
tion: Arthur Bracey, Esq. ; J. Mickenbotham, Esq. ; 
William Griffin, Esq., of Birmingham; and Mr. Al- 
fred Baker and Mr. Clayton were elected auditors of 
the Branch. 

New Members. Mr. Arthur Bracey, of Birmingham, 
and Mr. Nason, of Stratford-upon-Avon, were elected 
members of the Branch. 

Communications. 1. Mr. Swain brought before the 
Branch a specimen of a Tumour attached to the 
Uterus, taken from a female who had died of epilepsy. 
A small calcareous tumour was also found pressing 
upon the brain. 

2. Dr. StzetEe exhibited a Dissection of a recent 
Dislocation of the Shoulder, in which the margin of 
the glenoid cavity was fractured, and a part of the 
greater tuberosity of the humerus chipped off. 

3. Dr. STEELE also brought before the Branch a 
Heart, removed from a patient who had died of En- 
docarditis after two or three days’ illness. The pa- 
tient was admitted for a surgical operation, and seven 
days before death, his heart had been carefully 
auscultated previously to the inhalation of chloro- 
form, and was then perfectly healthy. After death, 
there were found a peculiar ulceration of the mitral 
and aortic valves, and two patches of lobular pneu- 
monia in the lung. 

4. Mr. G. E. Hyp, of Worcester, read a paper on 
Traction Operation for Cataract, which was illustrated 
by successful cases. 

5. Mr. Wipers read a paper on the Treatment of 
Secondary Syphilis without Mercury. 

Each paper was followed by a discussion. 








Reports of Societies. 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, JANUARY 18TH, 1866. 
W. Tyzer Smitru, M.D., President, in the Chair. 


Cattle-Plague Eruption. Mr. BatManno Squire 
exhibited specimens of the skin-eruption of the cattle- 
plague, taken from a cow which died on the seventh 
day of the disease. The udder of the cow shewed, 
near the roots of the teats, several well marked 
crusts of about the size and thickness of a split pea, 
distinct from one another, of a brown colour and 
cheesy consistence, and greasy; in fact, exhibiti 
all the characters of the berry-like crusts produ 
by small-pox on the human subject. Portions of the 
erythematous skin in the neighbourhood of these 
were the seat of a flaky desquamation. A portion of 
the skin off the belly of the same cow was slightly 
reddened, and was the seat of a diffused mealy de- 
squamation, and exhibited several more deeply red- 
dened patches of the area of a split pea on which the 
desquamation was much scantier than elsewhere. 
'The red spots were scattered over the surface at in- 
tervals of from half an inch to two inches. Mr. 
Squire stated that, in several plague-stricken animals 
he had examined, the eruption presented similar cha- 
racters ; and that no human skin-disease that he had 
yet seen resembled the skin-eruption of the cattle- 
plague on the udder so closely as the eruption of 
small-pox. He pointed out the great similarity in 
consistence and suppleness of the human skin to the 
skin of the cow’s udder; and remarked that it was 
in this situation that it would be most fair to com- 
pare the bovine with the human eruption. 


183 





ig 24 RCE Tee 
spin bt re 
bay ta 


ete 


ical Journal. ] 


REPORTS OF SOCIETIES. 


eats 


[Feb. 17, 186 








THE MEDICAL ASPECTS OF PROSTITUTION. 
BY CHARLES DRYSDALE, M.D. 


Dr. Dryspae defined a prostitute to be a woman 
who habitually, and with scarcely any distinction of 
ons, save for their power of paying her, gives for 
ire those bodily functions which other women only 
ive from affection or desire. He did not, as Ward- 
w and others had done, call the first act of connec- 
tion of an unmarried woman prostitution. There 
were said to be about 4000 of such prostitutes in 
Paris, and 12,000 in London. 

The Causes of prostitution, Dr. Drysdale said, were 
partly physiological and partly social. The appetite 
of sex was of course the prime mover ; but was not suf- 
ficient without concomitant circumstances. Amon 
such circumstances are usually enumerated vanity 
and the desire of wearing fine clothes, idleness, do- 
mestic sorrows, and the unkind treatment of parents 
or step-parents; want of education, and poverty ; 
stringent marriage-laws ; and drinking. Vanity, or 
the desire of living in splendour, was doubtless with 
some girls the chief cause of prostitution ; mostly 
among the more refined. It was said to be a very 
common cause in Paris, and in large towns, where 
very wealthy persons were plentiful. Puritanism 
sometimes forced women into prostitution, from the 
harsh measures dealt out to the first yielding of 
young girls. The habit of drinking was, of course, a 
cause of prostitution, as of many other misfortunes. 
Want of education had been found to be a most fre- 
quent antecedent of prostitution. Of 4470 girls of 
the town, natives of Paris, 2332 could not sign their 
names—a circumstance which in Paris, where educa- 
tion was gratuitous, showed how careless the pa- 
rents had been. It had been observed of the 
poorer girls of London, that they rose in social posi- 
tion in most cases by becoming prostitutes, so poor 
and uninstructed were many of them. JIdleness, or 
the desire of living without industry, was the parent 
of many cases of prostitution; but the idleness of 
many women resembled, it must be remembered, that 
of the Irish cotter, who was idle in Ireland where 
his labour was worthless, but industrious in America 
where it was well remunerated. As to poverty, ac- 
cording to Duchatelet, of all the causes of prostitu- 
tion, particularly at Paris, there is none more active 
than the want of work and poverty, unavoidable con- 
sequence of insufficient wages. In London and all 
our large towns, the wages of many women were 
miserable. In a report to the Privy Council, Dr. 
Edward Smith had stated that the needlewomen 
were the lowest paid class included in his inquiries. 
_ “Their average income is only 3s. 11}d. per adult per 

week. This low remuneration of labour is a well 
known result of excessive over-population, and the 
small number of occupations which it is the present 
fashion of civilised countries to admit women to par- 
ticipate in.” Decrease of marriages.—The proportion 
of marriages to the population had of late been fall- 
ing off, partly from the fear of over-population, and 
partly from the stringent laws with regard to divorce, 
which only permitted escape from ill-assorted unions 
on account of disgraceful conduct. From the 
year 1796 to the year 1805, there were 1716 mar- 
riages to 10,000 women ; and from 1836 to 1845, there 
were 1533 to 10,000. Paris was said to have about 
one illegitimate birth to three legitimate. Sir W. 
Wilde stated that Munich in 1838 had 270 more ille- 
mee than legitimate births. Probably, Dr. Drys- 

e said, if divorce were rendered more facile, mar- 
riages would be more common and happier. 

Diseases of Prostitutes. The evidence of Duchatelet, 
Acton, Lippert, Baré of Nantes, and others, showed 
the health of prostitutes to be generally above that 


184 


& | phthisical families. 


of the average of women. The only two di 
which infected them particularly were syphilis gy 
scabies. According to Mr. Acton, the girls in 
are “picked lives”; they live a dissipated life 
two, three, or four years, and then marry, or tak 
up some other occupation ; about one-fourth of th 
number abandoning this trade yearly. Hoarseng 
was frequently met with; it arose from exposure 
the cold, from spirit-drinking, and in a few ¢ 
from syphilitic affection of the vocal cords. Obesity 
met with in the majority of cases. Diseases of the a 
were sometimes found ; rarely in England, but not 
frequently in France and Italy. Tumours of the 
majora and abscesses of the labia were frequent. B 
vaginal fistula was found, especially in members; 
The genitalia of prostital 
would not usually reveal their business; and ¢ 
were on record where women had pretended to i 
virgins after a life of prostitution, and had decei 
the skilful. Sterility was a marked feature in th 
phenomenon of prostitution. Were it not for 
there could be no such trade; since, if the 
quently became pregnant, the poor-houses wo 
come crowded with abandoned infants. It appe 
according to Duchatelet, that not much more that 
one in a thousand each year of the prostitutes im 
Paris had children. It would appear that exce ve 
sexual intercourse produced on the female, as in 
male, imperfect elaboration of the secretions » 
sary for impregnation. In addition to this, in s 
cases, there was probably inflammation of the o 
and uterus. The mortality of the children 
duced was generally excessive, and the labours 
tedious. Cancer of the womb was rare in prostitul 
Lippert of Hamburgh had not seen a case in elevél 
years among them; but, as this disease was forte 
nately rare in women, and ordinarily came on att 
cessation of the catamenia, this was not so remati 
able. Uterine prolapse was also an uncommon dit 
ease among prostitutes. Hysteria was extrel 
rare among prostitutes; according to Lippert 
had scarcely a trace of it. Duchatelet asserted 
same of them. This absence from nervous disor 
was probably explicable by the fact that rest 
emotions of sex were doubtless a very frequent ¢ 

of female nervous diseases. Dr. Drysdale 
with what Mr. Holmes Coote was reported to 


February 14th, 1859; viz., “ No doubt inconti 
was a great sin; but the evils connected 
abstinence were productive of far greater mise! 
society—any person could bear witness to this 
had ex 
Sir B. Brodie was reported to have said, at the 
mingham Social Science meeting, that “the evi 
celibacy were so great that he would not me 
them ; but that they quite equalled those of prostit+ 
tion.” He (Dr. Drysdale) thought that Dr. Uae 


penter’s views, that the ‘development of the indive 


dual is opposed to the reproduction of the specie’, 
was a law which did not seem to hold with the 
animals, many of which became rabid if depri 
sexual congress. Of course, sexual excesses WS 
most injurious; but these were not so commol 
abstinence. Venereal diseases were connec 


‘prostitution as lead-colic with the painter’s trade. 


had been calculated that there were a million @ 

half of venereal cases annually in Great Britalm 
(Holland), and fifty thousand cases seen in Lond ; 
hospitals yearly ; also that one in five of the troops 


were affected annually, and one in three of the mer" 


chant service (Acton). The same was said 
York. As to the fatality of these diseases, 
were in 1854 thirty-four deaths in the Midi Hos} 





for men in Paris; only two of them caused by s#% 
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ki ture of the urethra—a disease which was very fre- 
& tly the fatal sequela of gleet. Prostitutes, how- 
” ever, very rarely died of venereal diseases. Thus, in 
3854, in the Lourcine venereal hospital in Paris, 
) with 276 beds, not a single death among the women 
) ‘was caused by these diseases. The French plan of 

“regulating prostitution very greatly lessened the 

and gravity of these diseases in some towns ; 

' 49. in Nantes, according to Dr. Baré, syphilis was 
| extremely mild; tertiary symptoms were not seen, 

and secondary very rarely. In Belgium, out of thirty 

' thousand troops, there were in 1855 less than two 

hundred venereal cases. In Hamburgh, the disease 
was extremely mild. All this was attributed to 
weekly medical inspection of the prostitutes, and to 

_ their not being in the hahit of spirit-drinking. In 

Paris, ten physicians and two assistants were ap- 
inted to examine the women ; and, in 1854, 155,807 
examinations were made. Great care was taken that 
girls under sixteen should be removed from the 

' treets. The latter regulation should be adopted in 

this country. In Hamburgh, with 180,000 inha- 


j bitants, three medical men examined all the prosti- 
tates 


Various arguments had been used as to the tolera- 
tin of prostitution and the examination of the 
women. Many continental writers denied the right 
of any woman to spread contagious venereal dis- 
eases, or to walk openly in the streéts for prostitu- 
tion. Writers on this subject in England and 
America saw the other side of the question more 
clearly. They observed that the liberty of the fe- 
male sex was already too restrained, and that men 
_ were not interfered with in like circumstances. They 
therefore denied the right of the state or corporation 
to do anything more than prevent violation of de- 
cency or order. Dr. Drysdale inclined to the latter 
opinion, as the less of two evils. He thought, how- 
ever, that a great effort should be made to lessen the 

_ Severity and frequency of venereal diseases. To do 
| this, it might be possible to appoint a certain num- 
ber of medical officers in each large town to examine 
all women who voluntarily presented themselves at 
certain offices; to send the diseased to hospitals, 
where they must stay until cured; and to give a cer- 
tificate of health to others. These officers should be 
apne by the different town-corporations. About 

y would be required for London. Mr. Acton 

bad done much to facilitate the adoption of such 
Measures; and Mr. Holmes Coote had justly ob- 
served, that the manner in which venereal diseases 
din London was disgracefui to the legislature. 

h the other hand, Mr. Solly was reported to have 
seid, in the same debate, that, “far from regarding 

as an evil, he regarded it, on the contrary, 

| #4 blessing, and believed that it was inflicted by 
the Almighty to act as a restraint upon the indulg- 
, See of evil passions.” Such was doubtless the 
_ ‘ion of a large number of individuals in this 
tountry and in America. Venereal diseases were 
on by such persons as a means of driving 
Yeung persons into matrimony. In Ireland, the 
| tect of such habits of early marriage had been to 
: > peed the whole land and render that country a 
abyss of human misery. The agricultural dis- 

of England were little better, as was well 
m. There was no doubt that, as Sir Benjamin 
Brodie remarked, the remedy for prostitution 
chiefly in early marriages. But it was only 

ce that the poorer classes married young and 
small families: here they had as many as they 
robably, however, if divorce were obtain- 
ssia and in Indiana (in which latter 

’ notice is all that is required), per- 


; i Would hesitate in bringing so many unfortunate , 





children into existence, to struggle as they do now 
for a life without happiness. 

Women ought to be encouraged, as well as per- 
mitt d, to attempt any trade to which they had a 
mind. If they failed, it would be time enough to 
say that women were fit for nothing but to be wives 
and mothers. Both of these, it was to be hoped, 
they all might be at some period of their lives; but 
life was long, and they had plenty of time for indus- 
trial pursuits before and after they had given birth 
to the small number of children required in so over- 
peopled a continent as Europe. Besides, some had 
no children ; and many could carry on trades or pro- 
fessions with great advantage to themselves and to 
society. 

Dr. T1npury Fox observed, that in some of the 
daily journals it had been said that Dr. Lankester 
at a public meeting had stated that, of every thirty 
women met with in the street, one had committed 
infanticide. Dr. Lankester had told him that this 
was a misconstruction of what he had said; which 
was, that a French abbé had made the statement 
referred to. He (Dr. Lankester) had quoted the 
opinions of the Frenchman, and had lamented that 
any foreigner could have any cause for giving such 
an exaggerated statement. 

Mr. R. W. Dunn thought that the author had 
omitted one important cause of prostitution, viz., se- 
duction. This was certainly in a great many cases 
the first step towards prostitution; for in this, as 
well as every other large city, a certain class of men 
made a boast of how many girls they had seduced. 
For such men no kind of punishment could be too 
great ; the law ought to compel them either to marry, 
or to allow the unfortunate girl enough money to live 
in a respectable manner; and if they refused to do 
this, some other severe punishment should be in- 
flicted. Society might even refuse to admit within its 
circle a man who could be proved to be a seducer. Mr. 
Dunn agreed with the author that scarcity of em- 
ployment for women, and the low rate of their wages, 
was another cause of prostitution. The large excess, 
again, of the female population, was a cause. All 
trades and professions should be thrown open to 
women ; emigration to those countries where there is 
an excess of male population should be encouraged. 
Another cause of prostitution was, he thought, 
nymphomania. Again, many women took to prosti- 
tution as a matfer of business, from the mere fact of 
seeing others walk the streets dressed splendidly, 
whilst they as respectable women could scarcely ob- 
tain food with the miserable pittance they earned. 
As to the amount of hospital accommodation avail- 
able in London for prostitutes, Mr. Dunn_be- 
lieved he overstated the amount when he said there 
were in all the hospitals in London (the Lock Hos- 
pital included) only two hundred beds. If one of the 
unfortunate twelve thousand women became diseased, 
she might be able to get into the hospital ; but if the 
beds were full, she must either go into the workhouse 
or become an out-door patient. Perhaps, she might 
be able to afford to go to some private medical 
man; but this class of women, as a rule, were ve 
improvident. Thus, while diseased, they were st 
obliged to follow their old calling, and, by so doing, 
propagated disease to a most fearful extent. If they 
did not do this, their only alternative was to starve, 
beg, orsteal. Anyone who had visited the out-patient 
department of any large hospital or dispensary, must 
be struck with the large numberof venereal cases. Mr. 
Dunn recommended that all prostitutes should be 

laced under police control for some years to come, at 
east until the present numerous venereal cases were 
eatly diminished in this country. He agreed with 

r. Drysdale that medical men should be appointed 
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in any large city to examine women, but he thought 
that, instead of such an examination being voluntary, 
every woman should be compelled by law to present 
herself for examination at Teast once in ten days; 
and if at any time she should find that there was any- 
thing the matter with her, she ought immediately to 
go to the medical officer in her district to be exa- 
amined ; and if, upon examination, there weré found 
any venereal or contagious disease, she should be sent 
immediately to the Lock Hospital. Each district 
should have its own Lock hospital; and the medical 
man who examined the women in the district should 
be the medical officer of the hospital. The woman 
ought to be compelled to remain in the hospital until 
she was quite well, and during her residence there 
would be the time to try to reform her. Everything 
should be tried to wean the women from their former 
mode of life. A trade should be taught them, and those 
that could not read nor write should be taught to do 
so. When they were well enough to leave the hos- 
pital, some employment that would prevent them 

m having the necessity of falling back upon their 
old mode of obtaining a livelihood, should be sought 
for them. 

Mr. Houtmes Coors still entertained the opinion 
that there were worse evils appertaining to human 
weakness than prostitution. He had opportunities 
of witnessing the fact, that among the young there 
was no cause of insanity more common than in- 
dulging in habits which he would not further par- 
ti ise, but which were known to result in the 
most complete bodily and mental prostration. Idle- 
ness and vanity might rank among the causes of 
prostitution; but occupation alone would not avail 
to prevent it. There was a peculiar condition of the 
mind when the passions became excited, and women 
thus affected sought the opportunity of going astray. 
After a period of restraint in a proper asylum, the 
mind recovered its equilibrium, and the patient re- 
turned to society. This condition he had seen both 
among the married and theunmarried. With regardto 
the question of trying to check the spread of venereal 
disease, he repeated what he said before the Venereal 
Commission, viz., that legislative enactments were 
required; women should not be permitted to quit the 
hospital partly cured. With ne oe to men, it was 
impossible to institute any system of inspection. 
Even in the public services such an order would be 
sure to lead to discontent, breaches of discipline, and 
concealment ; moreover, what classes were to be in- 
cluded in such inspections? Was it to comprise the 
officers? He quite approved of the inspection of all 
houses where prostitutes dwelt, and of the examina- 
tion and registration of such women. 

Mr. Acron said that the reading of a paper on 
prostitution marked a great progress in this question, 
since, a few years ago, it would not have been pos- 
sible to bring this question before a society. Helhad 
advised the Venereal Diseases Commission that they 
should not attempt to go too fast. They should com- 
mence by attempting to render the army and navy 
less overrun by venereal diseases, before attempting 
any measures to restrain the disease in civil life. 
This suggestion, if carried out well, could not fail 
greatly to lessen the amount of venereal diseases in 
theservice. With regard to examinations in civil life, 
he was not an advocate for indiscriminate examina- 
tions, such as were made in Paris. For example, were 
such a case to happen in London as he was about to 
relate, there could be no doubt that those most op- 
posed to any such prevention of venereal diseases, 
would raise an outcry, so that, in all probability, the 
— would have to be given up. When he was in 

aris some years ago, he visited the Dispensary, and 
was admitted to the examination of the prostitutes. 
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One of the patients was examined and pronoung 
sound by the examiner. Mr. Acton asked him, ‘ 
you not think that that girl is a virgin?” He replig 
“It is possible; but that is not our business,” 
turned out that this girl had quarrelled with 
mother, and had come to be enrolled as a prostit 
and examined. It almost — = if ye om 
were by this sanctioning the girl in taking 
ponetitglten for a livelihood. He could not think thy 
want of education alone, or poverty, could be such 


frequent cause of it as had been supposed. It wa he 
not low wages that caused prostitution so much ind 
the desire of getting money easily; a failing wh 

he thought, was common to men as well as to wom - om 
When a half-starved or ill regulated woman saw tha kno 
by prostitution she could make twenty guineas eith 


day and wear fine clothes, there was not much wonder 
that she often preferred it to working. It apy 
that in the streets of Melbourne, where every woman 
that wished it could earn a good living, prostitut 
was more rampant than even in London. And, will 
regard to emigration, many of the women sent only 
Australia did not like working. It was a well asce that 
tained fact, too, that at Paris the students did nota com 
much take to mistresses who were idle; they pie But 
ferred those earning good wages, in order not @ fod 
have so much trouble with them. Mr. Coote trulyg In | 
served that, in some cases also, the sexual passion 

very strong in women. Whatever the virtuous po ae 
of society might wish, prostitution would go on. My tha 
Dunn had spoken of seduction being a great crime ae 
and no doubt this was true; but how was the mal | an 
to be punished ? He (Mr. Acton) remembered having, y 
Da 
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when young in his medical career, accompanied 
deputation to Lord Brougham, composed for mow 
part of clergymen, on the subject of prostitution. Y 
some of the party proposing to the noble lord thata 
still more stringent law should be passed, pumishing I 
the seducer, he asked, “‘ But are you sure, gentleme 
that it is always the man who seduces the woman? ~ 
He agreed that no sin could be greater than ti, 
which men about town were known to boast of, 
their endeavours to seduce as many girls as & 
could. Would Mr. Dunn, or any other, say 
should marry all the girls seduced? He was aitaia, 
unishment for such persons did not come m% 
ife. The old parish law ought to be remodelled. 
far greater sum should be exacted from the father 
an illegitimate child, and the parish should 0” 
empowered to recover the sum from the father. 
The Prestpent said that the rationale of 
sterility of prostitutes was, he believed, as folle 
prostitutes were subject to amenorrhcea and 4 
orrheea, in the same way that women who pracuee 
masturbation frequently are affected. There 38 
been remarked in post mortem examinations of J 
tutes a thickening of the indusium of the ovat 
also a spasmodic closure of the os and cervix U 
Such was the explanation, he believed, of their ¥8 
frequent sterility. On one occasion he had seen 
hymen unbroken in a woman of the town. She | 
a well known person and lived in great splent 
In this case the hymen was so elastic that, although 
girl had been a prostitute for some time, the 8 
of the genitalia was that of a virgin. i¢ Silly” 
of prostitution could not be too often discussed. 3S 7 
believed that, although this was not one of the Jarge 
societies, much good would result from the event 
debate. 
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THE NATURE AND TREATMENT OF 
CHOLERA. 
LETTER FROM GEORGE JoHNSON, M.D. 


§m,— Your correspondent, Dr. Davey, informs you 
that in the account which I have given of the nature 
and treatment of cholera, I have been “largely anti- 

ted” by him. When reading Dr. Davey’s letter, 
[felt that, if I had done him an injustice in not ac- 
knowledging his priority with regard to any point 
either of pathology or of practice in which it may 
ar that I make a claim to originality, I had 
eso unintentionally and unconsciously. 

Now after carefully reading, in the pages of the 
lancet, the various papers on the pathology and 
treatment of cholera, to which Dr. Davey refers, the 
only point even of agreement between him and me 
that I have been able to discover is that we both re- 
commend purgatives in the treatment of cholera. 
But as I lay no claim to originality in regard to this 
mode of practice, neither, I presume, can Dr. Davey. 
In fact, he admits that he learnt the practice from 
the late Mr. Twining; and if Dr. Davey should ever 
do me the honour to read my small book, he will find 
that at page 95 I refer to no fewer than ten authors 
who, practising in India many years ago, habitually 
employed purgatives in the treatment of cholera. 

With respect to the pathology of cholera, if Dr. 
Davey had carefully read my book, or even your able 
analysis of it, [am at a loss to understand how he 
could imagine any, even the remotest, resemblance 
between his own doctrine and mine. 

Dr. Davey says (Lancet, 1854, vol. i, p. 512) “ that 
the proximate cause of choleraic disorder is located in 
the ganglia of the great sympathetic nerve, is, to my 
mind, the only fair and legitimate conclusion from all 
the facts and circumstances of the disease.” He also 
says that “‘ cholera, so called, holds the same relation 
to the solar plerus that dementia does to the brain.” 
Those who are acquainted with what I have written 
on the pathology of cholera will see that between 
pathological theories so diverse as Dr. Davey’s and 
mine, there can be no collision; and that nothing 
which I have written can deprive him of whatever 
credit is due to him for this ganglionic theory. I, of 
course, admit, in common with all modern physiolo- 
_ gists, that the ganglionic nerves exert great influ- 
'. @ce on the blood-vessels, and through them, on 
many important functions; but I maintain that 
no light is thrown upon the peculiar and distinctive 
symptoms of cholera by the statement that the proxi- 
| Mate cause of the disease is “in the ganglia of the 
| great sympathetic nerve.” 

One of your correspondents, after confessing his 
own “incompetency” to engage in the controversy, 
enters into a long disquisition on the nature and 
treatment of cholera, in which, if he proves nothing 
élse, he succeeds in showing that he had some reason 
to mistrust his power to deal successfully with the 
subject under discussion. 

The question as to the nature and the treatment of 
cholera has now assumed so definite a form, that 
those who would discuss it with credit to themselves 
or advantage to others, must first take the trouble to 

what has been actually done in this matter. 

We have had enough of baseless assumption and in- 
definite speculation on this subject. Henceforth 
> those who enter upon the discussion must descend 
d from the cloudy regions of fancy to the precise logic 
and legitimate inferences. It would be well 





if all writers on this, and indeed on a few other ques- 
tions of pathology and of practice, were to take to 
heart and to act upon the lesson conveyed in the fol- 
lowing extract from Bishop Butler (Preface to Ser- 
mons). He says: “ Confusion and perplexity in writ- 
ing is indeed without excuse, because any one may, 
if he pleases, know whether he understands and sees 
through what he is about: and it is unpardonable for 
a man to lay his thoughts before others, when he is 
conscious that he himself does not know whereabouts 
he is, or how the matter before him stands. It is 
coming abroad in disorder, which he ought to be dis- 
satisfied to find himself in at home.” 
I am, etce., GrorRGE JOHNSON. 


11, Savile Row, Feb. 12th, 1866. , 


TREATMENT OF RHEUMATIC FEVER. 
LETTER FROM THomas K. CHambers, M.D. 


Srr,—You have called attention, in your last num- 
ber, to a most important subject, namely, observations 
on the course of disease when no curative remedies 
are internally administered. As the instance you 
have quoted is rheumatic fever, as recorded in Guy’s 
Hospital Reports, it may interest your readers to col 
late with them a similar series of observations made 
at another metropolitan hospital, St. Mary’s. 

Between June 1851 and Christmas 1863, there were 
in the wards under my care at St. Mary’s, 257 cases 
of rheumatic fever. Of these (cases still remaining 
under treatment on Christmas Day not being in- 
cluded)— 

26 were treated with one drachm of nitre three 
times a day ; 

174 were treated with bicarbonate of potash—viz., 

141 with one scruple, or more, every two 
hours ;— 
33 with a less quantity ;— 

32 were treated, during the first year, in various 
other ways ;— 

25 (that is to say, all from May to Christmas 1863) 
had none of these supposed curative drugs; 
only a little opium when the pain was very 
severe, and a purgative when the bowels were 
more than usually costive. 

No selection of cases was made, but each method 
was adopted in every case continuously. 

Of the 26 treated with nitre, the mean stay in hos- 
pital was 40°0 days. 

Of the 141 treated with the one scruple bihoral 
doses of bicarbonate of potash, the mean stay in hos- 
pital was 34°3 days. 

Of the 33 treated with less quantities of the potash, 
the mean stay in hospital was 40°0 days. 

Of the 25 treated without curative drugs the mean 
stay in hospital was 27-7 days. 

I may remark here, that any other measure of the 
duration of the disease is untrustworthy for the pur 
pose of accurate statistics. Suppose you say you will 
measure its length by the continuation of pain, or by 
the presence of the visible external phenomena of 
tumefaction, etc., you will find yourself baulked in 
actual practice. The different degrees of suscepti- 
bility to pain exhibited by different patients, the de- 
sire of some to extenuate, of others to exaggerate 
their sufferings, makes it impossible to register truly 
even the exact day when the pain ceases. Whereas, 
in such a short period as it lasts after the commence- 
ment of treatment (namely, two or three days 
usually), the exact hour would require to be noted. 
It is equally impossible to measure when, or even 
whether, the swelling or redness is all gone ; for what 
to one student’s eye is morbid colour, to another’s is 
the normal hue; and a limb which to the patient’s 
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sensations is swollen, judging by the weight it feels 
to him, is often seen to be of its natural size. Those 
who have most to do with clinical clerks rely least on 
the case-books concerning these points. 

After the above statistics had been collected, cir- 
cumstances obliged me to break the continuity of the 
ebservations, and they have not since been resumed. 
It is of no use doing these things except on a large 
scale. But still I think they have their value, espe- 
cially in relation to the subject to which you have 
drawn your readers’ attention. 

What is the moral that we are to derive from the 
fact that the twenty-five treated without internal 
drugs got into working health quicker than those who 
had drugs? Is it that no medical interference is of 
use in rheumatic fever? No, no. Are we in view of 
pathological changes to sit down, like a farmer who, 
on seeing the flood breaking his dykes, says it is sure 
to stop some time or another, and makes no effort to 
save his property? Iam sure we need not doso; I 
am sure that a careful study of the conditions under 
which disease gets well “of its own accord” (as it is 
somewhat incorrectly phrased) may enable us to imi- 
tate those conditions, and to induce them when ab- 
sent. A specimen of such-like physiological induction 
is given in the already printed clinical lecture from 
whence I quote the above statistics, namely, the in- 
duction concerning the effects of “‘ blanketing ;” but 
this letter is already too long, so I will only refer 
to it. I am, etce., 

Tuos. K. CHAMBERS. 
Brook Street, February 12th, 1866. 


POOR-LAW MEDICAL REFORM. 
Lerrer FROM RiIcHARD GRIFFIN, Esq. 


Sr1r,—I shall feel obliged by your giving insertion 
to the following letter from the Poor-law Board. I 
strongly advise the Poor-law medical officers to for- 
ward their subscriptions, as it is quite possible we 
may yet have to fight the battle in the House of 
Commons, and therefore shall have need of funds. I[ 
am preparing a pamphlet, explanatory of the various 
clauses in the Bill; otherwise the members of the 
House of Commons may be deceived, as the Select 
Committee were on a recent occasion. 

I am, etc., RicHARD GRIFFIN. 


12, Royal Terrace, Weymouth, Feb. 10th, 1866. 


List of Subscriptions received by Mr. Prowse. H. 
Hemsted, Whitchurch, 10s.; B. Jeffery, Worcester, 
10s.; R. W. Day, Epping, 5s.; W. Robertson, Aln- 
wick, 2s. 6d.; W. F. Foster, Isle of Wight, 10s.; A. 
J. Moore, Henley, 5s.; W. Cooper, Bristol, 5s.; T. 
Frankland, Ripon, 20s.; F. Fitch, Kidderminster, 
5s.; A. F. W. Jeston, Malmesbury, 10s.; G. Salter, 
Malmesbury, 10s.; D. Wheeler, Chelmsford, 21s. ; W. 
Francis, Yeovil, 10s. 6d.; W. A. Hubert, Hemel 
Hempstead, 10s. ; J. W. Fothergill, West Ward, 2s. ; 
R. E. Cooke, Southwell, 10s.; T. Taylor, Cricklade 
and Wootton Bassett, 10s. ; La Fargue, Meriden, 5s. ; 
G. Handcock, Hunslet, 5s.; H. Hodges, Hertford, 
5s.; T. L. Pridham, Bideford, 10s.; Hugh Lloyd, 
Machynlleth, 10s.; John Pugh, Machynlleth, 10s. ; 
F. Deynes, Newport Pagnell, 5s.; A. Flemming, 
Sandford, 20s.; W. A. Elliston, Ipswich, 5s.; G. E. 
Edwards, Ipswich, 10s.; F. Manning, Samford, 10s. ; 
R. Reynolds, Saffron Walden, 5s.; UY. J. Wright, 
Caxton and Arrington, 5s.; T. G. Brooks, Caxton 
and Arrington, 5s.; Stamford and Felce, Launces- 
ton, 10s. 6d.; G. O. Rogers, Newport Pagnell, 5s. ; 
F. Taylor, Woodstock, 10s. 6d.; J. G. White, Wood- 
stock, 10s. 6d. ; J. Collinwood, Bourne, 5s. ; W. Gaye, 
Williton, 10s. ; N. Crisp, Wokingham, 10s. ; T. Under- 
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hill, Dudley, 10s.; J..Clapham, Peterborough, 
6d.; C. H. Perry, Aylsham, 5s.; T. Alderton, Ay 
ham, 5s.; R. T. Scarr, Bishop Stortford, 10s. 6d,; 
Meade, Tunstead and Happing, 5bs.; P. ncis 
Felstead, 10s.; H. C. Wildash, Elham, 5s. ; W. Ry 
Neath, 21s.; W. Mercer, Ticehurst, 10s.; W. Stay, 
man, Barnsley, 5s.; F. P. Davies, Dolgelly, 5s, 
Glover, Atcham, 5s.; C. Heaton, Leek, 7s.; R. 
cock, Leek, 7s.; R. Cooper, Leek, 7s.; W. B. Smith. 
Ticehurst, 5s.; C. Willeock, Wareham, 5s.; W 
Daniel, Wareham, 5s.; W. Williams, Wareham, Sq: 
W. Prowse, Amersham, 5s. 4 

Mr. Griffin has received the following :—J. Mackig: 
Darlington, 5s.; H. Clark, Sedgefield, 5s.; D. © 
Durham, 5s.; H. Tizard, Weymouth, 10s.; F, 
Brown, M.D. (not union), Rochester, 21s.; R. R 
Shillitoe, Hitchin, 20s.; J. F. Wilking, Cranbrook” 
5s.; R. Heman, Tavistock, 5s.; T. Pearce, Tavistock 
5s.; W. C. Northey, Tavistock, 5s.; W. Re 
Carlisle, 21s ; J. G. Doidge, Tavistock, 6s. 


Letter from the President of the Poor-law Board, ~ 
“ Poor-law Board, Whitehall, February Sth, 1866, ~ 
“Sr1r,—I am directed by Mr. Villiers to acknow 
ledge the receipt of your letter of the 3rd inst. 
gether with the draft of a proposed Bill ‘for the 
better Regulation of Medical Relief to the Poonp 
Classes in England and Wales’; and I am to inform 
you that the provisions contained in the Bill shall 
receive the consideration of this Board. 
*T am, sir, your very obedient servant, : 
“ Richard Griffin, Esq.” “JoHn THORNELY. © 


Medical Hetos. 


Royat CoLLeGE oF SuRGEONS OF ENGLAND. a 
following members of the College, having been elected” 
Fellows at previous meetings of the Council, wat 
admitted as such on February 8. 

sas Doncaster ; diploma of membership dated i 
Harris, Clement Mears, Wootton-under-Edge; Dec. 21, 1888 a 
Rowe, Charles Reynolds, Wimborne Minster; June 1, 1835 
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Roya CoLLEGES oF PHYSICIANS AND SURGEONS, 
EpinsurGH. (Double Qualification.) The following” 
gentlemen passed their first professional examinations — 
during the recent sittings of the examiners. 

Bath, Henry, Glastonbury 
Davidson, John Kerr, Wick 
Purcell, Edward E., Limerick 
Riddell, John, Ballybay 
Young, Richard, New Lanark 

And the following gentlemen passed their final 6 ~ 
aminations, and were admitted L.R.C.P.Edinburgh, © 
and L.R.C.S.Edinburgh. a 


Anderson, Colles Litchtord, Madras 

Grier, William John, county Longford 
Hackett, Arthur Luke, Cork 

Holmes, William Hugh, Cork 

Johtistone, Howison James, county Longford 
Jones, David Joshua, Carmarthenshire 

Loos, James, Ceylon 

M‘Kenna Cornelius John, Tipperary 

Miller, Lewis, Dublin 

Parke, Samuel, Gilford 

Pattie, Robert, Dumfriesshire 

Ritchie, Alexander Ramsay, Edinburgh 
Thompson, Thomas Alexander, Carrickfergus 
Wylie, William, Poyntzpass 


Roya CoLLecGe or SurGcEoNS, EDINBURGH. The 
following gentleman passed his first professional ef ~ 
aminations during the recent sittings of the ei 
aminers. FE 

Smith, Rolt Ayre, Monkwearmouth 


And the following gentlemen passed their final er 
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" gminations, and were admitted Licentiates of the 


Douglas, John Charles, Wigtownshire 
Greene, William Thomas, Dublin ’ 
Turnbull, George Wardlaw, I.inlithgowshire 
Walsh, John Aloysius, Carrick-on-Suir 
Wright, John, Derbyshire 


ApoTHECARIES’ Haiti. On February 8th, 1866, the 
following Licentiates were admitted :— 
Hankins, George Thomas, Guy’s Hospital 
Hodder, Frederick William Lloyd, Toronto, Canada West 


At the same Court, the following passed the first 
ination :— 
Kemp, William George, St. Bartholomew's Hospital 
Todd, William James, King’s College Hospital 


APPOINTMENTS. 


Royal NAvy. 

Anvenson, James R., Esq., Surgeon, to the Favourite. 

CauppeL., John M., Esq., Acting Assistant-Surgeon (additional), to 
the Victory, for Haslar Hospital. 

Canx, Thomas, M.D., Assistant-Surgeon, to the Impregnable, for 
the Squirrel. 

ComerForD, John T., Esq., Assistant-Surgeon, to the Cumberland, 
for the Reserve. 

Lert, Edward W., Esq., Acting Assistant-Surgeon (additional), to 
the Royal Adelaide, for Plymouth Hospital. 

Macponnewt, Henry, Esq., Assistant-Surgeon, to the Bristol. 

Raxxtn, William John, M.D., Acting Assistant-Surgeon (additional), 
to the Victory, for Haslar Hospital. 

Rocue, William, Esq. (a), Assistant-Surgeon, to the Bristol. 

Soorr, Alexander, Esq., Assistant-Surgeon, to the Favourite. 

Taomas, D. B., Isq., Assistant-Surgeon, to Greenwich Hospital. 


VYouunteers, (A.V.=Artillery Volunteers; B.V.= 


Rifle Volunteers) :— 
Batt, W., Esq., to be Hon. Assistant-Surgeon 4th Cheshire A.V. 
Bussy, R. A., Esq., to be Assist.-Surgeon 10th Warwickshire R.V. 
Moxon, T. H., Fsq., to be Surgeon Ist Norfolk A.V. 


BIRTHS. 


AsnrortH. On February llth, at Market Overton, Rutland, the 
wife of *G. M. Ashforth, M.D., of a daughter. 

Davis. On February 8th, at Clevedon, the wife of Theodore Davis, 
juo., M.D., of a daughter. 

Liveinc. On February 9th, at 52, Queen Anne Street, the wife of 
Fdward Liveing, M.B., of a son. 


MARRIAGES. 


Brown, Alfred Gardiner, Esq., Surgeon, of Trinity Square, South- 
wark, to Emma Hodgson, only daughter of Charles Gares, Esq., 
of Plumstead, Kent, on February 7. 

Davipson, Robert H., M.D., Deputy Inspector-General of Hospi- 
tals Indian Army, to Burella Elizabeth, second daughter of Arthur 
CAMPBELL, Esq., of Catrine, at Edinburgh, on February 6. 

' Gites, Edwin J., M.D., of Gillingham, Dorset, to Frances Anne, 
youngest daughter of John Keppog, Esq., of Bewdley, at Here- 
ford Cathedual, on February 7. 

Hawkins, Thomas Henry, Esq., Surgeon, of Newbury, Berks, to 
Mary, daughter of the late Benjamin Hick, E.sq., of Liverpool and 
Bolton, at Harpurhey, Manchester, on February 8. 


DEATHS. 


Biakeiry. On February 4th, Harriett Elizabeth, wife of T. Blake- 
ley, Esq., Surgeon, Bermondsey. 

Brows, Frederick, M.})., late 4th Dragoon Guards, at Benham 
Lodge, near Newbury, aged 79, on February 2. 

*Gtraup, Frederick Francis, Esq., at Faversham, aged 62, on 
February 11, 

Hexperson, Alexander, Esq., H.M.’s Bombay Medical Service, in 
Edinburgh, on February 6. 

Jones, William, M.D., formerly of the Strand, at Torquay, aged 58, 
on February 6. 

BippeLt, Robert Flower, Esq., late Superintending Surgeon Hy- 
derabad Contingent, at the Grove, Clapham Common, aged 67, on 
February 7. 

MSHIRE. On February 6th, at Peterborough, aged 80, Char- 
lotte, widow of Fenwick Skrimshire, M.D. 

Warp, Nathaniel, Esq., Surgeon, son of N. B. Ward, Esq., of the 

Ferns, Clapham Road, on February 10. 


Tue Carrie-PLacur. Accounts from Belgium 
state that the ate is causing great destruc- 


tion in Holland. It moreover, entered Northern 
t, and several cases are reported at Antwerp. 





Tue Prince or Wauzs has consented to become 
Patron of the Dorsetshire Hospital. 

New Crry or Lonpon Asytum. At a meeting of 
the Court of Common Council yesterday, the lunatic 
asylum, built by the City at Dartford, was reported 
ready for occupation. 

A Tzstrmoniat has been presented to Mr. Byers, 
Surgeon, by the inhabitants of Milford, as a recogni- 
tion of their esteem for him. Mr. Byers has been 
fifty years in practice there. 

Starr Surczon Tuomas Frazer, of Devonport 
dockyard, who has retired from active service, has 
been awarded a civil pension of £85:10:10 per 
annum, in addition to the half-pay of his rank and 
seniority of service. 

UnrversiTy or Campripce. The election of a 
Professor of Anatomy at Cambridge is announced to 
take place on the Ist March; and on the same day 
there will be elected a Professor of Zoology and Com- 
parative Anatomy. 


EprnpurGH News. Last week Dr. Matthew Druitt 
read a paper on “ Fertility of woman,” at the Edin- 
burgh Royal Society, and a very good discussion on 
chloroform was held at the Medico-Chirurgical 
Society, besides an admirable paper on “‘ Aphonia con- 
nected with disease of the third posterior left frontal 
convolution,” read by Dr. Sanders. 


University Cottece Hosprirar. A grand per- 
formance of works by the celebrated French composer, 
M. Gounod, which, as the programmes state, had not 
hitherto been heard in any country, was given on the 
13th instant, at St. James’s Hall, in aid of the funds 
of the University College Hospital, ‘‘ under the im- 
mediate patronage and sanction of Her Most Gracious 
Majesty the Queen and all the Royal Family,” with 
a long list of lady patronesses. 


THE Poor In THE METROPOLIS. Mr. Villiers has 
expressed his intention to introduce a measure for 
more effectually securing the execution of the laws 
relating to the poor in the metropolis. This mea- 
sure will be substantially based on the recommenda- 
tions of the Select Committee appointed by the last 
Parliament to inquire into this matter. 


CHILDREN EMPLOYED IN Factories. Mr. Fawcett 
asked the Secretary of State for the Home Depart- 
ment whether, viewing the deplorable condition of 
the children employed in many of the trades of Shef- 
field and other towns, it was the intention of Her 
Majesty’s Government to introduce a measure for 
regulating the employment and securing the educa- 
tion of these children. Sir G. Grey replied, that it 
was intended to give notice at an early day of a Bill 
to carry out some further recommendations of the 
Commission in reference to women and children em- 
ployed in factories, beyond those which were already 
the subject of legislation. 


Tue Sick Poor or Lonpon. The maladminis- 
tration of the Poor Law in London, as evidenced by 
the cases from time to time reported in the press, has 
induced a number of noblemen and gentlemen to 
form themselves into a committee for the purpose of 
concerting measures to improve the condition of per- 
haps the most dependent, helpless, and ill-used of 
those under the management of the London guar- 
dians, namely, the sick poor. Among those on this 
committee are Earl Fortescue, the Earl of Airlie, 
Lord Burghley, Lord Charles Bruce, Mr. Neate, M.P., 
Mr. H. D. Seymour, M.P., Mr. L. Oliphant, M.P., 
Mr. Thomas Hughes, M.P., Mr. Charles Dickens, 
Rev. F. D. Maurice, Dr. Anstie, Dr. Carr, Dr. C. B. 
Radcliffe, Dr. J. Rogers, Dr. J. Stallard, Mr. Ernest 
Hart, and Dr. Lankester, etc. 
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Oponro.oaicaL Socrery. At the ordinary monthly 
meeting, on Monda ee 4 Feb. 5, the newly 
elected President, W. A. Cattlin, Esq., gave an ad- 
dress on taking the chair. The set of false teeth, 
found with the body in excavating for the Thames 
embankment, were submitted to examination, and 
the subject was discussed. Dr. Richardson read a 
description of his new process for producing local 
anesthesia by narcotic spray, which elicited consider- 
able interest. 

Tue Smoxe Nuisance. Sir R. Peel wished to 
know whether it was the intention of Government 
during the present session of Parliament to intro- 
duce any measure to abate the nuisance arising from 
the smoke of chimneys in country districts in the 
vicinity of towns, similar to those which were intro- 
duced in 1853 for the metropolis. Sir G. Grey ob- 
served, that the existing law had a very beneficial 
operation in the metropolis, and he thought that it 
was very desirable that it should be extended; but 
there was no Bill at present in preparation. 

Sr. Pancras WorkuHovse. On the 13th inst. Mr. 
Butt, the resident surgeon of St. Pancras workhouse, 
reported to the Board of Guardians that a fresh out- 
break of fever had occurred in the workhouse, and 
that four patients had been sent to the Fever Hospi- 
tal. A letter was received by the Board from Mr. 
Finn, the secretary to the Fever Hospital, stating 
that a new wing capable of accommodating forty 
patients had been opened, so that an increased 
number of patients could be received, and also that 
the foundation of another wing, capable of accom- 
modating sixty patients, had been laid. 


Deatu or W. T. Branpz, Esq., D.C.L., F.R.S. 
This eminent chemist died on the 11th inst., at Tun- 
bridge Wells, at the advanced age of 81. Early in 
life he devoted himself to chemical studies ; and in 
1813, having previously been for some time the as- 
sistant, was appointed successor, to the celebrated 
Sir Humphry Davy, as professor of chemistry to the 
Royal Institution of Great Britain, which appoint- 
ment he held for nearly forty years. The deceased 
was also for many years professor of chemistry and 
materia medica to the Society of Apothecaries. He 
was a voluminous writer. His Dictionary of Sciences, 
Literature, and the Arts is a work of standard au- 
thority and acknowledged merit. Mr. Brande was 
formerly Secretary to the Royal Society, and up to 
the time of his decease held the office of Superin- 
tendent of the Coining Department in the Royal 
Mint. 

Tue Discovery or Tricuinz. The Curator of 
Guy’s Museum says, in answer to what Dr. Cobbold 
had stated: “‘ Dr. Cobbold is altogether wrong in his 
attempt to take from our countrymen the merit of 
the discovery of the trichinous disease. I stated 
advisedly that the oldest specimen in existence 
was in my custody, that the first observations 
were made by Hilton, and subsequently by Owen. 
This I now firmly maintain; for on referring to the 
monograph of Leuckart (the highest authority on the 
subject), he commences his treatise with these words : 
‘Im Jahre 1832 fand der Demonstrator der Der Ana- 
tomie an dem Guy-Hospital zu London, J. Hilton, in 
den Brustmuskeln eines Mannes, eine menge kleiner 
weisser kérpeschen,’ etc. He further states that it 
has been asserted that Tiedmann had already made 
the discovery, because he had once found some white 
concretions in different tissues of the body; but 
these, Leuckart says, had no resemblance whatever 
to the trichina, and that therefore the assertion is 
altogether incorrect. On such a flimsy foundation as 
this the credit of prior discovery might be taken from 
our countrymen by fifty German writers.” 
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Royat Victoria Hospitat. The widow of 
Charles Bell has just presented to the coum 
through the Minister of War, a most valuable col 
tion of his large class drawings illustrating the 
juries received in warfare, taken by Sir Charles, whey 
in attendance on the wounded at Brussels, short) 
after the battle of Waterloo. This interesting collegy 
tion will be sent to the Victoria Hospital after 
maining on view, by permission of the Council, ig 
the Museum of the Royal College of Surgeons fora 
fortnight. By a singular coincidence, Mr. Wormald,” 
the President of the College, has just discovered an. 
other series of original anatomical drawings by gir” 
Charles Bell, which he presented to the library of tha” 
College at the last meeting of the Council; and, af 
the same time, Sir William ase handed in an 
other original drawing, by John Bell, showing 
nature of the wound which proved so fatal to 
Dutch admiral at the battle of Camperdown. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 4 


o¥§ 


Monpay. Royal College of Surgeons of England, 4 P.u. Professor 
Huxley, “On the Classification and Structure of the (3 
malia.”—Medical Society of London, 8 P.u. Clinical Dig” 
cussion; Mr. De Méric, “On the Use of Mercury in Syphh 
lis”; Mr. R. Wm. Dunn, “On the Mercurial and non- Mer 
curial Treatment of Syphilis.” “ 

TuEspay. Pathological Society of London, 8 p.u.—Anthropolog 
Society, 8 P.M. 

WeEpDNEspDay. Royal College of Physicians, 5 p.m. Dr. Will 
Roberts. Gulstonian Lectures. “On the Use of Solvents in ~ 
the Treatment of Urinary Calculi and Gravel.”—Royal Cok 
lege of Surgeons of England, 4 P.M. Professor Huxley, “Oa ~ 


a 


the Classification and Structure of the Mammalia.” 
Fripay. Royal College of Physicians, 5 p.m. Dr. William Rob 
Gulstonian Lectures. ‘“ On the Use of Solvents in the #, 
ment of Urinary Calculi and Gravel.”—Royal College of Sum” 
geons of England,4 p.m. Professor Huxley, “ On the r 
fication and Structure of the Mammalia.” 


REGISTRATION OF DISEASE. 





Return of new cases of disease coming under A 
ment in public practice. (a.) Manchester and Salfor 
(Sanitary Association). (B.) Preston (R. C. Bro 
Esq.). (c.) St. Marylebone, London (Dr. Whitmo 
(p.) Birmingham (Dr. Alfred Hill). : 
In the 5 weeks ending Dec. 30th, 186) 


* 


Diseases. " B. ’ Do 
Small-Pox san 
Chicken-Pox . oe 
Measles .. Oa 
Scariatina 9 
Diphtheria 
Hooping-Cough . 

Croup 

Diarrhea 

Dysentery 

Cholera 

Erysipelas 

Insanity 

Bronchitis and Catarrh 

Pleurisy and Pneumonia 

All other diseases and accidents 5258 
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COMMUNICATIONS have been received from : — Dr. Gongs 
JoHNSON; Mr.C.STRELE; Dr. Gaucee; Dr. 'T. K. CHAMBERS) © 
Dr. Eante; Dr. F. W. Gipson: Mr. H. GREENWAY; Dr. James a 

RUSSELL; Mr. E. G. Noorr; Mr. J. W. BARTLEET; Mr. SToNB; © 
Dr. PHitipson; Mr. HoLTHOUsE; Mr. C. HUNTER; Mr. RicHARD ~ 
GrirFin; Mr. H. Greenway; Mr. R. HaRRIson; Mr. Hewat ~ 
Smita; Dr. Freperick Pace; Dr. STEWART; Mr. JonaTHAN — 
HoutTcHinson; and Mr. HaMILTON. @ 


BOOKS RECEIVED. 3 

1, Thoughts on the Value and Significance of Statistics. By Daniel 
Noble, M.A.,M.D. Manchester: 1866. Aitken, 

2. The Science and Practice of Medicine. By William : 
M.D. In Two Volumes. Fourth Edition. London: 1866 
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OPERATION DAYS AT THE HOSPITALS. 


Monvsy......-Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 


and other Diseases of the Rectum, 9 a.m. and 1.30 
p.m.— Royal London Ophthalmic, 11 a.m. 
Guy’s, 14 P.m.—Westminster,2 p.m.—Royal London 
Ophthalmic, 11 a.m. 
pay... St. Mary’s, 1 p.u.—Middlesex, 1 P.u.—University 
= College, 2 P.M.—London, 2 p.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.m.—St. 
Thomas’s, 1.30 P.M. 
Taves ay.....St. George’s, 1 P.m.—Central London Ophthalmic 
r 1 P.M.— Great Northern, 2 p.u.— London Surgical 
Home, 2 P.a.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 
Faway....... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophtbalmic, 11 a.m. 
furvgpay..... St. Thomas’s, 9.30 a.m.—St. Bartholomew's, 1.80 P.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
Royal Free, 1.80 P.m.—Royal London Ophthalmic, 
11 a.m. 








TO CORRESPONDENTS. 


4,9 All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 


CoumuntcaTioNs.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 

ComnesPonDENTS, who wish noticeto be takenof their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


Ma, Janez Hoce has reprinted from the Intellectual Observer an 
interesting article written by him, on “ Life and Death in Our 
Mines,” 


' Mp. Tzzvan has reprinted from the British and Foreign Medico- 
Chirurgical Review his paper on “ Fracture of the Internal Table 
of the Skull.” 


In tae January NUMBER OF THE JOURNAL OF MENTAL SCIENCR, 
Dr. H.C. Bastian, of the Broadmoor Lunatic Asylum, gives an 
elaborate paper on the Specific Gravity of the Different Parts of 
the Human Brain. Dr. W. C. McIntosh, of the Perth Asylum, 
has a paper on Some of the Varieties of Morbid Impulse and Per- 
verted Instinct. Dr. Maudsley criticises recent works of Meta- 
physics, and especially the writings of Mill and Comte, and Sir 
Villiam Hamilton. Dr, Williams, late of the Northampton Luna- 
tic Asylum, gives cases to shew the Use of Digitalis in the Treat- 
ment of Acute Mania. 


| Intme Last Numper oF THE Royat, Lonpon OpuTHatmic Hos- 
ML Rerorts, Mr. Bowman contributee some Ophthalmic Mis- 
tllanies; Mr. Hulke, Cases of Neuro-Retinitis, associated with 
Kidney Disease; Mr. Hart, a Note on Intermittent Glaucoma; 
Mr. Hutchinson continues his papers on the Effects of Injuries 
tothe Fifth Nerve, on the Nutrition of the Eye-ball, etc., and on 
Inflammation of the Optic Nerve. He also gives Cases of Cancer 
of the Eye producing Glaucoma. Mr. Lawson gives Cases of 
Sympathetic Ophthalmia; and of Treatment of Pterygium by 
Transplantation, Dr. Hughlings Jackson continues his Observa- 
tions on Defects of Sight in Diseases of the Nervous System. 
_ a Lecture by Mr. Streatfeild, on Posterior Staphy- 


Tat Arwy ann Navy CoMMITTEE.—S1R: It is satisfactory to learn 

you do not put faith in the rumour, that no advantage will 

Tesult from the labours of the Committee; but it may not be out 

ace to mention, that anxiety is felt lest a plenuful supply of 

tandidates should be obtained at the approaching examination in 

anticipation of improvements, and that, in that case, the recom- 
lye, of the Committee may be set aside. 

@ have, on previous occasions, seen how the Irish schools 

supplied candidates freely when there have been less grounds 

pe of improvement in the condition of the Medical Depart- 

ey and we are, I fancy, justified in doubting the probability 

ved change for the better, if the urgent requirements of the 

ee can be supplied without. 


I am, ete., NIL TEMERE CREDIDERIS. 





LocaL ANESTHESIA BY CHLOROFORM.—Sir: In your notice last 
week on Dr. Richardson's new method of producing local anws- 
thesia, there is a slight error which we would like to correct, if 
you give us permission. You say Dr. Richardson uses a Siegle’s 
apparatus, somewhat modified. This is an error. The mecha- 
nical principle applied by Dr. Richardnon is new in the form of 
the apparatus employed, and is entirely his own. 

As some confusion exists in regard to the spray-apparatus, we 
would like to take this opportunity of putting the subject clearly 
forward. The instrument called Siegle’s inhalation-apparatus is, 
in fact, Bergson’s tube worked by a steam-jet. Siegle did not in- 
vent the tube, but simply shewed that the spray can be continu- 
ously produced by steam evolved from a small boiler. Next, 
there is Bergson’s tube, worked by the handball-bellows, first 
suggested to us by Dr. Andrew Clark. Lastly, there is Dr. Rich- 
son’s instrument, which differs from the above named instru- 
ments. 

When Dr. Richardson asked us, in June last year, to carry out 
the design he had in view of producing local anesthesia, he began 
with Bergson’s tube, thinking it was Siegle’s; and hence the 
reason why he calls it Siegle’s tube in his paper. In a little time 
he found that the tube did did not answer his purpose; it did not 
produce a sufficient degree of culdness without using ice and salt 
to chill the ether; and it did not allow the spray to be carried 
more than a few inches from the ether-bottle, so that it was very 
inconvenient. He spent several months meeting this difficulty, 
and we made for him four instruments of various forms without 
success. He then changed this principle altogether, by using 
pressure instead of suction—constituting, in fact, a new instrument. 

The advantages of the new instrument are many. In the first 
place, it produces a degree of cold which may be carried even to 
ten degrees below zero, if pure ether be employed; and, again, it 
allows the spray-tube to be carried any distance, so that the in- 
strument can be adapted to any surgical operation in which it is 
admissible. 

We have thought it due to Dr. Richardson to make this ex- 
planation. We are, etc., KROHNE AND SESEMANN. 

241, Whitechapel Road, London, E., February 14th, 1866. 








ADVERTISEMENTS. 


ESTABLISHED 1848. 


r. J. Baxter Langley, M.R.C.S. 


Eng., F.L.S., (late of King’s College, London), PRO- 
FESSIONAL AGENCY, 50, Lincoln’s Inn Fields, W.C. 


evon.—F or sale, an old estab- 


lished Practice, relinquished in consequence of advancing 
years. Present average Income £300, was formerly much larger, 
and could be again increased. The country is very beautiful, 
Terms moderate.—Address ** T’., 828,” Mr. Langley, as above. 





Guffolk.— An unopposed Prac- 


tice on the Coast for transfer. Patients consist of good farmers 
Tncome upwards of £300. Appointments £150. 
Pleasant house with sea view, stable, gig house, and land; rent £30. 
—Address “'I’., 826,” Mr. Langley, as above, 


‘Youth Yorks. — In a Market 


Town with a populous neighbourbood, a Country Practice for 


and tradespeople. 


transfer. Income £400. Appointments £40. Commodious house 
and out buildings; rezt £30. ‘lerms to meet the convenience of an 
immediate purchaser.—Address “ T., 824,” Mr. Langley, as above. 


[ondon, — 





N.W.—A_ capital 
Nucleus for transfer, present income about £200. Trausferable 


Appointments £10. Expenses very small,—Address ‘‘T., 823,” Mr. 
Langley, as above. 





Vussex.— In a good Town, an 


excellent Family Practice. lncome £1000 a year. Appoint- 
ments £150 a year. Opposition unimportant.— Address “ T., 822,” 
Mr. Langley, as above. 


Y orks.—Unopposed Practice for 
transfer. Nearest opposition six miles. Receipts £450 
Transferable Appointments £75. House and garden large and good. 
Rent £39. Fifteen acres of land attached.—Address “T, 820,” Mr. 
Langley, as above. 
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Royal College of Surgeons of 


ENGLAND.—Notice is hereby given, that the next Exam- 
ination for the Certificate of qualification in MIDWIFERY will be 
held on Wednesday Evening, the 28th instant. 

Candidates desirous of ission to examination should at once 


apply to the Secretary. 
Mich February, 1866. EDWARD TRIMMER, Secretary. 





(Classical and Mathematical.— 


Dr. STEGGALL prepares Gentlemen for their Examinations 
in Classics and Mathematics at all the Medical Boards, viz., the 
Preliminary Examination at Apothecaries’ Hall; the Matriculation 
Examination of the Londun University; Preliminary and Fellow- 
ship Examination at the Royal College of Surgeons, etc. 

Dr. STEGGALL continues his Instruction for all Medical and Sur- 
gical Examinations during the summer months.—Address Dr. 
STEGGALL, 2, Southampton Street, Bloomsbury Square, London. 


Pepsine and Pepsine Wine. 

M. BOUDAULT begs to state that he cannot be answerable 
for the purity and strength of any Preparation sold under his name 
uniess obtained from his sole Agent, Mr. PETER SQUIRE, Her 
Majesty's Chemist, 277, Oxford Street, London, to whom ali appli- 
cations respecting it must be addressed. 

Third Edition of Boudault on “ Pepsine”, with further Kemarks 
by Dr. Corvisart Physician in Ordinary to the Kmperur of tbe 
Frencb ; edited by W.S.Squrre, Ph.D. Published by J.Churchil), 
London. May also be had of the Author, 277, Oxford St. Price 6d 





Aérated Lithia Water. — 


Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they werethe original 
Manufacturers under Dr.Garrop’sinstruction)of any strengthpre- 

* soribed bythe Profession for special cases. Those1in constant use 


contain two grains and five grains in each bottle, either by itselfor | 


combined with BICARBONATE of POTASH or PHOSPHATE of 

AMMONTIA,—Also, Potash, Citrateof Potash,Soda, Seltzer, Vichy, 

and Mineral Acid Waters, as usual. 

BLAKE,SANDFORD, and BLAKF, Pharmaceutical Chemists, 
47, Piccadilly. 


>’ . 7. 
Galmon s Obstetric Binder, for 
iN immediate use after Delivery, each 5s. 6d. 

SALMON’S ELASTIC ABDOMINAL BELT affords the most 
effectual support during pregnancy and in cases of prolapsus uteri 
of any hitherto made, as it more completely supports the lower part 
of the abdomen. Price 17s. to 50s. Mrs. Salmon attends upon 
Ladies. HENRY R, SALMON, 32, Wigmore Street, Cavendish 
Square, London, W. Private Door. 





CHOCOLAT-MENIER. 


(Manufactured only in France.) 
Annual Consumption exceeds 4,000,000lbs. 


The healthiest, best, and most delicious Aliment for 
Breakfast known since 1825; defies all honest competi- 
tion, unadulterated, highly nutritious, and pure. Sold 
in 4 lb. Packets. 


Also, especially manufactured for eating as ordinary 
sweetmeats, or at dessert. 


Wholesale, Menzer, 23, Henrietta Street, Covent 
Garden, London. Retail, by all respectable houses. 





. oo . ‘ 
Fer immediate Disposal, — 
MEDICAL PRACTICE, in a purely agricultural ¢ ' 
South Staffordshire, having a Station on the London and 
Western Railway. Terms moderate. A comfortable Honge 
Garden, ete.—For further particulars, address A. B., care of Mess 
R. and W. Waicut, Booksellers, etc., Stafford. é 


. > f 
D:: Richardson’s Instrument 
for producing LOCAL ANASSTHESIA, as described ip ty 

“ Medical Times and Gazette”, February 3rd, 1866, and at 
Odontological Society of Great Britain, February 5, 1866, is br 
KROHNE AND SESEMANY, ; 

Instrument Makers to the London Hospital, 
241, WHITECHAPEL Roap, E, 


Also Siegle’s Patent Inhaler, Dr. Andrew Clark's Handball & 
Sprayproducer, Maunder’s Laryngeal Sprayproducer, ete, 


> . . cm @ 
(Sooper s Sinapine Tissue, o 

MUSTARD PAPER, a per- , a 
fect Substitute for the old Mus- ; 
tard Poultice, with these advan- 
tages, viz.. readiness of applica- 
tion, cleanliness, lightness, and a 
uniform diffusion of stimulation. 
In Packets at 6d. and ls., free by 
post on receipt of stamps, with 
Medical Testimonials and direc- 
tions for use. A packet sent free 
to any Medical man, on receipt of 
professional card, from the In- 
vevtor — COOPER, Pharmaceu- 
tical and Dispensing Chemist, 
Abingdon Terrace, Kensington, 
London. N.B.-Cooper’s Sinapine 
Tissue does not contain any prepar- 
ation of Cantharides. 


TRADE ayo MARK | 


_ a $$ 


or Varicose Veins & Weakness. 
—Very superior SURGICAL ELASTIC STOCKINGS mf 
KNEE-CAPS, on a New Principle, pervious, light 
texture, and inexpensive, yielding an efficient and i 
varying support under any temperature, without 
trouble of Lacing or Bandaging. Likewise, a 
low-priced article for Hospitals & the Working 


ABDOMINAL SUPPORTING BELTS for 
Sexes, those for Ladies’ use, before and after 
couchement, are admirably adapted for giving 5 
support with EXTREME LIGHTNESS—a point lithe a 
tended to in the comparatively clumsy contrivans® | 
and fabrics hitherto employed. 


Instructions for measurement and prices 00 
plication, and the articles sent by post from 
Manufacturers, 

POPE and PLANTE, 4, Waterloo Place, Pall Mall, London 
The Profession, Trade, and Hospitals supplied. " 
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Clinical Peciure 


OPACITIES IN THE VITREOUS BODY, IN 
CONNECTION WITH MYOPIA, SYPHILIS, 
AND OTHER CAUSES. 

Delivered at Moorfields Ophthalmic Hospital. 

BY 


JONATHAN HUTCHINSON, F.R.CS., 


ASSISTANT-SURGEON TO THE HOSPITAL, AND SURGEON 
TO THE LONDON HOSPITAL, 





GENTLEMEN,—The vitreous body consists of a jelly- 
like fluid enclosed in the meshes of a very thin and 
delicate framework. ‘This framework is perfectly 
transparent, and in the adult eye receives no blood- 
vessels. ‘That it is, however, susceptible of inflam- 
mation, is abundantly proved by clinical experience ; 
and we may do well to recollect that, in the fcetal 
state in man, and in the adult state in some of the 
lower animals, arteries pass through it. We now 
and then meet with, as a congenital defect, a fibrous 
cord in the centre of the vitreous humour, repre- 
senting the branch of the arteria centralis, which, 
in the foetus, passes forwards through it to the back 





of the lens. In one or two cases of congenital ca- 
taract recently under our observation, it enna 
probable that some opaque bands extended from the 
posterior part of the lens for a little distance into | 
‘the vitreous humour. We have to deal to-night how- | 
ever, not with these rare abnormalities— interesting | 
chiefly on account of the laws of development which | 
they illustrate—but with certain diseased conditions | 
of the vitreous humour which are tolerably common | 
in practice and of which the correct diagnosis and 
treatment are important. We have had before us 
two patients, in whose eyes floating films in the 
vitreous humour were very easily seen ; and last week 
we had a third case of the same kind. These three 
cases illustrate severally the three principal condi- 
tions under which opaque films in the vitreous hu- 
mour are met with. One was a case of extreme my- 
opia, one of constitutional syphilis, and in the third, 
in connection perhaps with albuminuria, hemorrhage 
into the vitreous humour had taken place. 

Respecting opacities of the vitreous humour in 
connection with advancing myopia, I need not this 
evening say much, as we considered this subject at 
4 former lecture, and illustrated it by cases. It will 
be sufficient now to remark that, in the late stages 
of staphyloma posticum, when all the structures of 

eye are becoming involved, when detachments of 
the retina, opacities of the lens, etc., are frequent, 
We meet also with floating films in the vitreous hu- 
mour, ‘They are the results of degenerative changes 
Which involve the eyeball asa whole. ‘The patients 
generally complain much of the muscz which are oc- 
tasioned by them. ‘These cases may be diagnosed 
with the greatest ease from those of which syphilis is 
vt cause. In the first place, we have the history of 





myopia and the ophthalmoscopic demonstration of an 
elongated globe; and, secondly, the opacities are 
usually few in number, very rarely so abundant as 
they often are in syphilis. We come, then, to the 
third class of cases; those in which opacities result 
from extravasation of blood. Blood may find its 
way into the vitreous body, either from the choroid, 
the retina, or the ciliary processes. It is often effused 
into this situation as the result of blows on the eye; 
but it occurs yet more frequently without any history 
of injury. A recent extravasation is easily dis- 
covered by the ophthalmoscope, and presents one of 
two different characters; either you see a black or 
reddish-black clot surrounded by almost clear vitreous 
humour; or, what is I think more common, the 
whole of the latter is blood-stained. In the latter 
condition, to look into the eye with the ophthalmoscope 
is much like looking into reddish apple-jelly not so 
clear as it should be, and you are quite unable to 
distinguish the details of the fundus. In all proba- 
bility, you will still be able to make out, by the 
depth of colour at one spot, the position occupied by 
the original clot. In some cases, the effusions of 
blood are rapidly absorbed ; in others, they remain 
for a long time. In the best cases of absorption some 
remnants are almost always left, in the shape of 
opaque floating films. Such is the present state of 
things in one of the eyes examined this evening. 

CasE. The patient, John M., a pallid tremulous 
man, a carpenter, has been accustomed to drink freely. 
He came to me two years ago, complaining that he 
could but see a glimmer of light with his right eye, 
and that the other was failing. He had had perfect 
sight till four months previously. He had never used 
glasses till within the last six weeks, and they had 
been of little or no benefit. During the last few weeks, 
the eyes had rapidly got worse. He could not tell 
the time with the left eye, and could not see the 
clock with the right eye. A fortnight before, he said, 
he could have told the time well. He could not, with 
both eyes, read or spell out the letters of No. 16, and 
could but just make out No. 18. 

He said he had felt well; but had been sleepless 
lately, probably on account of anxiety about his eyes. 
He felt well in all respects when the symptoms 
began. His first symptom was a black speck before 
his sight, and then a thick cloud took its place. In 
the right eye, I found numerous apoplectic spots in 
all parts of the retina. The margins of the optic 
disc were indistinct owing to deposits in the retina; 
and at the yellow spot was a group of white, highly 
refracting spots. In the left eye, the conditions 
were much less advanced ; but there were apoplectic 
patches near the yellow spot, also some white 
glistening ones. 

Four months later, he had improved in general 
health. Some of the extravasations had disappeared, 
and others were in process of absorption. 

In January 1865, I heard that he had had a fit, 
but it had not left any paralysis. 

You will see that I have not said anything as to 
blood in the vitreous humour ; but, as he now has a 
large floating body in the vitreous humour, it is 
almost certain that he must have had an extravasa- 
tion into the middle of his eye at some period. His 
case, therefore, affords us an instance of apoplexy of 
the vitreous humour, in association with retinal apo- 
plexies, and in all probability with disease of the 
kidney. 

CASE. on 
en- 


John W., aged 41, came to the hospital 
September 15th, with the statement that he Nad 
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joyed excellent sight till the previous Tuesday. On 
the evening of that day, he was at his work and sud- 
denly fount that his left eye was foggy. He rubbed 
it, but it got no better. When he came to me, he 
could but just count fingers with the affected eye, 
and said that there was a brown smoke-fog before it. 
The opthalmoscope showed the vitreous body semi- 
opaque and reddish, like ty ee There were 

so large floating films in it. I could not distinguish 
the optic disc. ‘T'wo months later, he could read No. 
6, and I could dimly make out his optic disc. Three 
months after his admission, he could see tolerably 
well and the optic disc was clearly defined. There 
were still floating films in the vitreous humour; but 
the intervening parts were perfectly clear. 

This man had had syphilis twenty years ago, with 
rash, etc., and had been salivated for it at St. Bar- 
tholomew’s Hospital. As he had remained quite well 
for nineteen years, it seems scarcely fair to attribute 
the apoplexy of the vitreous humour to that cause. 
Still, however, it is very possible that his vitreous 
humour may have been left in an unsound condition 
by a former attack of syphilitic inflammation. 

We will consider next the group of cases in which 
syphilitic inflammation of the vitreous body occurs. 
The instance of this which we have just demon- 
strated is an exceedingly good example of the results 
of this disease. The patient is a married woman, 
who contracted syphilis from her husband some 
months ago. It was followed by a rash, and after- 
wards by inflammation of both eyes. She came to 
me about two months ago, much in the same condi- 
tion that she is at present. The eyes are not con- 
gested; there are no iritic adhesions; and under 
atropine the pupils dilate widely. On throwing light 
into the eye with the ophthalmoscope-mirror, we see 
numberless half-opaque films, which dance about in 
the movements of her eye. The substance of the 
vitreous humour between the films appears to be 
transparent ; but had we examined the eye at an 
earlier period of the inflammation, we should pro- 
bably have found that the whole was hazy and opaque 
and should have been quite unable to have obtained 
any reflex from the deeper parts. What we see now 
are the consequences of past inflammation. 

Speaking generally, syphilis is by far the most fre- 
quent cause of inflammation of the vitreous humour. 
Whenever you find floating bodies in this substance, 
and have the history given that they are of recent 
occurrence, and that the eye was formerly quite 
sound, always suspect syphilis. Your suspicion will 
be strengthened if your patient is young and if both 
eyes are affected. I will pass, almost at random, 
through the note-book before me, which comprises 
some of the more interesting cases which have come 
under my care here during the last two years. 


CasEI. Mrs. E., aged 30, the wife of a soldier. In 
both eyes were numerous floating films in the vitreous 
humour, and the choroids were thinned and absorbed 
in patches. Her first symptom had been black specks 
before the eyes, then a thick fog. She denied a sy- 
philitic history ; but, as the conditions were symme- 
trical, and as they occurred together with choroid- 
itis, I think that in all probability they were of sy- 
philitic origin. 

You will recollect that, in a former lecture on 
choroiditis disseminata, [ brought forward evidence 
in support of Von Griife’s opinion that most of our 
well marked examples of choroiditis disseminata were 
of syphilitic origin. 
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CasE 11. Mary C., aged 30, a cook, unmarried, came © 
under my care with iritic adhesions and opaque © 
vitreous humour in the right eye. In the le * 
she had retinitis. There had been a good deal of 
aching about the eyeballs, and both of them wer 
somewhat congested. She denied all history of sy. 
philis ; but you will notice that the disease affected 
both eyes, and that there was iritis and retinitis ag 
well. She had some suspicious blotches on the arms; 
and I have no doubt that she was the subject of ay. 
philis. I prescribed accordingly. 

CasE ur. Mrs. P., aged 31, suffered from syphilig 
some years ago, and is the mother of many syphilitic 
children who have at different times been under 
care. Her right eye is blind owing to the vitreong 
humour being opaque. I cannot illuminate the 
fundus. The original inflammation occurred some 
years ago. Her other eye is quite healthy. 

Case Iv. A young woman, aged 22, who admitted 
that she had had syphilis three months previ 
and had been salivated for it, came under care wi 
tags of iritic adhesion in both eyes, numerous patches 
of whitish lymph in both choroids, and numerous 
films of opacity in the right vitreous humour. 

Case v. John E., aged 32, had suffered from gy- 
philis eight years before he came under my observa 
tion. His right vitreous humour was opaque, and 
full of moving films. The other eye was quite normal, 
He believed that the defect in sight had only existed 
for two months previously. 

CasE vi. John M., aged 37, contracted syphilis 
about two years ago. He was under my care first ia 
the London Hospital, and subsequently here on a 
count of severe double iritis. When the iritis was 
passing off, symmetrical inflammation of the vitreous 
bodies occurred, and for some months the poor fellow 
was practically blind. He has now somewhat im- 
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proved; but his sight is still very defective. TH 
When inflammation of the vitreous humour occu o 
from syphilis, it is almost always one of the secondary th 
group; by which I mean that it occurs at the same 7 °] 
time as the general rash on the skin, the sore-throat, Place 
and iritis. I think it is mostly rather late amongst Th 
the secondaries ; at, say, from four months to a year tad 
after the chancre. It often occurs just after iritis; L 
sometimes inflammation of the iris, vitreous body, build 
choroid, and retina, occur together— illustrating the With 
observation made long ago by Dr. Jacob of Dublin, 80 lu 
that what is called syphilitic iritis is often a pale 3 comy 
ophthalmitis and affects various other textures. when 
am a warm advocate for the use of mercury in thes quent 
syphilitic inflammations of the eye. Our prognosié @j Wards 
must be guarded ; for, although in many cases, met ¥ Pointe 
cury does wonders in restoring an opaque vitreows” ao 
body, in but few if any do we wholly get rid of the o 
films which result. In most cases a long treatment” of ap 
is absolutely necessary. . ji 
In order to give a fair picture of the causes which childre 
may induce the changes in the transparency ® living: 
vitreous humour, I must mention the case of Bo The 
William T.,a poor miserable man, aged 35, who | 1600 a 
came under my care about two years ago. He haa” Pidly i 
some opacities on his cornee; but with the op ‘ee -_ 
thalmoscope we found that the vitreous humour ® 90 ory 
each eye was opaque. The opacity was grey Se — 
cloudy, and at first sight suggested detachment @ ; 
the retina; but, with painstaking, a dim view of the _ 
optic disc might be got. It was certain that the? destitn’ 
tina was not detached. The opacity was eq doubt 
almost all directions. The man denied eal The f 
had syphilis, or having ever been exposed last ven, 








possibility of contracting it; but, with the uw 














Feb. 24, 1866.] HOSPITAL 





REPORTS. [British Medical Journal. 


















misery of expression, averred his belief “that it was 
all caused by bad practices.”’ It appeared that he had 
enjoyed good sight until the age of 17, when his eyes 


began gradually to fail. He had been addicted to 

onanism from early boyhood. He could now with 

difficulty make out letters of No. 16 at two inches. 
‘od He was a pale cachectic man. I have learnt from his 

friends that since he was at Moorfields he has become 
quite blind, and that he is now in an asylum. 


ay- It is well known that muscz are amongst the com- 
monest consequences of sexual abuses; but, except- 











lis ing this case, I have not met with any instance of 

itic actual blindness in connection with this cause; nor 

my do I possess the notes of any case in which aetual 

2008 ities were found in the vitreous, though I think 

the I have seen several. The kind of musce which occur 

= in connection with this cause are what are usually 

ted called pearly spectra, and are a phenomenon which 
may be made apparent in the eyes of the most 

- healthy persons by certain optical arrangements. 

ches They do not, therefore, imply any opacity of the 

TOUS vitreous body. 

n sy- + —_ 

vt Illustrations 
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ist! BF HOSPITAL PRACTICE: 

philis METROPOLITAN AND PROVINCIAL, 

rst in 

“= PORTSEA ISLAND UNION HOSPITAL. 

Teous MEDICAL STATISTICS FOR 1865. 

= By Freperick Pace, M.D., Milton, Southsea. 

, 


Tue subjoined statistics of one of our great provincial 
Union Hospitals are, I think, interesting ; and I trust 
occas that many of my colleagues will follow suit, and show 
ondary the public that they are not the miserably conducted 
‘hroaty, places that have been represented. 


nongét The Portsea Island Union consists of three parishes, 
a yell comprising an area of 7,000 acres, with a population 
y 000. 


The hospital of this union is a large detached brick 
g (in the rear and centre of the Union House), 









ing with an average of 260 patients, inclusive of about 

Dublin, Wlunatics. As it was not originally intended to ac- 

a pale ‘mmodate so large a number, it has been added to 

res. L when the emergency rendered it necessary; conse- 

in thee 4} Qently, it is not arranged as it should be; still the 

rognosis rds are spacious, lofty, well ventilated, and ap- 
@ Pomted. The wards are unexceptionably clean, ex- 
13 





teedingly well managed, and in a healthy locality, 
some distance north-east of the towns. The Union 
itself is a very large establishment, consisting 
of a pile of brickwork, with two wings. The schools 
we of modern erection; and there are about 600 
ren attending them, receiving instruction, and 
in the building. 

10 three blocks of buildings contain between 
"» and 1600 persons, and the numbers are ra- 
Pidly creasing. The Union House, or main build- 
78; Was built nineteen years ago, for the accommo- 
on of 1,150 inmates, having at that time about 
only. From that period to the present, the large 
48e In the population of this borough, and the 
class forming a large proportion of its inha- 
ma has tended to augment the numbers of the 
te, the sick, and the aged; and will do so, no 

The ed an indefinite period. 
lat y lowing statement shews the deaths for the 





















January. There were 5 deaths this month from 
lung-disease; the ages were respectively 66, 60, 27, 
65, and 64. The deaths from natural decay were 5; 
the average age, 76 years. The deaths from maras- 
mus were 4 (all infants). 

February. The deaths resulting from natural de- 
cay this month presented an extraordinary feature. 
They amounted to 7. The united ages were 599 years, 
and the average 85. The deaths from lung-disease 
were 4; the respective ages being 42, 50, 43 years, 
and 19. months. 

March. The deaths resulting from natural decay 
this month were again 7; and the age nearly ap- 
proached the patriarchal years of those dying last 
month from this cause; being in the aggregate 576 
years, and averaging 82. The deaths from lung-dis- 
ease were but 2, aged 65 and 25 years. 

April. The deaths from natural decay this month 
were 4, each above 70, and not exceeding 77 years. 
The deaths from lung-disease were 4; their respec- 
tive ages being 20, 27, 43, and 68 years. From other 
causes the deaths were also 4, making only 12. 

May. The deaths from natural decay this month 
were only 2, aged 67 and 85 years; and from lung- 
disease 4, aged respectively 3, 22, 28, and 45 years. 

June. Only one death from natural decay occurred 
this month, aged 65. From lung-disease there were 
3; the ages being 37, 56, and 74. The deaths from 
brain-disease were 4; and the deaths from maras- 
mus 3 (infants). 

July. The deaths from natural decay this month 
were 5, averaging 74 years. The deaths from lung- 
disease were 4; the respective ages being 12, 21, 43, 
and 55 years. The deaths from brain-disease were 
this month again 4. 

August. The deaths from natural decay this month 
were 5; the united ages being 408 years, and the 
average 81. The deaths from lung-disease this month 
were 4; the respective ages being 6, 21, 22, and 40. 
Three infants died from marasmus. 

September. The only death this month from na- 
tural decay was that of a man aged 76. The deaths 
from all causes this month were 8 only. The deaths 
from lung-disease were 2, aged 22 and 45 years. 

October. The deaths from natural decay this month 
were 5; the united ages being 398 years, and the 
average 79. From lung-disease, only 2 deaths oc- 
curred; the ages being 22 and 36 years. One death 
occurred this month from Asiatic cholera (aged 17 
years), being the first case of the kind during the 
epidemic. 

November. The deaths from natural decay this 
month presented the unusually large number of 11; 
the respective ages amounting to 866 years, aver- 
aging 79}; the greatest age being 89, and the least 
70. The deaths from lung-disease were also the 
highest in any month during the year (6); the re- 
spective ages being 36, 27, 37, 30, 31, and 40. The 
deaths from Asiatic cholera were 4; the ages bein 
62, 42, 40, and 20; and from choleraic diarrhwa 3 ol 
men, aged 79, 83,and 81. The deaths from all causes 
during the month were 32. 

December. The deaths from natural decay this 
month were 6; their ages, as usual, ranging from 70 
to 80 years, and averaging 75. Four infants died 
from marasmus. From lung-disease 3 died, whose 
ages were 61, 64, and 43 years. No deaths from cho- 
lera took place this month. It visited the establish- 
ment towards the end of October, and the last case 
of 14 that was admitted into the hospital with cho- 
lera was on the 11th of November. 

The average age of those dying from natural decay 
(59 in number) during the year was 76 years. 

The total number of deaths for the year was 
212. 
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Remarks. If we deduct the number of deaths re- 
sulting from natural decay, it will leave 154. De- 
ducting from this number those dying from lung- 
diseases, would leave 111; and deducting the young 
children dying from marasmus would leave but 89 
deaths from all other causes, out of an average of 
1500 inmates all the year round, or about 6 per cent. 
Now, when the class of recipients is considered, con- 
sisting of the most destitute, the profligate, diseased, 
and the abandoned by other medical men and insti- 
tutions, the proportion does not seem great. 

In glancing at the statement, one is struck 
with the large number of brain- and lung-diseases, 
which may be accounted for by the extent of that 
great bane of humanity, the syphilitic taint. Worn- 
out prostitutes, suffering from this disease in the 
secondary and tertiary forms, almost invariably get 
diseases of the great nervous centres, the brain, 
spinal marrow, or ganglionic system ; hence epi- 
lepsy, paralysis, contraction of the limbs, and 
idiotcy, and of which we have so many examples, 
and of which so many die. The next organs most 
liable to this poison are no doubt the lungs, hence 
consumption, and other lesions of these organs, pro- 
ducing death. I do not consider that any part or 
tissue of the body is exempt from the deleterious 
action of syphilis; I quite agree with Dr. Wilks that 
the time will come, and that soon, when the result of 
syphilitic deposit will be fully proved in every organ 
or tissue. Many of these cases might be arranged 
under syphilitic cachexy, and prostitutes ranging 

from twenty to thirty years of age, admitted here for 
their last home, and who die indirectly from the 
syphilitic poison, constitute a large number. It is 
very rarely that mercury can be used in these cases ; 
when it is so, as in rupia, or other skin-affections, 
we invariably use it in the form of vapour with 
steam ; but the constitution is generally too much 
worn down even for this. 

I have come to the conclusion that the incautious 
use of this metal, during states of excitement or pro- 
fligacy, does more harm than the disease would do, 
if allowed to run its own course; and I am quite 
certain that many have their constitutions ruined, 
and are brought to an early grave, by the use of this 
favourite specific, as it is called 

The facility of being treated by every quack whose 
great remedy is mercury, is a monstrous evil, the 
effects of which cannot be better seen than in this in- 
stitution. 

I believe that there are very many obscure diseases, 
which though not purely specific, yet possess a con- 
siderable amount of the syphilitic element, and are 
sometimes of an obstinate nature, until special treat- 
ment be adopted, when they rapidly recover. Cases 
of this kind are constantly met with, ana are highly 
interesting. 

The following operations have occurred during the 
year:—Lithotomy (lateral), 1; tracheotomy, 2; fistula, 
5; cancer, 3; club-feet and other distortions, 5; 
dropsy, 7; tumours and minor operations, a large 
number. 

The operation for stone, on a youth of 17, was un- 
usual. The stone weighed 3} ounces; its large cir- 
cumference was 7} inches; small circumference, 6 
inches; largest diameter, 3 inches; smallest dia- 
meter, 23 inches. There were no bad symptoms, and 
the lad made a good recovery. 

The o tions for tracheotomy were performed 
for applic aya eal ulceration ; and both patients 
recovered, Those for distortions, were some of them 
of very long standing. One was in a youth of 20, 
with talipes equinus; his leg had been condemned 





The few cases of zymotic disease would seem 
shew that our sanitary condition is highly . 
factory. 






MIDDLESEX HOSPITAL. 4 
CASE OF DIPHTHERIA; WITH ALBUMINURIA, HAMQR. _ 
RHAGE FROM THE BOWELS, AND A PURPUROUS 
ERUPTION ON THE LIMBS: DEATH ON 
THE TWENTY-NINTH DAY. 

Under the care of A. P. Stewart, M.D. 
Cuares H., aged 7, was admitted on March 234, 
1864, with a thick ash-coloured membrane covering © 
the left tonsil, and two smaller similar patches on the 
right. The tonsils were swollen; and there wag 
considerable enlargement under the jaw, ially 
on the left side. Pulse 116, and variable. he Aa 
become feverish and languid on the morning of the 
20th ; and on the following day he complained of © 
soreness of the throat, and the submaxillary glands 
were observed to be swollen. He was ordered g 
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draught containing twelve drops of the tincture of © Ne 
the sesquichloride of iron and four grains of chlorate 
of potash every four hours, ice to suck, and cotton Gi 
wool to be applied round the throat. The diphtheritie — Of 
exudation had disappeared on the 28th instant, dis By Joi 
closing ulcerated surfaces, from which a mucopur- ~ 
lent exudation oozed, and from time to time coated 4 
the fauces with a membrane which could be A Hoi 
removed by the mop. Nitrate of silver was pl Bus 
in solution; but the ulceration advanced, and a ™ ™ 
April 8th the soft palate was found to be perforated gy Mesent 
on both sides in front of the posterior pillars, giving ~ and thi 
a nasal tone to the voice. a addres: 
An eruption of slightly elevated purple spots was — the Br 
noted on the thighs, elbows, and knees, for the first” — 
time on March 30th; and, on the same day, the oe rally, t 
tient had copious hemorrhage from the bowels. He” : 
was ordered half an ounce of decoction of logwood jy Mttion 
every four hours, and an injection of starch with five” om 
minims of laudanum; but, on April 2nd, there being” P pe 
still much blood in the motions, which were s¢ OF al 
and accompanied with tenesmus, two drachms remedy, 
Bael wine were prescribed every three hours. — 
blood rapidly diminished in quantity; and on to «be 
4th had entirely disappeared from the motions, wate 
were passed without straining. a a 
On and after April 8th, the urine was found tocol. ~ pr 
tain albumen, and numerous granular and bh; special]; 
casts were observed in the sediment. The pat neither 1 
emaciated rapidly after the hemorrhage from te” me tl 
bowels ; and vomited the beef-tea and wine which he” the Point 
was with difficulty got to take. The heart’s schon ae 
became weaker, and at times almost inaudible. » 6 
After April 10th, he became very restless, mow pam 
constantly, and complained of pain in the lower ig I as | 
of the chest and in the epigastrium, which preven! nin th, 
sleep; and on April 16th rhonchus was emphati ; 
throughout both lungs. The exhaustion iné Writers 7 
and he died on the 18th. peri 
The eruption on the thighs, knees, and elbows, B® . 0 
came better marked and more decidedly purpurous™, Dower “ e 
appearance. 4 8 
At the post mortem examination, the mucous then 


brane of the fauces was red and granular, ° 
elongated perforation was observed in front 
posterior pillar. The lungs were en ye 
riorly ; and, at the lower lobe of the right lung, 
was a patch of pneumonia. There was some 
lymph on the visceral layer of the right pleura. 4 











to amputation, but he recovered with a very useful 
limb. ] 
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large fibrinous clot was found extending from EF 
right ventricle into the right and left divisions of “7 ‘ 
pulmonary artery. In the lower part of the small led 
testine, there was enlargement, but no i Mortalit 
the solitary glands and Peyer’s patches. Mee befor, 
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 Rearxs. In the three cases of diphtheria pub- 
“jshed in the British Mepicat Journat of last 
week, the advance of the local lesion was the cause 
 dfdeath ; while, in this case, the throat-affection was 
; tively trifling, and the disease proved fatal 
| jy the slower process of exhaustion. 

The hemorrhage from the bowels and the eruption 
indicated serious blood-change; and there is no 
‘dubt that the former, by its amount, accelerated 


death. 

It is worth while noting the speedy effect of the 
Pal wine in arresting the hemorrhage. Dr. Stewart 
fnds it equally useful in all cases of true dysentery. 








Original Communications. 


RESULT OF EXPERIENCE IN BLEEDING, 
NOT LIMITED BY PARTICULAR OR- 
GANS, DISEASES, CLASSES OF PERSONS, 
OR SEASONS. 


By Joun H. James, F.R.C.S., Consulting Surgeon to 
the Devon and Exeter Hospital, Exeter. 


Agnort time since, there was published in the 
Barish Mepicat JouRNAL a communication from 
meon the subject of Bleeding, as connected with the 
present prevalence of a change of type in disease; 
and this resulted from my perusal of the very able 
address of Professor Stokes at the last meeting of 
the British Medical Association. The object of the 
present communication is to state briefly, but gene- 
milly, the result of my own experience in general 

ding for acute diseases during a considerable 
partion of the present century, and also to show the 
ani proofs of a change of type during the 


For any reliable investigation of the merits of this 
hedy, the examination must be of a very wide de- 
tngy af The wards of a hospital will not exclu- 
afford this; for there are many circumstances 
toabate the value of the evidence. ‘The ranks of a 
regiment, or a ship’s crew, will not ; for they are men 
in the rime of life. The inhabitants of a large town, 
y if manufacturing, evidently will not; 
will a practice chiefly among the rich, or 
among the poor. The physician sees disease from 
oe point of view; and his cases are chiefly among 
the previously unhealthy. The surgeon, on the other 
» has to deal with a large number of cases not 
” creumstanced. Again, to select a particular 
organ as the fitting test of the result of the practice 
, Conceive, to adopt a far too limited method. 
, the changes in the constitution of the air, as 
cecelly dwelt on by Sydenham and other 
of great authority, require that the results at 

Periods should alone be relied on. 
shee oe imperfect the sketch it may be in my 
8ive, yet it certainly has many of these ad- 
thats: and it has extended from August 1816, 
the peers my duties as one of the surgeons 
von and Exeter Hospital, till September 
en I was attacked by an illness, which has 
me from all active exertion and greatly im- 
~ sight). During the larger portion of that 
Hine ws °ESaged in a very varied and extensive 
on _ the very commencement, I had noted 
— “ — of interest which had come under 
bled to a may mention that I have been 
it - eg tables bearing upon the causes 
; ate) ie amputations (a subject little ana- 
> “iso, my experience in strangulated 





hernia, be it worth what it may. Neither resulted 
from any previous intention of recording a particular 
class of cases; and I may say the same of that 
which I now present—namely, my experience in the 
practice of bleeding.* All the cases signified general 
bleeding, either from the arm, jugular vein, or tem- 
poral artery; for, with regard to local bleeding, al- 
though often combined, and often used separately, 
I thought, on the whole, it is so inadequate in 
amount and effect, that I excluded it from my tables. 
And I would here refer to a remark in my work on 
Inflammation (second edition, 1832, p. 176): “ But, 
with reference to quantity, I may observe, that there 
is not a greater error than consuming the strength 
and exhausting the blood of a patient by local bleed- 
ing whose case requires general.” ‘This impression, 
which was very strong in my mind when that work 
was published, together with the different character 
of the diseases which then existed, led me to rely 
very little on this mode of taking blood for a large 
number of years; but, with the changes in the type, I 
find I employed local bleeding much more frequently, 
but by no means exclusively. 

I must expressly state that, in every instance, I 
have taken the cases as they presented themselves, 
without a single omission, as such a proceeding 
would vitiate the whole. To give the tables in eztenso, 
would be more than I could ask insertion, or at pre- 
sent be prepared for; but I offer a portion, which, as 
it has a semi-official character, may, at all events, 
claim attention. I mean that which includes the 
period during which the registry has been in opera- 
tion ; and I contrast it with a similar period recorded 
in my case-books before the institution of the regis- 
try. The semi-official period extends from August 
1845 to September 1863, comprising a period of eigh- 
teen years, and constitutes the returns to the Regis- 
trar-General of deaths in my private practice; not, 
however, including cases seen at a distance in con- 
sultation. 

I will now proceed to give a digest of the 185 cases 
of death so reported, which will show, as far as 
bleeding is concerned, a probable alteration in the 
character of the diseases which produced them, as 
compared with former periods. I shall first divide 
them into: 1, chronic and subacute ; 2, acute. 


Chronic and Subacute. 


Diseases of the head and nervous system 
Diseases of the thoracic viscera : 


Chronic bronchitis 
Anomalous diseases of the lungs 
Diseases of the heart and vessels 
Diseases of the abdominal viscera: 
Liver 
Alimentary canal 
Diseases of the urinary organs, including 4 cases 
of albuminuria 
Varia: 


Old age complicated 
Atrophy 

Ovarian disease 

Foramen ovale not closed 
Senile gangrene 
Mollities ossium 





* Had this been expressly registered, there would have been an 
advantage ; but I question whether this is not fully counterbalanced 
by the absence of any foregone purpose. 
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Acute. 
Diseases of the head : : 
Seizures, apoplexies, and congestions ......... 14 
Diseases of the respiratory organs : 
Peripneumonia notha..............s.eeeerees 9 
MIEN. sensevvecevencosceccssecescecsssencs 8 
Influenza complicated...............csse000 9 
Pleuropneumonia...........0.seeceecsecseeeere 1 
NEN aa ciceestieseeweecsctoiestesxeseotess 3 
BED Scsgokcscsnsniccnrssesiceiccsncssiosies 1 
NINN i ctiicnias disk terssedeierverevetecoteasoresese 2— 33 
Diseases of the abdomen, etc. : 
Es ccscbcodesedssssessvecssbesevcocsosess 2 
I ciatsceadacseenteccccbseeescesevessess 1 
Ns vc sibite Hi osusctébesvensspooseses 1 
Gastritis with pneumonia .................. 1— 5 
BRS GD IID de cecececcccsseveeecevccssveseseoccosee 3 
Fevers : 
I aschiddabadiniiendaieensieriereneeieess 7 
I sovciscedesprssiieceesisiwiesetvieveveses 5— 12 
Varia : 
IIE i csucnceSspvdencesisosarerseroesesrors 2 
SNE Snscsincchoscvacsedicucesssdesevsetees 1 
SN xrssoscesrosecrcesresseseveunscoeeses 1 
Asiatic cholera (seu Febris cholerodes)... 1 
Puerperal convulsions...............csseeeees 1— 6 
a en 73 
SR scscccesscorsescseots 112 
ED dcsensnsnnsinnentinnnl 185 





With respect to the acute cases, I should make a 
few remarks. A title will appear here, peripneumonia 
notha, admirably described by Sydenham ; but which 
has, as I believe unfortunately, gone out of use. 
That inflammatory condition of the respiratory 
organs which Sydenham denominates by this title, 
has been lately merged in those of bronchitis and 
pneumonia. Now pneumonia, if of a pure character, 
appears to me to approach more to the type of a 
limited inflammation; while the rapid effusion in 
peripneumonia notha into the air-tubes and intersti- 
tial substance has more the characteristic type and 
termination of diffuse inflammation. It will be found 
that these cases chiefly prevailed among old and 
weak subjects, or during the prevalence of influenza. 
Some of the cases which I returned in the register 
as pneumonia, as well as those of bronchitis, perhaps 
deserved to be denominated peripneumonia notha; 
but I thought it more correct to adhere to the titles 
under which I had registered them. 

It will be observed that, with one exception, as 
hereafter stated, bleeding was not employed; and, 
on the other hand, in many cases of pulmonic inflam- 
mations, stimulants and support were administered. 
I mention this the more particularly, because it ap- 
pears to me that the plan of using wine and support 
has of late been claimed as a new practice; whereas, 
in these and many other inflammations, I had long 
since recognised their value. I will here take leave 
to insert two paragraphs from my work before men- 
tioned. “ Diet, etc.—But there are stages of inflam- 
mation in which we must change locally our cold ap- 
plications for warm; so there are those in which the 
continued negation of all stimulus to the system will 
prove most injurious, and where ‘Cibum opportuné 
datum’ is equivalent to all other remedies.” (P. 187). 
Again, at page 180: “ Bark, ete—It may appear a 
novel proceeding to speak of bark and ammonia, and 





* A detailed list transmitted with this, contains the exact re- 
turns to the Registrar-General: the initials (being substituted for 


other tonic or stimulating medicines, as anti-inflam 


many who will deny that there are some kinds of 


quality), it will be strictly correct to consider them 
in this point of view; and I have little hesitation ig 
saying the converse is also true, and that bleedi 
will increase inflammation in some cases as deci 

as bark will in others, though by no means so often; 
It will be seen from these, and many other 
ages, that I was not unaware, in 1831, of the valueof 
such modes of treatment in certain cases. 

Under the head of influenza, there are nine deaths,” 
chiefly in 1847. There were severe attacks of the 
chest in most of these ; but there were other remark. 
able symptoms which attended the cases which died, 


cessive perspiration; and in my case-book I noted 
the affinity to the sweating sickness of the Middle 
Ages. I observed in the next quarterly return of the 
Registrar-General that he had made a similar wm 


treated very generally with support and stimuli. I 


sequently) with the frequency of influenza, changes 
took place in the general type of disease. One com- 
plicated case, under very pressing circumstances, 
was bled, but without any useful result. This was 
one of the 185 cases. The other was a case df 
gastritis. 

Of the cases of pneumonia, one occurred in # 
middle-aged man, and somewhat resembled that of 
Mr. Brunel, isnasmuch as a coin (a sixpence) had 
six years before passed into the left bronchus, wher 
it became impacted just at the bifurcation, producing 
great dyspnea during the remainder of his life. In 
flammation came on from over-excitement, and te 
minated in fatal gangrene. I understood that he 
had consulted several men of eminence, both in Exe 


no attempt to remove the foreign body had beet 
thought justifiable. Two were infantile cases; fom 


persons (70 and 63 years respectively). 

I may remark here that, while affections of the 
lungs and bronchia, low in character, proved 
quently fatal, inflammations of the pleura and 
serous membranes have, on the other hand, been very 
rare, as compared with former periods; 
who have studied the works of Bichat will not fail 
to bear in mind the different characters which 
tissues when inflamed impress on the general system, 
Bleeding in the inflammations of the serous mem 
branes rarely fail to serve, except in the puerpem® 


form. F 
One word more with regard to a case returned # 
Asiatic cholera ; but which disease I would 4 
signate as a special fever—namely, Febris cho 
—possessing generally, but not always, flux. 
not help here expressing my conviction, th 
error has arisen, both as regards the infections d 
lity, the various symptoms, and the proper MO © 
treatment of this disease, from a term Ww. ol 
very partial view of its nature. The case Wil 
returned, after being carried through its blue - 
went on as a most malignant fever, an¢ ®re 
terminated fatally. There was sphacelus . 
scrotum. : . a from * 
Ordinary cholera is not infectious; and, % 
false analogy, the infectious character of this 
was strongly discredited by general opinion # 
country ; but as, I believe, it is now pretty comme” 








the name at length), the disease, and date of death. 
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admitted on the continent, and the opimon © 






matory. Nevertheless, if these directly tend to put 
an end to inflammatory action (and there are not 


stages of inflammation in which they have this — 


as well as those which recovered (and the disease was — 
very prevalent). The most remarkable was the ex ~ 


mark. The influenza of 1847, as well as of 1837,1 — 


is very worthy of notice that concurrently (not com — 


ter and London, before he came under my care, but 


were complicated with hepatitis ; and two were aged” 
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this slightest doubt, and employed it with success in 1832. 
hem In 1849, the number of cases which occurred in Exe- 
nin ter were remarkably reduced by the active precau- 






ing | tions instituted. ‘Two or three other cases occurred 
iy BB twwme, one of which I bled with advantage at that 
ae During the period of the registry, there were 
ue of t twenty-four cases of general bleeding which reco- 
the tf vered. I here give a statement of them. 
the Head cases : : 
ark Congestion of the brain ..................++ 2 
died, Epileptic apoplexy .............seseeceeeeeees 1 
was ROUND <cccnscsccssccccncoscesossconscsoose 1— 4 
2 eI Respiratory organs : 
ted PLUrisy .......----eececcccsrrerrssrccceeeeesoees 2 
iddle PleuropNeuMONa...............eeeeeeeeeeeeee 1 
f the Impeded circulation .............cseeeeeees 1 
re | SEED onunsnsceniereienemaceronsenes puieerennnnenn 2— 6 
37,1 Abdominal cases : 
. ke SNL csccccahiveveoresssieteeenioeiorsessesens 4 
con: RENNIE suiccssipsecscorsacsessuscssteoreseess 1 
nges STUD soccunsenccossonseensersesssooentoooees 2— 7 
com- : aria : . 
.nces, RINE Sa cccicsrssncinsscosennccoesssosesce 2 
5 was FOVER ....cccccccccccccccsccccsccescoossccesscooece 1 
se of Babel .........cccccccccccssccesscccesscessccees 1 

ED GEE ccrcconseesescosovecernvesesesecs 1 
in 8 High inflammatory diathesis............... 1 
sat of Threatened miscarriage.............sses000 l— 7 
) had —_— 
where 24 
neing 
. I will add, that these show a remarkable diminution 
d ter in the number of cases bled, as compared with a 
at he similar preceding period of eighteen years to be pre- 





» Exe sently stated; and this did not proceed from the 
e, but doctrines which have recently been promulgated, be- 
| beet cause it will be seen, both by this return and the 
; four oe to which I allude, that the amount of cases, ac- 
gaged | cording to my own observation, requiring it, had di- 
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_ tise than that measured by the registry. It is 


' Mord. I will briefly mention why my experience was 














ined much ground in England, perhaps it may not 
B too much to consider it probable that its character 
asa fever may hereafter also be recognised. Of the 
yalue of bleeding, in many instances, I have not the 





minished very remarkably since the year 1837. I 
may emphatically state the doctrine against bleedin 
tow so prevalent had not been broached by any suf- 
ficient authority at that time. 
_I must now proceed to state the result of my expe- 
hence in bleeding during the preceding equal period 
of eighteen years, together with its relation to the 
Presumed change in the type of disease. Now, the 
ation I can supply under this head is less pre- 


ded on the data alone which my case-books 


Investigated. 

A few years ago, I felt strongly called upon to as- 
tertain what evidence was afforded as to the success 
if bleeding ; and, as I before stated, I tabulated my 
tases contained in eleven Jarge folio volumes. 

The period from 1827 till 1845 being similar to that 
(us regards the number of years) which I have just 
sven, I now propose, both as a continued evidence 
88 to the results of bleeding, and indirectly as evidence 
ba change of type in disease. Were it in my power 

go through the whole from 1816, I would willingly 

80; but at present the labour is too great, nm I 

therefore only say, with regard to the first ten 

ana that I practised bleeding largely, chiefly in 

rs, inflammations of the thoracic and abdominal 

taste and in surgical cases, and, I may perhaps be 
to say, with much apparent success. 


time of my illness, with the full intention of stating 
them, that the profession might form their own judg- 
ment. That illness iegdlee prevented me from 
proceeding, until recently, when the assistance of Mr. 
Lydall, who has kindly attended me during nearly 
the whole period, has enabled me in some measure to 
accomplish the object I had in view. 


The number of persons bled was 161. The number 
is large ; but when it is considered that during this 
period many thousand cases came under my care in 
my own private practice,* I may perhaps be justified 
in saying that the proportion bled really was not 
very great. I am now in a position to offer a short 
sketch of what occurred in the eighteen years pre- 
ceding those recorded in the registry. 


List of Persons Bled. 
1827 (from August) ... 0 | 1838 ..........cccceceseeee » § 
TE ESETEN 0 5 
PEE sockescunesnenpiannarone 6. eer 9 
EET ee Ak eee 1l 
a ee Lk... ear 10 
PED Srnctcsieowsinieomscses i) See 8 
ener Oe 0 cae cisediccsticcaseseen 7 
EE canbinvcsietinccsreciees 23 | 1845 (before August).. 1 
EE Susscsisiwrbtecborosss 19 ome 
NE shasicecdeneceseventes 20 161 
BEY snsrcvecsosonsessoeevess 9 <a 





It will be remembered that 26 only were bled in 
the succeeding eighteen years. Now nothing varies 
more than the number bled in particular years. 
Thus, in 1829, there were bled 2; in 1831, 3; in 1832, 
1 (exclusive of cholera) ; in 1838, 3. And, on the other 
hand, in some years they were very large, as in 1828, 
13 cases ; in 1834, 23; in 1835, 19; in 1836, 20. From 
this, it is fair to infer that the practice was by no 
means indiscriminate, but that the character of dis- 
eases varied in different years. Where the numbers 
were so large, it was necessary to ascertain whether 
it was accounted for by any epidemic. In 1834 only, 
there were a few cases of cholera. From these facts, 
I feel myself authorised in saying that there was a 
great difference in diseases in particular years. 


The deaths were 16 (just one-tenth of the whole), 
as follows. 


Head cases : 
BARBIES 000.ccccccccccecscccccsvecccovccosccnhe pinta 2 
Respiratory organs : | 
Peripneumonia notha .............002s0eee0es 2 
Laryngitis terminating in phthisis ...... 1 
CBOE cccccvoscoccovecoscssocsceesosescossoesesvese 2— 5 
Abdominal cases : 
Hepatitis ........ccccccccccccccccsccccccsensoees 2 
eee eeerers secre 1 
CR ioivccctsccsssevesecnscovscscscsscensscons 1 
Puerperal peritonitis ..........s:.csseeeeeeee 2— 6 
Varia : 
BRIAR CROIOTD 2.0.00 0000escesessessecescsceseose 1 
BED sabciakssesinnh san vebeiensbabseientiemesess 1 
Effusion after scarlet fever ............++ 1— 8 


ee eeeeeeerereeeeee 


If we regard the fact, that most of these cases 
were of a very serious nature, the question must al- 
ways be a doubtful one, to what extent bleeding 
proved injurious ; or, on the other hand, of the large 
number that recovered, how many might have died 
if they had not been bled. But, taking the subject 
in the most unfavourable point of view, I would ask 





* In proof of this, 1 may mention that during four years only— 
viz., from May 1842 till July 1846—2,200 cases, exclusive of opera- 





was engaged in arranging these statistics at the! 


tions, were entered in the eighth volume of my Case-Books. 
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if there are no other remedies which, like bleeding, 
although often beneficial, yet sometimes proves in- 
jurious. After all, any sweeping condemnation of 
this measure is surely inadmissible, for its results 
mainly depend upon the due quantity being taken, 
the mode in which it is taken, and more especially 
the time ; for that which might have saved life one 
day may destroy it the next. Time is the chief 
element of success in our profession, as far as my 
experience goes. He must have been a fortunate 
practitioner who has never given an untimely purga- 
tive or a damaging dose of opium; and so of many 
other remedies. 

Again, the prejudicial consequences of loss of blood 
have lately perhaps been set forth in too strong 
colours ; for we cannot but observe that nature her- 
self very frequently establishes them to the benefit 
of the person, as in epistaxis, hemorrhoidal fiux, and, 
I may even say, in many cases of hemoptysis. The 
catamenia, too, approach so nearly to a flux of blood, 
and the ienslielel effects of the flow are so obvious, 
that it comes into the same category. Again, if we 
look at the effect of large hemorrhages in cases of 
flooding (unless repeated) or from wounds in battle 
or otherwise, we rarely find that the immediate con- 
sequences are not speedily repaired. If we also take 
cases of fever or inflammation cut short or abated 
by the practice of bleeding, and compare them with 
others who have undergone a long illness and con- 
valescence from similar complaints not so relieved, 
and mark the respective conditions of the parties 
at the expiration of a few weeks, the pale faces and 
emaciated limbs of the latter will generally show 
both less and worse blood than the former indicate. 
So bleeding does not necessarily impair the condi- 
tion of the person. On these important points I will 
not enlarge at present. 

With regard to the 145 cases which recovered, I 
will simply transmit a list of the diseases for which 
the bleedings were instituted. 


List of Persons who were Bled during the Eighteen 
Years preceding the Registry, and Recovered. 
Head cases : 
Congestion of the brain 
Concussion 
Seizures 
Epilepsy 
Spinal congestion 
Incipient paralysis 
Thorax and respiratory organs : 
Pneumonia 
Pneumonia with convulsions (child) ... 
Pleuropneumonia 
Bilious pneumonia 
Bronchitis 
Laryngo-bronchitis 
Laryngitis 
Croup 
Pleuritis 
Peripneumonia notha 
Influenza 


Hemoptysis 
Heart-disease 


Peritonitis 
Hepatitis 
Entero-peritonitis 
Tleus 





Fevers : 
Simple 
Simple, relieved by epistaxis 
Gastric fever 
Asiatic cholera (exclusive of the 
CROIES 1M TSBE) .... cceesscocccsosece 
Eruptive : 
Variola, incipient 
Variola, secondary 
Scarlet fever 
Scarlet fever, effusion after... 
Rubeola 
Puerperal cases : 
Puerperal convulsions 
Threatened miscarriage 
Severe spasms during pregnancy 
Severe colitis during pregnancy 
Threatened paralysis from obstructed 
catamenia 
Varia: 
Strangulated hernia 
Pertussis 
Erysipelas 
High inflammatory diathesis* 
Obstinate constipation 
Acute conjunctivitis 
Febrile symptoms in syphilis 


Total ...0..c-scae 

The change in the species of acute diseases I have ~ 
already alluded to; and I may state that there has ~ 
been a great increase in certain other diseases, espe- ~ 
cially neuralgia, and the various cachexiz. 
boils, carbuncles, and diphtheria (to the frequency ~ 
of influenza, varying in degree from a very slight t 
a very fatal complaint, I have already adverted); and — 
there is no small reason to suppose that the very U- ~ 
natural feeding of cattle without exercise, and it” 
confined buildings, may produce unhealthy food for ~ 
the human beings who consume it. The unhappy 4 
preponderance of town populations, with all its come ™ 
tingent circumstances of mental anxiety, stimulants, ~ 
narcotics, and so forth, would also much con 
to such a result. aie act the Oi : 

In conclusion, I may briefly say that the follo J 
facts appear; namely, that, in the last period 
eighteen years, 185 deaths registered show only tWO ~ 
deaths of persons who had been bled, while 24 been Be 
bled during the same period and recovered. Tt also ~ 
shows that, during the preceding period of eighteen ~ 
years, there were 16 deaths of persons bled. What — 
proportion that bore to the actual number of those ~ 
who died during that period, I have nos T : 
means of proving from the want of a registry; but 4 
find that 161 cases altogether were bled, of whieh ~ 
these 16 form a part—namely, one-tenth—and success 
seems largely to have attended the measure, an 
145 were bled and recovered. With respect to the’ 
16 deaths, I think it but right to say that it woue = 
be very unfair to impute this to the bleeding w! fs 
great qualification. There were a variety of cinculby : 
stances which would affect the whole number es 
such as age, season, locality, circumstances dis 4 
ing the patient, the adaptation of food, and mor 
particularly bad nursing, as well as other = "4 
sures that might have been employed at the : 
time. Such, I think, are the conclusions which m 3 
be fairly drawn with respect to bleeding, leaving 
much to be said in its favour. of the 

Then, with regard to the type or character 4 


een : for the state den — 
* It is difficult to find an appropriate term = yelonging j 


minated as inflammation of the blood by persons ble 
the profession, but certainly not inapt. These four 
curred in the same person, and always with great ben 








BEE"ELSTERE) 


g Ses Peyerresy § 


- 
| fe 


BE ee 





‘ee 


4 
Feb, 24, 1866. | 





ORIGINAL COMMUNICATIONS. 





[British Medical Journal. 

















disease, which has been sufficiently dwelt upon be- | fectly well in every respect. I saw this man last 
fore, 1 may remark that the facts here stated esta- | week, and he remains quite well. 

blish strong presumption that, as bleeding was less) This man was exhibited at the meeting of the 

' uently practised, the character of diseases had | Medical Society of London, when a large number of 

inne material difference. | surgeons were present to hear the views of Dr. Boeck 

Much more might be said on the manner in which | on syphilisation. I was glad to hear one or two of 

ing acts in such cases ; and I cannot think that | the speakers confirm my views as to the value of 

it is satisfactorily accounted for simply by the re-| large doses of iodide of potassium, when smaller 

moval of a portion of the blood, as seems to be the | doses had failed. The pupils at King’s College Hos- 

ailing opinion at present. I will now, however, | pital have, for some years past, been made familiar 











simply say, 





_ with the excellent results of the use of iodide of 


“Multa renascentur que jam cecidere.” | potassium in scruple-doses for severe tertiary ulcera- 

tions of the skin and affections of the bone. It ap- 

—_ | pears “ me, after a very careful investigation and much 

, , | practical experience, that iodide of potassium is not 

ON THE EMPLOYMENT OF LARGE DOSES very useful & curing the ordinary sentae forms of 

OF IODIDE OF POTASSIUM IN SEVERE syphilis; but that when the disorder has shown 

2 FORMS OF TERTIARY SYPHILIS. | itself in the more severe tertiary forms, as in ulcer- 
6 ations of the skin, large and painful nodes, affections 


By Henry Smrru, F.R.C.S., Assistant-Surgeon 
to King’s College Hospital. 


of the hard palate and nose, the remedy in question 
| is of the utmost value, when freely employed; but I 


Tur subjoined case was in the hospital under my care | think the case detailed especially shows the import- 

a last summer. It attracted considerable attention at | ance of giving very large doses in instances where the 
ae the time, partly from the extraordinary severity of | ordinary doses have completely failed to give any re- 
the symptoms, but mainly in consequence of the | lief whatever. We must, of course, look out for the 
rapidity of the cure under the influence of very large | possibility and probability of iodism; should this 
doses of iodide of potassium, when smaller doses of the | occur, we need not give up the remedy altogether, but 
same medicine had repeatedly failed to be of any |¥Se it in smaller doses, and gradually increase it, 
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service. Since the patient’s dismissal, he has every | Until we have obtained a decided effect upon the 


now and then shewn himself at the hospital, and he | Symptoms. 


continues quite well. 

A tall well-made labouring man, aged 44, was ad- 
mitted on July 24th, 1865. He was so terribly dis- 
figured, that none of his features were discernible, 
the whole of his face being covered with a mask made 
of several pieces of linen. When these had been re- 
moved, the entire of the face with the exception of a 

in front of the left ear, was one mass of deep un- 
thy ulceration, presenting the well marked cha- 
tacter of tertiary syphilitic ulceration of the skin. 
poor man was a most hideous object, and was in 


avery weak state of health. There was, in addition, | 


a large unhealthy ulcer over the right external mal- 
leading down to bare bone. 

It appears that he had the primary ulcer twenty 
years previously ; this had been succeeded from time 
time by various secondary and tertiary manifesta- 
tions, which were remedied by appropriate treatment ; 
but during the last three years this ulceration in the 
had been present, and had defied all treatment. 
He had been under treatment at the hands of several 
ital surgeons, and just previous to his coming to 

me had been an inmate for four months at one of the 
hospitals. He had taken a large quantity amongst 
other things of iodide of potassium ; but he informed 


, Me that he had never used it in larger doses than 


grains. 
Thad him confined to bed, ordered him generous 
wourishment, and prescribed twenty grains of iodide 
potassium to be taken thrice daily. I must con- 
Thad little hope of doing better than others with 
poor man; but he had not taken the remedy 
_ a week, when manifest signs of improve- 
Presented themselves. Some of the ulcerations 
~ _ diminish in size, his appetite improved, and 
effects of so large a dose were observable. I 
I ordered the dose to be increased to thirty 
8; and in two weeks the ulceration had half 


ed; he continued with the same, and at the |= 


fri ation of six weeks the whole of the ulcers had 
iron, _ thoroughly healed, the man’s appetite and 
leg 123 had vastly improved, and the ulcer on the 
janet much contracted. I dismissed him with in- 
ons to continue the medicine, which he did for 
weeks longer, when he presented himself per- 


As an illustration of this, and as an 
example of the great value of iodide of potassium in 
|@ very intractable form of primary venereal ulcera- 
tion, I will refer to a case recently under my care at 
King’s College Hospital. It was that of an elderly 
/man, who presented himself with an extensive ser- 
|piginous ulceration of the penis, which had com- 
|menced on the glans six months | pmange and 
partially healing there, had extended over the whole 
circumference of the organ, destroying the prepuce, 
part of the scrotum, and showing no symptoms of 
abating. A peculiar characteristic of this ulcer, was 
the severe pain experienced by the patient both 
night and day. 

This form of ulceration is by no means common, 
and amongst the large number of venereal cases met 
with at our hospital, I see but a case now and then. 
Hitherto, remedies seem to have been useless in 
stopping this ulceration ; rest, time, and good nourish- 
ment, appear to have been the only effectual means. 
Iron, even in these slow but destructive cases, is 
useless. 

Having hitherto failed to give any relief in such 
cases, and recognising the similarity between this 
and some of the ordinary tertiary ulcerations, I 
determined to try iodide of potassium in large doses, 
and accordingly ordered the patient to take ten 
grains three times daily. The patient came in four 
days quite iodised, but although the appearance of 
this sore was no better, the pain was greatly relieved. 
I therefore reduced the iodide of potassium to five 
grains three times daily. Iodism was no longer pro- 
duced. In the course of a few days the sore began to 
heal, the pain entirely left him, cicatrisation went on 
steadily and surely, and, at the termination of one 
month, the man presented himself to notice with this 
large sore, which had resisted all sorts of treatment 
for six months, firmly healed. 
16, Caroline Street, Bedford Square. 


Vice-Versa. In England, where any one may sell 
drugs, there is a cry out against the liberty of sale, 
whereby through ignorance many persons are yearly 
poisoned. In France, where only pharmaciens are 
allowed to sell medicines, there is a loud cry raised 
against the restriction. 
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We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches ; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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THE. COMMITTEE ON VENEREAL 
DISEASES. 


Tue Committee appointed by the Admiralty in 
October 1864, to Inquire into the Treatment and 
Prevention of Venereal Diseases in the Army and 
Navy, have finished their Report, so far at least as 
recommendations for the prevention of them are con- 
cerned. They have, we find, done little more than 
that which we stated, when the Committee was 
appointed, was all that the nature of the subject 
they had to deal with would enable them to effect; 
viz., recommend the periodical examination of prosti- 
tutes. 

The Report begins with telling of the great spread 
of venereal diseases in the army and the navy, and 
the consequent loss to the country through the tem- 
porary incapacity thereby produced of so many sol- 
diers and sailors. 


«The admissions into hospital on account of vene- 
real diseases among the troops serving in the United 
Kingdom, amounted in 1864 to 291 per 1000 of the 

h; they constituted 29 per cent. of all the ad- 
missions; the average number of men under treat- 
ment for them was 19°1 per 1000 of the force; and 
the loss of service arising from them was equal to 
that of tke whole force serving in the United King- 
dom for an entire week. The statistics of the navy 
for 1862, show the number of cases admitted for 
treatment—for all diseases—throughout the service 
to have been 150°6 per 1000 of the strength. The 
average number treated for venereal diseases was 
125°1 per 1000, constituting 12°5 per cent. of all the 
admissions. The daily loss from venereal diseases 
was about 586 men per day, or in the ratio of 9-9 per 
1000, which may be looked upon as equal to the loss 
of the services of the whole complement of such a 
vessel as H.M.S. Royal Oak (iron-clad).” 


The Committee examined ‘sixty witnesses, in- 
cluding the highest authorities of the army and navy, 
medical officers of both services, and members of the 
civil branch of the profession, etc.” By ‘‘ members 
of the civil branch” is no doubt meant medical men 
in civil practice. We mention this, as the phrase is 
capable of misconstruction. Medical men in the 
army belong to what is called the civil branch of the 
profession (military). Many of these witnesses bear 
testimony to the 

“ Fatal effects of syphilis on the human offspring. 
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They testify to its prevalence amongst all classes 
society, its insidious nature, the frequent failure of 
all but men of great experience to recognise it, 
moreover, to the most important fact, that the 


soned fetus in utero is no infrequent cause of miscar. 


riage in women.” 


The Report then goes at once to deal with the 
question of venereal diseases, through a consideration 
of the Contagious Diseases Prevention Act. This 
Act is said by the Report to be defective in many 
particulars. And, in reading these particulars, we 
think we may fairly claim some credit for having 
long ago denounced this iniquitous Act when it was 
before Parliament. For taking the objections to the 
Act which the Committee now take, we received 
severe admonitions from certain of our contempo- 
raries. But the event has fully justified us by 
showing that our reasoning sight went beyond that 
of our monitors. The accusations brought by the 
Committee against this Act will no doubt cause its 
being reconstructed during the present Parliament. 
The Committee recommend—in fact, declare—that 
it is necessary that prostitutes be periodically in- 
spected. And with this object in view, they make 
the following recommendations. 


“1st. That, assuming it to be an indisputable 
fact that the power to repress venereal disease holds 
close relation with the power to obtain access to it 
in its early stages, during which it is more-virulent 
and more readily communicated to persons suscep- 
tible of infection, a periodical inspection or examina- 
tion of all known prostitutes be made compulsory, under 
a well organised system of medical police. 

“2nd. That a surgeon be appointed by Govern- 
ment in each town for this duty ; the said examins- 
tion to be made by him either at the homes of the 
women, or at a dispensary or hospital appointed for 
the purpose ; and that such surgeon be provided with 
the necessary powers for sending to Lock Hospitals 
all women found to be diseased either with primary - 
venereal affections or constitutional syphilis ; and for 
retaining them there until cured or restored to their 
friends. 

“3rd. That a penal clause be introduced into the 
Act for the purpose of punishing those who infringe 
its regulation. 

«4th, That the operation of the Act be extended to 
all garrison and seaport towns in the kingdom, where 
troops or ships of war are stationed. 

“5th. That a clause be introduced for the prevel- 
tion of the residence of prostitutes in public-houses 
and beer-shops. 

“The Committee also recommend that all the Lock 
Hospital accommodation required under the 
should be, as far as possible, in the hands of the Go- 
vernment, and independent of private management, 

«They also recommend that, wherever possible, & 
stipendiary magistrate should be appointed, or & fit 
ting medical man invested with magisterial powers, 
as more likely than a non-professional man to ; 
an active interest in the efficient working of this Act; 
and also that the jurisdiction of such 1st 
should be extended beyond the limits of the military 
or naval stations included under the operation 
Act. 


should be given to the borough police in the ayer 
and seaport towns, with a view to prevent the 


r] 


“They also feel that more particular instructions 
open 
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- golicitation by prostitutes in the public streets, and 


the scandalous and barefaced immorality which is 

ken of by some of the witnesses as disgracing 
Portsmouth and other towns of the same class ; in- 
deed, they cannot forbear stating their opinion, 
founded on the testimony before them, that the en- 
tire control of prostitutes might be safely confided to 
g judicious police administration, under the imme- 
diate sanction of a Secretary of State.” 


The Committee next discuss the question of the 
periodical inspection of soldiers and sailors ; and they 
recommend that it should be adopted in the army, 
and in the navy whenever sailors have access to 
women. ‘They also recommend that increased facili- 
ties for ablution should be given to soldiers and 
milors, and that the necessity for such ablution 
should be impressed on them by the medical officers. 
They further recommend that ‘‘ healthy exercise and 
recreation, etc.”, should be found for the soldiers and 
sailors, to wean them away from debauchery during 
their leisure hours. 

.To certain of the recommendations in this Report, 
Dr. G. Balfour enters a protest. He objects to the 
“system of weekly examination of all known prosti- 
tutes” recommended by his colleagues. He affirms 
that such a system would be, what we have always 
afirmed it must be, ‘a recognition of prostitution 
% a branch of industry” by the legislature. Dr. 
Balfour would deal with the thing by repression, so 
“as to keep it within certain limits”. He also 
strongly objects to the proposed weekly inspection of 
soldiers and sailors. He considers that it would be 
degrading to them. And he refers to the fact that 
this very system of weekly inspections was abolished 
in 1859, under the recommendation of Lord Her- 
bert’s Commission. Dr. Balfour, however, advises 
that all men going on, or returning from, furlough, 
thould be inspected. He also gives his recommenda- 
tions for rendering the present Contagious Diseases 
Act more effective. 

With regard to the weekly inspection of soldiers 
and sailors, it should be added that the Army Direc- 
tor-General has stated, that venereal diseases are not 


_ Ror common now than they were before 1859, when 


Inspections were in force ; and that the duty would 
be very distasteful to medical officers. 

Whether the proposed alteration in the Contagious 
Diseases Bill will slip through Parliament, as it for- 
metly did, on the silent wings of expediency and a 
Mrtuous necessity, we cannot tell. But it is just 
besible that it may this time provoke serious de- 
lute; and that the whole question involved in it of 

ting for prostitution may be brought seriously 

id solemnly before the public. The Government 
no right to shirk the matter. If this Bill pass 
“gin, the principle of an imperial recognition of 
Mestitution is admitted and adopted; and, if the 
Pnciple be right and good in seaport- and garrison- 

-*né, It needs no argument to show that it must be 
ght and good in all other towns. This provision, 








therefore, for the health of seaport-towns, is the first 
step for the extension of the system of supervision 
throughout the country. 

One thing, we confess, has grievously disappointed 
us in perusing the Report. We have, on several oc- 
casions when referring to this Committee, expressed 
a hope that so powerful a body would present us 
with some valid statistics to prove and to demon- 
strate that venereal diseases are less common in those 
countries where prostitution is under legislative 
supervision than it is in this country. We have ex- 
pressed a belief, founded on a general knowledge of 
the subject, that venereal diseases are as common in 
Paris as they are in London; and we expect that 
there are not a half a dozen medical men in this 
country who have passed a medical session in Paris 
who would differ from us in that belief. The Com- 
mittee, on this all important point, give us no in- 
formation. The report of the laws in force in Paris, 
etc., on this matter, though of much interest, is in 
this view without any worth. And, moreover, there 
are one or two leading defects in it, which condemn 
it altogether as of service in this matter. The writer 
of it quotes Parent-Duchatelet. He, therefore, we 
conclude, still regards that author as an authority. 
But Duchatelet, in speaking of venereal diseases, 
affirmed that the main cause of their spreading in 
the community lay in what he called clandestine 
prostitution. He tells us, also, that there were about 
4000 registered women in Paris, and 40,000 of the 
clandestine sort; and thence he argued, what can 
the examination of these 4000 avail, so long as the 
40,000 can spread the disease without let or hin- 
drance ? 

Now, this report on Paris prostitution gives us no 
idea as to the number of “clandestine” prostitutes 
in Paris. It tells us that the present number of re- 
gistered prostitutes is about 5000; and if, therefore, 
we may take a comparison of the numbers as given 
by that greatest of arithmeticians Duchatelet, we 
may assume that the present number of clandestine 
prostitutes would be about 50,000. Now, taking 
facts of this kind as a basis of argument, of what 
avail is the police registration of prostitutes in large 
cities? For every woman registered and regularly 
examined, there are ten who are as free to communi- 
cate the disease as are women in this country. And 
that these ten do so communicate the. disease is 
proved by a fact stated in this report, which tells us 
that, in 1864, 1 in every 74 of those of the clandes- 
tine women upon whom the police had laid their 
hands were found to have syphilis, whilst only 1 in 
196 of registered women was so diseased. 

This question, therefore, is manifestly a much 
wider one than appears on the surface; and has 
clearly, for the reason given, not been embraced in 
all its bearings by the Committee. If, as we have 
supposed, there be 50,000 clandestine prostitutes 
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against 5,000 registered prostitutes in Paris, and if 
1 out of 74 of the clandestine sort have syphilis, are 
we not justified in arguing that the supervision of 
prostitution in Paris is virtually of no avail in pre- 
venting the spread of venereal diseases? Is it worth 
while, then, to make a state supervision, to license 
prostitution, if, with all our best efforts, we are 
only able to insure the examination of one in every 
ten prostitutes? We again repeat it, upon the all- 
important point (the only test by which the benefits 
of the system of supervision can be tried)—viz., Are 
venereal diseases, pro ratd, less common in Paris 
than they are in London ?—the Report tells us no- 
thing. 

To sum up the labours of the Committee: they 
recommend an improvement to be made in the Con- 
tagious Diseases Act, and that soldiers and sailors be 
regularly inspected by their medical officers. 


VACCINIA AND VARIOLA. 


THE experiments performed by the Lyons Com- 
mittee on vaccinia and variola, to which we referred 
in the Journat for February 10th, although more 
complete than any which had previously been under- 
taken, and leading to results which were altogether 
different, were not altogether new, for the variola- 
tion of the cow had been attempted in our own 
country by Ceely, and on the continent by Dr. 
Thielé ; and these observers had succeeded in trans- 
planting the disease thus induced in the cow, and 
which they considered to be vaccinia, again to man. 
They transmitted the variolous poison, modified by 
passage through the system of the cow, from child to 
child; and Mr. Ceely had described with minvute- 
ness the characters of the vaccinia, which, as he 
thought, he had thus artificially induced. No one 
had, however, as far as we are aware, attempted the 
variolation of the horse until, as a conclusion to their 
long and laborious investigation, the Lyons Commis- 
sion determined to investigate the point. 

Horse-pox was induced by vaccination in seven 
horses ; and these animals were subsequently ino- 
culated with the matter of human variola. The 
result was entirely negative. Inoculations prac- 
tised on non-vaccinated horses and asses pro- 
duced, however, an eruption of a papular cha- 
racter, which bore no resemblance to the typical 
vaccinal eruption of the horse—horse-por. This 
papular eruption was transmitted by inoculation 
from horse to horse, without any modification in its 
characters. The animals in which it had been in- 
duced were found to resist the action of vaccination. 
With the matter obtained from the eruption pro- 
duced by the variolation of the horse, three children 
were inoculated. In one case, the inoculation failed 
completely. The second child became affected. Nine 
days after the inoculation, a pustule appeared on the 
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left arm at the seat of the inoculation, and this wag 


followed by a general eruption presenting all the 
characters of the eruption of a mild varioloid. The 
third child suffered in precisely the same manner, 
having first a local eruption, then a general eruption 
which was confluent in some regions of the body, 
The fluid from the first pustule of this child (No. 8) 
was used for inoculating a fourth. All the pune. 
tures succeeded ; and three pustules formed on each 


arm, which were absolutely identical with pustules 3 


of vaccinia. Some supernumerary pustules deve 
loped themselves, however, around the primitive pus- 
tules; and two variolous pustules appeared on the 
abdomen. A fifth child was inoculated with the 
matter obtained from the initial pustules of child 
No. 4. A primitive eruption, localised to the inoca- 
lated part, resulted; and afterwards an extremely 
discreet secondary eruption, limited to the hands 
and forearm. 
tions which formed on these children did not, by in- 
oculation, produce in the cow and horse vaccinia or 
horse-pox. The truly variolous nature of the affec- 
tions induced in these children was further proved 
by the fact that a non-vaccinated child, which oceu- 
pied the same ward as children 2 and 3, became 
spontaneously affected with variola; and by the mother 
of child No. 3, who had been vaccinated in infancy, 
falling ill and suffering an attack of modified -small- 
pox. 

The followmg are the conclusions to which the 
French commissioners have arrived. 

1. Human variola can be transmitted, by inocula- 
tion, to the ox and horse, with as great certainty as 
vaccinia. 

2. The effects produced by inoculating the two 
viruses (those of vaccinia and variola) differ com- . 
pletely. 

8. An attack of vaccinia, as a general rule, pro- 
tects animals of the ox and horse tribes from a sab- 
sequent attack of variola. 

4, Variola, in like manner, protects these animals 
from a subsequent attack of vaccinia. 

5. When cultivated methodically on these aui- 
mals—viz., when transmitted from ox to ox or horse 
to horse—variola does not assume the characters 
of the vaccinal eruption. The variola thus induced 
either remains modified or dies out. 

6. When transmitted to man, it induces variola. 

7. When a second time transmitted from man t 
the ox or horse, it does not induce cow-pox or horse 
pox. 
On reviewing carefully the logically arranged s- 
ries of facts which are embodied in the Report of 
which we have now concluded the abstract, we cale 
not avoid coming to the conclusion that the points 





allied, disorders—have been clearly made out; 
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we can scarcely refrain from concluding that the 
earlier experimenters had allowed themselves to be 
led into error. 

The remarkable slightness of the eruption of va- 
riola in the ox, which indeed requires for its detec- 
tion the closest observation, sufficiently accounts for 
its having hitherto escaped the attention of British 
as well as of continental observers. Much greater 
difficulty, however, exists when we attempt to recon- 
cile the results of the recent French experiments 
with those of honest and painstaking observers, who 
certainly appear to have made out that occasionally, 
when variola is transmitted to the cow, an eruption 
is induced so like that of vaccinia as to have been mis- 
taken for it by experienced observers. If there be one 
pont which is better proved than another by the 
French Report, it is certainly this—that no certain 
opinion as to the identity or non-identity of two affec- 
tions can be formed by merely observing the external 
characters of an eruption. ‘The very dissimilar erup- 
tions of cow-pox and horse-pox are shown to be 
@uptions of the same disease, merely modified by 
different animal species ; and the eruptions of variola 
in man, in the ox, and in the horse, are shown to 
present such marked differences, that only an inti- 
mate knowledge of the fact of the one having been 
induced by, and being capable of inducing, the 
dther, could lead to our recognising them as erup- 
tions of the same disease. Again, the pustules in- 
duced by inoculating children with variolous matter 
which had been transmitted through the system of 
the cow, are shown to have been clearly variolous in 
their nature. ‘They owed their origin to variolous 
virus, and they again induced variola; but still in 
some cases they presented so close a resemblance to 
vaccinal pustules as to have been undistinguishable 
from them, proving that just as from dissimilarity in 
euption we cannot necessarily conclude as to the 
disimilarity of affections, so a great resemblance— 
tay, absolute identity—of eruptions is not sufficient 
tocharacterise two allied affections as identical. If 
the variolous poison transmitted from man to the 
cow, and then retransmitted from the cow to man, 

in some cases pustules which are undistin- 
guishable in external characters from those of vac- 
Ginia, is it extremely improbable that, in some rare 
tases, the variolous eruptions of the cow should present 
same characters? Such exceptional cases are those, 
We presume, observed by Mr. Ceely, who, inocu- 
liting a considerable number of animals with vario- 
virus, only succeeded a few times in inducing 
eruption which he considered identical with that 
cow-pox. We presume that probably in all or in 
‘majority of the cases observed by Mr. Ceely, the 
Mt almost undistinguishable papular eruption of 
variola was formed and remained unnoticed, 

Whilst it was only when the extraordinary eruption 


“curred that the existence of an exanthem at all 








was ascertained. We cannot avoid believing that 
Mr. Ceely’s positive observations were correct, whilst 
probably the conclusions based upon them were in- 
correct. He doubtless observed, as a result of vario- 
lous inoculation, vesicles identical with those of cow- 
pox, although he was probably wrong in arguing 
from their external resemblance their pathological 
identity. The facts of the French Commission, 
whilst they positively show that the transmission of 
variola from man to the cow, and back from the cow 
to man, does not convert it into vaccinia, just as 
clearly show that the varioloid induced is remark- 
able in characters—that there is an intensely vaccinal- 
looking eruption formed on the seat of inoculation, 
which is followed by a general variolous eruption ; 
and they also show that, by transmission from child 
to child, the virus which has undergone this trans- 
migration induces more and more vaccinal-looking 
(still essentially variolous) eruptions on the scat of 
inoculation, and general eruptions more and more 
limited in their distribution. May not the charac- 
ters of the original variolous virus, transmitted to 
the cow, influence not a little the production of the 
generalised eruption which follows on retransmitting 
the virus to man? ‘There is in the hypothesis no- 
thing that appears to usunphilosophical or improbable, 
whilst it may serve to explain discrepancies between 
observers of the highest merit. May not differences 
in the intensity of the variolous poison account for 
the induction in one case of a local eruption with 
widely distributed general eruption, in another of a 
local eruption with scarcely any general eruption, 
and in a third of a strictly local eruption? That, 
however, the French observers satisfactorily proved 
the variolous nature of these vaccinal-looking 
local eruptions, induced by retro-vaccination, ap- 
pears to us indisputable. Their early inquiries led 
them to the opinion that inoculation of the virus of 
of vaccinia invariably induced vaccinia when trans- 
mitted to animals of the ox tribe which had not pre- 
viously suffered from vaccinia or variola; and that 
the virus of variola invariably induced bovine va- 
riola, and never vaccinia; and they had thus ascer- 
tained a characteristic reaction by which to test the 
yaccinal or variolous nature of a given eruption. 
The results which they obtained appear to leave 
room for no other conclusion than that to which they 
arrived. 


THE GARLIC CURE. 

Lorp GRANVILLE lately said that, as touching Mr. 
Worms and the savoury garlic cure of cattle-plague, he 
had sent an inspector to Baron Rothschild to witness 
the wondrous effects recorded by that eminent patho- 
logist—The Times. Mr. Symonds, the veterinary 
surgeon, was the inspector. Lord Granville remarks 
on the Report : 

«“Thet he had sent down an inspector to Baron 
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against 5,000 registered prostitutes in Paris, and if 
1 out of 7} of the clandestine sort have syphilis, are 
we not justified in arguing that the supervision of 
prostitution in Paris is virtually of no avail in pre- 
venting the spread of venereal diseases? Is it worth 
while, then, to make a state supervision, to license 
prostitution, if, with all our best efforts, we are 
only able to insure the examination of one in every 
ten prostitutes? We again repeat it, upon the all- 
important point (the only test by which the benefits 
of the system of supervision can be tried)—viz., Are 
venereal diseases, pro ratd, less common in Paris 
than they are in London ?—the Report tells us no- 
thing. 

To sum up the labours of the Committee: they 
recommend an improvement to be made in the Con- 
tagious Diseases Act, and that soldiers and sailors be 
regularly inspected by their medical officers. 


VACCINIA AND VARIOLA. 


THE experiments performed by the Lyons Com- 
mittee on vaccinia and variola, to which we referred 
in the JourNAL for February 10th, although more 
complete than any which had previously been under- 
taken, and leading to results which were altogether 
different, were not altogether new, for the variola- 
tion of the cow had been attempted in our own 
country by Ceely, and on the continent by Dr. 
Thielé ; and these observers had succeeded in trans- 
planting the disease thus induced in the cow, and 
which they considered to be vaccinia, again to man. 
They transmitted the variolous poison, modified by 
passage through the system of the cow, from child to 
child; and Mr. Ceely had described with minvute- 
ness the characters of the vaccinia, which, as he 
thought, he had thus artificially induced. No one 
had, however, as far as we are aware, attempted the 
variolation of the horse until, as a conclusion to their 
long and laborious investigation, the Lyons Commis- 
sion determined to investigate the point. 

Horse-pox was induced by vaccination in seven 
horses ; and these animals were subsequently ino- 
culated with the matter of human variola. The 
result was entirely negative. Inoculations prac- 
tised on non-vaccinated horses and asses pro- 
duced, however, an eruption of a papular cha- 
racter, which bore no resemblance to the typical 
vaccinal eruption of the horse—horse-por. This 
papular eruption was transmitted by inoculation 
from horse to horse, without any modification in its 
characters. The animals in which it had been in- 
duced were found to resist the action of vaccination. 
With the matter obtained from the eruption pro- 
duced by the variolation of the horse, three children 
were inoculated. In one case, the inoculation failed 
completely. The second child became affected. Nine 
days after the inoculation, a pustule appeared on the 
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left arm at the seat of the inoculation, and this wag — 
followed by a general eruption presenting all the ~ 
characters of the eruption of a mild varioloid. The 

third child suffered in precisely the same manner, — 
having first a local eruption, then a general eruption 


which was confluent in some regions of the body, 


The fluid from the first pustule of this child (No. 8) 
was used for inoculating a fourth. All the pune — 
tures succeeded ; and three pustules formed on each — 
arm, which were absolutely identical with pustules ~ 
of vaccinia. Some supernumerary pustules deve 
loped themselves, however, around the primitive pus 
tules; and two variolous pustules appeared on the 
abdomen. A fifth child was inoculated with the 
matter obtained from the initial pustules of child 
No. 4. A primitive eruption, localised to the inocu- 
lated part, resulted; and afterwards an extremely 
discreet secondary eruption, limited to the hands 
and forearm. The virus obtained from the erup — 
tions which formed on these children did not, by in- 
oculation, produce in the cow and horse vaccinia or 
horse-pox. The truly variolous nature of the affec- 
tions induced in these children was further proved 
by the fact that a non-vaccinated child, which oceu- 
pied the same ward as children 2 and 3, became 
spontaneously affected with variola; and by the mother 

of child No. 3, who had been vaccinated in infancy, 
falling ill and suffering an attack of modified small- 
pox. 

The followimg are the conclusions to which the 
French commissioners have arrived. 

1. Human variola can be transmitted, by inocula- 
tion, to the ox and horse, with as great certainty as 
vaccinia. 

2. The effects produced by inoculating the two 
viruses (those of vaccinia and variola) differ com- 
pletely. 

8. An attack of vaccinia, as a general rule, pro- 
tects animals of the ox and horse tribes from a stb- 
sequent attack of variola. 

4, Variola, in like manner, protects these animals 
from a subsequent attack of vaccinia. . 

5. When cultivated methodically on these aiil- 
mals—viz., when transmitted from ox to ox or horse 
to horse—variola does not assume the characters 
of the vaccinal eruption. The variola thus induced 
either remains modified or dies out. 

6. When transmitted to man, it induces variola. 

7. When a second time transmitted from man t 
the ox or horse, it does not induce cow-pox or horse 
pox. 
On reviewing carefully the logically arranged s- 
ries of facts which are embodied in the Report of 
which we have now concluded the abstract, we cale — 
not avoid coming to the conclusion that the points Z 
of greatest importance—those which prove vaccinia a 
and variola to be two distinct, although perhaps 








allied, disorders—have been clearly made out; 
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we can scarcely refrain from concluding that the 
earlier experimenters had allowed themselves to be 
led into error. 

The remarkable slightness of the eruption of va- 
riola in the ox, which indeed requires for its detec- 
tion the closest observation, sufficiently accounts for 
its having hitherto escaped the attention of British 
as well as of continental observers. Much greater 
difficulty, however, exists when we attempt to recon- 
cile the results of the recent French experiments 
with those of honest and painstaking observers, who 
certainly appear to have made out that occasionally, 
when variola is transmitted to the cow, an eruption 
is induced so like that of vaccinia as to have been mis- 
taken for it by experienced observers. If there be one 
point which is better proved than another by the 
French Report, it is certainly this—that no certain 
opinion as to the identity or non-identity of two affec- 
tions can be formed by merely observing the external 
characters of an eruption. The very dissimilar erup- 
tions of cow-pox and horse-pox are shown to be 
auptions of the same disease, merely modified by 
different animal species ; and the eruptions of variola 
in man, in the ox, and in the horse, are shown to 
present such marked differences, that only an inti- 
mate knowledge of the fact of the one having been 
induced by, and being capable of inducing, the 
other, could lead to our recognising them as erup- 
tions of the same disease. Again, the pustules in- 
duced by inoculating children with variolous matter 
which had been transmitted through the system of 
the cow, are shown to have been clearly variolous in 
their nature. ‘They owed their origin to variolous 
virus, and they again induced variola ; but still in 
some cases they presented so close a resemblance to 
vaccinal pustules as to have been undistinguishable 
from them, proving that just as from dissimilarity in 
emuption we cannot necessarily conclude as to the 
disimilarity of affections, so a great resemblance— 
nay, absolute identity—of eruptions is not sufficient 
to characterise two allied affections as identical. If 
the variolous poison transmitted from man to the 
ow, and then retransmitted from the cow to man, 
induces in some cases pustules which are undistin- 
guishable in external characters from those of vac- 
tia, is it extremely improbable that, in some rare 
tases, the variolous eruptions of the cow should present 
thesame characters? Such exceptional cases are those, 
We presume, observed by Mr. Ceely, who, inocu- 

a considerable number of animals with vario- 
virus, only succeeded a few times in inducing 

the eruption which he considered identical with that 
df cow-pox. We presume that probably in all or in 
‘majority of the cases observed by Mr. Ceely, the 
Mt almost undistinguishable papular eruption of 
variola was formed and remained unnoticed, 

it was only when the extraordinary eruption 


was ascertained. We cannot avoid believing that 
Mr. Ceely’s positive observations were correct, whilst 
probably the conclusions based upon them were in- 
correct. He doubtless observed, as a result of vario- 
lous inoculation, vesicles identical with those of cow- 
pox, although he was probably wrong in arguing 
from their external resemblance their pathological 
identity. The facts of the French Commission, 
whilst they positively show that the transmission of 
variola from man to the cow, and back from the cow 
to man, does not convert it into vaccinia, just as 
clearly show that the varioloid induced is remark- 
able in characters—that there is an intensely vaccinal- 
looking eruption formed on the seat of inoculation, 
which is followed by a general variolous eruption ; 
and they also show that, by transmission from child 
to child, the virus which has undergone this trans- 
migration induces more and more vaccinal-looking 
(still essentially variolous) eruptions on the scat of 
inoculation, and general eruptions more and more 
limited in their distribution. May not the charac- 
ters of the original variolous virus, transmitted to 
the cow, influence not a little the production of the 
generalised eruption which follows on retransmitting 
the virus to man? There is in the hypothesis no- 
thing that appears to usunphilosophical or improbable, 
whilst it may serve to explain discrepancies between 
observers of the highest merit. May not differences 
in the intensity of the variolous poison account for 
the induction in one case of a local eruption with 
widely distributed general eruption, in another of a 
local eruption with scarcely any general eruption, 
and in a third of a strictly local eruption? That, 
however, the French observers satisfactorily proved 
the variolous nature of these vaccinal-looking 
local eruptions, induced by retro-vaccination, ap- 
pears to us indisputable. Their early inquiries led 
them to the opinion that inoculation of the virus of 
of vaccinia invariably induced vaccinia when trans- 
mitted to animals of the ox tribe which had not pre- 
viously suffered from vaccinia or variola; and that 
the virus of variola invariably induced bovine va- 
riola, and never vaccinia; and they had thus ascer- 
tained a characteristic reaction by which to test the 
yaccinal or variolous nature of a given eruption. 
The results which they obtained appear to leave 
room for no other conclusion than that to which they 
arrived. 


THE GARLIC CURE. 

Lorp GRANVILLE lately said that, as touching Mr. 
Worms and the savoury garlic cure of cattle-plague, he 
had sent an inspector to Baron Rothschild to witness 
the wondrous effects recorded by that eminent patho- 
logist—The Times. Mr. Symonds, the veterinary 
surgeon, was the inspector. Lord Granville remarks 
on the Report : 

“That he had sent down an inspector to Baron 
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M. de Rothschild’s farm for the purpose of examining 
Mr. Worms’s systematic treatment, and, although the 
result was not conclusive, it was rather favourable 


than otherwise.” 
Now would any man in his senses believe, that even 
a noble Lord could be found to make such a remark 
with the letter of his own agent before him, which 
positively states that the animals said to have been 
so marvellously operated on by a gill of garlic and 
assafcetida never have had the cattle-plague at all? 
Says Mr. Symonds : 
“Veterinary Department of the Privy Council. 

“I have the honour to inform you that I went 
down to the seat of Baron Rothschild, for the pur- 

of investigating the treatment of animals af- 
ected with cattle-plague, as adopted by Mr. Worms. 
On the 9th instant, a heifer, gave indication of ill- 
ness. Mr. Lepper, of Aylesbury, recognised some of 
the earlier symptoms of cattle-plague, and as such 
the animal was placed as soon as possible under the 
care of Mr. Worms. Notwithstanding all the atten- 
tion which it received, it died on the fourth day of 
the attack. On Saturday, the 10th instant, two other 
heifers were also said to be attacked with the plague, 
and consequently were placed aside by themselves. 
On Monday one, Tuesday four, and Wednesday (the 
day of my visit), three more of the herd were re- 
moved as being likewise the subject of the plague. 
The ten animals were also ‘placed under the care of 
Mr. Worms. The early cases were reported to me 
as having been cured, and the others as going on 
most satisfactorily. It required but little knowledge 
of the diseases of cattle to at once see that none of 
the ten animals had been, or were the subjects of any 
serious disease; and after giving to each of them a 
careful examination, I failed to detect the slightest 
symptom of cattle-plague in any one of them.” 

The Times, nevertheless, still tries to force the 
garlic down our throats; and we observe that one 
of our medical contemporaries has copied Mr. 
Worms’s receipt in full, as if he thought there 
might be really something in it. Now, we would 
ask, in the name of all the scientific knowledge 
which medicine has given us, Is there a single fact 
on record which justifies us in believing that a dose 
of garlic, or of any other remedy, can cut short a 
continued specific fever? Does not all our know- 
ledge show the uselessness of such attempts? Never 
in any man’s experience has a fever of this sort beer 
arrested in its progress; and, from the nature of the 
case, what is there to lead us to hope for such a 
happy conclusion? Is in accordance with anything 
science has taught us to believe that, when a specific 
fever has got possession of a man, has poisoned his 
whole system, has altered every globule of his blood 
and every fibre of his body, a few leeks in his belly 
or a string of onions about his neck can arrest the 
fermentative, or whatever sort of process it is which 
is going on there? Of one thing Mr. Worms may 
be very sure; viz., if he can prove his case, he will 
have made the greatest discovery ever yet made in 
medicine. But great discoveries in medicine have 
never yet been made in this kind of way—by the 
importation of specific cures from Ceylon or of 
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physic-dabblers, nor Drs. Dulcamara. 
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Dvurrine the past week, several operations have been 
performed under Dr. Richardson’s method of local 
anesthesia, and with perfect success. We under 
stand that on Sunday last Mr. Gowlland operated on 
a member of our own profession for fistula, Dr. 
Richardson himself applying the anesthetic. The 
result was so good that the patient, after the opera- 
tion, was not aware that the cut had been made, 


for phimosis, Dr. Richardson again producing anas- 
thesia ; and insensibility was produced in fifteen se 
conds, and the knife gave no pain whatever. On 
Wednesday, Mr. W. Adams removed a tumour of 
the size of a walnut from the foot of a young lady, 
Dr. Richardson in this case also applying the pre 
cess. ‘The insensibility was perfect in a minute; and 
Mr. Adams leisurely dissected out the tumour, with- 
out any sensation of pain being experienced by the 


the lady was asked what she felt. She said she was 
conscious of the course of the knife, but that it was 
merely as though something was passing lightly over 
the surface, although the knife at that time was half 


Mr. Henry Thompson applied the anesthetic in two 
cases. He opened an abscess in the breast, and pet- 
formed eversion of a diseased nail. The ether-jet 
was applied in each case only a few seconds, and 
both operations were absolutely painless. Different 
statements are made by different patients in regard 
to the sensation produced by the application of the 
anesthetic. The lady, from whose foot Mr. Adams 
removed the tumour, said the sensation was rather 
pleasant than otherwise ; others describe it as slightly 
unpleasant, and others as burning and sharp. On 
this point, Dr. Richardson says, a great deal de 
pends on the part of the body subjected, and a great 
deal on the rapidity of the process. The mucous 


than the other parts of the body. More also is felt 
when the process is prolonged. It is best to push 
the process on rapidly; and it is good practice, m@ 
cases where it can be done, to compress the artery 
above the part to be operated on, so as to cut off for 
the time the supply of blood. Other methods for 


ing on this subject, there need be no anxiety but 
that this object will soon be accomplished. He ™ 
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puccoon from Canada. Great discoveries in medi ~ 
cine have always been made by master minds in me ~ 
dicine—not by village wise-women, nor amateyr 


On Monday, Mr. Erichsen performed the operation — 


patient. While the knife was slowly making its way, — 


an inch deep. On Tuesday, at University College, ~ 


surfaces, the hands, and the face are more sensitive | 


making the process itself quite free of sensation in 
every case may be devised ; and, as Dr. Richardson — 
is now devoting himself closely to experiments beat~— 


also having a larger apparatus constructed, on “ # 
he calls the brush-principle, with the view of apply : 
ing the method in a capital operation. j 
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Lorp ELLENBOROUGH, in the House of Lords, 
begged permission to express his astonishment that a 
letter from Warsaw had escaped attention. It 
stated that the Cattle-Plague had not extended into 
any district where the water was impregnated with 
jron. The learned and noble lord backed the notion 
with a corroborative anecdote. A gentleman to 
whom he had spoken of the letter thereupon ob- 
served, that ‘‘ it was a remarkable fact that the only 
animal he had saved was one which had been in the 
habit of drinking from an iron vessel.” 


Dr. Farr tells us, through the Daily News, that 
the Cattle-Plague will in all probability follow the 
usual rule of epidemics ; that it will rise and fall in 
akind of parabolic curve ; and he even goes so far 
as to give the probable numbers of cattle which will 
fall with the disease during the ensuing months, and 
suggests to us an early end of the disease. In sup- 
port of his argument, he refers to the fact that the 
disease ran its course in the Roman States in 1711 
in nine months, as detailed by Lancisi. But this 
fact, so far from telling in favour of Dr. Farr’s 
views, tells directly against them. Assuredly, it was 
not through having run its natural course that the 
disease came to an end in the Roman States in nine 
months; but solely, as Lancisi himself said, because 
of the extraordinary measures which, under his won- 
derfully sagacious supervision, were adopted to sup- 
press the spread of the contagion. ‘The demonstra- 
tion of this is found in the fact, which we are sur- 
prised Dr. Farr overlooked in his reading of Lancisi, 
viz., that the Cattle-Plague raged in all the other 
states of Italy for at least five years, from 1709 to 
1714. In these other states, no distinct and rigorous 
measures were adopted to suppress the disease; but 
in the Roman States distinct and vigorous measures 
were adopted. How then can Dr. Farr use such a 
fact as this to illustrate his statistical position, that 
the Plague here will follow the nine months’ course 
of the epidemic as it occurred in the Roman States 
inl711? If he use the Italian epidemic at all, he 
should evidently have taken it as it occurred in those 
parts of italy where it raged for five years before it 
ended, and not the isolated case of the epidemic in 
the Roman States, where it was manifestly sup- 
pressed in nine months. Again, Dr. Farr says 
nothing of the Cattle-Plague epidemic which, in the 
middle of the last century, lasted in this country 
some ten years. We will venture to say, that Dr. 
Farr will not find a single historical fact to back his 
conclusion that in nine or ten months the disease may 
quietly die out—may run through its natural curve. 
Dr. Farr, again, says that the returns show that the 
weekly relative increase in the number of cattle 
Which now fall with the disease is less than it was at 

; and he attributes this to the view that the dis- 
“ase is running the usual course of epidemics. He 


quite forgets to take into account the fact that at 
the present time every one is satisfied as to the viru- 
lently contagious nature of the disease, and conse- 
quently takes measures to prevent it. When the 
plague first appeared, thanks to the stupid and 
puffed-up ignorance of the Times, the disease was 
generally set down simply as a local London cow- 
shed nuisance, got, as S. G. O. sagely suggested, by 
Moonbeam out of Dungheap. 


Dr. Pacer of Cambridge has been appointed by 
the President to deliver the next Harveian Oration 
at the Royal College of Physicians. 


THE General Council has informed the Royal Col- 
lege of Physicians that the names of Abercrombie 
and Whalley have been removed from the Medical 
Register. The Council also request that no person 
whose name has been so struck off will be admitted 
to examination by any licensing body. 


IN consequence of a request made by the Govern- 
ment to the Royal College of Physicians, the Pre- 
sident recommended that Dr. Goodeve be ap- 
pointed a member of the Cholera Congress now 
assembling at Constantinople. In consequence, Dr. 
Goodeve has been so appointed, and is, we believe, 
already on his road to Turkey. Dr. Goodeve has 
had great experience of cholera in India. Other mem- 
bers of the conference are: the Hon. W. Stuart; 
Salih Effendi, Director of the Medical School at 
Koombarhané, and Dr. Bartoletti, member of the 
Board of Health, representing the Porte ; Drs. Peli- 
kan and Bykow and Mr. Lintz, representing Russia ; 
Drs. Griesinger and Hertsch, the Prussian representa- 
tives; Dr. Salvatore, with the Chev. Vernoni, first 
dragoman of the Italian legation, representing Italy ; 
and Count Lallemand, the French representative. 


A VALUABLE paper, on the Investigation of the 
Pulse in Disease by the Sphygmograph of Marey, 
was read by Dr. Foster at the last meeting of the 
Midland Medical Society. A large number of pulse- 
tracings, taken from patients suffering from various 
diseases, were exhibited. The author believed that 
the use of the instrument would prove a valuable aid 
in prognosis, as well as in diagnosis. 





THe same journal which announces the recovery 
of Oppolzer from typhus, tells us that Professor 
Stellwag von Carion, the oculist, is seized with the - 
disease. A most extensive ovation is in preparation 
by the students to welcome Oppolzer back to his lec- 
ture-room. 
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Special Correspondence. 


EDINBURGH. 


[FROM OUR OWN CORRESPONDENT. } 
Mezetines, both of the Royal and of the Medico- 
Chirurgical Societies, have lately taken place, which 
were distinguished by papers of unusual interest. 

At the Royal Society, the papers are rarely of such 
a nature as to concern any but those who specially 
devote themselves to scientific pursuits. Occasion- 
ally, however, topics of practical interest to our pro- 
fession find a place amongst the papers contributed 
to it. On Monday night, Dr. Matthews Duncan read 
a paper “On the Laws of Human Fertility”. Dr. 
Duncan has, in his previous investigations on “the 
variations of fertility and fecundity of women ac- 
cording to age”, on “the weight and length of the 
newly born child in relation to the mother’s age”, 
and on “ the laws of the production of twins”, shown 
how well he was qualified to undertake difficult and 
intricate statistical investigations ; and there are no 
investigations which require a more dispassionate 
and honest observer, or one more possessed of a judi- 
cious and well balanced mind, as there are none in 
which he is more likely to commit the mistake of 
obtaining exactly the result which he desires—a mis- 
take which certainly has often enough been com- 
mitted by our medical statisticians. In one of the 
papers to which I alluded, Dr. Duncan proved that 
there is a period of mazimum fecundity in the life of 
every woman—i. e., a period when, ceteris paribus, 
@ woman has greater chances of having a child than 
at any other. This period of maximum fecundity is 
between 25 and 26. Women below this age are less 
fecund—i.e., their chances of bearing children are 
less than those of their seniors ; but their fecundity 
increases until the age indicated, when it begins to 
wane. These inquiries on fecundity were prelimi- 
nary to the investigation of which the results were 
read at the Royal Society, and of which I shall now 
give a short abstract, which can scarcely do more 
than comprehend the more important conclusions. 
Dr. Duncan’s inquiries are based upon an analysis of 
16,301 families. The paper commenced by consider- 
ing the absolute fertility of marriages. The absolute 
fertility of marriages in Scotland is 4.64; but this 
number, which is obtained by dividing the total 
number of legitimate children by the total number of 
marriages in the same time, is obviously of little value 
in telling us the number of children produced by fer- 
tile marriages. It would appear that fertile women 
living in wedlock during the whole of the child- 
bearing period of life—viz., from 15 to 45—-as a rule 
produce about ten children. In the cases, however, 
_ where the woman is not only fertile, but persistently 

so to the close of the child-bearing period of life, the 
number of children is fifteen or above. Dr. Duncan, 
curiously enough, showed that, as a rule, we may 
form a very close approximation to the number of a 


by dividing the number of years which have e 


rectly by dividing the number of years which haye 
elapsed since marriage by two. 


Duncan relative to the influence of age at marriage 
on fertility. This is a point of infinite interest t 


of fertile women, married at different ages, dp. 
creases as the age of marriage increases; women 


women who marry when they are older. Thus, al 
though, as Dr. Duncan has shown, women of from # 
to 25 have a higher fecundity than their younger 
sisters of from 15 to 20, yet the fertility of the latter 
will be greater than that of the former. 


be fertile at all, the greater will be the intensity of 
of fertility being shown in the greater rapidity with 


frequent production of twins, etc. When we con- 
sider that the fecundity of women between l5and 20%s, 
as Dr. Duncan shows, much lower than that of the next 
older women (about seven per cent. of the marriages 
contracted between these ages proving barren), and 
that the intensity of fertility is at this age likewise 
much less than in older women, it seems exceedingly 
strange that their fertility should be greater than 
that of women marrying when older. That mar- 
riages contracted between these ages are more pel 
sistently fertile than at any other, and therefore more 
productive of a large number of children, has, how- 
ever, been proved by Dr. Duncan’s investigation, 
and is most admirably brought out in the following 
table. 

TABLE 1x.—Showing the. Amount of Continuance ih 
Fertility of Wives married at various Ages (as 

shown within Twelve Months). 





Age of mother at mar- 

CBs <scscccsesenens 15-19. .20-24..25-29..30-34. .35-39.. Total. 
The number child-bear- 

ing in the 5th year of 

married lifeislin .. 2.6... 27.. 41.. 49.. 
The number child-bear- 

ing in the 10th year of 

married lifeisiin .. 3.2.. 4.0.. 5.9.. 87..— «+ # 
The number child-bear- 

ing in the 15th year of 

married lifeislin.. 4.6.. 6.8 ..182..374.. — «» 8 
The number child-bear- 

ing in the 20th year of 168 
married lifeislin .. 8.5 ..14.6 ..129.8.. -— «. —™ + 
The number child-bear- 

ing in the 25th year of 1710 
married life is lin .. 68.0 ..480.5.. — .. —— «+ —™ «#4 








Sadler, who in the most vehement manner opposed 
the views of Malthus on the question of early mar 
riage (as he did on every other), endeavoured t 
strengthen his position by a statistical investiga 
tion, and drew up tables which were cons! 





fertile woman’s family, at any epoch of married life, 
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prove conclusively the superior fertility of older over 









since her marriage by three. In the case of a womag 
who is persistently fertile—i.e., whom we know tobe _ 
still bearing—we may attain the result more co, 


SEVESa. 


Curious as are, how. | 
ever, the above details, they do not present the jn. 
terest which attaches to the facts ascertained by Dr, | 


the social economist, as upon it depends very much — 
the solution of the question of the advisability of 
early marriages. It appears that the total fertility 


married young being more persistently fertile than 


The older, — 
however, a woman is at the time of marriage, if she — 


her fertility so long as it lasts; the greater intensity — 


which the children succeed one another, in the more _ 


Me RR eBSO REE SEE PEE SHEERS BASSET EBES 

















RPSSUPESSEGR EEE ES 


& | 


Tr 


= 


g 


Bale & 


s 





ase 





3 
“eZ 






















important question of the continuance of fertility, 
and argued from his data, which merely proved the 
ter intensity of fertility of the older women, 
that their total fertility was greater—a conclusion 
now seen to be completely erroneous. 
At the next meeting of the Society, Dr. Duncan is 
to read a paper “On some Laws of the Sterility of 
Women”, of which I shall send an abstract. 


On Wednesday, February 7th, the fifth meeting of 
the present session of the Medico-Chirurgical Society 
took place. The first paper read was by Dr. John 
Smith, and was entitled “Notes on some Points in 
the Administration of Chloroform”. In this ad- 
nirably clear and succinct paper, Dr. Smith pointed 
out that all dangers resulting from chloroform-in- 
halation might be divided into the two classes of 
avoidable and unavoidable, and that the former in- 
duded by far the larger proportion. He deprecated 
the giving of chloroform in any but the recumbent 
posture; and expressed his disapprobation of the 
practice of putting gags into the mouth of patients 
subjected to operations on the mouth, as, when the 
mouth was thus artificially kept open, the muscles 
of deglutition were necessarily interfered with—a re- 
sult which, he considered, ought to be avoided. He 
insisted on the danger of giving small quantities of 
chloroform, as is so often done by practitioners, who 
labour under the impression that, whilst they will 
confer a certain insensibility upon the patient, they 
will avoid the dangers attending upon complete an- 
esthesia. Dr. Smith contended that the danger of 
sudden syncope is by such a mode of proceeding ren- 
dered very great. Chloroform should in every case 
be given in such quantities as to produce complete 
anesthesia, so as to avoid the infliction of the shock 
to the system which so often brings about the sud- 
den cessation of the heart’s action. A lengthy dis- 
cussion took place; which did not, however, elicit 
any new or interesting fact. 

Dr. Sanders then read a most interesting com- 
munication on a “ Case illustrating the supposed 
Connection of Aphasia (loss of the cerebral faculty 
of speech) with Right Hemiplegia, and Lesion of 
the Third Left Frontal Convolution of the Brain”. 
The great interest of the case lay in the fact that 
this was the first case in Great Britain, to Dr. San- 
ders’s knowledge, in which a post mortem examina- 
tion of such a case had verified the statements of M. 
Broca on this subject. Dr. Sanders pointed out that 
fora long time authors have recognised cases where 

was a loss of the memory of words; for these 
tases are not very uncommon. ‘The loss of the me- 
mory of words cannot be explained on the hypo- 


| thesis of a loss of intelligence, as the patient obvi- 


ously wishes to speak, and in many cases expresses 
Man obvious manner his distress at being unable to 
80. The power of written language may be, and 
often is, lost. The affection is obviously independent 
the actions of vocalisation and articulation, but is 
Cerebral in its nature. Cases of aphasia have been 
ded into two groups : 1. Cases of amnesic aphasia, 
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women. He disregarded altogether this most | which depend upon the loss of the memory of words 


(the patients can neither write nor speak) ; 2. Cases 
of ataxic aphasia, in which the patient can write, 
but cannot speak, and where there is apparently a 
defect in the coordination of the movements re- 
quired for the production of words. The subject of 
aphasia has within the last four years attracted the 
greatest attention on the continent, in consequence 
of the researches of MM. Auburtin and Paul Broca; 
and a great discussion took place on this subject last 
year in the French Academy. In this country, 
aphasia has lately become known, chiefly through 
the cases published by Dr. Hughlings Jackson and 
the lectures of Trousseau. 

Bouillaud first in 1825 drew attention to the sup- 
posed localisation of the faculty of speech in the an- 
terior cerebral lobes. He showed that, in an im- 
mense number of cases of disease of these lobes, 
speech was affected; whilst, in the cases where they 
remained unimpaired, speech was unaffected. On 
various occasions—viz., in 1839, 1848, and 1865—M. 
Bouillaud confirmed his original statement; which 
was, however, opposed by Andral, Lallemand, and 
Cruveilhier. In 1836, M. Dax read a paper at Mont- 
pellier on the connection existing between aphasia 
and hemiplegia of the right side. He pointed out 
that, in hemiplegia with aphasia, the lesion is always 
in the left hemisphere. M. Dax had himself col- 
lected forty such cases without meeting with one in 
which the lesion was in the right hemisphere. In 
1861, M. Auburtin, a partisan of Bouilland’s views, 
reasserted at the Anthropological Society of Paris 
the relation between the anterior lobes and the 
faculty of speech. M. Broca, who was present, was 
much interested in the discussion. He had at that 
time, at the Bicétre, a patient who for twenty years 
had suffered from aphasia; and this patient was 
then moribund. He died soon after; and his ante- 
rior lobes were found diseased. In his dissections of 
other brains of persons who had suffered from aphasia, 
M. Paul Broca was led to limit the seat of the lesion 
not only to the left side, and to the anterior lobe of 
that side, but actually to the posterior third of the 
third left frontal convolution: this, which, like the 
other frontal convolutions, runs in a longitudinal 
direction, is seen at the anterior part of the fissure of 
Sylvius. 

Having given the above very interesting historical 
details, Dr. Sanders proceeded to relate the history 
of the case which had fallen under his notice. 

The patient was admitted into the Royal Infirmary 
December 16th, 1865; and died January 10th, 1866. 
For nearly a year before her admission, the patient 
had been excitable and bad tempered. Some days be- 
fore, as she was rising from bed, she fell, frothed a 
little at the mouth, and became paralysed on the 
right side, the speech being affected. When ad- 
mitted, she could speak some words plainly enough, 
but others she could not remember. She knew, for 
instance, that her own name was Margaret; but 
could not remember her surname. She could give 
very little assistance when her case was being made 
209 
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out. Guesses would have to be made as to circum- 
stances ; and, when these were communicated to her, 
she would signify her assent to them, or the con- 
trary. Some words she mutilated greatly. She 
spoke of Duncan and Flockhart as Doctor and Forrirt. 
The paralysis of the leg and arm had much dimin- 
ished before her admission into hospital. The power of 
voluntary movement had returned to the right leg. 
The movements of the mouth and cheeks were natural. 
There was no observable facial paralysis. Two days 
after admission, there was pain in the left leg, which 
was slightly dragged. Sensation and motion were 
found to be impaired, and there was great pain in the 
calf. The temperature of the leg and foot fell very 
low. There was very slight pulsation in the femoral 
artery. It was now obvious, that this paralysis of 
the left leg was an instance of the paralysis due 
to arterial obstruction, which was so well de- 
scribed by Romberg. Gangrene came on, and proved 
the cause of death. During her illness, a slight 
roughness with the first sound of the heart had been 
heard, but no distinct murmur. The nurse stated 
that on two occasions she had had slight fits; these 
were not, however, observed by the house-physician. 
During her illness, she would occasionally pronounce 
some phrases with very great distinctness ; and she 
would then often repeat one of the words of the sen- 
‘ tence—thus, “I am no better to-day, better, better, 
better.” On one occasion, she was asked to sign her 
name, and made the attempt. She began by writing 
the letter J; but obviously knew that this was not 
right, and that the attempt was beyond her power, 
and gave it up, saying “I cannot do it, do it.” This 
was, Dr. Sanders remarked, a case of amnesic aphasia, 
where the memory of words was more impaired than 
the articulation. On making a post mortem examina- 
tion, it was found that the posterior part of the third 
left frontal convolution was flattened and depressed, 
and felt as if it contained fluid. On cutting through 
the gray matter, the white had the appearance of 
dirty cream. This softened part extended to the left 
corpus striatum. Examined microscopically, it con- 
tained an immense amount of granular matter. The 
other convolutions of the anterior lobe were not 
affected. Near the posterior extremity of the ‘left 
Sylvian fissure, another small softened portion was 
found. No embolus could be detected in any of the 
cerebral arteries. 


Of the great interest of these researches on 
aphasia there can be no doubt; for, if the views of 
M. Broca and others be correct, it would result 
that the two cerebral hemispheres are independent 
in function. Dr. Sanders urged the importance 
of physicians now making themselves acquainted 
with the system of describing the cerebral convolutions 
which had been introduced by Gratiolet, and which 
allowed us in the most definite manner to describe 
and define the position of any of the convolutions. 
This paper is certainly amongst the best which has 
been read at the Medico-Chirurgical during the last 
few years. 

I have on more than one occasion referred to Dr. 
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Thomas Keith’s success as an ovariotomist. At that ~ 
time, considerable as had been his success, it could 


" 


scarcely be compared with that of the great English 
operators, as the number of his cases had been com. 


paratively limited. Now Dr. Keith has operated 
forty-one times, and has only had nine deaths, Of 
his last twenty-five cases, only three have died; and 
of his last twelve, all have recovered. His recoveries 
have been, therefore, at the rate of 78°1 per cent. It 
is not to be supposed that Dr. Keith’s success igs to 
be attributed to an unfair selection of cases. That 
such is not true, is well known to the large number 
of professional men who have from time to time been 
invited to see Dr. Keith’s operations, and may be 
further ascertained by reading the histories of the 
first thirty-five cases he has operated on, and which © 
he published in the Edinburgh Medical Journal. To 
what, then, may we attribute a success of which we 
in Edinburgh are justly proud? I have had the good 
fortune of being present at several of Dr. Keith’s last 
few operations, and may, perhaps, mention some of 
the circumstances which appeared to me to contri- 
bute to the patients’ recovery. 1. In the first place, it 
is obvious that the judgment to discriminate the 
cases in which the mechanical conditions of the parts 
are such that operative interference is almost certain 
to lead to a disastrous termination, has its share in 
the success. 2. Great attention is paid to the condition 
of the patient before the operation. Dr. Keith avoids 
operating in cases where the patient is hot and 
feverish and the pulse keeps persistently high, until 
such time as these conditions are removed. He often, 
indeed very generally, taps the tumour he is going 
to remove, a few days before the operation. He thus 
renders the tumour more manageable; and, if the 
patient be feverish and irritable, this often gives re- 
lief. 3. Whilst he displays extreme neatness and 
dexterity in the operation, he avoids complicating it 
by all sorts of attempted innovations and so-called _ 
improvements. He is punctiliously careful not 
allow any of the contents of the cysts to have access 
to the peritoneal cavity. He cautiously separates all 
adhesions with his fingers, and in securing the pedicle 
makes use of Mr. Spencer Wells’ clamp. He lays 
extraordinary stress on the importance of arresting 
all hemorrhage, all oozing, before bringing the lips 
of the wound together. Lastly, he brings the wound 
together by means of drill sutures, which, whilst they 
allow the edges to come closely together, are n0t 
drawn quite tight, and so accommodate themselves 
much more perfectly to any slight puffiness of the 
wound. I have never had the pleasure of seeing 
wounds heal in the extraordinary manner with which 
those of the patients on whom I have seen Dr. 
perform ovariotomy have done. Primary union has 
been the invariable result. 


Some time since, Dr. Keith applied to the manager 
of the Infirmary to have a ward allotted to him, for 
the reception of patients suffering from ovarian @ 
ease. The proposal was at first listened to er 
great favour by the managers, who nearly granted i 
Before doing so, however, the opinions of the phy- 
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sicians and surgeons to the Infirmary were asked as 
to the advisability of the proposed concession. Whilst 
all the physicians, one of the obstetric physicians, 
Mr, Syme, and Dr. Annandale, were all in favour of 
the appointment, the other members of the staff ob- 
jected. The other surgeons consider, it appears, that 
such an appointment would be an encroachment on 
their privileges, and therefore opposed the measure. 
That their opposition was ill-advised appears to me 
obvious. It is objectionable, I admit, as a rule, to 
have in a large general hospital specialists for the 
performance of particular operations, but the rule 
may be liable to exceptions, and what there was ob- 
jectionable in the proposal made to the managers 
might have been removed. We have here the case of 
a disease of frequent occurrence, which may be re- 
moved by an operation, which in the hands of most 
(certainly our Scotch) operators, is frequently at- 
tended with fatal consequences, but which some few 
men appear to perform with results altogether unat- 
tainable by the majority of operators. May it not be 
aquestion whether the good of suffering humanity 
should not have been the first consideration of the 
managers; and whether the securing for a large 
number of poor women the services of by far the 
most successful ovariotomist in Scotland was worth 
the disadvantage of establishing a dangerous pre- 
cedent? As the good of the community was so ob- 
vious, the managers might easily have solved the 
dificulty by appointing Dr. Keith an extra surgeon 
to the hospital, with the understanding that he would 
thus have the opportunity of operating upon such 
ovarian cases as presented themselves. 

Ovariotomy is one of those operations which will 
never be successfully performed by the general sur- 
geon. The difficulties of the operation are quite a 
minor consideration. By far the most difficult and 
anxious of the duties of the student of ovarian dis- 
ease, consists in making an exact diagnosis ; ascer- 
taining, not merely the ovarian nature of a tumour, 
but more especially its relations, adhesions, etc. Is 
it possible for a surgeon, who only rarely is called 
upon to examine women, to apply all at once to his 
ovarian cases the knowledge and tact of an obste- 
trician? Without such knowledge, however, innu- 
merable cases will be operated upon which ought 
never to have been touched; and a safe operative 
Procedure will in the hands of some people be brought 
into discredit. The operation is one of those which 
legitimately must fall into the hands of those who 
make a special study of the diseases of women. 











— Amount or Castor O11 manufactured in the 
hited States is estimated at 300,000 gallons, one- 
of which is manufactured by Baker and Brother, 
York. This firm imports its castor-bean from 
Te East Indies—about 75,000 bushels annually. 
‘we Agricultural Department urges its more exten- 
five cultivation in the United States. The castor- 
~ plant is stated to be perennial in Los Angelos 

» California, growing to the thickness of a man’s 
meh. In Randolph co., Illinois, and adjoining coun- 
o* has been cultivated, yielding at least 20,000 
~» 9,000 bushels a season, the price at present vary- 
ing from four to five dollars 
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LIVERPOOL MEDICAL INSTITUTION. 
TuurspAy, JAN. 25TH, 1866. 


Tuomas F, Grimspaez, L.R.C.P.E., Vice-President, 
in the Chair. 


Hematuria in Crew of a Ship carrying Turpentine. 
Mr. T. S. Wavxer briefly brought under the notice 
of the Society an instance where the whole crew of a 
ship conveying turpentine suffered more or less from 
hematuria during the voyage of about a month’s 
duration. In one instance, the hemorrhage was so 
great as to cause death; the man being found dead 
in his berth, covered with blood. With this excep- 
tion, all recovered shortly after their arrival at port. 
There was no medical man on board. The drinking- 
water appeared free from contamination. 

On Vaccination as a Remedy for Cattle-Plague. By 
A. B. Sreeuz, Esq. The first and all-important 
question to be determined was the identity or non- 
identity of cattle-plague and small-pox ; and on this 
point the evidence at present was conflicting, and 
further information wanted. It was remarkable 
that, many years ago, two distinct forms of bovine 
small-pox had been recognised; one the mild form, 
known as cow-pock; the other a malignant, fatal 
form, a devastating murrain, which might prove to 
have been identical with the cattle-plague of the 
present time. In favour of the identity, there were 
the opinion of Murchison, and the remarkable facts 
observed by Dr. Bellyse of Nantwich, that two cows 
out of fifty-two attacked with the plague, who alone 
escaped with lives, presented, on recovery, small-pox 
pits on their noses and scabs on many parts of their 
bodies. On the other hand, Mr. Gamgee denied and 
even ridiculed the idea of cattle-plague being small- 
pox. Mr. Ceely, whose opinions on this subject 
would to the author possess the greatest ee 
not, so far as he could learn, spoken decidedly on 
this important point. The case of Mr. Hancock, 
who had a cow-pock pustule produced on his hand 
from inoculation from a beast that died of cattle- 
plague, might be considered favourable, but not 
quite conclusive evidence of the identity. If the 
virus were that of malignant bovine small-pox, he 
might have expected a more serious and extensive 
affection ; for, in former times, inoculation with virus 
from such cases gave rise to alarming and sometimes 
fatal results, as recorded by Macpherson. On the 
whole, however, there seemed sufficient probability 
of the analogy of the two diseases to justify the ex- 
periment of cattle-vaccination. 

The next point to determine was, how the opera- 
tion should be performed. Should preference be 
given to human variolous matter, to human vaccine, 
or to animal vaccine? On this question, the author 
had no experience of his own to relate. Contrary to 
what we should expect, Dr. Bellyse, after using both 
human lymph and animal lymph very extensively, 
had stated that he greatly preferred the former, as, 
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in his hands, it had been more successful in pro- 
ducing the vaccine disease in the cattle. Human 
lymph, when passed through the cow, loses some of its 
original activity, which is, however, regained by again 
passing it through the human system a few times; 
and this may explain the apparently less vigorous 
action of animal lymph. One remarkable feature in 
the records of the present extensive vaccination of 
cattle was the apparent facility with which the vac- 
cine disease was transmitted from man to the cow, 
as compared with the extreme difficulty which at- 
tended the experiments of Ceely and others thirty 
years ago, who considered that, in successfully vac- 
cinating the cow from the infant, they had accom- 

lished a most difficult feat. The author had not 

eard the result of using small-pox matter. He had 
sent some tubes charged with variolous lymph to 
Dr. Littlejohn of Edinburgh, who promised to com- 
municate the results. He had himself inoculated 
six cows with variolous matter, and two with human 
vaccine—all in the same shippen; but it was at 
present too soon to judge of the effects.* 

As to the situation and mode of operating, much 
latitude was admissible. Any part of the animal 
where the hide was thin and delicate, as the vulva or 
the udder, would be suitable. He would scarcely be 
satisfied with the ear, being too far from the centre 
of the circulation. A spear-pointed grooved lancet, 
armed with liquid lymph, might be used; or, as re- 
commended by Ceely, a coarse modification of Weir’s 
scarificator, with ivory points. 


unctures should be numerous—the more the better ; | 
use, considering that it had been clearly shown | 


that nothing less than four full sized vesicles were 
sufficient to confer protection on an infant, we might 
expect that a much greater amount of local effect 
would be necessary to ensure the requisite constitu- 
tional change in the warm organism of the cow. 
In pursuing observations, it must always be borne in 
mind that vaccination conferred no protection until 
the process was complete—that is, until the tenth or 
fourteenth day, or perhaps even later, when the vac- 


cine had matured and declined. Inattention 
to this point might bring the measure into unde- 
served discredit. He thought that, on the whole 


subject of cattle-vaccination, we had at present every- 
thing to learn; and some months at least must 
elapse before we were in a position to draw any con- 
clusive inferences from what was going on around us 
in reference to this question. 


WESTERN MEDICAL AND SURGICAL 
SOCIETY. 


Fripay, Fesruary 2np, 1866. 
Grorcre Potuock, Esq., President, in the Chair. 


Hypodermic Injections in Neuralgia of the Spine. 
Mr. Cuaries Hunter showed to the Society a boy 
with severe periodic neuralgia affecting the spine, in 
whom the neuralgic attacks could be cut short, each 
time they appeared, by the atropine injection. 
Wiliam K., aged 7 years, had a severe fit of con- 
vulsion after whooping cough, four years ago. He 
was insensible for many days after the fit, and had 
been paralysed in the right side since that time. He 
now walked lame with the right foot ; the right hand 
remained clenched. He had been subject to neural- 
gia of a peculiar form for the last four years, for 
which galvanism and many other kinds of treatment 
had been tried, without any beneficial result. The 
neuralgia came on almost in a moment, in paroxysms 





* The two cows inoculated with the vaccine lymph have taken 
satisfactorily; the other six were abortive or failures. 
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of severe pain, and always attacked the region of the 
spine. The neuralgic attack when once it a 
lasted from three to seven days, and consisted of — 
paroxysms of two degrees of severity; the milder 
were very numerous, and to relieve them he ran tg 
anyone near to have his back patted; the maj 
paroxysms occurred ten or twelve times a day, salt 
mitigate these he rapped his back about, opposite to 
the eighth dorsal vertebra, pretty freely with g 
ninepin. The paroxysms were “duller” under thig 
treatment ; there was no tenderness of the spine to be 
felt ; the pupils were always dilated before the attack 
came on. On November 29, Mr. Hunter injected one 
sixteenth of a grain of atropine over the spine; an 
attack having begun some hours before ; on the 80th 
it arrested all further paroxysms, and the progress of 
that attack. On December 16, another attack com. 
menced, and six severe paroxysms having occurred 
before the atropine puncture was used, Mr. Hunter 
injected one fortieth of a grain; there was complete 
arrest of spasms for twelve hours, when a slight re 
turn began, and the injection was repeated. No 
further spasms occurred from that time until January 
12, 1866, when a single injection again arrested the 
attack. Altogether, up to February 3, five attacks 
had been arrested as soon as the atropine was in- 
jected, as effectually as quinine will arrest an attack 
of ague. Once only were two injections required to 
keep the pain off for a fortnight. The boy 

slept after the injection, and never had the symptoms 


The thought the | of “atropine intoxication” to any extent. 


Cancer of the Pharynz. Mr. Hunter exhibited a 
specimen from a healthy looking woman, aged only 33, 
who lived about seven months trom the appearanceof 
the first symptom. For four months the symptoms 
were those of a cold in the throat and windpipe, clear 
expectoration, slight huskiness of voice, very sli 
dysphagia. Gradually the latter becamethe prominent 
symptom,andshe ultimately died with all the symptoms 
of stricture of the cesophagus. The disease did not, 
however, involve that tube,but greatly contracted the 
lower part of the pharynx with a villous growth, which 
on the right side had ulcerated, and had produced an 
abscess, which, burrowing among the condensed 
tissues of the neck, burst over the trachea just before 
she died. For the last few months of her life this . 
patient lived chiefly on beef-tea and milk enemata. 

Specimens. Mr. H. B. Bannister exhibited two 
Tapeworms from the Peritoneum of a Rabbit; 20 
worms being found after a careful examination m 
the intestines. 

Mr. Vasey showed a Lower Jaw-Bone in which the 
wisdom teeth were situated in the sigmoid notch of 
the rami. 

Dr. Martin showed two good sized Pieces of Glass, 
which had travelled from a wound to some distance 
under the scalp. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Turspay, Fesruary 13Tu, 1866. 


James ALpERSON, M.D., F.R.S., President, in the 
Chair. 


CASE OF PHOSPHATIC CALCULUS IN THE MALE BLADDEB, 
WITH A NUCLEUS OF BONE (PROBABLY A SEQUESTRUM 
DETACHED FROM THE INNOMINATE BONE). 

BY HENRY THOMPSON, F.R.C.S. 
A MAN, aged 40, was sent to the care of Mr. Lg E 
son, at University College Hospital, by Dr. R. | toe 4 
dale West, of Alford, Lincolnshire, in June 1869, on 
an urinary affection of two years’ standing. On @% — 


amination, a stricture near the orifice of the urethra, q 
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and a stone in the bladder were found. On June 
2th, the stricture was divided by the bistoury, and 
the first crushing was performed on that day. All 
going on well, the stone was again crushed on the 
30th. On this occasion the débris withdrawn in the 
jaws of the lithotrite was remarked at the time to 
unusual in character, but was not then minutely 
examined. Four days after this, retention was 
caused by a fragment impacted in the urethra; this 
was withdrawn by mears of the forceps, and it was 
at once seen to be a fragment of bone. Other small 
jeces followed, and the patient went out, cured, on 
the 15th July. He remains perfectly well at the 
present time. 

It was not until after the appearance of the bone, 
that a minute history of the case was taken. The 
following circumstances were then elicited: the 
patient had had severe pain in the right hip seventeen 
years ago, and was lame for more than a year. Then 
an abscess broke externally, the cicatrix of which, 
among many others, is seen about the joint. Another 
attack took place three or four years after, from which 
several abscesses and much pain and lameness re- 
sulted. ‘Two years ago another attack laid him up 
for several weeks, but no external abscess resulted. 
When recovering from this, he became the subject of 
some pain and frequency in micturition; and finally the 
ordinary symptoms of stone appeared, and continued 
up to the time of his admission. 

The author made reference to some analogous but 
not precisely similar cases, no example of the latter 
having been at present discovered. 

The conclusion which he arrivedat, after full investi- 

tion was, that the origin of the calculous formation 
in this case was the existence of disease in a part of 
the os innominatum, resulting in necrosis of a small 
portion; and that this portion ultimately exfoliated 
and detached itself, to be extruded, not externally 
by the surface of the body ; not by means of abscess 
which should follow the usual course along the tracks 
of muscles or vessels, but by one which communicated 
directly with the bladder, so that the sequestrum 
made its way into that cavity, and formed the nucleus 
of the phosphatic stone for which the patient was 


subsequently successfully operated on by lithotrity. | 


CASE OF LITHOTOMY ; MULBERRY CALCULUS WEIGHING 
EIGHT OUNCES AND A QUARTER: DEATH. 
BY JOSEPH ALLEN, M.R.C.S., NORWICH. 

The author was summoned to the Rev. T. C., a 
thin spare man, of nervous temperament, aged 56, on 
Nov. 16th, 1864, and found him suffering great pain 
and irritability of the bladder. He was a married 
man, of temperate habits. He had been married 
seventeen years and a half, and had three children 
growing up. A few days previously he had caught 

whilst performing the funeral service at the 
cemetery, and had suffered considerable pain in the 
ty since, accompanied with frequent and painful 
micturition. He had tried several remedies without 
avail. Opiates and other anodynes, etc., were pre- 
scribed, but with only temporary relief. His history 
was as follows. 

He was born in Surrey, and from his boyhood was 

of exercise, running, jumping, etc., but fre- 
quently suffered great pain afterwards, and often 
—— blood in his urine ; this he concealed, lest he 
uld be debarred from such pursuits. As a young 
man, hunting had the same effect, but his love for 
sport was too great to allow him to give it up. 
resided at Calais for eleven years, and enjoyed 
good health all the time. He afterwards spent seven 
years in London. He was ill for about three weeks 
rtly before leaving London with inflammation of 
der, according to his account. He had re- 


sided in Norwich about five years. His health gene- 
rally had been good, dyspepsia being his chief 
ailment, which a little carbonate of soda mostly re- 
moved. He confessed, however, to great irritability 
of his bladder for some years past, having been com- 
pelled whilst in London to micturate every two 
hours, and latterly he had been unable to retain the 
urine more than one hour, so that he was compelled 
to time his visits in the parish accordingly. 

On Dec. 5th, 1864, he was sounded by Mr. ALLEN 
in the presence of Dr. Eade, having previously re- 
fused to permit it through false delicacy. The sound, 
immediately on entering the bladder, came into con- 
tact with a large and hard stone.’ The urine con- 
tained lithic acid in considerable quantity, also pus- 
globules. 

It was determined to perform lithotomy, which was 
accordingly done on the 8th of December. The 
ordinary lateral incision was made, and the stone 
readily seized with the forceps. On attempting to 
extract it, however, it was found to be one of no 
ordinary size. Larger forceps were then introduced, 
and a firmer grasp obtained, but without avail. In 
order, therefore, to avoid laceration of the parts as 
much as possible, the fibres of fascia on each side 
were carefully cut with a blunt-pointed bistoury by 
Mr. Cadge, traction being made on the stone at the 
same time. The perineum was enormously distended 
during the extraction of the stone. After a short 
time a mulberry calculus, weighing eight ounces and 
a quarter, was removed. There was scarcely any 
| hemorrhage, and very little laceration of the parts. 
| The patient was remarkably well after the operation, 
‘and for a time progressed most favourably, the 
| wound presenting a healthy appearance, and gradu- 
ally closing. He was able to retain his urine in the 
bladder for three hours, a thing he had never done 
before for years. After a time, however, his spirits 
began to flag, and he became fidgety and impatient ; 
and although well supplied with nourishment and 
stimulants from the first, he gradually became 
weaker, and at last sank from exhaustion on Jan. 20th, 
| 1865, six weeks after the operation. 








Tue Sewace or Larce Towns. In the House of 
Commons, Sir G. Grey has stated that the Govern- 
ment do not intend to propose any additional legisla- 
tion with regard to the sewage of large towns. In 
the course of last Session, an Act was passed to give 
municipal authorities power to acquire land, and a 
Commission was also appointed to inquire into the 
state of rivers in the United Kingdom. Until some 
experience shall have been obtained of the operation 
of that Act, and until a report shall have been re- 
ceived from the Commission named, the Government 
do not think it expedient to propose any further le- 
gislation on the subject. 


New Crry Lunatic Asytum. On the 19th instant, 
the Lord Mayor paid a visit to the new Lunatic Asy- 
lum for the City of London, which has been erected 
at Stone, near Dartford, and is now ready for the re- 
ception of patients. The asylum has been erected at 
a cost of £65,000, from designs by Mr. Bunning, and 
is intended to accommodate 250 patients. It is fitted 
up with baths and lavatories, laundries and work- 
shops, and surrounded by spacious grounds tastefully 
laid out. Bagatelle boards, and other games and 
means of recreation, are provided for the inmates— 
in short, all the appliances for comfort and conveni- 
ence which have been adopted of late years in the 
best regulated establishments for the treatment of 
persons afflicted with insanity in all its varied forms. 
The plans and designs have been approved by the 


| 








Home Secretary and the Commissioners of Lunacy. 
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THE CHOLERA QUESTION. 
LErrer From Jas. G. Davey, M.D., L.R.C.P.Lond. 

S1r,—I learn from Dr. Johnson’s letter of February 
12th, that he is at a loss to understand how, or in 
what way, the pathological theories advocated by him 
and me, in regard to cholera, harmonise, or approxi- 
mate each other. His own and my views Dr. John- 
son declares to be “so diverse” that there can be no 
collision between them. To support this position, 
the few following words are quoted from me, viz., 
« The proximate cause of choleraic disorder is located 
in the gan lia of the great sympathetic nerve.” 
Now, if Dr. Johnson had proceeded farther with the 
a of my several papers, in the Lancet, he would 

ve seen in what way the “agreement between him 
and me” does really exist. If Dr. Johnson had con- 
tinued the inquiry, he would have discovered that the 
presence of “the morbid matter in the blood’ (to 
which alone he refers the disease under considera- 
tion), together with its ill effects on the powers of 
life, is referred by me to a first cause—one not yet 
reached by himself; so far as one can judge from the 
Notes on Cholera, etc. 

The “irritant action of morbid blood” on the organ- 
ism, the greatly impeded circulation and respiration, 
the discontinuance of the ordinary chemical changes 
effected in the lungs (as indicated by the reduced 
amount of carbonic acid exhaled, as well as by the 
defective oxidation), the reduction of the temperature 
of the body, collapse, and the deranged secretions of 
the prime vie—to say nothing of the “‘ complex and 
admirable correlation between the various organs 
and functions of the body, so that derangement of 
one organ involves often, as a necessary consequence, 
disorder, even structural change, in one or more dis- 
tant but closely associated organs” (Johnson), are 
— insisted on by me in the several papers re- 

erred to in my last letter in the JouRNAL, and to 
each one of which Dr. Johnson has also devoted a full 
share of attention. The kind of “‘ resemblance,” then, 
between our “ doctrines,” no one needs to be at a loss 
to understand ; and these, I think, are not so very 
“ remote” —due regard being, at the same time, had 
to Dr. Johnson’s views, as contrasted with my own, 
in reference to the order of occurrence of the several 
pathological facts above enumerated. 

I have read, as Dr. Johnson suggests, at page 95 
of his book, the remarks as to the practice of ten In- 
dian medical men who used, in many instances, “a 
combination of opiates with purgatives” for the cure 
of cholera; and, [ believe, that in a correspondence 
with Dr. Johnson some ‘years since, I called his at- 
tention to the eliminative treatment of cholera, as 
adopted by one of the gentlemen named by him, viz., 
Twining. Let me add here, it was in 1834, at which 
time I was at Calcutta, that I learned from Mr. 
Twining this “new” (?) mode of managing cholera 
see In this year (1834), it was that I got to con- 

emn chalk mixture and opium in all cases of cholera 
and of ordinary diarrhea ; to know that in the worse 
and most fatal forms of the first-named disease there 
is, very commonly, neither vomiting nor purging; 
and to conclude, therefore, that the accepted “theory” 
which ascribed collapse, and even death, to the loss 
of the fluid constituents of the blood, was a mere 
sham ; and that, in words written twenty-four years 
ago (see Lancet), the great objects to be kept in view 
in the treatment of “ cholera asphyxia” are, first, to 
pupport the vis vite ; secondly, to restore, by a care- 
elimination from the stomach and bowels, the 
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and abdominal viscera—the early seat of the m: 
and source (internal or subjective) of its several ang 


a normal for an abnormal defecation.” 

Dr. Johnson will excuse me if I ask him to read an 
excellent little book, On the Nature of Choleraasg 
Guide to Treatment, by Mr. William Sedgwick. This 
book might persuade Dr. Johnson to look more kindly 
for a first or antecedent cause of that “ blood-poison” 
in cholera to which alone he now refers the “ arterial 
spasm”’—the arrest of the blood-current in “ the pul- 
monary arteries,” the “impediment to the p of 
the blood from the right to the left side of the heart,” 
the small amount of oxygen introduced into the sys. 
tem, the reduction of temperature, and the diminished 
formation of carbonic acid, bile, and urine, etc., ete, 
Should Dr. Johnson be induced to commence this 
search for such a first or antecedent cause, he will, I 
think, find it in that portion of our organism, viz., the 
coeliac plexus, and the several ganglia of the sympe- 
thetic nerve, on which the very dangerous, even fatal 
effects of a heavy blow on the epigastrium, of fear, of 
narcotic poisons, and of bites of venomous serpents, 
etc., are expended. The shock to the organic nervous 
system, in these several instances, involving, as it 
must do, a great and manifest interruption to the 
action of the heart and lungs, etc., is—as a physio- 
logical necessity—directly followed by blood-poison- 
ing and its manifold results. However little the 
carbonic acid formed in the system may be, the lungs 
are in no position to get rid of it; its presence but 
aggravates the ill effects of the sHocx. Diarrhea or 
vomiting and collapse succeed, when death not un- 
frequently closes the scene; and very much the same 
phenomena occur to a cholera patient. 

I am, etc., Jas. G. Davey, 
Northwoods, near Bristol, February 18th, 1866. 





LETTER FROM G. BopineTon, L.R.C.P.Ep. 


Sr1r,—I am willing to leave the cholera question 
now to the judgment of the profession so far as 
have been concerned with it. There is, however, 
matter of a personal character demanding a few re- 
marks from me. ae 
Dr. George Johnson, in his letter of the 17th inst., 
alludes to “one of your correspondents” (who had 
written in a previous number of your JouRNAL i 
terms somewhat deprecatory of his own abilities a 
a controversialist) in language which is neither 
polite nor even civil. He avoids all the statements 
and arguments of “ your correspondent”; but takes 
advantage of his moderate estimation of his own 
“ competency” to hold him up to derision—to “stamp 
him out”, as it were. Dr. George Johnson “ puts his 
foot down”, and your correspondent is done for, of 
course. This may be to Dr. G. Johnson a very satis 
factory way of coming to conclusions on a controver» 
sial question, which you yourself admitted in last 
week’s JOURNAL to be one of great importance. Bat 
I must remind him that, in respect of the gery 
from Bishop Butler’s preface, which he hurls at 
heads of his opponents—including your too m ’ 
correspondent of last week, of course—I know 0 no 
medical writer to whom Butler’s remarks are 80 
roughly and completely applicable as to Dr. ¢ 
Johnson himself; and he should know, and im ot 
will learn practically, that he who flings nine 
others may expect to have them hurled back an © 
turned with interest. To quote Dr. George h of 
son’s own words, we really “have had enoug 
baseless assumption and indefinite spec 





this subject.” 
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morbid secretions therein formed—the normal conj. # 
tion of the whole organic apparatus, i. ¢., the thoracie — 
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—— 

Imuch regret that he should have given an ad- 
yerse turn to this controversy, which has nothing to 
do with the real questions at issue, or the promotion 
of scientific inquiry; but which of necessity requires 
a reply, by way of rejoinder, on account of the per- 
gonal insinuations in which he has indulged. 

I am, etc., GEORGE BopDINGTON. 


Sutton Coldfield, Feb. 19th, 1866, 


THE TREATMENT OF RHEUMATISM. 
LETTER FROM JOHN PuRSELL, M.D. 


Srr,—In the Journat of the 10th instant appear 
some editorial comments on the last volume of Guy’s 
Hospital Reports, on the subject of the Treatment of 
Rheumatic Fever. The cases were under the care of 
Drs. Gull and Owen Rees, and were treated nega- 
tively by the use of what is called “ mint-water”; 
“the rheumatic entity”, as you correctly term it, 
being “left to its own devices”; or, in other words, 
“the cases were left to Nature, so far at least as the 
mere giving of drugs was concerned.” Now, as to 
the conclusions drawn from the forty-one cases re- 
ported, it is assumed that the ordinary treatment of 
rheumatism minus drugs is as efficacious as the or- 
dinary treatment by drugs. You further proceed to 
remark that “ Dr. .Gull’s undoubted conclusions 
drawn from these cases are, that the drig-treatment 
of acute rheumatism, ceteris paribus, is no better 
than no treatment at all; that cases treated without 
drugs do as well in all respects as cases treated with 
drugs; and that, therefore, too much importance is 
attached to the use of drugs in those cases of acute 
diseases which have a natural tendency to recovery.” 

It is apparent that Drs. Gull, Owen Rees, and 
Sutton, have passed by unnoticed the pamphlet I 
wrote and published on the Successful Treatment of 
Rheumatic Affections, in July 1863 (published by 
Churchill and Sons), and which was favourably no- 
ticed in the JourNAL of the following September. 
In this pamphlet, I gave the details of six cases (out 
of some hundreds) of acute rheumatism treated by 
the plan there detailed; not by calomel and opium, 
but by a generous diet, the administration of bark 
inthe form of cinchona or quinine, combined with 
opium, every four or five hours, and continued mild 
counterirritation on the spine. By the united agency 
of this treatment, I further demonstrated the cura- 
bility of the severest forms of acute rheumatism in a 
period varying from four to seven days—that is, from 
the commencement of treatment to the establish- 
ment of convalescence. 

Again, is it not well known to every experienced 
member of the profession, from long observation, that 
invariaivly, where inefficient means—such as homeo- 
pathic or mint-water treatment—has been pursued, 
the patient will and must be the subject of various 
depositions in the fibrous or synovial structures, in- 
dependently of the treatment, usually of a negative 
character, being protracted to an almost indefinite 
period? I have lately had under my professional care 
two cases of chronic rheumatism, each of two years’ 
standing, and both the sequele of acute rheumatism, 
where in each case one of the knee-joints became 
preternaturally enlarged from effusion of organised 
lymph and thickening of the synovial membrane. 

oth were cured in about a month by the local ap- 
plication of the unguentum hydrargyri mitius cum 
camphord, spread on lint, and applied to the diseased 
Joint, renewing the dressings and flannel bandages 
every four or five days, and prescribing laxative me- 

cines every three or four mornings. No treatment 
can in any degree equal the success of the above 





both for safety and success, as fully detailed in my 
recent work; and, further, there is no remote pro- 
bability of any sequele attending the convalescence. 
I have treated many cases of sciatica and lumbago, 
of an acute and chronic character, which have 
speedily succumbed to the means employed, without 
the aid of baths, etc., which usually have proved of 
no permanent benefit. I am, etc., 
JOHN PURSELL. 


27, Park Crescent, Brighton, Feb. 29th, 1866, 





POOR-LAW MEDICAL REFORM, 


LETTER FROM RicHARD GRIFFIN, Esq. 

Srr,—I have now in the hands of the printer the 
draft of a Bill containing seventeen clauses; with a 
commentary on each clause, pointing out the reasons 
for their eae, There is also a letter addressed 
to the members of Parliament bringing all the im- 
portant points of the subject prominently before 
them. A copy will be sent to each medical officer 
who has sent a subscription to the Association within 
the last twelve months, as well as to each member of 
Parliament, as soon as the Bill is brought before the 
House. 

If any of your readers can assist me by naming a 
gentleman willing to undertake the charge of the 
Bill, I shall be glad to hear from him. The printer 
informs me he cannot keep the type standing; I 
therefore trust that those medical officers who intend 
ae will do so without delay, so that I may 
order the number of copies of the pamphlet actually 
required for them. I am, etc., 

RicHARD GRIFFIN. 


12, Royal Terrace, Weymouth, Feb. 17th, 1866. 





List of Subscriptions received by Mr. Griffin. W. 
Norman, St. Columb Major, 5s.; R. R. Allen, Belper, 
10s.; F. Eldridge, Andover, 20s.; E. Heginbotham, 
Wincanton, 10s.; J. W. Combs, Ticehurst, 5s.; J. 
Wills, Sturminster, 10s.; J. Smart, Bethnal Green, 
10s.; W. Jones, Wigton, 5s.; M. Mason, Sudbury, 
10s.; J. A. Ledgard, Carlton, 5s.; R. Ransom (not 
union), Cambridge, 10s. 6d. ; J. Dowse, Huddersfield, 
5s.; C. Taylor, Melksham, 5s.; C. H. Parsons, Foles- 
hill, 5s.; T. Hewlett, Hendon, 21s. 

List of Subscriptions received by Mr. Prowse. C. 
Dandy, Ormskirx, 203.; G. R. Burtt, Chard, 10s.; J. 
H. Somerville, Walsal, 10s.; G. S. Robinson, Saffron 
Walden, 10s.; W. Williams, Festiniog, 10s. 6d.; R. 
Roberts, Festiniog, 10s. 6d.; T. S. Douglas, Cocker- 
mouth, 10s.; W. Sutherland, Bellingham, 5s.; J. 8. 
Barrett, Abingdon, 10s. ; J. W. Moorhouse, Ellesmere, 
10s. 6d.; L. H. Franklyn, Lexden and Winstree, 5s. ; 
E. Jones, Merthyr Tydfil, 10s. 6d. ; G. R. Cook, Dart- 
ford, 5s.; J. G. Terry, Tenterden, 5s.; W. Hitchens, 
Bath, 10s. ; S. Molyneux, Wigan, 10s. 6d.; J. Renton, 
Hexham, 10s.; W. Dixon, Doncaster, 10s. 6d.; H. 
Grace, Bristol, 103.; H. M. Grace, Clifton, 20s.; C. 
M. Thompson, Godstone, 10s. 6d.; M. J. Egarr, Wis- 
beach, 5s.; H. Harland, M.D., Uckfield, 21s.; E. F. 
Whitaker, Witney, 5s.; J. Hesslegrave, Huddersfield, 
5s.; S. Drew, Wortley, 7s. 6d.; E. P. Hemingway, 
Eton, etc., 21s.; R. Slater, Ashton-under-Lyne, 5s. ; 
F. Workman, Reading, 10s.; H. Bishop, Tunbridge 
21s.; G. H. Macnamara, Eton, 203.; W. Lattey, 
Southam, 5s.; R. Lamb, Islington St. Mary, 5s.; E. 
Marshall, Croydon, 21s.; J. C. Reid, Morpeth, 5s. ; 
W. Arras, Carlisle, 103.; R. Smith, Epsom, 5s.; J. 8., 
5s.; T. Holyoake, Seisdon, 10s. ; L. F. Yelf, Shipston- 
on-Stour, 10s.; T ...s, 5s.; J. Tiley, Hitchin, 5s. 
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TARIFFS OF MEDICAL FEES. 
S1r,—The gentlemen at Manchester and Bridge 


—— 


Transverso-spinalis (note Holden’s Human Osteo 


_ | into spinous processes ; the deeper portions into the 


water, who have drawn up the “tariffs of medical spine of the bone immediately above that whence they 


fees”, are deserving of the most cordial thanks of the originate. 


profession at large ; but there is one point of yet un 


Hence, in all parts of the spine, thege 
muscles run very much across the axis of the column, 


written medical lore that remains to be fixed. Where and in the dorsal region are absolutely transverse, 
does the medical free-list (so to speak) begin and|®04 can have no other possible action than that of 
end? Imprimis, we have the members of our profes- | Ttating single portions of the spine. 


sion, their wives and families. 
tioners add the clergy, etc., etc. 


hi i- 
_ Without visbing marks upon the prevalence of lateral curvature in 


I do not quite see how your correspondent’s re. 


to limit the charitable doings of our professional | W°™en affect the question which he wishes to raise; 


brethren, there surely should be some limit; and it 
is very difficult for the younger members of the pro- 


but if, as is currently imagined, and as I fully believe, 
the wearing of stays has a good deal to do with the 


. r~ . iall it is | Production of the deformity, it becomes evident that 
— poh 7 oni proven sea agg ti it cannot be rational to treat a distortion thus caused 


than to their more affluent seniors. 


The lawyers, I believe, do not hesitate to charge 
their brethren. The clergy are not always liberal. 


by compelling the sufferer to wear a still more rigid 
and uncompromising species of stays, under the name 
of “support.” My experience has not brought to 


A gentleman related to me the case of a bishop who | ™Y knowledge any instance of the pleasure which 


was offered and accepted a fee for burying a poor 
An instance, where a clergyman took the 
burial fees for burying a brother clergyman’s wife, is 


curate. 


Dr. Dick supposes his patients to derive from the in- 
strument. 


I should be happy to give Dr. Dick all the details of 


fresh in my memory. It is exceedingly creditable to | ™Y experiments for which he expresses a desire ; but 


us that we are, perhaps, the most liberal profession ; 


they were fully detailed in the paper in the form in 


put I opine that frequently, in neglecting to charge | Wich it was read; that paper is now the property of 


persons connected with our profession (whose posi- 


the Royal Medical and Chirurgical Society, and, until 


tion is such as not to require charity), we do not the Council have decided what to do with it, a repeti- 


either benefit ourselves or do any kindness to the re- 
cipient. ; 

A case occurred to me about three years since, 
where I was called in to attend a widow lady. I 
attended her for some time, and successfully. At 
the usual period of the year, I sent her a memo- 
randum of what she was indebted to me. She has 
subsequently employed another medical man; the 
reason assigned being, that I charged her for attend- 
ance, she being a medical man’s widow. The lady 
never introduced herself to me as such, and I had 
not the remotest idea that she was in any way con- 
nected with the profession. I should add, that she 
was by no means in circumstances requiring charity. 

I take the liberty of suggesting this point for the 
consideration of your readers, and especially of those 
who have drawn up these “ tariffs’: Where are we 
not to charge ? I am, etce., * SQUARE.” 


January 1866. 


PATHOLOGY AND TREATMENT OF LATERAL 
CURVATURE OF THE SPINE. 
LETTER FROM RICHARD BARWELL, Esq. 


Sr1r,—Will you kindly give insertion to the follow- 
remarks in reply to a letter from Dr. Dick, pub- 
iished in your JourNAL of 10th February, 1866. 

Dr. Dick has more especially taken exception to 
this phrase of my paper, read before the Medico- 
Chirurgical Society, on the 9th January. “ The spine 
is incapable of assuming a lateral bend without at 
the same time undergoing rotation ;” and a great 
part of his epistle is occupied in stating that a spine 
may remain non-rotated while receiving a lateral in- 
clination from inflammatory disease of the pectoral or 
abdominal organs. This fact is not only well known 
to me, but that whole class of cases were, in the paper 
as read to the Society, particularised and excepted 
from the ordinary category of rotated spines. 

Dr. Dick says, “no anatomical arrangements have 
been made for rotatory movements in single parts of 
the spine.” Surely Dr. Dick did not at the moment 
of writing consider that important set of muscles 
termed Semi-spinalis dorsi, Multifidus and Rotatores 


tion of the same thing in a letter would be undesir- 
able. A short abstract of a long paper, as that which 
appeared in your JourRNAL of the 15th January, and 
upon which Dr. Dick founds his remarks, must neces- 
sarily omit all such details as that gentleman desires, 
I, therefore, cordially agree with him in regretting 
his absence from the rooms on the occasion in ques- 
tion, since I feel assured that, had he been present, 
some of the remarks contained in his letter would not 
have been made; while others, doubtless valuable, 
would have suggested themselves to his mind. 


I am, etc., RicHARD BARWELL. 
February 18th, 1866. 








CURES FOR THE CHOLERA. Dr. Macpherson, for 
many years one of the physicians to the Calcutta 
Hospital, gives his experience of the treatment of 
cholera, in the following words :—“ The experience of 
the last fourteen years in Bengal has not been dis- 
similar. How many of the new remedies have stood 
their ground ? Salinee nemata, the successors of saline 
injections into the veins, have had their day. Croton 
oil and opium pills were at one time pronounced to 
be nearly infallible. Bloodletting I saw at one time 
employed ; it is now entirely abandoned. A Madras 
surgeon found carbonate of soda wonderfully efi- 
cacious, as if to neutralise the acid of the Austrian 
cure. Ether and chloroform were immediately 
seized on, not only to allay the spasms, but to cure 
the disease. One surgeon recommended to the 
service the practice of parboiling his patients, but 
lived to abandon the procedure. The cold sheet, 
whether dipped in plain cold water, as in Bombay, or 
in an acid solution, as in Bengal, has been consid 

to work wonders. Quinine was recommended to the 
public, and immediately the newspapers were filled 
with the accounts of cures worked by the indigo 
planters by means of it. Nitrate of silver has been 
recommended here as in France, and may deserve & 
more extended trial. On the ground that, as an 
absence of bile from the evacuations was the great 
characteristic of cholera, its restoration must be the 
great remedy, ox-gall was recommended—and tried. 
Among all these remedies I can scarcely say that any 
one is an important addition to our stock, except 





spine, or better massed together under the name of 
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perhaps chloroform.” 
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Medical Hetws. 


Rorat CoLLEGE oF Puysicians or Lonpon. Ata 
eral meeting of the Fellows, held on Monday, 
cen 19th, 1866, the following gentlemen, hav- 
ing undergone the necessary examination, and satis- 
fel the College of their proficiency in the science 
and practice of medicine, surgery, and midwifery, 
were duly admitted to practise physic as Licentiates 
of the College :— 


Burn, Joseph, Bourne 

Cribb, Henry, Bishop's Stortford 

De Tatham, Hamilton, 40, Dorset Square 
Edgelow, George, Kensington Square 
Jackson, George, Plymouth 

Morrill, John, Guy’s Hospital 

Webb, John Holden, St. Mary’s Hospital 


At the same meeting, the following gentlemen 
were reported by the examiners to have passed their 

i examination for the Licence :— 

Boyle, William Percival Magor, Guy’s Hospital 

Cheesman, Henry, Guy’s Hospital 

Gurdon, Charles Géte, Guy’s Hospital 

Hill, James Robert, St. Mary’s Hospital 

Kemp, William George, St. Bartholomew’s Hospital 

Mackenzie, George Welland, I.ondon Hospital 

Morris, John William, Guy's Hospital 

Nankivell, Arthur Woleott, University College 

Ockenden, John, St. Mary’s Hospital 

Perkins, John Robert, King's College 

Ridge, John James, St. Thomas’s Hospital 

Smith, Eldred Noble, St. Mary’s Hospital 

Thomas, John Davies, University College 

Todd, William James, King’s College 

Trevor, Arthur Tudor Humphreys, King’s College 








ArotHEcARIES’ Hatu. On February 15th, 1866, the 
following Licentiates were admitted :— 
Bolt, Robert Andrew, Blackman Street, Southwark 
Edmonds, Charles George, Southampton Street, Camberwell 


APPOINTMENTS. 


*Birp, William V., M.D., appointed Honorary Surgeon to the | 
Bootle Dispensary, near Liverpool. 

*FosTer, Balthazar W., M.D., elected Physician to the General 
Dispensary, Birmingham. 

Rerp, Walter Hugo, Esq., appointed Assistant Medical Officer to 
the Derby County Asylum. 

Tuckwett, Henry M., M.D., elected Physician to the Radcliffe 
ee ae Oxford, in the place of G. W. Child, M.D., who has 
esigned, 


Army. 

Barn, Staff-Surgeon D. S. E., to be Staff-Surgeon-Major, having 
completed twenty years’ full-pay service. 

CALDER, Staff-Surgeon William M., to be Surgeon 103rd Foot, vice 
Edward G. Noott. 

CHURCHILL, Assistant-Surgeon Alexander F., 109th Foot, to be 
Staff-Assistant-Surgeon, vice J. B. Jardine. 

Kipp, Assistant-Surgeon Leonard, M.B., 27th Foot, to be Staff-Sur- 
Seon, vice Patrick M’Dermott, M.D. 

LurrcH, Sergeon J., M.D., 41st Foot, to be Surgeon-Major, having 
completed twenty years’ full-pay service. 

Lewins, Staff-Surgeon R., M.D., to be Staff-Surgeon-Major, having 
completed twenty years’ full-pay service. 
ATTERSON, Assisiant-Surgeon L. O., Royal Canadian Rifle Regi- 
ment, to be Staff-Surgeon, vice W. Ord Mackenzie, M.D. 

Preston, Staff-Assistant-Surgeon Alexander F., M.B., to be Assist- 
ant-Surgeon 27th Foot, vice L. Kidd, M.B. 

Rogerson, Staff-Assistant-Surgeon Schoedde, M.D., to be Assist- 
qt Sangeen Royal Canadian Rifle Regiment, vice Leslie O. Pat- 

Santer, Assistant-Surgeon James D., Royal Artillery, to be As- 

istant-Surgeon 109th Foot, vice A. F. Churchill, M.D. 
4YLOR, Staff-Assistant-Surgeon Duncan C., M.D., to be Staff-Sur- 

T geon, vice Samuel J. Bayfield. 
HISELTON, Staff-Assistant-Surgeon Edward, to be Staff-Surgeon, 

Pad W. Armstrong. 
ULLOCH, Staff-Assistant-Surgeon John, M.D., to be Staff-Surgeon, 


vice W. M, Calder. 


Roran Navy. 


Finucane, Daniel, Es 
’ , Esq., Surgeon, to the Prince Albert. 
Jounstow, D, M‘N., M.D., Assistant-Surgeon, to the Jrresistible. 


VoLUNTEERS, 


(A.V.=Artillery Volunteers; R.V.= 


Rifle Volunteers) :— 

BREWER, W. H., E'sq., to be Surgeon Ist Monmouthshire A.V. 
CAMPBELL, D., Esq., to be Honorary Assistant-Surgeon llth Ar- 
gyleshire A.V. 

Lona, F., Esq., to be Hon. Assistant-Surgeon 15th Norfolk R.V. 
MILES, 'I’., M.D., to be Honorary Assistant-Surgeon 25th Kent R.V. 


BIRTHS. 


Bristowse. On February 19th, at Queen Square, Westminster, the 
wife of John S. Sristowe, M.D., of a daughter. 

Gains. On January 2lst, at Newcastle, Jamaica, the wife of George 
E. Gains, Esq., Surgeon 6th Royals, of a daughter. 

Hicks. On February 13th, at Old Street Road, Finsbury, the wife 
of G. Borlase Hicks, M.D., of a son. 

Lone. On February 16th, at Leamington, the wife of C. F. Long, 
M.D., of a daughter. 

Ocie. On February 18th, at 13, Upper Brook Street, the wife of 
*John W. Ogle, M.D., of a son. 

Ripine. On February 16th, at 36, Euston Square, the wife of W. 
8. Riding, M.D., of a daughter. 

Swirr. On February 7th, at Southsea, the wife of B. Swift, M.D., 
Surgeon-Major 14th Regiment, of a son. 

WaLKER. On February 16th, at Peterborough, the wife of *Thomas 
J. Walker, M.D., of a son. 

Watkins. On February 17th, at 11, Chandos Street, the wife of 
L. 8. Watkins, Esq., Surgeon, of a son, stillborn, 

Waite, On February 17th, at Frome, Somerset, the wife of Wil- 
liam A. White, Esq., Surgeon, of a son. 


DEATHS. 


Apatr, Ponsonby Kelly, M.D., Medical Superintendent Indo-Euro- 
pean Telegraph Establishment, at Kurrachee, aged 28, on 
January 18. 

Barrp. On February 12th, at Dover, aged 18, Julia Isabella, 
daughter of Andrew W. Baird, M.D. 

Lraca, Henry, Esq., Surgeon, formerly of Sandgate, at Leigh, 
Essex, on February 20. 

Moraets, William, M.D., at Newbury, Berkshire, aged 33, on Feb- 
ruary 20. 

Simpson. On February 16th, at Edinburgh, aged 17, Jessie, eldest 
daughter of *Sir James Y. Simpson, M.D. 


Royat CoLtuece or Surczons. There are 1,310 
Fellows of the College of Surgeons, of whom 744 are 
by election and 254 honorary, and 302 by exa- 


| mination. 


Tue Tricutna Disease. The Minister of Agri- 
culture has sent M. Delpech, Professor of Medicine ; 
M. Raynal, Veterinarian ; and M. Alfort, toGermany, 
to examine and report upon the trichina disease pre- 
valent in pork. 

Tue Cartrie-Diszase. Dr. Trench, the medical 
officer of health for Liverpool, we read, has the con- 
fidence of the dealers, the butchers, and the corpora- 
tion; and is working indefatigably to prevent the 
spread of the cattle-disease in the borough, and has 
made many excellent suggestions to that end. 

THE Poor-Law Boarp. Dr. Edward Smith, who 
has for some time past been Inspector of Poor-Law, 
has, we are glad to hear, been further appointed Me- 
dical Officer of the Poor-Law Board. It is by appoint- 
ments of this nature alone that our profession will be 
ever able to exert its proper influence in directing the 
sanitary affairs of the country. 

Tue REGISTRAR GENERAL'S WEEKLY RETURNS, if 
not pleasant reading, are always instructive, and this 
week’s bill of mortality contains some items especially 
interesting. For instance, we find that the death- 
rate of Liverpool is nearly 100 per cent. higher than 
that of London, and Leeds nearly as unhealthy. 
What that really means is worth consideration, even 
by the most cursory reader. Further, we observe 
that the mortality of the chief city of that dreadfully 
slow-moving country, Austria, happens to be exactly 
the same as of that wonderfully progressive and 
wealthy city of our own prosperous and enlightened 
land, Liverpool. If life is worth anything, if we are 

to be consistently horrified by a wreck or a railway 
collision, would it not be as well to account for this 





LNE, James G., Ksq., Assistant-Surgeon, to the Indus. 


annoying coincidence. (Pall Mall Gazette.) 
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A Brrp witH Fausz Piumace. The Britisu 
Mepicat Journat alludes to a lady holding the degree 
of M.D. from the University of Philadelphia, who is 
said to have acted as chirurgienne to a lying-in hos- 
pital in that city, and to have made the voyage to 
Australia in ay of a ship, and who applied, in 
June last, to the Medical Board at Melbourne, to be 
placed on the register. The Australian Medical Jour- 
mal also alludes to the case. We call the attention 
of our English and Australian contemporaries to the 
fact, that the degree held by this lady, if indeed she 
holds any at all, is not from the University of Penn- 
sylvania, but from a hybrid concern, “ eclectic, ho- 
mceopathic,” etc., at which men and women attend 
lectures together, and which has secured from a 

liant legislature a charter, under the title of Penn 
Medical University. (Philadelphia Med. Reporter.) 
[Our information was derived from the Australian 
Medical Journal. Eprror.]} 


SuRGEONS IN THE ARMy AND Navy. The Com- 
mittee appointed in November, 1865, by the Admi- 
ralty, War Office, and Horse Guards—and including, 
besides the representatives of these departments, a 
delegate from the College of Surgeons and from the 
College of Physicians—has presented its report upon 
“the whole question of the rank, pay, and position 
of the medical officers of the army and navy.” The 
Committee has inquired into the nature of the alleged 

ievances and has proposed remedies which it is 
meee) will be satisfactory. They recommend that 
their relative rank shall be recognised in seat and 

recedence at mixed boards, but suggest that these 
~~ may in many cases be discontinued, reports 
from medical officers being substituted. They advise 
the distinct statement of relative rank in the Army 
List, and other alterations in the printing of the lists 
which will meet the present objections of medical 
officers. ‘In view of the proper requirements of the 
service, and in order to encourage the coming forward 
of a larger number of the most eligible class of candi- 
dates, and thus to render the competitive examination 
really worthy of thename, andsuchas wascontemplated 
upon its establishment,” they recommend an increase 
of pay :—For assistant-surgeons, above five years’ 
service, 12s. 6d. in lieu of lls. 6d. per diem; above 
ten years’ service, 15s. in lieu of 13s., or, on promo- 
tion, 17s. 6d.; above fifteen years, 17s 6d. in lieu of 
13s. For surgeons, above ten years’ service, 17s. 6d. ; 
and above fifteen years, 20s. For surgeon-majors, 
above twenty years, or on promotion, 24s.; above 
twenty-five years, 27s. They recommend that army 
medical officers be permitted to retire after twenty 
years’ service on full pay; but provisos are at- 
tached to the recommendation which may not be 
so satisfactory as could be wished. Surgeon-majors 
retiring compulsorily, at fifty-five years of age, will re- 
ceive the half-pay of £1 a day. In respect to the 
navy, the Commission make a number of recom- 
mendations which we have not space to quote; but 
they have recognised the propriety and justice of 
placing the naval on an equal footing with the 
military medical officers, which has not been the case 
hitherto, and recommend measures which will not 
only have that effect, but will even hold out ad- 
ditional advantages, such as may in some degree 
compensate for the less favourable nature of the 
naval service, and particularly for the difference 
which exists between the two services in the matter 
of forced loss of time upon half-pay. They recognise 
also, the fact that, “in order to meet the increased 
competition, which other fields of employment open 
to medical men in civil life, it is necessary to increase 
the pay and prospective advantages of the service, in 
order to obtain a due supply of well and liberally 
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educated candidates.” The special favour shown if 


the navy has drawn forth a protest from the 
Director General, Dr. Gibson; otherwise the 
mittee seem unanimous. (Pall Mall Gazette.) 








———— 
OPERATION DAYS AT THE HOSPITALs, | 


Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistuly © 


and other Diseases of the Rectum, 9 a.m. and Lo 
P.M.—Royal London Ophthalmic, 11 a.m. 


Turspay. .... Guy's, 14 p.M.—Westminster,2 P.m.—Royal London 


Ophthalmic, 11 a.m. 


WEpNeEspDay...St. Mary's, 1 p.m.—Middlesex, 1 P.w.—Unj 
College, 2 p.m.—London, 2 P.u.—Royal London Oph. 


thalmic, 11 a.m.—St. Bartholomew's, 1.30 pu—ge 4 


Thomas’s, 1.30 p.m. 


1 p.m.— Great Northern, 2 p.m.— London 
Home, 2 P.m.— Royal Orthopedic, 2 P.M. — Royal 
London Ophthalmic, 11 a.m. 
Fripay....... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 a.u. , . 
SaTuRDAyY..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.307.4— 
King’s College, 1°30 P.m.—Charing Cross, 2P.u— 


Tuunspay.....St. George’s, 1 p.u.—Central London Ma q 
8 


Lock, Clinical Demonstration and Operations, lpa— 


— Free, 1.80 P.m.—Royal London Ophthalmis, 
A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Mownpay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, “ On the Classification and Structure of the Mam 
malia.” 


Tuespay. Royal Medical and Chirurgical Society, 8 p.m. Mr. Cake — 
lender, “ On Stricture of the Urethra”; Mr. T. Holmes, “0a 


Lumbar Colotomy.” 


WEDNESDAY. Royal College of Physicians, 5 p.m. Dr. Sieveking, — 


Croonian Lectures. “ On the I.ocalisation of Disease.”—Royal 


College of Surgeons of England, 4 P.m. Professor Huxley, 4 


“ On the Classification and Structure of the Mammalia.” 


THuRSDay. Harveian Society of London, 8 p.m. Dr. Broadbent, a 


“On Prognosis in Heart-Disease.” 

Frinay. Royal College of Physicians, 5 p.m. Dr.Sieveking. Croo 
nian Lectures. “On the Localisation of Disease.”— 
College of Surgeons of England, 4 P.m. Professor Huxley, 


“On the Classification and >tructure of the Mammalia”— — 


Western Medical and Surgical Society, & P.u. 
Evening for Cases and Specimens. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Ep1ToR, 37, Great Queen St., Lincoln's Inn Fields, WC. 

COMMUNICATIONS.—To prevent @ not un i eption, we 
beg to inform our correspondents that, as a rule, all communica 
tions which are not returned to their authors, are retained for 
publication, 

CorRESPONDENTS, who wish noticeto be taken of their communi 
cations, should authenticate them with their names—of cours, 
not necessarily for publication. 





Tue Army AND Navy MEpIcaL SERVICES ComMMITTEE.— We have 
the Reports of the Committee on the Position, Pay, ete, of the 
Army and Navy Medical Officers; but we refrain (for obvious 
reasons) from publishing them, in consequence of knowing that 
their publication at the present time would be considered prema- 
ture. They have not, as yet, undergone the consideration of the 
authorities who have to deal with them. 


COMMUNICATIONS have been received from :— Mr. RICHARD 
GRIFFIN; Mr. H. SaunpERS; Mr. T. M. Srone; Mr, HENRY 
SmtH; Dr. ANDERSON; Mr. James; Dr. Gamage; Dr. James 
RUSSELL; THE HON. SECRETARIES OF THE WESTERN MEDICAL 


AND SurGICAL Society oF Lonpon; Dr. Davey; Mr. Witte 


Copney; Dr. B. Foster; Mr. SomMERVILLE; Dr. BopDINGgTo¥; 
Dr. J. PurseLL; THe HonoRARY SECRETARY OF THE ue 
MEDICAL AND CHIRURGICAL SociETY; Dr. F. W. GiBsoN; 
W. Eppowes; and Mr. 8S. Woop. 


BOOKS RECEIVED. 


1. Transactions of the Obstetrical Society of London. Vol. Wi 
the year 1865, London: 1866, 
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Pathological Explanation 


JHE CHIEF PHYSICAL CHANGES IN THE 
BLOOD OF CHOLERA PATIENTS. 


BY 


GEORGE JOHNSON, M.D., F.R.C.P., 


PHYSICIAN TO KING’S COLLEGE HOSPITAL; PROFESSOR OF 
MEDICINE IN KING’S COLLEGE; ETC. 








Tue blood of patients during the stage of choleraic 
collapse is found to have undergone very remarkable 
physical changes. It coagulates imperfectly or not 
at all; it is of dark colour, and apparently thicker 
than natural ; its specific gravity is considerably in- 
creased. According to Becquerel and Rodier, the 
maximum specific gravity of blood in the healthy 
male is 1062, and in the female 1060. In cholera 
eases, Dr. Garrod found the specific gravity in adult 
males to be, in round numbers, 1076 and 1081; and 
in females, 1068, 1074, and 1076. (London Journal o7 
Medicine, vol. i, p. 409.) Can we explain these phy- 
sical changes in the blood? ‘To a considerable ex- 
tent we can. 

It is manifest that in cholera-blood there is an ex- 
cess of solids in proportion to water; and the expla- 
nation which is generally given of this condition is 
that, the water having been drained away by the 
intestinal discharges, a concentrated blood is left be- 
hind in the vessels. Now, it is to be observed, that 
this great increase in the density of the blood is 
found to occur only during the stage of collapse. So 
long as the symptoms are those only of epidemic 
diarrhea with bilious stools, no matter how copious 
may be the drain of liquid from the stomach and 
bowels, the blood does not undergo those striking 
physical changes which are so constantly present 
during the stage of collapse. If loss of water be the 
wle or the chief cause of the blood-thickening, why 
is it that this change in the blood occurs only during 
the stage of collapse, when, as a rule, there is a less 
‘pious drain of liquid from the blood than during 
the stage of bilious diarrhea? And, if loss of water 
be the main cause of blood-thickening, what is the 
‘planation of the fact that, during the stage of re- 
ution from collapse, the blood becomes rapidly 
thinner, notwithstanding a continuous drain of water 
ftom the blood by vomiting and purging? The an- 
og) which is usually given to these questions is this. 

g collapse, the process of absorption is almost 

®raltogether suspended, so that the drain from the 

is not counteracted by the absorption of liquid 

ftom without—a process which is in active operation 

the onset of collapse, and during reaction 

collapse. There is some truth in this argu- 

| Ment; but it is not the whole truth, as we shall pre- 
tently see, 

T have, in a previous communication (BRiTIsH 
» cat JourNat, Jan. 20, p.61) given what appears 
_ be the rational explanation of the diminished ab- 





sorption during the stage of collapse. It is a neces- 
sary result of the diminished blood-current—first 
through the pulmonary vessels, and consequently 
through the systemic vessels. Absorption during 
collapse will be checked in proportion to the diminu- 
tion and retardation of the blood-stream. In many, 
probably in most cases of collapse, the amount of 
liquid excretion from the blood is also lessened during 
this stage, in consequence of the diminished supply 
of blood to the systemic arteries; and, in cases of 
extreme collapse, the flow of blood through the lungs 
is so nearly arrested, that the process of intestinal 
excretion is almost suspended. As a rule, however, 
it is probable that absorption is lessened in a greater 
degree than the excretion of liquid; and hence one 
cause of the increased density of the blood—namely, 
a draining away of liquid, not counterbalanced by an 
equivalent amount of absorption. 


But there is another cause for the excess of solids 
in the blood during the stage of collapse, and that is 
defective aération of the blood; and, as a consequence 
of this, an accumulation of solid constituents, which, 
in combination with oxygen, are normally exereted 
in the form of carbonic acid, bile, and urine. I have 
before shown (British Mepicat Journa., Jan. 27, 
p. 87) that the scanty stream of blood through the 
lungs during collapse involves, as a necessary conse- 
quence, a proportionate diminution of the amount of 
atmospheric air introduced into the system, and an 
equally scanty formation of carbonic acid, bile, and 
urine. The chief change in the blood-constituents 
consists in an excess of red corpuscles and albumen 
in proportion to water, and a deficiency of fibrine; 
so that the blood coagulates imperfectly, or not at 
all. Now, that this alteration in the physical condi- 
tion of the blood is in great part due to defective 
aération, is certain. Increased thickness and density 
of the blood is known to occur as a consequence of 
defective aération when there has been no drain of 
liquid to explain the physical change in the blood. 
Thus the late Dr. Dundas Thomson states that one 
specimen of blood from “a patient who laboured 
under an affection of the mucous membrane of t he 
air-tubes,” contained a greater excess of solids in 
proportion to water than he had found even in cholera- 
blood. (Med.-Chir. Trans., vol. xxxiii, p. 67.) Then 
Dr. Garrod admits (loc. cit.) that, according to his 
experience of cholera-blood, “ the amount of intestinal 
evacuations in any case is by no means an indi- 
cation of the extent to which the blood has become 
altered.” 

It is an acknowledged fact that, when animals are 
made to breathe a highly oxygenated atmosphere, the 
amount of fibrine in their blood is increased, while 
the albumen and globules are rapidly diminished in 
amount. Dr. Gairdner proved this by experiments 
on rabbits. (See his book on Gout, 1851, p. 152; also 
Carpenter’s Human Physiology, 4th Edit., p. 157.) 
This result, too, is in accordance with the observa- 
tions of Dr. Franz Simon (Animal Chemistry, Syden- 
ham Society, vol. i, p. 157), who says: “It is a well 
known fact that the respiratory process not only in- 
creases the plasticity of the fibrine in the blood, but 
also its quantity ; and that, on the other hand, the 
amount of fibrine diminishes in blood which is not 
efficiently brought in contact with oxygen.” The 
deficiency of fibrine and the imperfect coagulation of 
the blood in cholera are in strict accordance with this 
doctrine. Then Simon states, and confirms his 
statement by the results of analysis, that, with very 
few exceptions, the amount of fibrine always varies 
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inversely with the mass of the blood-corpuscles ; or, 
in other words, that the more corpuscles there are, 
the less in quantity is the fibrine, ahd vice versi. And 
he explains this result by the statement, that oxygen 
grey the metamorphosis of the corpuscles, and 

t the products of this metamorphosis are fibrine, 
urea, uric acid, and biline. The dark colour of the 
blood during collapse, is obviously a result of defec- 
tive aération. 

For our present purpose, it is not necessary to 
enter into tedious details as to the precise chemical 
changes which the blood undergoes under the influ- 
ence of oxygen. It is certain that carbonic acid, bile, 
and urine, are products of oxidation of blood-constitu- 
ents. It is equally certain, that defective oxygenation, 
such as occurs during choleraic collapse, will result in 
accumulation of unoxidised material in the blood; 
there will then be a relative excess of solids and an 
increase of specific gravity. Then it can scarcely be 
doubted that the rapid fall in the density of the 
blood during reaction is,in great part, due to the 
oxidation of solid blood-constituents which have ac- 
cumulated during collapse, and which are now abun- 
dantly excreted in the form of carbonic acid, bile, 
and urine. 

If now we reconsider the probable causes of this 
increased thickness and density of blood, we find 
that, whereas the drain of liquid from the blood is in 
a greater or less degree continuous throughout all 
the stages of the disease, the remarkable blood- 
thickening is limited to the stage of collapse. The 
drain of liquid from the gastro-intestinal canal, then, 
cannot alone be the cause of the blood-change. 

But there are two other conditions which invari- 
ably coexist with collapse; these are diminished ab- 
sorption and defective respiration. It is scarcely 

ible to determine which of these two concurring 
influences is the more powerful in increasing the 
density of the blood. One point, however, is quite 
certain, and it is this: that thickening of the blood is 


@ consequence and not the cause of collapse. The 
— link in the chain of phenomena is a more or 
ess complete arrest of blood in the pulmonary artery ; 
next, as a consequence of the diminished blood- 
stream, there is a defective absorption of air—in 
other words, defective respiration—and defective ab- 
sorption of liquids ; then, as a conjoint result of de- 
fective respiration and absorption, there is an in- 
crease in the thickness and density of the blood. 
. Defective respiration 
ms ae os causes and diminished ab- 
any ry sorption. 
Defective respiration Increased thickness 
and diminished abe} cause and density of 
sorption blood. 

I need not repeat here the facts and arguments 
which I adduced in my last communication (BritisH 
Mepicat Journat, Feb. 17, p. 165) to disprove the 
hypothesis that the arrest of blood in the lungs 
during collapse is a consequence of a previous blood 
thickening. 

Opium has been largely given for the purpose of 
preventing the blood thickening in cholera. The 
effect has been the exact opposite to that which was 
intended. 

The tendency of opium is to check the escape of 
the morbid poison and to favour its accumulation in 
the blood. Then there follows the arrest of blood in 
the lungs, and, consequent on this, the much dreaded 
blood thickening. I had observed this effect of opium 
in cholera long before I could explain it. Now I find 
an entire agreement between therapeutical experi- 
ence and pathological science. 





Illustrations : 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 4 











BIRMINGHAM GENERAL HOSPITAL. 


A CASE OF POLYSARKA, IN WHICH DEATH RESULTED s, 
FROM DEFICIENT ARTERIALISATION 
OF THE BLOOD. 


Under the care of James Russeuu, M.D. 


Tue following case indicates a somewhat unusua} — 
mode in which an excessive tendency to the produ _ 
tion of fat in the general cellular tissue may cause — 
death. So far as Iam aware, the tendency to death © 
in cases of this description is usually through the 
heart. My present case exhibits this tendency taking — 
place through the lungs. 

Under ordinary circumstances, death takes place 
in consequence of the heart participating in the ab 
normal growth of fat in the tissues. Fat becomes 
deposited upon the exterior of that organ as a part — 
of the general growth of fat in the system, consti- — 
tuting the fatty growth of Dr. Quain. 
the quantity of fat augments; and, in p : 
time, the fat-globules begin to intrude ‘themselves — 
between the muscular fascicles, and gradually effect 
their destruction. : 

It may, however, be noted in passing, that this ~ 
process of wasting of the muscular fascicles is nota 
necessary consequence of the growth of fat upon the — 
exterior of the heart. Fat may exist there in preter — 
natural quantity, whilst the fibre retains its healthy — 
condition ; but wasting is always liable to occur, and — 
such liability constitutes one of the chief dangers ofthe — 
state of corpulence. Under the former circumstances, — 
a sharp line of demarcation is seen on section, sepa 
rating the fat from the muscular tissue ; but, in pro- 
portion as this line becomes indistinct, and the fat- 
tissue merges gradually into the muscular, is the de- 
structive tendency, of which we are speaking, being 
developed. 

In the advanced stages of the disease, such scanty 
remains of muscular fibre are found in the heart, 
that the observer finds it difficult to explain how the © 
heart could possibly have carried on its work; 
thus death takes place emphatically through the — 
heart, sometimes very suddenly, at other times by® — 
more gradual but very painful process of cardiaé 
apnoea. J 

In the case which I am about to relate, a condition ~ 
of complete cyanosis was established some time be — 
fore death, evidently by very gradual stages. Venous 
blood had been evidently circulating through the 
vessels for a considerable length of time, 
the patient died poisoned by carbonaceous 4 
ter. This state of cyanosis seemed attributable” 
to want of pulmonary capacity, sufficient to meeb 
the increased demand for oxygen created by the ~ 
highly carbonised state of the tissues and of the — 
blood. The disproportion between the size of the” 
lungs and that of the entire body, enlarged as it was — 
by excessive growth of fat, was most striking after a 
death. The lungs were manifestly unequal to there = 
quirements of the case. s 

The amount of fat upon the heart was compari-~ 
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heart coincides with the explanation already given. 
As is well known during cr the circulation of 
the blood highly charged with carbon, through the 
capillaries of the lungs,is retarded and finally arrested ; 
but Dr. John Reid has established that a similar 
obstruction to the capillary circulation is present at 
the same time through the entire body, and for a like 
reason. He found that the mercury in the hema- 
dynamometer connected with one of the large arte- 
ries “actually stood higher...... and the large arteries 
became more distended and tense for about two 
minutes after the animal had become insensible...... 
than when the animal was breathing atmospheric 
air freely.” This phenomenon Dr. Reid explained by 
“an impediment to the passage of the venous blood 
through the capillaries of the systemic circulation, 
similar to that pointed out in the capillaries of the 
pulmonary circulation, by which the force of the left 
ventricle was principally concentrated in the arterial 
m.” (Researches, 1848, p. 26.) 

In the case under consideration, a gradual process 
of asphyxia, so far as the blood was concerned, was 
slowly established during life; and consequently the 
condition proper to asphyxia was set up in the capil- 
laries of the lungs and also of the system at large. 
Hence the equal hypertrophy of the pulmonary and 
systemic ventricles was established in order to over- 
come the obstacle. Hence also, at the period of de- 
cease, when the capillary obstruction was complete, 
all the cavities of the heart were alike loaded with 
dark blood. No doubt, the renal disease, which ap- 
peared to be secondary to the other morbid pro- 
cesses, would also contribute in causing hyper- 
trophy of the systemic ventricle, in accordance with 
what is usually observed in Bright’s disease of the 
kidneys. 

It is worthy of observation that, with so extensive 
and general a production of fat, the secreting cells of 
the liver and kidneys did not at all participate; in 
fact, the liver-cells were unusually destitute of oil. 
The question suggests itself, whether the unusual 
absence of fat from the cells of the liver does not in- 
dicate that the latter organ was wanting in the dis- 
charge of its proper function, and had thereby thrown 
more work upon the lungs. 

Casz. Mrs. W., aged 45. Her family presents a 
marked tendency to corpulence, both parents being 
very stout, especially her father, and one sister like- 
wise. She declared herself to have been a hearty 
eater, but not to have cared for meat. These two 
— she repeated several times. She had 

nk a good deal of tea; and had been fond of fats, 
of bacon, and of vegetables, and had eaten largely of 
bread. She had not been intemperate, and had led 
an active life until the last nine or ten years. 

She had been increasing much in corpulence during 
the last three years especially ; and, for this term or 
longer, she had suffered from shortness of breath, but 
she had never had cough nor any expectoration of 
importance. 

or two years, she had been exceedingly drowsy. 
To such an extent had this been the case, thet she had 
n afraid to sit near the fire ; and, whilst attending 
as an out-patient, she requested to be dismissed 
speedily, lest she should fall asleep in the hall. She 
not had much headache, but considerable vertigo 

for five months. 

She was @ very corpulent woman, with abundant 
deposit of fat; she had a copious double chin, an ex- 
tensive abdomen, and such full breasts, that it was 
impossible to percuss the cardiac region. Her face 
Was injected with dark blood, and she stated that 
the lividity was often very intense ; the jugulars were 
not distended. Her urine was loaded with albumen, 


and presented a number of hyaline and wary 
casts, small and of full size. 

She continued to attend as an out-patient for some 
weeks, and then was admitted into the hospital. At 
this time she was very dull and torpid ; her face was 
completely livid. There was general but not copious 
anasarca of the trunk and lower extremities. Yet 
she was able to lie down easily ; and presented no im- 
portant symptoms of chest-disturbance. Her appe- 
tite continued very good ; even on the last day of her 
life, she applied for an increase in the ordinary hos- 
pital allowance. 

She lived for fifteen days, becoming gradually more 
torpid, and soon fell into a state of low delirium. 
Her death seemed to be hastened by an attack of 
livid erysipelatous inflammation, which attacked her 
legs and extended to her trunk. Her pulse varied 
between 104 and 132. Her respiration rose, with some 
variations, from 32 to 64. 

The temperature of the axilla attained 103.2° for a 
single day, with the setting in of the erysipelas; 
but, with this exception, it only once rose so high as 
98°, and twice—viz., six days and one day before 
death—sank to 95°. 

Sectro CaADAVERIS. Two inches of fat existed be- 
neath the integuments of the abdomen, and more 
than one inch over the thorax. The peritoneal folds 
were also loaded with fat. The lungs were gorged 
with blood; they were partially emphysematous at 
their edges. The bronchial tubes were very livid, 
and contained some mucus. The lungs looked sur- 
prisingly small when compared with the magnitude 
of the body. The disproportion struck us at first 
sight. It would even have been apparent even had 
no increase of size been contributed by the fat. The 
heart weighed nineteen ounces; its cavities were 
loaded with dark coagula. Its ventricles were uni- 
formly dilated, and were hypertrophied to a corre- 
sponding extent. No important amount of fat existed 
upon its surface. The coronary arteries were healthy; 
the valves nearly so. The pulmonary artery was 
free. The muscular tissue was firm and healthy ; the 
fascicles were nearly healthy; those of the right ven- 
tricle only falling a little short of the normal 
standard, by reason of some fine mottling apparent 
in several of them. Two or three of the external 
muscles of the body were examined, but were only 
found to present a tendency to fine mottling in par- 
ticular fascicles. The liver weighed five pounds ; its 
cells were abnormally free from oil; the gall bladder 
was small, and contained a small quantity of dark 
bile. The spleen weighed ten ounces and a half; it 
was healthy. The two kidneys weighed fifteen ounces 
and half. The tufts and intertubular capillaries were 
loaded with blood, and the former were very opaque. 
The cells were small and imperfectly formed; but 
few well developed cells presented themselves. The 
renal tissue was generally very opaque, especially 
around the tufts, rendering the use of acetic acid 
necessary for a satisfactory examination; but hardly 
any oil was discovered. Many separate tubes wera 
loaded with cells, and quite opaque. The shape and 
size of the tubes were normal. Several of the small 
arteries were hypertrophied; the matrix was thick- © 
ened. : 


Tricuin®. Although no deaths have been re- 
ported in France, the Government has taken the sub- 
ject into its consideration. Last year the Minister of 
Agriculture, etc., requested the Academy of Medicine 
to inquire into the matter, and that body com- 
missioned Dr. Delpech to report on the disease. The 
Minister had, moreover, sent Dr. Delpech, and M. 
Raynal, Professor at Alfort, to Germany to examine 
the disease as regards animals. 
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CASE OF INFANTICIDE. 
By Joun Barcuar, M.D., Banff, N.B. 


Cases of infanticide are unfortunately of too frequent 
occurrence all over Great Britain ; but their frequency, 
and the experience that ought to be derived there- 
from, has not rendered the examination of the mur- 
dered infants very much easier, nor smoothed away 
the many difficulties attendant on the giving of evi- 
dence when the mothers are brought to trial. Few 
cases are recorded in the medical journals; and 
the reasons why this is the case are many, one 
of the chief being, that the great majority of practi- 
tioners have little or no interest in medico-legal 
work—not finding it, I suppose, to their interest to 
take any. 

It were a good thing if the medical periodicals would 
devote part of their space to forensic medicine, for 
reports of instructive and interesting cases, and for 
the discussion of medico-legal subjects in general. 

The following is a case curious from the mode in 
which death was brought about. Ten days after its 
birth, the child was discovered in a wooden box in 
the mother’s bed-closet, and submitted for inspec- 
tion. The following is a copy of the report sent to 
the Procurator-Fiscal. 

**We hereby certify on soul and conscience that, 
between the hours of twelve o’clock noon and two 
o'clock afternoon, on Wednesday, the sixteenth day 
of March, 1864, we inspected the dead body of a fe- 
male infant, daughter of B—— T-——, then lyin 
within the Sheriff Court Buildings, Banff, parish an 
county of Banff,.when the following appearances 

. were observed by us; viz. : 

“(Eaternally). The body, which was well formed 
and well nourished, was wrapped in a grey wincey 
petticoat, which contained also the after-birth, the 
sleeve of a white cotton shirt, and a piece of flannel ; 
the whole being soiled with blood and the matter 
peculiar to the bowels of infants at birth, the so- 
called ‘meconium’. The body measured nineteen 
and a half inches in length, and ten and a half inches 
from the crown of the head to the centre of the navel. 
Along with the after-birth it weighed nine, and 
without the after-birth eight, pounds imperial. Skin 
of the head and face of a bright red colour, except 
around the eyes, where it was of a bluish or 
—- tinge. Transparent parts of the eyes 

immed and fallen in. In front of the neck, midway 
between the top of the breast-bone and the chin, 
and a little to the right of the middle line, a bluish 
discoloured spot, of an irregularly circular form, 
,am inch in diameter either way. Three slight dis- 
colourations of the skin on the neck beneath the left 
ear, each half an inch in diameter. A bluish dis- 
coloured spot, an inch in diameter, over which the 
searf-skin was partially detached, on the upper part 
of the right breast. The rest of the front of the 
breast reddish. Sides of the belly greenish. Twenty- 
two and a half inches of the navel-string remained 
attached to the body in a flaccid state, the extremity 
of which was regularly divided, but presented no ap- 
pearance of having been tied. Six inches of the 
navel-string also remained attached to the after- 
birth, the extremity of it likewise presenting the 
same ly divided appearance. Joints flaccid. 
Dependent parts of the body of a livid colour. The 





fatty matter peculiar to the skin of infants at birth — 

resent in the armpits and groins. Finger-nails pale, — 
Skin of the hands as far as the wrists blanched ang — 
wrinkled. Thumbs drawn into the palms of the 
hands, and the fingers bent upon them. Great toeg 
bent slightly downwards. The body exhaled a very 
putrid odour. Nothing else unusual observable on * 
the exterior of the body. 

*‘(Internally). Scalp bloody; veins on the external 
and internal surfaces of the brain intensely loaded 
with dark fluid blood. A greater number of bl 
points in the brain than usual. Tongue projec 
beyond the gums in front, which had left their im. 
pressions upon it. Nothing unusual in the month, 
throat, or gullet. Frothy glairy fluid in the wind. 
pipe. On dissecting the layers of the skin involved 
in the ahove-named discoloration in front of the neck 
and the fleshy parts underneath it, a very small 
quantity of dark effused blood was seen between the 
two fleshy bundles on the right side of the neck, 
termed the ‘sterno-hyoid’ and the ‘sterno-thyroid 
muscles, the effusion being about a quarter of an 
inch in its greatest breadth, but not of sufficient 
thickness to admit of being measured. The gs 
seen on the breast and on left side of the neck had 
no effused blood underneath them. Right side of 
the heart contained little, but the left side was full 
of dark fluid blood. The lungs, fully expanded and 
filling the cavity of the chest, weighed nine hundred 
and eighty grains; their margins were rounded; 
they crackled on being cut and handled, and gave 
out air-bubbles on being pressed under water. To- 
gether with the heart and part termed the ‘thymus’, 
they floated high in water, and alone they floated 
high above its surface, both whole and in fragments, 
and both before and after firm compression. The 
surfaces of the lungs were extensively mottled with 
bright rose patches on a chocolate coloured ground, 
and there was less blood in the lungs than usual, 
Bloodvessels peculiar to the infant at and before 
birth slightly contracted and filled with a pale yeb 
low solid matter. Stomach filled with a reddish 
glairy fluid. Bladder empty. A bony point at the 
lower end of the thigh-bone. The green matter 
peculiar to the bowels of infants at birth in the large 
gut. Nothing else unusual observable within the 
cavities of the head, chest, or belly, or about the top 






.of the spine. 


“ We further certify on soul and conscience, that, 
from the above examination of the body of this 
infant, we are of opinion that it had been born at or 
near the full period of its mother’s pregnancy ; that’ 
it had lived to respire ; and that its death had been 
cansed by apoplexy (congestive) of the brain, the 
probable result of pressure applied to the 
vessels in front of the neck. 

(Signed), ————_..” 

In the case of this child, which had arrived “ at or 
near the full period of its mother’s pregnancy”, 
intention of the parent had no doubt been #0 
asphyxiate it by pressure on the throat; but ignor 
ant of where the windpipe was to be found, or miss- 
ing it in the excitement of the moment, she applied 
the pressure with her thumb firmly on the 
side of the neck exactly over the large venous 
and with her fingers, though not so firmly, on the 


left side of the neck over the upper end of the sterno- ; 


mastoid muscle, thus pretty effectually arresting 
flow of blood downwards from the brain. That su 
was the case, is, I think, amply borne out by the 
intensely congested state of the head and face, 

the brain and its membranes; by the fulness of the 
left. side of the heart; by the state of the tongue, 
thumbs, and great toes, which indicated death by 
convulsions; and by the absence of any of the signs 
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———— 
of death from asphyxia, or of any other adequate 
eause of death. ‘Ihe process of respiration had been 

fully established, as seen in the well-developed 


‘ condition of the pulmonary air vesicles, ascertained 


the application of the various tests, and by the 
contracted state of the foetal bloodvessels. No uric 
eid crystals were found in the kidneys. The bony 

int was very distinct in the lower end of the 
thigh-bone. 


REMARKABLE CASE OF 
LABOUR”: 


RETENTION OF A FETUS IN THE ABDOMEN 
FORTY-THREE YEARS. 


By R. W. Warxins, F.R.C.S., Towcester. 


On January 10th, 1866, I visited, by request, Eliza- 
beth Jones, aged 74, widow of William Jones, a small 
village shopkeeper at Stoke Bruerne, Northampton- 
shire. She gave me the following history, which I 
will narrate as nearly as possible in her own words. 

About forty years ago, she was in labour with her 
second child. Her first, born two years previously, 
having had water in the head, had survived its birth 
only a few hours. The labour being very lingering, 
they had sent for my late father, who attended her, 
and remained with her during the night. On the 
following day, being very busy, and the labour 
having made no progress, he left her in charge of the 
midwife who was in attendance upon her. The 
pains were lingering, but not very severe. On the 
third day, she felt something “drop down suddenly 
inside her; and the child, the movements of which 
she had constantly felt up to that time, at once be- 
came cold as a stone.” She was in great pain, and 
my father attended her for a considerable period. 
She refused to allow any other surgeon or physician 
to attend her, or to have any operation performed. 
She gradually improved in health, although she was 
very weak for a long time, and did not decrease in 
size for several years. 

Upon examination, I found her much emaciated, 
with a hard bony tumour in the lower part of the 
abdomen, exactly resembling the fotal head. It 
could be easily moved from side to side; and, on 
careful manipulation, I believed that I felt the back 
part of the thorax in close approximation to it. She 
was evidently sinking from chronic renal disease ; 
and, knowing that her end was approaching, had 
sent for me to request that I would make a post 
mortem examination. She had previously made a 
similar request to Mr. William Knott. 

The story was corroborated by some of her neigh- 
bours, and by the rector of the parish, who had 

d from my father a full report of the case. It 
was also stated, that at different times three little 
bones, “ like finger-bones,” had come away from her ; 
but they had not been preserved. 

On referring to old ledgers, I found the entry of the 
attendance on October 8th, 1822, in the handwriting 


** MISSED 


the fee marked in 
With his initials. 
he woman died on January 13th, and the exa- 
tion was made on the 15th by Mr. William 
Knott, in the presence of Mr. Knott, sen., Mr. Gar- 
the’ and myself. _On making an incision through 
oa abdominal parietes and opening the peritoneum, 
Shinn ediately observed a hard white substance, 
_ ch proved to be the vertex of a fetal skull; and, 
peg teing the opening, a perfect foetus was ex- 
oe without difficulty. It was covered with 
tic lymph ; the limbs were flexed anteriorly on 


my father’s handwriting, and 





of my grandfather, with the subsequent payment of | 





the body, and the head bent forwards to meet them, 
in the manner usually depicted in plates of the 
gravid uterus. It was attached by the umbilical 
cord to a vascular tumour of about the size of half an 
orange, which appeared to be the atrophied placenta, 
and which was connected by ligamentous attach- 
ment to the peritoneal covering of the broad liga- 
ment near the left ovary. One portion of this vas- 
cular tumour appeared to be a mass of unorganised 
lymph, containing fluid. Neither the foetus nor the 
supposed placenta had any adhesions to the perite- 
neum, except the ligamentous attachment I have 
already mentioned. The uterus was perfectly nor- 
mal. There was no cicatrix or other marks of injury 
on any portion of its surface. The ovaries were pale, 
but quite natural in size and form. There were no 
adhesions of the peritoneum in any portion of the 
abdominal cavity, and no appearance of previous in- 
flammatory action in any part of the large or small 
intestines. The kidneys were extensively gorged 
with venous blood, and very friable; the left being 
more affected than the right. The spleen also was 
much congested and friable. The stomach and liver 
were healthy. The gall-bladder contained about 
twenty hard dark gall-stones. The pancreas was 
very much diminished in size. In front of the aorta, 
and immediateiy above the inferior mesenteric ar- 
tery, to which it was connected by condensed cellu- 
lar tissue, was a white encysted tumour, of about the 
size of a hen’s egg, containing a milky fluid. 

The above extraordinary case is, so far as I am 
aware, quite unique, and will be interesting, not 
only as an instance of recovery from tubular gesta- 
tion and probably rupture, but also from the com- 
paratively slight local and constitutional effects of a 
foreign body retained in the cavity of the peritoneum 
for more than forty-three years. The specimens 
have been forwarded to Dr. Barnes, for exhibition at 
the meeting of the Obstetrical Society. 


PROPAGATION OF SYPHILIS BY 
VACCINATION. 


By J. Hypz Hoveurton, Surgeon to the Dispensary, 
Dudley. 


In the Journat of January 6th is a paragraph of 
which the following is a copy: “ Dr. Millard, of the 
Hépital St. Antoine, has related in L’ Union Médicale 
what he considers an undeniable case of syphilis pro- 
duced by vaccination. The case has also been most 
carefully investigated and the conclusion accepted 
by MM. Depaul and Ricord.” 

Apropos of the subject, I beg to send notes of a 
case (carefully taken at the time) which has lately 
come under my observation. 

Louisa B., aged 9 years, was admitted a patient at 
the Dispensary, November Ist, 1865, under my care. 
She was a pale but tolerably well nourished child. 
The tongue was clean ; the appetite good ; the bowels 
regular. The child was considered by her mother to 
be in pretty good health, but had been brought to 
the dispensary for a “rash”. She had a scaly erup- 
tion with a well marked coppery colour, most plen- 
tiful on the scapule and nates, but also more slightly 
on the shoulders, chest, and abdomen; a little also 
on the upper part of the thighs. There was falling 
off of the hair on the head, eyebrows, and eyelids. 
She was subject to ulcerations about the angles of 
the mouth (still existing), and well marked mucous 
tubercles round the anus and vagina. The bridge 
of the nose was rather expanded, but the teeth were 
not notched or conical. 

Her mother was a healthy, pretty-looking woman, 
aged 33. Her father was quite healthy, aged 40. I 
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had no reason to suspect any trace of syphilis in 
either. Her mother had had seven children, and one 
abortion six years since. 

The first child was born fourteen years since, and 
died aged 4, of scarlet fever. It had always been 

uite healthy, and never had any “ rash” before the 
ver. 

The second child died in twenty-four hours after a 
very severe labour. It seemed quite healthy. 

e third is alive and well. It never had any 
rash or illness. 

The fourth lived only twenty-four hours; the 
cause of death was unknown. It had no skin-dis- 
ease, and seemed healthy. 

The fifth is the patient. She was born quite 
healthy, and never had any rash or indisposition till 
after vaccination at three or four months old, soon 
after which she had ulcers behind the ears, under 
the arms, and round the anus, etc. ; and she had had 
more or less of an eruption ever since, but for the 
last three or four weeks it had been becoming much 
worse. 

Two children had been born since. Both were 
well, and had never suffered from any rash or had 
any indisposition in their lives. 

The child was put under a course of bichloride of 
mercury; and the tubercles were dusted with calo- 
mel. On November 29th, the tubercles on the anus 
were quite well; those on the vagina nearly so. On 
December 13th, the tubercles and ulcers at the 
angles of the mouth were quite well. The stains 
had entirely disappeared. She was quite free from 
all trace of syphilis, and her health was much im- 
proved. 

I have taken pains to make the most careful exa- 
mination of, and inquiries respecting, the father and 
mother, and of the other children, to endeavour, if 
possible, to find if any trace of syphilis, or any his- 
tory of syphilis, existed in either; and I have also 
made collateral inquiries (into the history of the 
father particularly), and I am unable to find the 
slightest ground of suspicion of syphilis. The brother 
of the father, a most respectable man, holding a re- 
sponsible situation, to whom I explained the reasons 
of my inquiries, and who was well able to appreciate 
the scientific importance of them, assured me that 
he had never had any reason to suspect that his 
brother had had syphilis, and that he well remem- 
bered the children who died being remarkably beau- 
tiful and healthy-looking. 

I presume, then, that the account of the symptoms 
and the results of the treatment prove to a demon- 
stration that the disease from which the child suf- 
fered was without doubt syphilis; and it appears to 
me equally conclusive that the poison was conveyed 
by vaccination. 

Two healthy parents have born to them seven 
healthy children. The first four and the last: two 
have never presented the slightest trace of syphilis. 
The fifth child is born healthy. After vaccination at 
the fourth month, symptoms appear, which continue 
with more or less severity for nine years ; they pre- 
sent the best marked indications of constitutional 
syphilis, and are immediately relieved and speedily 
cured by mercury. [If the first four children and the 
last two escaped the infection, the proof appears to 
me conclusive that the disease was not hereditary. 
How, then, was it induced? Its appearance almost 
immediately after vaccination, in the absence of any 
other apparent source, seems to me equally conclu- 
sive as to its origin. 

Sources of fallacy in the argument, which have 
escaped me, may occur to others more conversant 
with the subject than I am; but the question is so 
important and interesting, that, should such arise, I 
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shall be happy to make any further investig 
suggested to me to establish the case as ong 
“syphilis induced by vaccination”, or to show 
I have been in error in my conclusions. One fact 
however, strikes me as satisfactory ; viz., the doy 
which exists in the professional mind on the subject 
is a clear proof of the infrequency of the “ propaga. ~ 
tion of syphilis by vaccination’. . 
N.B._ I forgot to mention that the children living ~ 
are models of health. % 
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ON THE ANATOMY OF VERTEBRATES. Vol, 1” 


Fishes AND Reptites. By Ricnarp Owexy, © 
F.R.S., Superintendent of the Natural History ~ 
Department of the British Museum, etc. Pp, — 
650. London: 1866. q 
Ir is now more than ten years since the talented ~ 
author of this work published the second edition of 
his Lectwres.on the Comparative Anatomy and Phy. ~ 
siology of the Invertebrate Animals, which contained 
a full exposition of his views on the organisation of — 
that division of the animal kingdom. We have now ~ 


the gratification of announcing that he has contri- a 


buted a further instalment towards a complete trea- 
tise on Comparative Anatomy. : 
To the proper subject matter of the volume Mr. 
OwEN has prefixed an elaborate preface. Anatomy, 
he says, may be studied in several ways and for se- 
veral purposes. 
any other, may be dissected in order to a knowl Ey 
of its structure, without reference to any other. To ~ 
this kind of investigation belong Anthropotomy orthe ~ 


Anatomy of Man, and Hippotomy or the Anatomy of 


the Horse. As unsurpassed examples of ‘this mono- 
graphical kind of anatomical science”, in addition t ~ 
the numerous works on man and on the horse, the ~ 
author refers especially to the treatises of Lyonnet — 


on the Cossus Ligniperda (Chenille du Saule); of 


Bojanus on the European Tortoise; of Straus-Durck- 


heim on the Melolontha Vulgaris and on the Cat; of. q 


Elijah Walton on the Camel, etc. . 
2. Another application of anatomical research is 
to the investigation of some particular organ or sys 
tem, either in one animal or throughout the a 
kingdom. This is exemplified in Mr. Swan’s works 7 
on the Nervous System, and in Mr. Owen's @ ~ 
Odontography. The most signal example, however, 
is in the Hunterian collection, which is arranged in 7 
series according to the organ, from the simplest ol a 
gressively to the most complex conditions. “ ne ~ 
mechanism of the organ is here unfolded, and 18 ~ 
gradations are compared, to discover its mode 
working”; and this kind of investigation may be ~ 
termed Physiological Anatomy. ne 
3. A third kind of anatomy is the Homological, : 
which has been termed ‘+ Transcendental” or “ Phi- 7 
losophical”. This “seeks in the characters of af 7 
organ and part those, chiefly of relative position 
connection, that guide to a conclusion manifest 3 
applying the same name to such part or organ. Its 4 
concern is not with function, but with im 4 
generalisations. ; 
4. A fourth kind of anatomy is that which traces 
the development of a species from the imp’ 











ovum—Embryology or Developmental Anatomy: 
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1. An animal, as man, the horse,or 
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5. Zoological Anatomy investigates the structure 
- of an animal in its totality, illustrating the degrees 
_ of affinity and the circumscription of natural groups. 

6. Histology gives the results of researches made 

means of the microscope on the tissues. 

7. A seventh way of studying anatomy is followed 
“when we pursue investigations of form and struc- 
ture beyond the animals that are to those that have 
ben”. This is Palzontology. 

After describing these various methods of anato- 
mical study, Mr. Owen shews that the ordinary 
limitation of the term Anatomy to Anthropotomy is 
incorrect, inasmuch as “no special anatomy can be 
rightly and fully understood save on the basis of the 
general science of which it is an integral part”. It 
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i is only by the study of anatomy throughout the 
VEX, animal kingdom that we can trace parts from 
story their irrelatively repeated development in the lower 
Pp. forms of animal organisation to their reduced number 

4 and specialised function in the higher forms ; so that 
nted — “we pass from the many and the like to the few and 
mn of the diverse”. 
Phy- The author then says a few words on homology—a 
ined term which had been in use before 1843, but had 
mn of often been confounded with analogy. The differ- 
now ence must be now known to many of our readers; 
ntri- but Mr. Owen’s concise definition may be re- 
rea peated. 

E “‘Analogy’ strictly signifies the resemblance of 
Mr. © two things in their relation to a third ; it implies a 
my, likeness of ratios. An ‘analogue’ is a part or organ 
See in one animal which has the same function as a part 
e,0r or organ in another animal. A ‘homologue’ is the 

3 same part or organ in different animals under every 

> ae variety of form and function.” 

rthe oo , = other words, analogy may be said to mean 
vot functional or physiological identity ; homology, struc- 
es tural or anatomical identity. 
nto © After giving examples of homology, the author 
‘the explains the reasons which led him to attempt a re- 
ot form in the nomenclature of the parts of the 
of tkeleton. 
reke Commenting on zoological anatomy as an “ indis- 
sof. _— instrument to the classifier, if not to the 

i iner, of the species of animals,” Mr. Owen 
his enters into some controversial remarks for the pur- 
sy pose, as he says, of condemning the practice of “ re- 
imal Presenting a zoological definition of a part which an 
orks anatomist may have given in a classificatory work, 
~ % the exponent of his homological knowledge and 
ver, ptive of such part in its various modifications 
lin and grades of development.” 

mbryology is next commented on; and it is 

g ak _that “every species is such a initio, and 
its € its own course to the full manifestation of its 
of ific characters, agreeably with the nature origin- 
be tic, impressed upon the germ.” The stage of forma- 

E = of the germ-mass having been completed, the 
cal, velopment of the animal proceeds according to its 
hi- _, type, without passing through stages iden- 
an with the conditions met with in lower forms. 
and ee in the instance of marked deviation from the 
by etype in certain species, these are at once ap- 
Its pen ed during development, and are not the result 
ant pwd change. 

“Tf, in @ thoracic or jugular fish, the position of 
ees Pelvic limbs p - the pad mon these 
ted 8 bud out in the embryo in that special and 





atomalous place, 





When a higher species departs 











from type by a thoracic position of the scapular or 
occipital limbs, they likewise bud out in such special 
position. In both cases the hemal arch, sustaining 
such appendages, is liberated from the rest of the 
segment for the special needs of the species, and the 
embryo of such never shews it fixed.” 

Several instances are given for the purpose of 
showing how the study of the archetype skeleton ex- 
plains the empirical facts of embryology ; and it ‘is 
also shown that embryology of itself cannot be safely 
applied to the determination of the homological re- 
lations of parts. 

In his remarks on Paleontology, the author ob- 
serves that ‘‘ the existing kinds of vertebrates con- 
stitute part only, perhaps a very small proportion, of 
those which have fived. The study of extinct ani- 
mals shews also, he says, that 

w Dp one from more generalised to more spe- 
cialised structures, analogous to that exemplified in 
existing grades of animal life and in successive 
phases of individual development, is appreciable in 
the series of species which have succeeded one another 
upon this planet. 

*‘ Certain structures which are transitory or rudi- 
mental in existing species are persistent and deve- 
loped in extinct.” 

Thus the caudal vertebre, which in existing spe- 
cies of fishes and of birds are blended together, re- 
tained the embryonic form and remained distinct in 
the palsozoic fishes and mesozoic birds. The earliest 
eocene ruminant—the Anoplotherium of Cuvier— 
retained the transitory characters of its successors— 
the distinct metacarpals and metatarsals, and the 
absence of horns; and developed the aborted charac- 
ters—having small and equal sized upper canines and 
incisors. In the eocene mammal representing the 
horse, those parts of the foot which are rudimentary 
in the modern animal were developed, so that a foot 
with three digits existed. 

Of the ‘‘ rudiments” of parts and organs which are 
retained undeveloped or do not arrive at functional 
development in existing species, some ‘‘ shew be- 
ginnings of parts which rise to perfection in higher 
orders of the existing species ; others are remnants of 
organs that were fully developed and functional in 
extinct species.” Instances are given also of the loss 
or modification of parts, which Mr. Owen attributes 
to external circumstances ; such as loss of certain of 
the resisting structures of the foot in the camel and 
other animals which frequent arid plains or deserts ; 
and the degeneration of the visual organ in species 
inhabiting dark caves or recesses. Again, 

“The prevalence of birds in New Zealand without 
wings (Dinornis) or too feebly developed for the pur- 
pose of flight (Apteryz, Brachypteryz, Nitornis, etc.), 
is associated with the absence in those islands of 
any higher form of life exercising distinctive mastery 
of organisation, until the immigration of the human 
race. The wings of such birds, like the eyes of the 
cavern fishes and crustaceans, would seem to have 
degenerated for want of use; their legs, by which 
locomotion was exclusively exercised, to have gained 
in size and strength.” 

External circumstances, such as change of climate, 
may produce not only the modification but the ex- 
tinction of species. ‘This extinction, Mr. Owen ob- 
serves, falls on the larger rather than on the smaller 
animals; and this he attributes to the circumstances 
that the larger animals are more liable than the 
smaller to suffer from such agencies as drought or 
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want of food; and that the smaller animals are, as a 
rule, more prolific than larger ones. 

“The actual presence of small species of animals 
in countries where larger species of the same natural 
families formerly existed, is not the consequence of 
any gradual diminution of the size of such species, 
but is the result of circumstances which may be illus- 
trated by the fable of the ‘Oak and the Reed’; the 
smaller and feebler animals have bent and accommo- 
dated themselves to changes which have destroyed 
the larger species. They have fared better in the 
* battle of life’.” 

While Mr. Owen thus admits the force of external 
agrncies in affecting the continuance of organs and 

species, he is not prepared to follow the Dar- 
winian hypothesis of the origin of species by natural 
selection—a hypothesis which, he says, is powerless 
to explain the differences in structure which, e. g., 
distinguish T’roglodytes from Homo. 


We now come to the work itself of which we have 
analysed the preface ; and, as it is naturally a collec- 
tion of details, it would be impossible to enter on 
any long examination of the author's statements. It 
contains twelve chapters. 

In the first chapter, the general Characters of 
Vertebrates, developmental and structural, and their 
modifications, are described. On the divisions of 
the vertebrates, the author remarks : 

“The broad and well marked characters afforded 
by the respiratory system will probably give perma- 
nence to the division, so convenient for most pur- 
poses, of the vertebrate province into four great 
classes ; viz., Pisces, Reptilia, Aves, Mammalia. 

“But many important relations and affinities are 
thereby masked. Although the last two classes 

ee, as ‘ hot-blooded vertebrates’, in their higher 
cerebral development, and in the more complex heart 
and lungs, birds, by genetic and developmental cha- 
racters, as well as by the general plan of their or- 
ganisation, are more naturally and intimately allied 
te the oviparous saurians than to the viviparous 
mammals. In their generation and development, 
modern batrachians differ from other cold-blooded 
air-breathers, and agree with fishes. Present know- 
ledge of extinct forms clearly exposes the artificial 
nature of the primary groups of oviparous verte- 
brates. An important link, the Pterosauria, or flying 
reptiles, with wings and air-sacs, more closely con- 
necting birds with the actual remnant of the rep- 
tilian class, has passed away. Other extinct orders 
(Ganocephalia and Labyrinthodontia) have demon- 
strated the artificial nature of the distinction be- 
tween fishes and reptiles, and the close conditions 
that connect together all the cold-blooded verte- 
brates.” (P. 6.) 

Of the different modes in which a binary division 
of vertebrates may be effected, Mr. Owen prefers 
that which arranges them into ‘‘ Hematothermal, 
having the four-chambered heart, spongy lungs, and 
hot blood; and Hematocryal, having less perfect 
breathing organs, less complex heart, with cold 
blood.” ‘The Hematocrya—fishes and reptiles—form 
the subject of the present volume; and they are 
divided into five subclasses—Dermopteri, Teleo- 
stomi, and Plagiostomi (including Fishes), Dipnoa 
(comprehending the extinct Ganocephala, Labyrinth- 
odontia, and Batrachia), and Monopnoa, including 
the extinct Ichthyopterygia, Sauropterygia, Anomo- 
dontia, Dinosauria, and Pterosauria, with the exist- 
ent Chelonia, Lacertilia, Ophidia, and Crocodilia. 
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In the following eleven chapters are diseu 
order the Osseous, Muscular, Nervous, Digesty 
Absorbent, Circulatory and Respiratory, 
and 'Tegumentary Systems of Hzmotocrya, 














Peculiar and Ductless Glands, and Reproducible. 








Parts, the Generative System, and their Generatiye © 


Products and Development. 


Such a work as this is beyond criticism. Whe 
the second volume appears, there can be no question © 
that the whole will form the great English work of 7 


the day on the Comparative Anatomy of the Verte. 


brates. 4 


Some EFFECTS OF THE CLIMATE OF ITALY. 
Tuomas King CHAMBERS, M.D., Fellow of the 
Royal College of Physicians ; Honorary Physician 
to H.R.H. the Prince of Wales; etc. Pp. 0 
London : 1865. 

THE substance of this book has already appeared in 

the form of lectures in the pages of a cotemporary} 

and the author has revised his remarks, and 

them under four heads; viz.: 1. Personal Exper 


ence; 2. Statistical Evidence; 3. Powers of the : 


Air; 4. Practical Application. 


In the first part, Dr. CuamBers tells us how, 


after having in 1864 undergone amputation of ‘the 


thigh on account of rupture of the popliteal artery, — 


he attempted at the end of some months to return to 
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his professional duties, but soon found himself unfit ~ 


for the task ; and how, at the advice of his friends; 
he relinquished practice for a time and travelled to 
Italy, returning with renewed health. 


He givesa 


description of the condition in which he found him- — 
self at starting—a condition which is common enough, © 


and which is popularly known as a “break-up”. 


There is no manifest disease, but an apparent readi- ~ 


ness for the inroad of disease and degeneration. 


There is no pain, no abnormal discharge of fume 7 


tion; yet the functions are imperfectly performed, :. 


and the individual is not what he has been. 

a time, unless the general health be attended to, the 
disorder fixes itself on some one organ—generally 
that which has been overworked during the eatly 


period of failing health. He then goes on to poi. 2 


out the necessity of attending to this condition and 
employing proper means; and shews how, in his 
case, his health was restored by his Italian travel, 
without the aid of medicine. 


Being led by this to inquire what was the actual q 
effect of the Italian climate in producing and arrest: — 


ing disease, he found, he says, that the evidence of 


the medical profession in Italy went to shew that i — 


that country cases of acute greatly predominate in 


proportion over those of chronic disease. This sub- 
ject he further examines, in the second part of the 
book, by Statistical Evidence. 
result of an examination of the Register of Mo 
in Genoa for the year 1861, and of the E 
Registrar-General’s Report for 1862. The 
tion of Genoa he has taken as 120,000, and the re 


He first gives the — 


popula 


gister showed 4,303 deaths; while in London, come = 


prising a population of 2,804,000, 
deaths. 
don; the proportions being about 3:2. He 
that the proportion of ; 
to the total deaths was nearly the same mm the two 


cities ; while chronic diseases shewed a mortality of 


deaths from zymotic diseases , 


there were 67,371 
It will be seen that the mortality m #5 
given population is greater in Genoa than im Lone | 
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1 in 3.2 in London, and of 1 in 5.6 in Genoa; acute 
diseases (excluding zymotics) giving 1 in 7.7 deaths 
in Genoa, and 1 in 3.3 in London. He also com- 

the statistics of the Ospitale Maggiore at 
Milan, where 61,761 medical patients were admitted 
in three years, with those of St. Mary’s Hospital in 
London, where 7,319 medical cases were admitted 
during nine years, and brings out the following re- 


ts. 

At the Milan Hospital, chronic diseases, 1 in 13 ; 
at St. Mary’s Hospital, 1 in 5. 

At the Milan Hospital, acute diseases (including 
zymotics), 1 in 1.9; at St. Mary’s Hospital, 1 in 31. 

In any conclusion to be drawn from hospital sta- 
tistics, there is an important point to be borne in 
mind, of which Dr. Chambers does not take notice ; 
viz., to what extent selection has been carried out in 
the admission of cases. His statistics, and his de- 
ductions therefrom, should, before being finally ac- 
cepted, be tested by other competent observers. In 
the meantime, taking the two returns (those from 
Genoa and Milan) together, we must acknowledge 
that he has given primd facie evidence of a remark- 
able prevalence of acute over chronic disease in 
Italy, as compared with England. He concludes 
from his investigations : 


“1, That there is a remarkable excess in the mor- 
tality from chronic disease in London over that of an 
Italian town similarly circumstanced. 

“2. That this excess in mortality is united to, and 
probably arises from, an excess in prevalence. 

“3. That the excess is most striking in diseases 
where a tendency to degeneration of tissue is the 
most marked, and the most directly the cause of dis- 


“4. The proportion of degenerative to other dis- 
eases is here exhibited in such as are wont to seek 
public aid in sickness, and is not confined to those in 
easy circumstances. It may, therefore, with reason 
be attributed to the climate or endemic habits of 
life, and not to any peculiarity of class.” (Pp. 47-8.) 


The remaining two parts of the book contain 
some information on the climate, physical pecu- 
liarities, etc., of Italy, and on the diseased states 
likely to be benefited by a sojourn in that country. 
There are also some practical suggestions and 
cautions, by which the value of the book is in- 


AUSTRALIA FoR THE ConsuMPTIVE INVALID: the 
Voyage, Climate, and Prospects for Residence. 
y Isaac Baker Brown, junior, late Surgeon- 
Superintendent H.M. Emigration Service. Pp. 
138. London: 1865. 
Mr. I. B. Brown believes that, though books have 
written on the climate of Australia, no attempt 
has hitherto been made to ‘+ set forth impartially the 
great and diversified advantages to be gained by re- 
ce in the various parts of this vast territory.” 
defect he endeavours now to supply ; and ac- 
ingly gives sundry remarks on climate and con- 
sumption ; on the voyage to Madeira, the Canaries, 
tte, and to Australia; and specially, for the most 
Part as the result of personal observation, descriptions 
the climates of each of the different parts of 
anf a *—Pointing out their distinctive characters, 
showing how incorrect it is to speak in general 





q ‘erms of “the climate of Australia”. The book is 





written for the laity, and seems likely to be of ser- 
vice to them; but the author believes also, and 
rightly, that it may be found useful by professional 
men. 








Progress of Medical Science. 





ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


INFLUENCE OF CHLOROFORM ON RESPIRATION AND 
CrrcunatTion. Dr. P. Q. Brondgeest sums up, in the 
following conclusions, a paper on the influence of 
chloroform on the action of the heart, on respiration, 
and on the pressure of the blood, in connection with 
section of the vagus nerve, and with poisoning by 
woorara. 1. The inhalation of chloroform exercises 
a remarkable influence on the frequency and strength 
of the heart’s beat. The rhythm of the beat is at first 
slow, but afterwards is quickened; this quickening 
continues until death, and is accompanied by a dim- 
inution in the power of the heart’s action. 2. These 
phenomena appear whether chloroform is inhaled 
through the mouth or through an opening in the tra- 
chea, provided that it be given in sufficient quantity. 
Small quantities of chloroform administered during a 
long period do not exercise any undoubted influence on 
the action of the heart. 3. The pressure of the blood 
diminishes from the commencement of the inhalation 
of chloroform, until death. This diminution of pres- 
sure takes place during the retardation of the heart’s 
beat, as well as during its acceleration. 4. After 
poisoning by woorara, retardation of the heart’s 
action sets in, in some manner, and the heart’s beat 
rapidly becomes very weak, so that death speedily 
follows, sometimes even during the retardation, some- 
times when there is some acceleration. 5. After 
division of both pneumogastric nerves, the inhalation 
of chloroform is attended by a slow and regular dim- 
inution of the heart’s action. A sudden and remark- 
able diminution does not occur. Death follows very 
speedily. 6. The respiratory movements, like the 
heart’s action, are suddenly rendered slower; and then, 
almost simultaneously with the heart’s action, are 
accelerated. They cease before the movements of the 
heart. 7. After division of the pneumogastric nerves 
the respiratory movements suddenly cease, often for 
half a minute; after which they return and are 
quickened. 8. Among the causes of death after the 
administration of chloroform, paralysis of the heart’s 
action comes specially into notice. The chloroform 
exercises a paralysing action either on the muscles or 
on the nerve-centres of the heart, from which the 
rhythmic contractions proceed. Contractions cease 
sooner in the ventricles than in the auricles. 9. When 
the heart’s movement has nearly ceased, the surest 
means of arousing it, and of aay mee | death, is to 
employ artificial respiration for a lengthened period. 
10. When ‘both pneumogastric nerves are divided 
during narcotism from chloroform, the heart’s action 
is not remarkably quickened, but it continues until 
death of less power than before the section was made. 
(Nederlandsch Archief voor Genees- en Natwurk., 1865.) 





EPITHELIAL CaNcER OF THE (sopHaGus: PER- 
FORATION OF THE AoRTA. Dr. C. van Wicheren re- 
lates the following history of a patient who was ad- 
mitted into hospital only a few hours before death, 
J. B., an under-officer in the miners and sappers, 
aged 49, had been addicted to drink up to the com- 
mencement of his illness. In May 1863, he began to 
complain of pain in the region of the throat, closely 
resembling gastralgia. Narcotics and antacids were 
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iven with apparent, but only temporary, benefit. 

January 1864, he felt difficulty in swallowing solid 

food. There was also occasional vomiting after 
taking food. The pain, which was greatest in the 
epigastric <i, a little towards the left side, in- 
creased ; while deglutition became more difficult, and 
the vomiting more frequent. The patient had already 
for some time abandoned the use of stimulating meat 
and drink, and confined himself to soft or fluid food, 
as nutritive as possible, and in sufficient quantity. 
He took oleaginous and narcotic medicines when the 
pain or vomiting were especially severe, with much 
relief. The vomited matters consisted of food mixed 
with much mucus; but hitherto had never contained 
blood. Notwithstanding the dysphagia, pain, and 
vomiting, scarcely any loss of strength or emaciation 
could be perceived ; the patient was able to transact 
some business daily. The appetite remained for 
some time keen, although the tongue was permanently 
covered with a greyish coat, and a very unpleasant 
odour escaped from the mouth. 

His condition appeared to remain unchanged for a 
long time, when, on August 28, after an act of deglu- 
tition, he felt a violent tearing pain in the course of 
the csophagus. Febrile reaction followed, and the 

tient, through almost total abstinence from food 
or several days, felt weak. This peculiar severe 

pain did not return; and when, after some days, the 
patient ventured to take more solid food, it unex- 
br aaa assed down much more readily than 
fore. The vomiting was also less frequent: the 
vomited matters now contained, besides pieces of food, 
vs muco-purulent, sometimes a rust-coloured 
uid. 
On the whole, the patient for some time felt much 
relieved. The pain had not indeed entirely left him, 
but its duration was much shorter, and it was less 
violent, since deglutition had become much more 
easy ; he felt as if the impediment were in a great 
measure removed. He was thus enabled to take a 
sufficient amount of food, in the fluid form, to in- 
crease his strength and arrest emaciation. The skin 
was very pale, but had not a cachectic appearance. 

This favourable change was of but short duration. 
From the end of September deglutition became still 
more difficult and painful than before, and the 
vomiting increased. In the beginning of October 
the vomited matter was nearly entirely coloured with 
blood. On the evening of October 14th, six ounces of 
blood were vomited, and the patient had a feeling of 
severe oppression which lasted all night. Medical 
aid, however, was not called in till the next morning, 
when the vomiting of blood had again occurred, and 
the patient’s condition had become very dangerous. 
At ten o’clock on the morning of the 15th he was 
brought into hospital, where he was found to present 
evident symptoms of internal hemorrhage. The 
countenance was clearly pale, and had an anxious ex- 
pression; the eyes were sunken, and the lips and 
tongue pale; the limbs were cold, covered with 
clammy sweat, and trembling; the pulse was very 
small, and the patient was nearly in a state of 
syncope. At about half-past eleven the patient again 
vomited a quantity of arterial blood amounting to 
nearly fourteen medicinal ounces. The collapse in- 
creased, and, towards one o’clock in the afternoon, 
the inclination to vomit returned, with most severe 
depression, under which the patient sank before the 

act of vomiting could be accomplished. 

Post Mortem Examination. The body was in good 
condition. The epigastrium was raised, resistant to 
pressure, and dull on percussion. The stomach, 
which was much distended, was opened along the 

ter curvature after tying the duodenum, and was 


The mucous and other membranes of the stom 


turning aside the intestines, the inferior vena cava 


This was caused by a circumscribed tumour, of the 


vertebral column and the vessels. The latter were 
on both sides firmly united to the tumour, which 
raised them. The vessels themselves presented no 
morbid appearance. 
The lungs were healthy; posteriorly there were 
firm adhesive bands between the costal and pulmon- 
ary pleura; the left lung was pretty firmly adherent 
to the middle part of the esophagus. The heart wag 
normal. There were very firm adhesions between 
the csophagus and the vertebral column, and the 
aorta, trachea and cesophagus, were also 
matted together by very thick connective tissue. 
The csophagus was considerably thickened just 
above the cardia, and the whole lower half was very 
firm to the touch. The lumen of the tube was so 


duced into it from the cardia. The lymphatic glands 
around the csophagus and the bifurcation of the 
trachea were enlarged, very firm, and of a bluish 
black colour from the deposit of pigment. The upper 
part of the esophagus was, on laying it open, found 
to be healthy. 

From the level of the third dorsal vertebra to 
nearly an inch above the cardia, the mucous membrane 
of the esophagus was nearly destroyed, or so | 
connected with the subjacent tissue that it 
easily be removed by the forceps. Here and there 
small coagula of blood could be seen between the 
remains of the destroyed tissue. At the upper 
part, where the degeneration commenced, the lumen 
of the tube was narrowed, just as it was near the 
cardia. Between these narrowed portions the canal 
was distended backwards, at the point where the 
cesophagus passes over the aorta. Here not only the 
mucous membrane was destroyed, but also, in part, 
the remaining walls of the esophagus. Opposite this 
point was found a small opening (about a square 
centimetre) partly covered with a thin pellicle. 
opening was connected with the cavity of the cesopha- 


gus by a canal about four-tenths of an inch in length, — 


directed obliquely downwards, and formed in the 
connecting tissue between the parts. \ 
At the point of communication of the aorta with 
the cesophagus, the middle and external 
coats, as well as the whole of the wsophageal ' 
were destroyed for a space of about a centimétre 
around the opening. ‘The internal coat was n0t 
affected; the pellicle which lay loosely over the 


ening was a portion of this coat, and could be 


0 
placed over the hole so accurately that only 4 8 
fissure remained. 

On microscopic examination, 


thelial cancer. Cells resembling those of fla at 
epithelium preponderated so much in quantity, olei, 
scarcely any others of irregular form, or free nu 

could be detected. 
distended into a large vesicle; here and there 
were arranged more or less consecutively in 
collections. Between the cells were scattered 
of connective tissue, and, near the perforat 
aorta, many twisted elastic filaments. The A 
deposit was found everywhere, immediately ben' 


cord and in the connective tissue between th 





ound to contain a large quantity of coagulated blood. 
228 


The tumour in the lumbar region 





were normal, without ulcerations or erosions. On ~ 


the aorta, at the level of the third and fourth lumbar _ 
vertebre, were displaced from their normal course, — 


F 


size of a small hen’s egg, which lay between the — 


ier Mae 


much narrowed, that the finger could not be intro. | 


the destruction of 7 
tissue, above described, was found to be due to epe 


In many cells the nucleus was 4 
ion in the 


in the m 
the mucous membrane as well as i a 


and csophagus. The large lymphatic glands ; 
the esophagus presented a similar degeneration. 


consisted of | 
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epithelial cancer ; it was circumscribed, and enclosed 
jn a sac formed of the connective tissue between the 
large vessels and the vertebral columns. It was 
divided into large meshes by thin offsets of the con- 
nective tissue ; and consisted of large flat rhomboidal 
cells. On the part of the vertebral column, from the 
sixth dorsal to the third lumbar vertebra, no trace of 
eancer could be detected in the connective tissue. 
There was thus no continuity of the disease; the 
tumour in the lumbar region was anatomically dis- 
tinct from the disease in the cesophagus. 

After summing up and commenting on the prin- 
cipal features of this case, Dr. van Wicheren remarks 
that instances of perforation of the trachea and of 
communication of it or the lung with the esophagus, 
have been related by Lieutand, van Doeveren, Alberts, 
Vigla, Hartung, and other writers. There are also 
numerous instances in which hemorrhage into the 
esophagus has followed perforation of the aorta, but 
this has as a rule been the result of aneurism. Per- 
foration of the aorta, as the result of cancer origin- 
ating in the csophagus, is very rare. Dr. van 
Wicheren has met with three cases only ; one related 
by van Doeveren, another by Biirger, and a third by 
Pfeufer. As to the form of cancer affecting the 
esophagus, Férster found that, in thirteen cases out 
of sixteen, it was of the epithelial kind. (Nederlandsch 
Archief voor Genees- en Natwurkunde, 1865.) 





MEDICINE. 


Tue Droprep Arm. Under this title, Mr. 
Hingeston of Brighton describes a rare form of para- 
lysis of the arm, not resulting from lead poisoning. 

t appears to be the result of central nervous disease. 
It is the loss of the arm arising from muscular 
debility, or, more strictly speaking, from loss of tone 
of the nerves supplied to the arm through the 
axillary plexus. It is not a form of hemiplegia. It 
isa form of palsy, but altogether distinct from what 
is usually understood by the term of a paralytic 
stroke ; neither is it any way akin to creeping palsy. 
which comes on stealthily, beginning with numbness 
of the limb, and gradually creeping up from the ex- 
tremities to the trunk, and at last involving the 
whole of one side of the body, the half of the face, 
and the tongue; on the contrary, in these cases, 
there is no numbness of the arm, nor of the 
fingers, nor of the leg of the corresponding side. 
There is, primarily, loss of the use of the fingers of 
the right arm, for it must be remarked that the 
affection is limited to the right arm, and never, as 
far as Mr. Hingeston has seen or heard of it, ex- 
tended to the left. 

The first case of this sort that he met with, was in 
the year 1830. It occurred in the person of a German. 
He was a leuco-phlegmatic, somewhat corpulent per- 
son, a single man, and temperate. He began to lose 
the use of hishand. It was evidently not an ordinary 
ase of paralysis. As his means were ample, all the 
learned and distinguished physicians and the highly 
talented surgeons of that days were consulted (who, 
With one exception, are now no more). One surgeon 
Proposed cupping on the neck, a tartar emetic blister, 
4nd a smart course of calomel and opium. Time 
Went on, and the patient got worse; his arm refused 
to work, and the hand would no longer hold the pen. 
. he was one of those who never yield to obstacles, 

resolved to teach himself to write with his left 

at but, at last, he felt that he was no longer 

i he used to be, and was unable to cope with the 

of the world; so he retired to Germany. He 

Za flabby heart, and a predominant venous circu- 
n. This gentleman eventually died of apoplery. 








We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches ; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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THE ARMY AND NAVY MEDICAL 
SERVICE. 


WE this week publish the results of the labours of 
the Committee appointed by the Admiralty to 
Inquire into the Rank, Pay, and Position, of Army 
and Navy Medical Officers. 

We believe the whole profession will agree with 
us, that the recommendations of the Committee, as 
embodied in these reports, will, if carried out by 
authorities, not only remove every just cause of com- 
plaint on the part of army and navy medical officers, 
but will render the services deservedly popular. 
More than this, we believe that, if new warrants are 
issued in accordance with the reports of the Com- 
mittee, army and navy medical appointments, instead 
of being tabooed, will become objects of ambition 
with the best class of our young medical men; and 
that the examination for admission to the services 
will then be, what Lord Herbert desired they should, 
really competitive; which they assuredly are not at 
the present moment. 

It will be seen that the Reports recommend the 
removal of every grievance complained of by our 
army and navy medical brethren; and, besides this, 
advise that a substantial addition be made to the 
pay of the medical officers in both services. 

We cannot doubt for a moment that these recom- 
mendations will be also received by medical officers 
with full satisfaction; and that, if they be only 
faithfully and fully carried out, future discontent 
will be hushed in both services. 

Our Association has a right to look to this bright 
conclusion with no little satisfaction ; for it was with 
the British Medical Association that the movement 
commenced which has thus so far happily terminated. 
It should not be forgotten that, after attention had 
been called by our JourRNAL to the grievances under 
which army and navy medical men laboured, the 
question was taken up seriously by the Metropolitan 
Branch of the Association ; and that, in consequence, 


deputations waited severally upon Earl de Grey, the 


Commander-in-Chief, and Dr. Gibson. This serious 
agitation of the question doubtless gave an impulse 
to the minds of authorities to consider the matter. 
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Happily, at this juncture, the question was not 
allowed to slumber ; but was further brought by Dr. 
Stewart and Dr. Markham before the Royal College 
of Physicians. After some discussion thereupon, a 
Committee was appointed by the College to inquire 
into the condition of army and navy medical officers. 
This Committee consisted of Dr. Black, Dr. Gavin 
Milroy, Dr. Stewart, Dr. Sibson, Dr. Armstrong, 
and Dr. Markham (who acted as secretary). The 
Committee entered heartily into a long and full in- 
vestigation of the whole subject; and, after much 
labour, drew up a report, which was presented to 
the College. Considerable discussion took place 
thereon ; and no little opposition (much of which 
manifestly received its inspiration from the Army 
Medical Department) was made to the report. ‘The 
College Committee, nevertheless, thoroughly con- 
vinced of the justice of the cause they were advo- 
cating, remained firm to their text; and eventually 
the good sense of the College prevailed, and it was 
resolved that memorials embodying the grievances 
referred to should be presented to the First Lord of 
the Admiralty and the Secretary of War. 

The result of these memorials was the appoint- 
ment of the Admiralty Committee; by which has 
been produced the very important Reports now under 
our consideration. 

All this is highly satisfactory. It shows excellent 
service done to the profession by the British Medical 
Association ; it proves the high estimation in which 
the opinion of the Royal College of Physicians is 
held by the Government; and it also shows that 
there is no unwillingness on the part of authorities 
to do justice to our medical brethren, when their 
grievances are properly and fully brought under their 
consideration. Indeed, on this score we cannot but 
surmise that injustice has been done to the heads of 
the Army and Navy Departments. For it is certain 
that they have displayed an earnest desire on this 
occasion, both to learn the cause of the medical 
officers’ grievances, and also willingness to remove 
them. In truth, the medical profession is deeply 
indebted to the gentleman who presided over the 
‘Committee—to Admiral Sir A. Milne—for his en- 
lightened and liberal conduct of the business there ; 
and for the very considerate way with which he 
entered into and met the grievances alluded to. 
We wish we could apply the same observations to 
these who have the immediate management of our 
Army and Navy Medical Service. We wish we 
could say, that none of the changes brought, year 
after year, against them, were unjust. 

It appears to us that the Head Centre of the 
Medical Departments is ill constituted ; that it pos- 
sesses neither the power nor the influence, or, if it 
possess, knows not how to exercise that power and 
influence, which ought to be exerted by those who 
are the professional heads of these great public de- 
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partments. We cannot help but ask ourselvesithj 


question—the profession has a right to ask: Why ¢ ’ 


not those who represent the Medical Departme 


speak to the authorities with the like professional © 

tone, and to the same purport with that used by the . 
College of Physicians? We feel bound to put the © 
fact on record, that the heads of the Medical De © 
partment have not been able to procure justice for fe 
those over whom they immediately preside. And, q 


more than this, we regret to add, that not only isit 


not through avy action of theirs that all this great ~ 
good has been won, but rather in spite of their ~ 


action. 


Reports lying before us; which, if carried into effect, 


will undoubtedly, in the eyes of the whole profession, 
remove every cause of complaint on the part of 


medical officers ? 


To justify what we here say, we may remind our © 
readers that every single advantage gained by our ~ 
army and navy medical brethren during these last — 


past years has been won for them by the determina- 
tion of their brethren from without. If, for ex- 
ample, justice required what has been granted in the 


matter of branding, of forage, of mess-subscriptioms, ; 
of servants, etc., why was it left to the profession ab ~ 
large to wring the benefits from authority by agita- 
tion? Why did not the heads of departments take 
care long ago that such justice was done? And ~ 
then, again, in these great results—these Reports 
lying before us—what thanks to the proper headsof ~ 


departments for them? Are not, indeed, these Re- 


ports, thus obtained, their very condemnation? Who 4 
have been more consistent opposers of the outeide 
professional movement, which alone has brought — 


about all this great good, than the heads of these de- 


partments? Is it not a notorious fact that every 
effort has been made by those in office to silence the ~ 
voice of the profession at large—to arrest the action ~ 
which has been effectual in obtaining these reforms? : 
We speak strongly, because those to whom we refer 


have forfeited the confidence of the profession, amd 
because we believe that the pressure of prof 


watchfulness should still be exercised in favour of our 
army and navy medical brethren. If, as we have 4 


seen, those who represent the medical services 
the executive authorities are unable, either 


the defect of the system which they sini § 
through their own want of courage, or of power 0 = 


appreciate the duties of their high position—a posi- 


tion which should make those who occupy it the al q 
ponents of the highest professional sentiment, of 





Our firm belief is, that if the whole ease had been 4 
properly laid before the governmental authorities, — 
these grievances would have been long ago removed. ~ 
We say this, because in all this matter we note an © 
earnest desire on the part cf the Government to do ~ 
full justice to medical officers. Indeed, what better ~ 
proof of this can we have, than the fact of these 
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science and the dignity of medicine—it is manifest 
that to the force of the profession at large our me- 
dical brethren in the services must look for support 
and comfort and justice. 

In the meantime, we have to put it on record, 
that to the British Medical Association and to the 
College of Physicians must be given the credit of 
having brought the matter before the Government 
in its true light and professional bearing ; and that 
to the Admiralty is especially due the credit of 
having listened to the voice of the profession, as 
represented by them. What thanks in this business 
are due to the Army Medical direction, from the 
Government on one hand and from the profession 
on the other, our readers can judge for themselves. 


LOCAL ANESTHESIA. 


WE are very pleased to find that our notices of Dr. 
Richardson’s method of producing local anzsthesia 
have attracted the attention of heads of the profes- 
sion in this country. We have week after week 
alluded to the subject on account of its very great 
and immediate importance. The number of deaths 
which have resulted from chloroform even during 
the past few months, when administered in trivial 
operations, is really lamentable. But now we have a 
right to say that any deaths which may in future 
result from chloroform administered to produce 
anesthesia in the performance of small external 
operations, will bring a most heavy responsibility on 
those in whose hands they happen. The certainty, 
the rapidity, and the facility, with which Dr. 
Richardson’s method may be applied locally, are now 
facts beyond all dispute. ‘To what extent this local 
method may be applied, we have yet to see; but its 
present success seems well to justify Dr. Richardson’s 
hopes and ambition to apply it with success in large 
and deep-cutting operations—even in large amputa- 
tions. The importance of this method has from the 
very first deeply impressed itself upon us; and there- 
fore is it, that we again and again thus urge it upon 
the attention of our brethren. One incidental re- 
mark we may add. It is that here, as in like in- 
stances, humanity has to thank science, and not 
quackery, for the benefits which medicine bestows 
upon mankind. Who ever heard of any such great 
good having sprung from the dead sea of homco- 
pathy, or of any other of those delusions and trea- 
theries which disfigure and disgrace our profession ? 
Indeed, it is something remarkable, and to us very 
tiggestive and satisfactory, that there is no instance 
of one—the smallest—addition to medical science, or 


_. toany of its kindred studies, having been made by 
- those who profess and practise the delusions referred 


to. No spark of living science has ever yet been 
struck by those soi-disant medical men who have 
fallen into that mare mortuum. Is not this fact 








something to make such men reflect? Must there 
not be fatal error in a practice, they might ask them- 
selves, which yields to its professors only the bitter 
apple which crumbles into dust when touched? All 
lovers of our profession will rejoice that this method 
is the device of one who has long devoted himself to 
physiological and pathological researches—of one 
who may truly assume the title of a scientific phy- 
sician. We must be permitted, in conclusion, to ex- 
press a word of regret and surprise that some of our 
medical contemporaries have either not seen or have 
neglected to acknowledge this immense boon which 
Dr. Richardson has given to surgery. 

Since the above lines were written, we have re- 
ceived the following from Dr. Richardson. That 
his method should have partially failed in his first 
attempt at a large operation, is only what every im- 
partial observer would naturally expect; but the 
very fact of his attempting it, and the amount of 
success, show clearly enough that, with a modifica- 
tion of instruments and more experience in like cases, 
the very great and desirable end will be obtained. 

“12, Hinde Street, W., February 28th, 1866. 

«« Srr,—Permit me briefly to intimate that the first 
application of my method of local anesthesia in a 
capital operation has been made this day by myself 
at St. Mary’s Hospital, with but partial success. 

“The operation, which was performed by Mr. 
James Lane, was the removal of the carcinomatous 
breast of a woman far advanced in life. The super- 
ficial incisions were conducted without pain ; but the 
deeper incisions and dissections gave rise to the ex- 
pression of great pain on the part of the patient. 

“The reason why the success was not perfect was, 
that the apparatus I employed had not sufficient 
power to narcotise the whole of the structure. I had 
provided myself with a triple jet spray-producer ; 
but, at the moment when it was wanted, from a me- 
chanical difficulty which could hardly have been fore- 
seen and which is readily obviated, it ceased to act. 
I was, therefore, obliged to use the single jet, which 
proved too limited in effect. The mass to be re- 
moved having a broad, deep, and firmly adherent 
hold on the muscles, and being exceedingly vascular, 
I could not produce a sufficient extension of the anws- 
thetic process to allow Mr. Lane to dissect with the 
rapidity necessary in cases where the flow of blood is 
~ ; 


“ Since my first announcement of the new method 
of local anwsthesia, on the third day of this month, 
not less than one hundred and fifty minor operations 
have been performed by it successfully; and in this 
case a deeper anesthesia was produced than is neces- 
sary for any of the operations which you have epi- 
tomised in your leading articles. For deep opera- 
tions, involving incisions of several inches below the 
surface, it will, however, be requisite, as the case re- 
ferred to proves, to have the means of readily ex- 
tending the anesthetic effect at present producible. 

“You have taken, sir, so able and so generous an 
interest in my labours, that I feel it due to you and 
your readers that you should be the first to state 
how far those labours may be safely trusted, and 
where their success ceases. 


«T am, etc., B. W. Ricwarpson.” 


At another page of the present number, our 
readers will find a highly interesting letter from Dr. 
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Cruise of Dublin, who narrates a case requiring 
something beyond a superficial incision, in which Dr. 
Richardson’s method was employed with perfect suc- 
cess throughout the operation. 


$$$ 


Homeopatuy has issued its cattle-plague mani- 
festo ; viz., a Report guaranteed by the signature of 
** Marlborough, Chairman.” It appears to be a 
tolerably honest document, for it admits a complete 
collapse of homeeopathic curing of Cattle-plague— 
rather a painful confession, after so much noisy 
boasting! The Report of the Association for the 
Trial of Preventive and Curative Treatment of the 
Cattle-Plague by the Homceopatic Method tells us 

“ That it has now been three months in operation, 
having had extensive experiments carried out in 
Norfolk, Yorkshire, Cheshire, etc. The general re- 
sult has been a conviction that, while very much may 
be done by isolation to prevent the spread of the 
disease, and considerable success has attended the 
practice of remedial treatment when assisted by 
careful nursing and proper diet, yet the degree of 
constant watchfulness needed for the due adminis- 
tration of homeopathic remedies is so great that 
much success by this system in so new and formida- 
ble a disease can hardly be expected from any others 
than skilful veterinary practitioners or persons con- 
versant with the system and method of practice.” 

Their great gun and comfort in the Report isa 
return from a Mr. Hope of York, a layman. He 
writes : 

**T am happy to inform you that homeopathy has 
had the honour of clearing the city of York of the 
plague, for the last five cows were cured by me in 
ourteen days.”’ 

Notwithstanding their effervescent layman Hope, 
the Association honestly admits itself to be a failure, 
and then explains the matter. 

“ The greatest watchfulness and skill are requisite 
in carrying out the homeopathic treatment, each 
symptom, as it manifests itself, requiring specific at- 
tention, and thus calling for a greater extent of com- 

tent medical assistance than can be obtained. The 

islature having now ordered the slaughter of in- 
fected and suspected animals, the efforts of the Asso- 
ciation must necessarily be suspended.” 

The sum of this tale, then, is, that they have 
arrived at the conviction that the isolation of diseased 
cattle will do a good deal towards preventing the 
spread of the disease, but that homceopathy can do 
nothing—the symptoms of Cattle-plague being s0 
numerous and complex as to overwhelm the capacity 
of globulistic veterinaries. 


Lorp C. Pacer, in bringing forward the navy esti- 
mates in the House of Commons on Monday last, 
thus referred to the Admiralty Committee on Army 
and Navy Medical Officers : 

“There is another very valuable and important 
class of officers in the navy, though one not included 
in its combatant sections. I speak of the medical 
officers, whose professional services being much 
sought after and far better remunerated in private 
practice than in the navy, has rendered it absolutely 
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n that better prospects should be held ont 
to attract them to that service. My noble friend, the 


together with two eminent medical men (Dr. 
ham and Mr. Busk), the one a member of the Co 
of Physicians and the other a member of the Co 


those bodies have given us their most cordial assist. 


navy in such an improved position as that, while no 
unreasonable demand shall be made on the publi, 


to tempt them to make the navy their profession, 
Sir, that scheme will likewise be laid before the 
House in a very short period.” 


Sir J. Pakington said : 


the Admiralty, as a result of the recommendation of 
the committee, to improve the position of the medi- 


say whether the committee sitting on the subject 
had made their report ; but I will be glad to find the 
noble lord coming down to Parliament and proposi 
some change in the position of these officers ; for 
was a matter of 
first acts of the Admiralty was to reverse the c 
which I had made for the benefit of the medical off- 
cers of the navy. The result has been that this 


factory position. It is not to be wondered at, there- 
fore, that, during the last few years, a difficulty has. 
been experienced in getting students to enter the 
service ; and I am glad that the Admiralty appear to 
think it necessary to retrace their steps.” 


DeputTATIons from the various literary and scien- 
tific institutions of the West waited on the Mayor 
of Exeter on the 17th ult., to petition him that he 
would invite the British Association for the Ad- 
vancement of Science to hold a meeting in the 
ancient city of Exeter at an early period. The 
British Medical Association was represented on the 


South-Western Branch ; Dr. Shapter, of the Exeter 
Hospital; Mr. De la Garde, Senior Surgeon of the 
Exeter Hospital ; Mr. C. E. Roper, Surgeon to the 
Exeter Hospital; and Dr. Nankivell, of Torquay. 
The meeting was unanimous in its wishes to welcome 
the members of the British Association to visit 
Exeter. 


Mr. Srmonps’s last report has, we suppose, given the 
finishing stroke to Mr. Worms’s cattle-plague per 
fect cure. ‘The following is Mr. Simonds’s summary 
of inspection of Baron Rothschild’s cattle, under Mr. 
Worms’s treatment, and said to have been living de- 
monstrations of its successful application. 


5 are not severe cases of plague; 5 have died; 4a 
sinking under the attack. “ 
(Signed) « Jas. B. Srmonvs. 


Mr. Worms, we believe, brought his cure from 
Ceylon, where he witnessed its wonderful effects 0” 
animals who, no doubt, never had the 





plague. 


Duke of Somerset, therefore called together, during 
the autumn, a committee, which was presided over 
by Sir Alexander Milne, a distinguished admiral, ang — 
on which officers of the army and navy were placed, — 

Mark. — 


of Surgeons; and I am bound to say, that both of by 


cal officers of the navy. I did not understand himto ~ 


occasion by Mr. T. L. Pridham, President of the ~ 





















a 


ance with a view to put the medical officers of the — 


greater inducements than heretofore shall be offered q 


“I think it necessary to allude to the intention of ~ 


eat regret to me that one of the ‘ 


branch of the naval service is left in a most unsatis- — 7 


“ Summary of the 25 Animals. 11 ‘are unaffected; 7 
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ARMY AND NAVY MEDICAL 
SERVICE. 





REPORT 


Of the Committee appointed by the Lords Commissioners 
of the Admiralty, Her Majesty’s Secretary of State 
for War, and Field Marshal His Royal Highness 
the Duke of Cambridge, Commanding-in-Chief, to 
inquire into the whole question of the Rank, Pay, and 
Position of the Medical Officers of the Navy and 
Army, in terms of the following letter : 

Admiralty, 20th November, 1865. 
$rr,—My Lords Commissioners of the Admiralty 
have, in conjunction with Earl de Grey and Ripon, 
and his Royal Highness Field Marshal the Duke of 
Cambridge, Commanding-in-Chief, nominated certain 
officers to constitute a Committee to inquire into the 
whole question of the rank, pay, and position of the 
medical officers of the Navy and Army. 

The Royal College of Physicians and Surgeons 
have, at the request of the Admiralty and War Office, 
each nominated a gentleman to assist in the delibera- 
tions of the Committee. 

The following is a list of the members of the Com- 


nittee :— 
Vice-Admiral Sir Alexander Milne, K.C.B. 
Major General Lord William Paulet, K.C.B., Adju- 
_ _ tant General. 
Captain Douglas Galton, F.R.S., Assistant Under 
Secretary of State for War. 

Sir James B. Gibson, K.C.B., Medical Director 
General of the Army. 

Dr. Alexander Bryson, C.B., Medical Director 
General of the Navy. 

Dr. William O. Markham, Fellow of the Royal 
College of Physicians. 

George Busk, Esq., F.R.S., Member of the Council 

of the Royal College of Surgeons. 

The Board of Admiralty and the Secretary of State 
for War are desirous that you should preside over 
the meetings of this Committee. You will call such 
evidence and for such documents as may be necessary 
to enable the Committee to arrive at a full knowledge 
“4 the facts involved in the questions submitted 

you. 

My Lords and the Secretary of State for War will 
be glad to receive from the Committee, at as early a 

ute as may be convenient, a report of their opinions, 
with any recommendations they may have to make, 
and the evidence upon which such recommendations 


may be founded. IT am, Sir, 
Your most obedient Servant, 
(Signed) W. G. Romaine. 


Vice-Admival Sir Alexander Milne, K.C.B. 





1, The Committee having met on the 20th Novem- 

» considered it desirable that the evidence taken 
ore the Royal Commission in 1857-8, “on the 
regulations affecting the sanitary condition of the 
army,” under the presidency of the late Lord Her- 
» With the Report and Recommendation of that 
ission, and also the Evidence and Report of a 
e — of the House of Commons in the session 
Beasts ‘the Medical Department of the Army, 
Setein e laid before them. Those public documents 
~ much information respecting the position of 
Y medical officers at the period of the issue of 
the hana a and their claims for consideration at 
of Her Majesty’s Government, and explain 
Sounds on which the Secretary of State for 
Promulgated the Royal Warrant of 1st October 





1858, which conferred on the medical officers of the 
army “relative rank, with all precedence and advan- 
tages attaching to the rank with which it corresponds, 
except as regards the presidency of courts martial.” 

2. It appears that not long after the issue of that 
Royal Warrant, some alterations in its provisions 
were made by a memorandum issued from the Horse 
Guards in December, 1858, depriving medical officers 
of certain advantages which had been conferred upon 
them by the terms of the Royal Warrant, and in 
particular excluding them from the presidency of 
courts of inquiry, of committees, and boards of 
survey.* 

The alterations introduced by this memorandum 
were embodied in the new Army Regulations of Ist 
December, 1859, and were confirmed by a Royal 
Warrant of date 1st May, 1863. 

Considerable disappointment appears to have arisen 
in the minds of the medical officers of the army, when 
these alterations in the Royal Warrant of 1st Octo- 
ber, 1858, became known and their operation prac- 
tically felt; and the existence of this feeling was 
brought prominently under the notice of the Secre- 
tary of State for War in a memorial addressed to him 
on the 12th July, 1865, by the president and fellows 
of the Royal College of Physicians, in which they ex- 
press their great regret “‘to know that a general and 
settled feeling of discontent with their condition 
prevails among the medical officers of the army, and 
they cannot doubt that this must operate prejudicially, 
not only on the interests of the medical profession, 
but also and with still more injurious effect upon 
the military service of the country.” 

3. The evidence adduced before the Committee, 
bears out the statement of the College of Physicians, 
that a feeling at present exists on the part of the 
medical officers of the army that they have been de- 
prived of some of the advantages accorded to them 
by the Royal Warrant of 1858; and witnesses have 
stated that they consider their position to be in some 
respects even more unpleasant now than before the 
issue of the Warrant which was intended to remedy 
all cause of discontent, on account of the terms of the 
Warrant not having been faithfully carried out. 

The expression of complaint at being deprived of 
their position as presidents of courts of inquiry, of 
committees, and boards of survey, is not, however, 
entirely unanimous. The medical officers have no 
wish to be mixed up with questions of discipline,t 
but they consider themselves aggrieved at being dis- 
qualified from being presidents of those mixed boards 
at which, by their professional education, they are 
—. fitted to lead an inquiry, and at being 
obliged to appear only as witnesses, when these 
Boards are presided over by combatant officers junior 
to themselves in rank. 

4. After giving full consideration to every point 
involved in this question, both as regards the general 
discipline of the army on the one hand, and on the 
other the natural feeling of disappointment on the 
part of the medical officers, as to the non-recognition 
of their relative rank, the Committee has come to 





* Also a Warrant of March 28th, 1861, negatived Clause 16 of the 
Warrant of 1858, which gave the surgeons relative rank according 
to dates of commission; but this Warrant of 1861 was itself nega- 
tived by Warrant of May 1863, and the origiual clause (16) re- 
stored. 

+ In the Army Medical Instructions there is inserted a letter, 
addressed to the Secretary of State for War, by the late Lord Her- 
bert, explaining the principles and the chauges introduced in the 
new code. He says:— : 

“In the Hospital Regulations generally we have, in accordance 
with the opinion of the Royal Commission, liberated the medical 
officers, wherever it is possible, from all duties not strictly pro- 
fessional; a change indispensably necessary for the efficiency of 
the medical officers, in order to enable them to devote more time to 
the higher duties of their profession, and the better to perform the 
sanitary duties with which we have now charged them.” 
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the conclusion that, as “such relative rank shall not 
entitle the holder to military command of any kind 
whatsoever, nor to the presidency of courts-martial,” 
the interests of the service would not suffer, by so 
far re-establishing the provisions of the Royal War- 
rant of Ist October, 1858, as to confirm the right of 
medical officers of the army to preside at Boards to 
which they may be summoned (with the exception of 
courts-martial and courts of inquiry into military 
offences) according to their relative rank with com- 
batant officers (See Appendix, No. 68, 69.) 

It has, however, been given in evidence that there 
does not appear to exist any real necessity for con- 
tinuing those mixed boards, which now give rise to 
difficulties in regard to relative rank, and that a re- 
gulation might be laid down, with advantage to the 
service, for referring questions requiring medical 
opinions to the medical officers for their report ; and 
we would submit this suggestion for the consideration 
of the authorities. 

5. Another source of complaint assigned by medi- 
cal officers has regard to their social position at mess, 
on public occasions; they consider that, by the 
terms of the Royal Warrant of 1st October, 1858, 
they are entitled to “all precedence and advantages 
attaching to the rank with which it corresponds.” 
The evidence as to the position accorded to medical 
officers at mess shows that in some regiments the 
precedence was at once accorded on the receipt of 
the Royal Warrant, whilst in others it has been left 
without notice, and no precedence has been given ; 
and the Committee has evidence that in one case at 
least such precedence, after having been given, was 
withdrawn. 

The apparent fact that the medical officer is re- 
garded as having no defined position has evidently 
caused considerable irritation and ill-feeling; and 
this feeling, we are of opinion, would be removed by 
the establishment of a regulation so framed as to 
prevent future misunderstanding, as we consider 
that it was intended by the terms of the Royal War- 
rant to place medical officers upon precisely the same 
basis in regard to position as other officers of cor- 
responding rank. We therefore recommend that the 
first position at mess on official occasions should be 
occupied by the senior combatant officer present ; 
and that the second position when formally assigned 
should properly be determined by the relative rank 
of the officers present ; at the same time, we do not 
consider that it is advantageous to the service, that 
there should be a second recognised place. 

6. Again, some of the medical officers of the army 
have represented that it is a cause of disappointment, 
in their branch of the service, that their position, ac- 
cording to their relative rank with the combatant 
officers, is not more publicly known or acknowledged ; 
and these officers consider that it would be only due 
to their officially recognised position in Her Majesty’s 
service, that their names should be inserted in the 

list of army combatant officers, according as 
they rank with such officers, and that their names 
should in a similar manner appear in the list of com- 
batant officers in each regiment. The Committee 
are of opinion that the relative rank of each medical 
officer should be easily ascertainable by reference to 
the official Army List, but consider that great in- 
convenience would arise were the names of the medi- 
cal officers intermingled with those of the combatant 
officers in the general and regimental lists. They 
consider that it is due to these officers that their 
names should be placed in a more prominent position 
in their respective regiments than is the case at 
present, and that they should be inserted above all 
the officers of the staff, and that a general list of all 
the medical officers of the army should appear in the 
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official list, wherein at a glance might be seen thy 
relative rank with each other, and also with # 
several ranks of combatant officers, and the numhe 
of the regiment in which they may be serving, 
It has also been brought to the notice of the Cop. 
mittee, that the removal of the medical officers from 
the list of the regimental staff in the classification of | 
officers in the Queen’s Regulations is considered 
prejudicial to their professional position ; the Com — 
mittee recommend that they should be restored t ~ 
their former position ; and they submit for considers. 
tion whether the medical department should not be _ 
placed immediately after the list of combatant officers — 
in the Army List, as from ther greater liability tp ~ 
exposure to the casualties of the service, they stand 
in a closer relation to the combatant officers than dp 2 
officers of the other departments. - 
7. Another source of misunderstanding has beg, 
brought under the notice of the Committee; namely, — 
that medical officers holding the relative rank of © 
field-officer, and as such granted forage, are not pen 
mitted to appear mounted on parade. The Commit. © 
tee are of opinion that, as it is manifestly most im ~ 
expedient that differences of practice should oceur ” 
in the service, according to the different views of the 
commanding officers as to these officers appearing — 
mounted or not, it should be made compulsory for 
every medical officer ranking with a field-officer to ~ 
provide himself with a charger, and to appem 7 
mounted on parade. a 
8. The Committee having given their careful at — 
tion to these several matters of detail which were — 
put forward in the memorial of the Royal Collegeof 
Physicians as causes of complaint, operating preju- 
dicially not only on the interests of the medical pro ~ 
fession, but also with still more injurious effect upon 
the military service of the country, and having % ~ 
commended such measures as they believe-will re 
move these difficulties, have taken into consideration ~ 
the question of pay and retirement. y 
The Director-General, in his replies to certain ~ 
questions put by the Committee, has stated that he ~ 
has at present a sufficient number of medical candi 9 
dates for the wants of the army service ; but it would ~ 
appear that since the establishment of the competie — 
tive examination at Chelsea in the year 1860, a period 
representing thirteen sessions, the number of quale — 
fied candidates has on three occasions fallen short of ~ 
the number of vacancies ; but it may be added that 
on other occasions, the examinations have rarely been a 
so fully competitive as is on many accounts d a 
and as it was hoped they would be when these em ~ 
minations were instituted. ~~ 
In order to render this more manifest, and to show ~ 
how desirable it has become to endeavour to a 
a larger number of well educated candidates to come — 
pete for admission into the army medical service, a0 
at the same time to poirt out what would appear to iB 
be some of the causes of the present deficiency of © 
eligible candidates, the Committee offer the followiig ~ 
statement. x 
In the Appendix No. 20 will be found a vetummof ~ 
the number of candidates who have been examines” 
at Chelsea Hospital as to their professional qualificae — 
tions between January 1860 and February 186» 
During this period, the candidates who passed were — 
arranged in three divisions or classes, according we 
the number of marks gained. The result during 3 
period in question was as under. 










































































lst Class. 2nd Class. rd Class* Rejected. 4 
6 144 199 110 





rr. 
fi 


x It should be stated that 19 of the third division did not enter” 





the service, owing to there not being a sufficient number z 
cies at the time. 
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figures seem to establish the fact that a ma- 


eel of candidates passed with the minimum quali- |i 


jon required for their admission at all into Her 
‘osty’s service. But it is further to be remarked 
that, during the last three years, there has been a 
al increase in the number of candidates who 
sed in the third class, and simultaneously a con- 
siderable increase in the number of those rejected. 
Thus, during 1860, 1861, and 1862, there were passed 
into the service, 
6 candidates in the first class. 
2 second ,, 


tal 2” a? 3” 


45 ” ” > third 3” 

Whilst during 1863, 1864, and the first half of 1865, 
there were, 

0 candidates in the first class. 

= (oe a » second ,, 

135 3? ”” 3? third >” 
And of 167 candidates for examination in 1860, 1861, 
and 1862, 25 only were rejected ; whilst in 1863, 1864, 
and 1865, of 319 candidates, 99 were rejected ; that is 
tosay, about 15 per cent. failed in the examination 
in the former period, and 30 per cent in the latter. 


7 


_ Towhich it may be added, that at the last examina- 


tion in August 1865, of 31 candidates, 17 were passed 
and 14 rejected, or at the rate of more than 45 per 
cent. 

It is manifest, therefore, that there is at present a 
considerable deficiency of candidates of that higher 
class of professional attainments which it was hoped 
would have presented themselves as competitors for 
Her Majesty’s service, and which it is on every ac- 
count so desirable to procure. 

In endeavouring to find the reasons for this defi- 
ciency, the Committee have been led to the conclu- 
sion that it may be referred to several causes, some in- 
trinsic to the service itself, and some extraneous to it. 

The alleged causes of the unpopularity of the army 
medical service, arising from the so termed grievances 
of the officers, have already been sufficiently adverted 
to. The following reasons, extraneous to the service, 
accounting for the dearth of well qualified candi- 
— have been brought to the notice of the Com- 


mittee. 

(1) That, although the number of surgical diplo- 
mas from the Colleges of London, Edinburgh, and 
Dublin would appear to have increased during the 

ten years, it appears by evidence to be the ge- 
neral impression that the actual number of surgical 
practitioners has decreased, or not kept up with the 
Mcrease of population ;* whereas a far wider field for 
the medical profession has been opened out in the 
emgration-ships, and in the service of the large 
: navigation, mining, and other companies, and 
in the colonies. 
consequence is, that Her Majesty’s service is 
brought lato a more severe competition than for- 
hai, with the other demands upon the medical pro- 
at}, In further explanation of the comparatively 
me number of English candidates, and us showing 

t at present the army medical service is not 
sought by a very large number of medical students 

it would be desirable to induce to become 
Saiteees’'s, antidates, by has been stated by the 
at Netley, and by other competent wit- 

nawes, that few of the numerous we frequent- 





n chanctchiseesitaentndea 
pote hd pent - het ar snag eager = 
; rs in the United Kiugdom has very slightly 
ed in _ last five years; and the number of medical students 
_" e English schools has diminished during the same 
4 dewenengl of surgical diplomas granted by the Royal 
panies of ua of London during the fifteen years ending 31st 
- 9, was actually slightly in excess of the number 

im the last fifteen years. 


ing the London medical schools can at present be 
induced to come forward at the examinations. The 
number of English students who now present them- 
selves is so small as to be out of all proportion with 
the number of medical men educated in England, as 
will appear from the circumstance that, out of the 
last 490 candidates for admission into the army me- 
dical service, 264 were educated in Ireland, 89 in 
Scotland, only 89 in England, and 48 in mixed or 
foreign schools. Of those 490 candidates, 347 were 
received into the service; viz., 168 Irish, 71 Scotch, 
71 English, and 37 from mixed schools. 

It appears, also, that at a late Chelsea examina- 
tion, of 77 successful candidates, 47 were from Irish, 
18 from Scotch, and only 8 from the English medical 
schools ; so that practically, at the present time, the 
list of candidates at the competitive examination re- 
ceives but a very scanty addition from the numerous 
class of English students, and the medical service of 
the army derives but little benefit from the immense 
field of instruction afforded by the great schools and 
hospitals of the metropolis. 

In addition to what has been shown above with 
respect to the position taken by the majority of the 
candidates who have passed at the Chelsea examina- 
tion, and the large proportion of those that have 
been rejected, it should be remarked that, in the 
classification there given, only the strictly profes- 
sional qualifications are regarded ; but, besides this, 
several witnesses have stated, and the Committee 
are of opinion, that it would be highly desirable, if 
possible, to secure for the Medical Department of 
the Army the services of men not only professionally 
qualified, but also of better general education and 
information than would appear to be possessed by 
many amongst those who have presented themselves 
for examination. 

9. In view of the proper requirements of the ser- 
vice in this regard, and in order to encourage the 
coming forward of a larger number of the most eli- 
gible class of candidates, and thus to render the 
competitive examination really worthy of that name, 
and such as was contemplated upon its establish- 
ment, the Committee, from the information before 
them, and supported by the deliberate opinions of 
gentlemen of the highest professional attainments 
and experience connected with the medical schools of 
London, who have been examined, consider that, be- 
sides the removal of the alleged grievances of me- 
dical officers above referred to, a certain increase of 
pay is absolutely called for ; and with this view, and 
after full consideration, they recommend that an in- 
crease of pay should be extended to medical officers, 
in accordance with the annexed scale. (See Table, 
next page.) 

A proposal to increase the pay of the inspectorial 
ranks was made, but the Committee, being divided 
in opinion, do not make any recommendation.* 

10. The Committee also consider that the prospect 
of optional retirement at an earlier period than at 
present permitted would prove a further inducement 
to young medical men to enter Her Majesty’s ser- 
vice; they therefore recommend that army medical 
officers should be permitted to retire after twenty 
years’ service on full pay ; but at the same time, with 
a view to guarding the interests of Her Majesty’s 
service, they are of opinion that the rate of half-pay 
awarded to officers so retiring should not exceed 
five-tenths of their full-pay,¢ and that officers with 





* The proposal was to increase the minimum pay of Deputy 
Tnspectors-General to 30s., after twenty-five years’ service to 34s., 
and after thirty years to 383%.; of Inspectors-General to 45s., and 
after twenty-five years’ service to 50s. 

+ As recommended to the Committee of the House of Commons 
in 1856, by Sir Audrew Simath, when Medical Director-General of 
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* Or on promotion. 


this service should be permitted to retire on the 
0 half-pay of their rank, if, after one year on 

-pay, they are reported by a Medical Board to be 
permanently unfit for further service. 

11. The Committee further recommend, that as a 
special reward to officers of long and good service, 
who, owing to the comparatively small numbers of 
the inspectorial ranks, have not been promoted to 
any higher position than that of surgeon-major, such 
officers of the rank of surgeon-major, as have served 
for twenty-five years on full pay should, on being com- 
ty retired at fifty-five years of age, receive the 

-pay of £1 a day, but such officers retiring volun- 
tarily under fifty-five years of age should receive only 
seven-tenths of their full pay. 

And that all medical officers who may be found 
unfit, by a Medical Board, for further service, in con- 
sequence of illness contracted in and by the service, 
shall be allowed to retire on the rate of half-pay to 
which they may be entitled 7 service, according to 
the rates at present allowed. Surgeons-major of 
twenty-five years’ service so retired, to be granted 
£1 a day. 

12. In the course of the examinations before the 
Committee, the question of placing all medical of- 
ficers on the staff and of doing away with the regi- 
mental system has been repeatedly alluded to. The 
opinion of officers on this point appears to be much 
divided. The majority of those attached to regi- 
ments express themselves disinclined to any change, 
which no doubt would alter their social connexion 
with their regiments, but others strongly advocate a 
measure which would unite the medical officers as a 
body in one scientific corps, and under one system. 
This question appears to the Committee to be be- 
yond the province of their inquiry, but to be well de- 
serving of consideration. 


We have now to recommend : 

1. That at all Boards upon which army medical 
officers may be summoned as members, they should 
sit and take precedence according to their relative 
rank, and should preside, if senior in relative rank to 
the combatant officers, with the exception of courts- 
martial and courts of inquiry on military offences. 

It is, however, suggested, for the consideration of 
the authorities, whether it is not advisable to estab- 
lish regulations for referring all necessary questions 
to medical officers for their opinion and report, and 
to discontinue the system of mixed boards. 

2. With the view of preventing misunderstanding 
as to relative rank at mess: 

That invitations sent by the colonel, or officer 
commanding, in the name of himself and the 
officers of a regiment, be considered official, 
and that the senior combatant officer present 
should always preside ; and 

That, where a second position is formally assigned 
on such occasions, such position should be de- 


236 





+ Provided he passes his examination before ten years. 


termined by relative rank, as defined by the 
Queen’s Regulations and Warrants; we 
sider however that no second place should bg 
recognised. i@ 
3. That in the Monthly Army List, the names 
the medical officers of each regiment be insert 
above those of the other regimental staff, with a 
heading of “ Medical Officers.” < 
Also, that a general list of all medical officers ig” 
the army be inserted in the Monthly Army List, and 
that in such list the relative rank of each classof 
medical officers with the corresponding rank of com 
batant officers should be clearly stated; thus: 


Inspectors General of Hospital (ranking with | 


Major Generals). 

Deputy Inspectors General of Hospital (ranking ~ 
with Colonels), etc. 

And that opposite the name of each officer should 
be the number of his regiment or the station a 
which he is serving. 4 

That medical officers be replaced in the list of the 
regimental staff in the classification of officers in the 
Queen’s Regulations; and it is submitted for com 
sideration whether the Medical Department should 
not be placed immediately after the lists of com 
batant officers in the Army List. By 

4. That medical officers, ranking with field 
and being allowed forage, should be ordered to 
vide a charger and to appear mounted on parade. 

5. That increase of pay and earlier retirement be” 
granted as defined in paragraphs Nos. 9, 10, and IL. ~ 





MEDICAL OFFICERS OF THE NAVY. 


Tux Committee having met to consider the rank, pay,” 
and position of Naval Medical Officers, the Chairmal 
stated that Captain Henry B. Phillimore, R.N., had 
been appointed a Member of the Committee, 
would attend in the place of Lord W. Paulet, K.C 

on the inquiry respecting the Medical Officers of the’ 
N: é 


avy. 
The Evidence and Report of the Royal Commssiol 
in 1840 on Navy and Army Promotion; and” 
The Evidence and Report of the Committee of 
House of Commons on the Navy Es 
1848 ; 
were added to the other papers already on the 
A memorial addressed by the Royal Vo 
Physicians, dated the 12th July, 1865, to his | 
the Duke of Somerset, First Lord of the A 
pointing out the “general and settled feeling of 
content with their condition which prevails . 
the Medical Officers of the Navy ;” and “ that 
highly desirable that the medical services of the 
and Navy should be assimilated as closely 98 
relative nature will admit in rank, pay, position, 
retirement,” was read; also three letters 
that memorial, from Dr. Bryson, C.B., 
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Director-General of the Navy, to the Lords Commis- 
“ gioners of the Admiralty. 

At the commencement of the inquiry into the con- 
dition of the Naval Medical Service, the Committee 
was informed by Dr. Bryson that he experiences the 

very —— difficulty in obtaining young men to 
join the service; and that at present he has only 3 
candidates on his list, while upwards of 40 Assistant- 
surgeons are required to supersede Surgeons employed 
 jnlieu of Assistant-surgeons, to fill up vacancies, and 
to provide for the common exigencies of the service. 
ply impressed with the gravity of this condition 
of the service, the Committee have in the first place 
endeavoured to discover the reason for so great a 
deficiency of candidates, and from the evidence 
brought before them have come to the conclusion 
that it may be referred chiefly to the following 


1. The Committee was informed that when the 

Royal Medical Warrant of 1st October, 1858 became 

_ known to the Lords Commissioners of the Admiralty, 
they obtained an Order in Council, dated 13th May, 
1859, and in the same month issued a Circular Order 
conferring rank, pay, and retirement on Naval 
Medical Officers, on the same terms as were granted 
to Army Officers. 

It is alleged that the non-fulfilment of this Order 
in Council in some of its provisions has acted pre- 
judicially to the interests of the service, by deterring 
medical candidates from entering the naval service, 
and that the professors at the various schools have 
dissuaded students from doing so. 

The existence of this alleged grievance, and the 
unfavourable impression produced by it upon medical 
teachers and students, and consequently its pre- 
judicial effect upon the service, appears to be fully 
peel by - epg before the Committee, 

it is also confirme r. Bryson in hi 
the 9th August, 1865. J as wlan: 

2, A second reason may be sought in the fact that, 
although the number of surgical diplomas from the 
colleges of London, Edinburgh, and Dublin has ap- 
parently increased during the last ten years, the 
general impression of medical gentlemen is that the 
actual number of medical students has decreased or 
not kept up with the large increase of the population. 

3. A third reason for the deficiency of medical candi- 
dates for Her Majesty’s Service, and one which would 
seem to be of great force when taken in conjunction 
with the foregoing, is the wider field which of late 
years has been opened for surgeons, both in this 
country and abroad, in emigrant ships, and in the 
service of the large steam navigation, mining, and 
other companies, and in the colonies, etc. 

Her Majesty’s Service therefore is necessarily 
~ ht into a much more severe competition with 

general public demand for medical men than was 
erly the case. 
clusive, however, of these considerations, the 
Committee are led to believe that a general opinion 
_— at the medical schools that the naval service 
not hold out the same inducements, nor the 
same prospects as the Army Medical Service ; that, 
ependently of the personal and social discomforts 
1 are inseparable from a sea life, and which are 
specially experienced ‘by young men on their first 
doning the naval service, the pecuniary and social 
eo are in favour of the military service ; and 
whi ‘pwd men, in the choice of a profession in 
“ wl their future prospects are so materially in- 
rhea naturally prefer that service which appears 
“hem to hold out the greatest advantages. That 
is the case appears to be confirmed by the fact 
» whilst the army obtains as many medical 
as are required, the navy does not secure the 





requisite number of candidates for the service, and 
many young men resign their appointments to seek 
other employment. 

The contrast between the two services with respect 
to the relative rank, pay, allowances, and position of 
the respective medical officers is shown in the follow- 
ing statement of particulars, and from returns which 
appear in the Appendix it was ascertained that, 
although the full and half-pay and retirement are 
the same, there are certain differences in pecuniary 
and other allowances between the two services disad- 
tageous to Naval Medical Officers. 

1. For instance, by the Royal Warrant of Ist 
October, 1858, and the Order in Council of 13th 
May, 1859, it is stated that there shall be four ranks 
of medical officers, namely,— 

Inspector-General ; 

Deputy Inspector-General ; 

Surgeon, who after 20 years’ service shall be 
styled Surgeon-major in the Army, and Staff- 
surgeon in the Navy; 

Assistant-surgeon. 

But in the Army the Surgeons-major have not only 
been put on a separate list, but promotion to that 
list has been made by Royal Warrant, virtually 
establishing “Surgeons-major” as an additional orfifth 
rank.* 

In the Navy no such distinction has been made, 
either in respect to a separate list of Staff-surgeons, 
or a distinct rank, the Order in Council only admit- 
ting of the four ranks. This difference of practice 
gives the Army Service an advantage. 

2. The Assistant-surgeon of the Army counts all 
the time he serves on full pay towards his future pro- 
motion, advanced pay, and retirement. 

The Assistant-surgeon of the navy, although his 
full service counts towards increased pay and retire- 
ment, can only count 10 years of his service towards 
his promotion as Staff-surgeon. 

3. The Army surgeon is always on full pay, except 
in cases of reduction, consequently all his time from 
his entry into the service is available continuously 
for future advancement. 

With the Navy-surgeon it is different; he is placed 
on half-pay so soon as his ship is paid off, and may 
not be again employed for one, two, or more years, 
all of which time is lost to his future advancement 
and retirement ; and from the evidence as well as the 
return it appears the naval surgeon on an average 
has to be about 24 years in the service before he can 
complete 20 years’ full-pay time. 

4. Although the Order in Council of the 13th May, 
1859, established the same rates of full and half-pay 
and retirement to Naval Medical Officers as were 
given to the same rank of Army Medical Officers by 
the Royal Warrant of Ist October, 1858; yet the 
pecuniary and other allowances have not been equal- 
ised; for instance,— 

5. At the military hospitals at home, Army Medical 
Officers and Naval Medical Officers at the Royal 
Marine Infirmaries, in addition to their full pay, are 
allowed servants, or an allowance of one shilling a day 
for each, and the number of servants is fixed ac- 
cording to relative rank. They are also granted fuel 
and candles, or a money allowance instead, also 
barrack furniture (abroad 1s. 6d. for servants). 

The Naval Medical Officers at hospitals above the 
rank of Assistant-surgeon have no allowances of any 
description whatsoever ; they have only the full pay 
of their rank, but on foreign stations have allowances 
in lieu of provisions. 





* In May 1865, Dr. Cogan, Surgeon of the 2nd Regiment, was 
specially selected for advancement to Surgeon-Major after only 
fourteen years’ service, in consequence of meritorious service at 
Bermuda during the epidemic of yellow-fever in 1864-65. 
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6. The pecuniary travelling allowances for Army 


Officers are fixed according to relative rank. 


The naval allowances are not fixed according to 
relative rank, but at a lower rate according to a 
classified scale (see Admiralty Instructions, pages 


235-6). 


7. By the Royal Warrant prize money in the Army 


is to be shared according to relative rank. 


In the Navy the distribution of prize-money by 
Royal Proclamation is not classified in the same 
manner as in the Army, and is consequently not 


shared according to the principles of relative rank. 


8. Military officers when serving in India, and also 
in some of our colonies, receive pecuniary allowances, 


of a local character. 


The Naval officer, unless when serving on shore, 


does not benefit by these regulations. 


9. The Senior Medical Officer serving on a foreign 
station has an allowance according to the number of 
the troops on the station (see Article 9, of Medical 


Warrant). 
The Naval Medical Officer has no such advantage. 


It has been stated to the Committee, in the course 
of the evidence given by Naval Medical Officers, that, 
independently of the differences which exist in allow- 
ances granted to Army Medical Officers from which 
Naval Medical Officers are excluded, there are several 
other causes for complaint on their part in respect to 
ary position, which they consider should be reme- 

ied. 
10. They consider that they ‘are entitled from their 
relative rank to the choice of cabins, in the same 
manner that Army Officers are entitled to the choice 
of quarters, with the view of obtaining a cabin be- 
tween decks for some period of their service instead 
being always in the cockpit. 

11. That the claim of Assistant-surgeons to cabins 
should be more clearly acknowledged, ‘as the existing 
Admiralty Order is sometimes not carried out or is 
evaded. 

12. That Staff-surgeons from their rank are entitled 
to more consideration than at present, in respect to 
servants. 

18. That in the Army, with nearly the same 
number of medical officers above the rank of Assist- 
ant-surgeon, there are 7 Inspectors-general, and 26 
Deputy Inspectors-general on full pay, whilst in the 
Navy there are 7 Inspectors and only 15 Deputy In- 
spectors, 3 only of the former and 13 of the latter 
being on full pay, and they request consideration as 
to an increase of these few rewards for long and 
meritorious service, either by appointing Deputy In- 
spectors to flag-ships, in place of Surgeons, or other- 
wise as may be thought fit. 

14. That the periods of retirement by age should 
more nearly correspond with the Army Regulations, 
in order to advance promotion. 

15. That more opportunities for shore or home ap- 

intments should be open to Naval Medical Officers 

y limiting such appointments to five years. 

16. That they should have equal consideration in 
the award of honorary distinctions under the statutes 
of the Order of the Bath as Army Medical Officers. 

17. That extra pay, lodging money, and compensa- 
tion for losses to Naval Medical Officers should be 
determined according to relative rank. 

18. ‘That Naval Medical Officers should participate 
in the advantages of Greenwich Hospital pensions. 

19. That when Surgeons are required by the exi- 
gencies of the service to perform the duties of Assist- 
ant-surgeons they should enjoy all the advantages of 
the higher rank. 

20. That from the difficulty of keeping up their 


surgeons should be allowed leave of absey 
attend a medical school to enable them to 
for their examinations. 

21. That Staff-surgeons, in order that they x 
placed in their proper position according to re 
rank, should rank with Commanders by date of 
mission, and that the wording of Articles 3, 4 
40, of the Admiralty Instructions, and the | 
clause paragraph 9, of the Circular of May 1850jq5" 
quire reconsideration as affects the position @ 
Medical Officers.* st 

22. That the full pay should be increased, ag 
inducement for those qualified candidates to ay 
for admission into the service, who now seek 
and what they consider to be more advantagemm: 
employment. 3 

1. The Committee have given careful consi 
tion to these various subjects of complaint 
respect to the service itself and to the circumsta 
which appear to be efficient causes of the dearth 
medical candidates, and, impressed with the 7 
ableness of some of the alleged complaints, and with 
the propriety and justice not only of placing the” 
medical officers of the Navy in the same position im 
regard to all advantages as those of the Army, bil 
in view of the circumstances which naturally re 
the naval the less popular service of the two to 
who enter it at a mature age, they are of opinian 
that, so far as is practicable, such additional advan” 
tages should be held out to Naval Medical Officersag 
may in some degree compensate for the less favou~ 
able nature of the naval service; and particularly © 
for the difference which exists between the two” 
services in the matter of forced loss of time upom © 
half-pay. “4 
2. They are further of opinion that in order” 
meet the increased competition with other fields of 
employment open to medical men in civil life, it # ~ 
necessary to increase the pay and prospective adval- ~ 
tages of the service in order to obtain a due supply © 
of well and liberally educated candidates. x 
In fulfilment of these objects they have resolved to — 
submit the following recommendations to the com ~ 
sideration of the Lords Commissioners of the At ; 
miralty. a 


































































































RECOMMENDATIONS. _ 
1. That Staff-surgeons be placed on a separate list, — 
and considered as a distinct rank, and that promotiaa 
to that rank (although 20 years on full pay may 206 ~ 
have been completed) should be open to officers fordi q 
tinguished or special service. 4 

2. That the whole time an Assistant-sumgem@ ~ 
serves on full pay should be allowed to qualify for the , 
rank of Staff-surgeon, provided he passes his examil- 
ation for Surgeon before he completes 10 yeatt 
service. * 

















* On the subject of relative rank, it appears that on the 
gation of the Order in Council of May 1859, the rank of 
medical officers became advanced, and they were placed in 
relative position as the army medical officers. . 
The naval surgeon, from being junior to all lieutenants 
navy, became equal in rank with communders, in accordance 
the dates of their respective commissions; and when he becs 
staff-surgeon, he ranked with, but junior to, a lieutenant-co! 
the army, or a.captain of the navy under three years’ standing, 
senior to all commanders. rank : 
An Order in Council, in April 1861, defined the relative of 
naval officers with officers of the army; by which the cor te 
of the navy was raised in rank from major to lieutenant-eolamel, 
but junior—the rank then held by staff-surgeons. . defi i 
In June 1863, a further Order in Council was obtained, me .. 
the relative rank between naval officers of the military 
branches of the service, etc.; in which the staff-surgeon was 
to rank with commanders, but junior of that rank. ' amb 
It is this clause which is said to place the staff-surgeon In . 
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ordinate position; for although his relative rank with the 
officer is the same—namely, lieutenant-colonel, but juni 
siders himself, from his position in the naval service, to 














professional knowledge when at sea, Assistant- 
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his proper rank with the army medical officer. 
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- §. To compensate the Naval Surgeon for loss of 
"time, by his being placed on half-pay and unable to 
_ obtain employment, the Surgeons’ and Staff-surgeons’ 
"fall pay should increase by periods of 4 years instead 
of 5 years as at present. 
_ 4 That Naval Medical Officers be granted the 
game allowances at hospitals at home and abroad as 
the Army Medical Officers, in respect to servants, 
fuel, furniture, or pecuniary allowances in lieu. 
 §. That the scale of travelling allowances, extra 
° , lodging money, and compensation for losses, be 
; fred for Naval Medical Officers according to relative 
rank 


6. With respect to the question of prize money, 
the Committee, owing to the present principle on 
which the Prize Proclamation is drawn, are unable 
toagree upon a special recommendation, but are in- 
dined to tke opinion that the share of medical 
oficers should, after the officer in command of the 
ship, be regulated by relative rank. 

7. That in regard to cabins, while the requirements 
of the service renders it necessary that the Senior 
Executive Officer and the Staff-commander or Master 
should have the cabins placed most advantageously 
for their special duties, medical officers should after 
them have cabins more in accordance with their re- 
lative rank in the service, and that cabins for all 
Assistant-surgeons should be specially ordered, to 
prevent future difficulties or neglect of the existing 
Admiralty Order. 

8. That a Staff-surgeon, ranking with Commander, 
be allowed a servant. 

9. That a Staff-surgeon should be appointed to all 
flag-ships bearing the flag of a Commander-in-Chief 





on foreign stations, with an allowance of 5s. a day in 
addition to his established pay. 
‘ 10. That the periods of retirement by age be fixed 
or 
Staff-surgeon, Surgeon, or Assistant- 
surgeon, at - - - 
Inspector General and Deputy In- 
spector General - - @ « 
but this regulation should only apply to new appoint- 
ments. 

11. That Naval Medical Officers be considered 
equally eligible to honorary distinctions as Army 
Medical Officers. 

12. That they should have equal consideration for 
Greenwich Hospital pensions with other officers of 
the service. 

13. That assistant-surgeons, after completing their 
time for examination for the rank of surgeons, be 
granted two months leave of absence on full pay, on 
the condition of their resuming their studies at a 
medical school or hospital. 

14. That in order to place staff surgeons on an 
equality in rank with surgeons major in the army, they 
should rank with commanders by date of commis- 
sion ; but we are of opinion that officers in command 
of H.M. ships, must on all occasions be considered 
senior in rank and precedence to all officers placed 
under their command, and that a ship, as a regiment, 
must always be represented by an executive or com- 
batant officer, after which all officers should take pre- 
cedence according to the relative rank, conferred on 
them by Royal Authority. 

15. That the Pay of the Naval Medical Officers be 
increased in accordance with the following Scale: 


55 years 


Scale of Pay proposed for Naval Medical Officers. 





Above 
10 years’ 
service. 


Under 
5 years’ 
service. 


Above 
5 years’ 
service. 


Above 
22 years’ 
service. 


Above 
18 years’ 
service. 


Above 
14 years’ 


service. 





Present 
rate 








he god Juspector- Gene- 
of Hospitals and 























s. d. 
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* Provide 1 he passes his examination before ten years’ service. 


16. That, as the prospect of optional retirement 
at an earlier period than at present permitted would 
prove a further inducement to young medical men to 
enter Her Majesty’s service, naval medical officers 
thould be permitted to retire after twenty years’ 
frvice on full pay; but at the same time, in order 
toguard the interests of Her Majesty’s service, the 
tate of half-pay awarded to officers so retiring should 
mot exceed five-tenths of their full pay, and that 

with this service should be permitted to retire 
on. the half-pay of their rank, if, after one year on 
“pay, they are found on medical survey to be per- 

_ Manently unfit for further service. 
eS 1, That as a special reward to officers of long and 
g00d service, who, owing to the comparatively small 
Mumbers of the inspectorial ranks, have not been 
Promoted to any higher position than that of staff- 
eee, such officers of the rank of staff-surgeon as 
= served for twenty-five years on full pay should, 
being compulsorily retired at fifty-five years of 





+ Or promotion. 


age or retired on medical survey, receive the half-pay 
of £1 a day. ; 

We further recommend that competitive examina- 
tion for admission of medical officers into the navy be 
established at Greenwich Hospital, after the plan 
adopted in the army, at Chelsea, and that profes- 
sional instruction by a course of lectures and attend- 
ance at Haslar be given to medical officers on first 
entry, in some measure on the system adopted at 
Netley Hospital. . 

Some of the medical witnesses have stated that it 
is desirable that naval boards of survey should be 
made purely medical boards as they are in the army; 
on this question, however, the Committee are not 
agreed, and therefore offer no opinion. 


TrsTIMONIAL TO Dr. J. S. Rew. A handsome ad- 
dress and a valuable presentation has been made to 
Dr. J. S. Reid, of Belfast, by a large number of his 
friends, including many of his professional brethren. 
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SOUTH-EASTERN BRANCH: EAST SURREY 
DISTRICT MEDICAL MEETINGS. 


Tue first meeting of this new district of the South- 
Eastern Branch was held at the Crystal Palace, on 
Thursday, February 22nd. The Chair was taken by 
Epwarp WEestTALL, M.D., President of the Branch ; 
and there were present, E. Berney, Esq., G. Bottom- 
ley, Esq., and A. Carpenter, M.D. (Croydon); C. 
Holman, M.D. (Reigate); H. T. Lanchester, M.D. 
(Croydon) ; J. R. Leake, Esq. (Norwood); E. Mar- 
shall, Esq. (Mitcham); J. H. Paul, M.D. (Camber- 
well); A. G. Roper, Esq. (Croydon); T. Heckstall 
Smith, Esq. (St. Mary Cray); G. Stilwell, Esq. 
(Epsom); and H. J. Strong, M.D. (Croydon). 

Business. The proceedings commenced with an 
opening address by the President. All the gentlemen 
present were then enrolled as members, together 
with several others who had signified their intention 
of joining the Society, but were unavoidably absent 
on this occasion. 

A list of General. Rules, founded on those of the 
similar societies in East and West Kent, was sub- 
mitted to the meeting, and, after some modifications, 
—— of. 

he preliminary business concluded by electing 
Dr. Lanchester of Croydon to the office of Honorary 
Secretary. 

Papers. The first paper was read by the Honorary 
Secretary, in the absence of the author, Dr. Walters 
of Reigate, who was unexpectedly prevented from at- 
tending. It was the report of a case of Rupture of 
the Cornea, and Traumatic Cataract, in which Re- 
moval of the Lens together with Iridectomy became 
necessary, and was followed by Recovery. 

The next was by Dr. Carpenter of Croydon, and 
was a practical treatise on Common Defects in 
House-Drainage. 

The thanks of the meeting were given to both 
gentlemen, with a request in each case that the 
papers might be published. 

specimen of Acute Atrophy of the Liver, ob- 
tained from Dr. Andrew of St. Bartholomew’s Hos- 
pital, was exhibited by the Honorary Secretary, and 
a brief history of the case given. 


Dinner. The members subsequently dined to- 
gether, Mr. Heckstall Smith taking the Chair; and 
a pleasant social evening concluded the proceedings. 

The Next Meeting of the Society, of which due no- 
tice will be given, will be held on Thursday, May 
10th, at the Crystal Palace. 








THe Lerers 1n Jamaica. On Saturday, the 13th 
of January, the whole of the lepers located in Half 
Moon Bay appeared in the market-place of this town 
offering straw hats and baskets for sale. The atten- 
tion of the police was directed to the fact; and the 

jeant, corporals, and some privates, ordered the 
unfortunate creatures to return to their huts; but, 
instead of obeying the order, they went to the office 
of his honour the Custos, and stated that the food 
supplied them by the contractor is insufficient, there- 
fore they have been compelled to make and offer for 
sale the above-named articles, for the purpose of 
getting money to procure ground provisions, salted 
sh, and meat. His honour directed them to return 
to the lazaretto, and promised that he would adopt 
measures to prevent any further cause of complaint. 
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THE CHOLERA QUESTION. 
LETTER FROM GEORGE JOHNSON, M.D, 


Sr1r,—Dr. Davey persists in his statement, thatthe 
account which he has given of the pathology of cho. 
lera is identical with mine, or nearly so. Although] — 
fail, as I think others will, to find any real likeness ~ 
between our theories, I am happy to be assured that ~ 
Dr. Davey himself sees a close resemblance. Henge. 
forth then, in any discussion on this important su. ~ 
ject, I may reckon upon having the weight of Dr, ~ 
Davey’s authority on my side. I am, ete., 4 
GzorGE JoHNsoN, ~ 














11, Savile Row, Feb. 26th, 1866. 













DR. RICHARDSON’S METHOD OF INDUCING © 
LOCAL ANZSTHESIA. a 





LETTER FROM Francis R. Cruises, M.D. 


Srr,—It will probably be not unpleasing to Dr ~ 
Richardson to learn that his elegant and _ : 
method of producing local anesthesia is now 
and appreciated on this side of the Channel. I have ~ 
availed myself of it, with marked advantage, on ~ 
several occasions within the last ten days ; and never © 
more successfully than upon this day. a 

The patient to whose case I allude, is a young gitl, © 
at present under my care in the Mater Misericordia ~ 
Hospital, who has suffered for the last two years from 
a series of sinuses in the left breast, all taking origin © 
from a large cavity situated deeply in the substance” 
of the gland, and originating, I believe, in a chromi¢ 7 
abscess which followed a hurt. E 

I tried in vain to obliterate these fistulous canals, 
by pressure, caustic applications, injections of tint” 
ture of iodine, etc.; and it finally became obvious” 
that the only resource left was to lay open the sinuses” 
and cavity, dress from the bottom, and so accomplish” 
the healing process. q 

The girl had a strong objection to chloroform; and, 
therefore, as I knew the operation would be tedious ~ 
and painful, I resolved to try Dr. Richardson’s me ~ 
thod of congelation by the vapour of ether. I had ~ 
previously used his apparatus with marked successit — 
purely superficial operations; but I was not so sal 
guine in the present case, as I knew I should 
obliged to cut to a depth of at least an inch and 
quarter or more. ; : 

Having placed the girl sitting in a chair, I pie 
ceeded to freeze the parts in the line of my inter 
incision which ran from within the nipple toward 
the mesial line of the body for an extent of t¥0 
inches. As soon as the skin was quite insenst 
(namely, in three minutes), I cut through it; the g 
being perfectly unconscious of pain or uneasiness. © 
then leisurely dissected down through the soft part” 
to a depth exceeding an inch and a half, free 
them as I proceeded. No pain whatever was 
except when by accident the knife passed beyond 
frozen portion at the extreme depth of the wou 
Having satisfactorily laid open the parts, as Ide 
requisite, I inserted a pledget of lint, dressed 
breast in the usual way, and then sent the patient 
bed. 

The success which I attained in this ope 
has fully convinced me that at present it 18 quite 
possible to set limits to the extent of the usetul 
of Dr. Richardson’s method of congelation. of 









































(Falmouth (West Indies) Post.) 
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thing I am convinced: that suffering hu: 
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Phe medical profession are under boundless obliga- 
' tions to him for his persevering exertions in this 


We all want more practical information upon this 
most important operation of congelation. My own 
ience is at variance with Dr. Richardson’s 
statements as regards the time required to produce 
jnsensibility. I have not succeeded in doing so 
under three minutes, and often have required even 
more time than that. Possibly my instrument 
made by Krohne and Sesemann) is toosmall. As 
. Richardson states in his interesting communica- 
tion, purity of the ether is indispensable for success. 
I failed almost totally with the commercial rectified 
ether, but succeeded as soon as I used the article 
og! prepared by Robbins of Oxford Street. 
ince then I have obtained equally good specimens 
in Duplin from Mr. Emerson J. Reynolds, and also 
from Mr. Tichborne. 

It is much to be desired that Dr. Richardson may 
goon give the profession the benefit of his extended 
experience in the use of his method of congelation. 

I am, etc., 
Francis Ricuarp Cruise, M.D. T.C.D. 
$7, Westland Row, Dublin, February 27th, 1866. 


SUCTION-CURETTES. 
Lerrer FRoM HENRY GREENWAY, Esq. 


$m,—In the Journat of January 13th, there ap- 
pears a very interesting paper, by Mr. Matthew 
Adams, of Maidstone, on “The Modern Methods of 
dealing with Cataract”. In his allusion to “suction- 
curettes”, he is evidently under the impression, and 
also conveys it to the reader, that Mr. Teale, jun., 
was the first who devised an instrument whereby 
parts within the eyeball could be acted on by suction 
through the medium of an India-rubber tube. 

In the Medical Times and Gazette of December 15th, 
1860, will be found the description of an instrument 
invented for forming artificial pupil in the centre 
of the iris, by the aid of suction. The tubular ar- 
tangement in this instrument is essentially the same 
as in that used by Mr. Teale for the removal of cer- 
tain forms of cataract, which instrument he described 
and figured in the Royal London Ophthalmic Hospital 
Reports, vol. iv, part 11, between three and four years 
after the first appearance of my invention. Both 
instruments were made by Weiss; and the same de- 
scription, as far as it related to the suction appa- 
tatus, answers for either. The cannula, in each, is 
shaped according to its requirements; and although 
mine is intended to receive a knife for excising the 
portion of iris drawn in by means of suction, never- 
theless, I could (I do not say I would) use the very 
same cannula for the removal of softened lens, a sug- 
—_— by-the-by, made to me by Mr. Bowman in 

summer of 1862. Had I entertained the idea of 
temoving soft cataracts by the aid of suction, it is 
evident I should have provided a cannula suitable 
for the purpose. To prove that I foresaw the appli- 
ability of my invention to other purposes than the 
_ Me originally intended, I stated in my description, 
before referred to, that “although this instrument 
was devised for producing artificial pupil, I intend 
applying it to other purposes, by merely altering the 
+ and shape of the cannula and blade, according 
the requirements of the case.” 

» she employment of suction in my instrument was 
onginally intended to act as a forceps only ; but that 
circumstance does not preclude its use, with the 
- arrangement of tubes, for the common purpose 
sucking up a fluid, whether it be a softened lens, 

or any other body of similar consistence. 


I trust I have now said enough to show that I 
was the first to devise means whereby operations on 
the eye, requiring the aid of suction, can be con- 
ducted with ease and safety. I do not, for a mo- 
ment, wish to detract from the credit due to Mr. 
Teale for the manner in which he has revived an old 
operation; my object in this communication is to 
speak of an instrument, not an operation. 

I append an engraving, similar to that which ap- 
peared in the Medical Times and Gazette, in order that 
those of your readers who are unable to refer to that 
periodical may form a correct opinion respecting the 
claims set forth in this letter. Until lately, the 
India-rubber suction-tube of the “suction-curette”’, 
used by Mr. Teale, sprang from the side of the 
cylinder, as in my instrument. Its altered position, 
in my opinion, is not an improvement. 

I am, etc., Henry GREENWAY. 
Plymouth, February 8th, 1866. 


Fig. 1.—The instrument complete, shewing a side view of the 
plano-convex cannula. (‘I'he rod with its head, seen emerg- 
ing from the upper end of the cylinder, is the handle of the 
knife which lies within the cannula.) 

Fig. 2.— A view of the plane surface of the cannula, shewing the 
circular aperture for the admission of iris, 


DESIDERATA IN MEDICINE. 
LETTER FROM FREDERICK J. Brown, M.D. 


Siz,—I am desirous of pointing out some of the 
desiderata in medicine, to give the profession a scien- 
tific character. The art of healing, or clinical expe- 
rience, is quite different from science ; but every me- 
dical gentleman must desire to base his practice 
upon scientific researches as much as possible. 

1. The physiological action of drugs, ascertained 
by repeated experiments, and published apart from 
the therapeutical action of the same. This subject 
should occupy the prolonged attention of physicians. 

2. The therapeutical action of drugs in every 
known disease, detailing minute symptoms, and 
giving tables of the condition of the excretions, etc. 

3. The natural history of every disease. 

4. The classification of diseases, for therapeutic 
purposes, into the spontaneously curable and the 





spontaneously incurable. 
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5. The construction of a list of diseases that re- 
quire prompt and powerful remedies to save life,| «Dear Sirs,—The accompanying pamphlet jg 
such as congestive apoplexy. ; tended to be sent to each member of Parliaments 

_ Those physicians and surgeons that can conscien- | soon as we can get some gentleman to undertake 
tiously carry out the expectant treatment would do | introduction of a Bill into the House of Comr 
well to try it in suitable diseases (avoiding congestive | It is possible the proposed Bill may not meet 
apoplexy, inflammatory croup, etc.), and give to the | the entire approval of all; but it must be be 
profession detailed accounts of the cases. The treat-| mind that it is almost impossible to meet the 
ment should be purely dietetic and regiminal, | of every one, and much will depend upon the 
without the exhibition of drugs of any kind, save an | ber who introduces the Bill as to the exact 
aperient when the bowels will not act. that shall be retained. 

For my part, I have faith in the utility of ape “I intend to apply to one or two members 
but I should like to know the natural history of dis- bringing ih the Bill ; but as it is possible they 
eases. Still it must be ever held in mind that dis-| not accede to my request, I hope each of you 
eases change their type at different seasons and in| consider that it devolves upon you individually 
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“12, Royal Terrace, Weymouth, March let, ' 
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different cycles of time; so that the experiments 
would require to be repeated once or twice in the 
lifetime of each generation. 

Respecting change of type, I will give an instance 
from physiology that satisfies my mind. It was for- 
merly customary for peasants in this part of Kent to 
be bled once or twice a year, and the quantity was 


find a member. 
sure of success. 
phlet to send to a member to whom you may 

will supply you with it. I regret I can only 


By adopting this course, we sh 


pamphlets to the medical officers who have subseribed 


within the last twelve months, as the present 
scriptions will only about cover recent expenses, 


Should any of you require a pam 


SEry 


is 
st 


usually sixteen ounces. Men bore the bleeding well | therefore trust that if any of your colleagues in 
some years ago, and walked home many miles. Of! to subscribe, they will do so without loss of time, 
late years, the same men, and younger ones endea-/| order that the printer may strixe off the requisite 
vouring to follow the usages of their fathers, have | number of copies, as the type of so large a pampl - 
fainted from the loss of from four to eight ounces. | cannot be reset without great expense. It may poe 
Now this is a fact showing a change in healthy men | sibly be said that much of the present pamphlet is” 
as respects the endurance of bloodletting which is free | merely a transcript of former ones—which I admit; 
from all objections. indeed, I only view it as a re-arrangement, with some 
My observations show that, for the last two years | additions, of much that has been written before; but” 
nearly (since the spring of 1864), the plethoric type | had I not adopted this course, a majority of the 


_. FEB 


is gaining upon the nervous type; and I find that | sent House of Commons would know nothing of the 


patients can lose blood with benefit now, who could 
not do so a few years since. The nervous type be- 
came prevalent with the first epidemic of Asiatic 
cholera, and lasted one-third of a century. 

I am, etc., FREDERICK J. Brown. 


Rochester, January 13th, 1866. 


POOR-LAW MEDICAL REFORM. 
LETTER FROM RICHARD GRIFFIN, Esq. 


S1r,—I shall fee] obliged by your finding space for 
the names of the following gentlemen who have for- 
warded subscriptions to the Association during the 
past week. I am, etc., 

RicHARD GRIFFIN. 


12, Royal Terrace, Weymouth, Feb. 24th, 1866. 


List of Subscriptions received by Mr. Griffin. H. 
P. Olivey, Taunton, 4s.; W. Cooper, M.D., Thingoe, 
10s.; K. J., 4s.; T. Westell, Cookham, 20s.; R. J., 
lls.; G. Morris, Hereford, 5s.; R. Thomason, Here- 
ford, 5s.; G. Hanbury, Hereford, 5s.; J. C. Lane, 
Hereford, 5s.; F. H. Sankey, Bridge, 10s.; G. B. 
Norman, Basford, 10s.; R. Simpson, Settle, 5s.; T. 
Dobson, Windermere, 5s.; W. Holme, Kendal, 5s. ; 
Hope, 5s. 

List of Subscriptions received by Mr. Prowse. Thomp- 
son and Felce, Launceston, 21s.; J.T. Marshal, York, 
10s.; W. Williams and Son, Guilsborough, 10s. 6d. ; 
C. I. Mann, Boxford, 5s. ; T. Jones, Ross, 10s. ; W. S. 
Rootes, Ross, 10s.; A. H. Dowson, Orford, ds.; G. H. 
Furber, Maidstone, 5s.; R. L. Smith, Clare Suffolk, 
5s.; T. Williams, Pontypool, 10s. 6d.; R. Hughes, 
Bala, 10s. 6d.; C. C. Cogan, Greenwich, 5s.; A. S. 
Kingdon, Combmartin, 5s.; J. Yeoman, Whitby, 
10s.; A. B. Vise, Holbeach, 10s. 

Mr. Griffin has forwarded to those members of the 
Association who have subscribed during the last 
twelve months a pamphlet of fifty-two pages and the 
following letter. 
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matter, and would take it for granted that the 


Select Committee on Poor Relief (England) had fully” 


gone into the subject, and, from the evidence 


before them, had decided that there was no need of 


fresh legislation ; whereas, now they will see # 
the subject was not fully gone into by the § 
Committee and that the evidence of a Poor-law 
spector had grossly misled them. 

“TI am, dear sirs, sincerely yours, 


“ Ricnarp GRIFFIN, _ 


“To the Subscribing Poor-law Medical Officers 
the last Twelve Months.” 








Diseases OF Inprans. The prevailing di 
among the Indians of Washington Territory, 
Dr. Mack in the Boston Medical and Surgical Je 
is scrofulous; there are many chronic ulcerations 
ophthalmia. The latter may be greatly owi 
the constant smoke, which they keep in their lod 
Phthisis is rather common. Their diet is almost 
clusively of fish, and they use large quantities of 
of which they are very fond, liking castor oil, W 
they call “sweet medicine.” Their nervous § 


is less active than with the whites, as shown by gi 


sensibility to pain, and the slight febrile sympt 
that follow wounds, which heal readily. Childbt 
as with other uncivilised races, is easy, and 
women soon after labour return to their ordi 
duties. Venereal disease is rare; rheumatic p 
are frequent. Mr. Swan, a teacher conneé 

the Indian agency, states that during a smat 
epidemic among them, the disease made great } 
at first, but as soon as they were kept cool im 
first stage, and given sufficient nourishment m 
secondary fever, no deaths were met with. 
an epidemic, further north, the sufferers had 
put out of doors by the rest, with only one} 
and a little nourishment, and had generally 
short time. In treating Indians, he had m 
practice of giving only half the usual doses,- 
satisfactory results. 
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Medical Helos. 


ApoTHECARIES’ Hatu. On February 22nd,1866, the 
ing Licentiates were admitted :— 

Lloyd, Thomas Franklin, 42, Fiusbury Circus 

7 Owens, Edward Matthew, Sutton, Surrey 
Smith, Christopher, Paris 

Smith, Walter, Bognor, Sussex 
Tarleton, John Haigh, Birmingham = 
Wyllie, Robert, Robin Hood's Bay, near Whitby 


Assistant :— 
Laslett, Alfred Kent, Canterbury 


Anuy Mepicat Service. The Director-General 

ts his compliments to the Editor of the 

MepicaL JouRNAL, and begs to enclose a 

list of the candidates for Commissions in Her Ma- 

s British Medical Service who were successful 

at the Competitive Examination in August last, 

nd who have passed through a course at the Army 

Medical School; shewing the combined results of 
the examination. 

Names. Studied at 
O'Reilly, J.J... eee cece eeeees Dublin 
MoWalters, W. .......cecceee Dublin 
Mally, R. N 
Catherwood, W. A.........e0. 

BELTED. cccccoccesoesacs Dublia 
Johnstone, W. .. Aberdeen & Edinb. .. 
DaArey, E. F. ....2-2.00- -» Dublin 3903 
EG. DB. ccccccccece oo WAIBBETER 00...cccc00 8776 
SE Bp Dccccvcccscccesece 3680 
y London & Dublin .... $480 
Belfast 3468 
3435 


No. Marks. 


3963 


Machinnon, H. W. A. ‘ 
EDs Hs seccececesescees Galway & Dublin .... 2860 


APPOINTMENT. 


 Bosznts, Frederick T., M.B., B.Se.Lond., appointed Lecturer on 
y at the Liverpool Royal Infirmary School of Medicine. 


BIRTHS. 


Booster. On February 17th, at Southampton, the wife of Fdward 
B.Broster, Esq., Assistant-Surgeon Royal Navy, prematurely, of 


ter. 
Eu. - February 21st, at Hertford, the wife of George Elin, 
., of a son. 
Tawiins. Ou February 24th, at Stoke Newington, the wife of 
Frederick W. A. Rawlins, M.D., of a son. 
On February 19th, at 54, Upper Harley Street, the wife of 
Wood, M.D., of a daughter. 


MARRIAGES. 


Omris, Albert, Esq., Surgeon, Staines, to Augusta, daughter of the 
James AsHBy, Esq., of the same place, on February 20. 
BY, James A., Esq., Surgeon, to Emily Georgina, eldest 
daughter of Wm. Wiison, Esq., of Regent Street, at St. George’s, 
r Square, on February 13. 


DEATHS. 


pa. On February 20th, at Pembroke Crescent, Bayswater, 
rine Mary, wife of William Dermer, M.D. 

baer Edward, M.D., at Taunton, aged 67, on Feb, 24. 
Hewerr, illiam, Esq., Surgeon, at Reading, aged 72, on Feb. 23. 
— On February 28rd, at Brivhtou, aged 24 years, Con- 
 Mance ation, fourth daughter of *Edward L. Ormerod, M.D. 
Twaires. On February 19th, at Bishop Auckland, Thomas Walton, 


18; and on t 
Thwaites, _” 2lst, Heury Robert, aged 7, sons of *Thomas 


me teeaziONE OF THE OpsTEeTRICAL Socrery. 
Phi: ident and Fellows of the Royal College of 


have given permission to the President of 
the satirical Society of London to hold a Con- 
Ota or the exhibition of instruments used in 


ius, at 1 arya at the College, on the 28th March 





Joun Permewan, the surgeon at Redruth, who 
was charged with having forged transfers of shares 
in some Cornish mines, has been found guilty at the 
Central Criminal Court, and has been sentenced to 
seven years’ penal servitude. 

Mortauity Returns. The rate of mortality ap 
pears to have risen last week. In the principal towns 
3638 persons died, which is at the rate of 31 in the 
thousand. London is 28, but it stands third on the 
list this week, for Newcastle is marked 26, and Hull 
27. Liverpool is 40, and Edinburgh is nearly as high. 
The total number of deaths in London was 1630, 
which is no fewer than 127 ubove the calculated 
average. The births in London were 2350, or about 
200 above the average. The total number of births 
was 4170. 

Sueep Pox at Lone Bucxsy, NortHampron. The 
variola ovina, or sheep pox, has broken out on the 
farm of Mr. John Clarke, of Long Buckby. In the 
month of December last he bought about 80 sheep in 
the London market, and when they arrived at his 
farm he put them amongst a flock of about 120. 
Twenty-five of the sheep are now dead, and it is ex- 
pected that a great many more of them will die, as 
there are now some 15 or 20 suffering from the 
disease. Professors Brown and Symonds have visited 
the farm, and have taken away some of the entrails 
for analysation. 

Tue Surrey Country Hosprrraut. Some months 
since the Queen informed the committee of Surrey 
County Hospital that she had instructed Mr. Theed, 
the sculptor, to prepare a bust of the late Prince 
Consort, to be presented to the hospital. The bust 
arrived at the hospital last week, and was placed in 
the vestibule hall, directly opposite the door. The 
bust, which is of life size and of the purest Sicilian 
marble, is two feet six inches in height, and is mounted 
on an elegant coloured marble pedestal. The original 
from which the bust is taken is in Windsor Castle, 
but it is said that this last production is by far the 
more successful of the two, and that it is unrivalled 
as a work of art. On the pedestal is the following 
inscription : “ ‘This bust of his Royal Highness Prince 
Albert was graciously presented to the Surrey County 
Hospital by Her Majesty Queen Victoria, 1866.” 
The bust will not be exposed to pubiic view until the 
hospital is opened for the reception of patients. Mr. 
Theed has at the same time kindly rae to the 
hospital a tinted plaster cast of his ‘‘ Good Samaritan,” 
which is considered by competent judges to be one of 
the finest pieces of sculpture of the day. This mural 
piece is placed in a niche near the chief entrance to 
the hospital. It is an illustration of the parable of 
the Good Samaritan. Nearly the whole of the fore- 
ground is occupied by the prostrate figure of the un- 
fortunate traveller, with the Good Samaritan bending 
over him, while in the background may be seen the 
haughty Levite hastening away from the spot. 
(West Surrey Times.) 


Assautt ON A Mepicau Purim. Dr. Kenny, of 
Stoke Newington, was some days ago charged with 
assaulting Mr. William Butler, one of his articled 
medical pupils. The complainant had been articled 
to the defendant about three years ago, paying a pre- 
mium of £200, and resided in the defendant’s house. 
Mr. Butler and another pupil named Spencer were 
attending Guy’s Hospital, and studying for examina- 
tion. They wished to sit up at night ; but Dr. Kenny 
wished tnem to retire at eleven o'clock, and to get 
up at any hour they thought fit in the morning. A 
serious quarrel ensued. ‘The defendant on the 23rd 
ult., met the complainant on the stairs coming down 
without his coat, and told him to go back. On the 
complainant resisting, he went to the umbrella- 
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stand, and, ing out a walking-cane, struck the 
complainant on the arm with it, raising two weals 
which were visible for a week. The complainant 


TO CORRESPONDENTS, 


afterwards left the house and went home to his *.* All letters and communications for the JouRNAt, to be 


friends. Mr. Spencer apologised, and was now on 
good terms with the defendant. Mr. Taylor pleaded 
the great aggravation to which his client had been 
subjected by the unreasonable conduct of the com- 
plainant ; and cited Blackstone and Hawkins’s Pleas 
of the Crown, as perfectly justifying the defendant, 
under the circumstances, in inflicting a reasonable 
beating on the complainant, which he contended this 
was. Mr. Ellison (the magistrate) thought it not at 
all unreasonable that the defendant, as the father of 
a family should insist upon the lights being extin- 
guished at eleven o’clock, even though the students 
were reading up for an examination, as they had full 
liberty to resume their studies at as early an hour 
as they chose. He could not say that the blows were 
a reasonable correction, considering the age—appa- 
rently about 19 or 20—of the complainant ; but he 
could not help saying that the conduct of the young 
man was most objectionable, and that he had 
brought the assault upon himself. He should order 
the defendant to pay a fine of five shillings and 
— or undergo seven days’ imprisonment in de- 
ault. 








OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

Tourspay. .... Guy’s, 1} p.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. ; 

Wepnesepay...St. Mary's, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.u.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.80 P.m.—St. 
Thomas’s, 1.30 p.m. 

THunspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Frimay....... Westminster Ophthalmic, 1.30 P.u.—Royal London 
Ophtbalmic, 11 a.m. 

SaTurpAY..... St. Thomas’s, 9.30 a.m.—St. Bartholomew's, 1.30 p.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 P.u.— 
Royal Free, 1.80 p.m.—Royal London Ophthalmic, 
11 a.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Moxpay. Royal College of Surgeons of England, 4P.m. Professor 
Huxley, “ On the Classification and Structure of the Mam- 
malia.”—Epidemiological Society, 8 p.m. Dr. Thudichum, 
“ On Epidemic Outbreaks of Trichiniasis (Spiral Flesh-worm 
Disease).”—Odontological Society.—Medical Society of Lon- 
don. 7 P.m., General Meeting for Election of Officers and 
Council. 8.30 p.m., Clinical Discussion; and a paper by Dr. 
Macpherson, “ Case of Threatened Elephantiasis of Scrotum 
in an European.” 

Turspay. Pathological Society of London, 8 p.a.—Anthropological 
Society,8 p.m. Mr. Higgins, “On the Orthographic Delinea- 
tion of the Skull”; Mr. Wesley, “ On the Iconography of the 
Skull”; Dr. Paul Broca, “ On a New Goniometer, for the Mea- 
surement of the Facial Triangle”; Mr. C. Carter Blake, “ On 
Certain Supposed Simious Skulls, Ancient and Modern, with 

_ Reference to a Skull from Louth in Ireland.” 

WEDNESDAY. Royal College of Physicians, 5 p.m. Dr. Sieveking. 
Croonian Lectures. “ On the Localisation of Disease.”—Royal 
College of Surgeons of England, 4 p.m. Professor Huxley, 
“On the Classification and Structure of the Mammalia.”— 
Obstetrical Society, 8 p.m. Dr. Routh, ‘‘Case of Fibro- 
cystic Disease of the Uterus”; Mr. Baker Brown, “ Use of 
the Actual Cautery in Ovariotomy.” Other papers. 

THurRspay. Medical Society of London. Anniversary will be kept 
at St. James’s Hall. Oration, 5 p.m. Dinner, 6.30 P.m. 

Fripay. Royal College of Physicians, 5p.m. Dr. Fuller. Lumleian 
Lectures. “On Certain Derangements of the Digestive 
Organs, their Causes and Effects.”—Royal College of Sur- 
geons of England, 42.m. Professor Huxley, “ On the Classi- 
fication and Structure of the Mammalia.” 





to the Eprror, 37, Great Queen St., Lincoln's Inn Fields, W.0, 


CoMMUNICATIONS.—To prevent a not uncommon misconcept 


beg to inform our correspondents that, as a rule, all com 
tions which are not returned to their authors, are 
publication. 


CorREsPonDENTS, who wish noticeto be taken of their 


cations, should authenticate them with their names—of 
not necessarily for publication. 


THE insertion of several communications is unavoidably de 


account of the length of the Report on the Army and 
Medical Service. 


Dr. Huspanpb’s CAPILLARY GLASS-TUBES are excellent means of 


preserving vaccine lymph. They are only to be obtained, : 


Baz 


believe, from 10, Spring Gardens, Stockbridge, Edinburgh, * 


THe GRIFFIN TESTIMONIAL Funp.—Srr: The following 


tion has been further received on behalf of the above Funds 
Christopher Taylor, Ksq. (Tunbridge), 5s. fi 
Amount previously announced, £134:0: 38. Received at 
office of the Lancet, £10:19. 7 
lam, etc., RoBeERrtT Fow er, M.D, 
Treasurer and Hon, 


145, Bishopsgate Street Without, February 28th, 1866, 


A CORRESPONDENT writes :—“T have lately been reading Ki 


amusing book, The Water Babies, and there, amongst other 
esting characters, I find a sketch of a very great natu 
worthy, kind, good-natured gentleman. The description 
me so much of what one sometimes meets with in medical 
ture, that I hope you will give it a place in your pages, 
“*Only one fault he had, which cock-robins have lil 
you may see, if you look out of the nursery window 
any one else found a curious worm, he would hop row 
aud peck them, and set up his tail, and bristle up his 
just as a cock-robin would; and declare that he found the 
ae it was his worm; and if not, that then it was nota® 
at hy ” 


+ 
7". 


ie 


* 


PROFESSIONAL ETIQuETTE.—Sir: You will much oblig 
answer in your next number of the JoURNAL, to the 
question of medical etiquette. 
A young woman receives a severe accident, and a m 
immediately despatched for the doctor. No doctor is 
but the nearest one, Dr. X., is called on; and, he being out 
country, Dr. Y. is called, and goes immediately and @ 
wound. An hour or two after this, Dr. X. comes home 
country, goes to the person who sent for him; takes off pal 
the dressings (the patient preventing him from u { 
whole), and orders some aperient medicine to be taken 
diately; and also says that he disapproved of the treati 
Dr. X. says that, because he had attended the — 
twice, he considered himself the family physician; 
he was first called, therefore Dr. Y. should have given yt 
patient to his treatment, and that he (Dr. X.) had, from theab 
or full right and privilege, and it was his duty, ae 
he did. ‘ 
Query 1. Should Dr. Y. have given up the patient to Dr. 
his return? Dr. Y. did not know that Dr. X. had been calles 
that he had attended the family before. j 
uery 2. Was it right in Dr X. to act as he did (su 
patient was his), before Dr. Y. gave up the case to his care? 
I am, etc., _ 
[Taking the facts as stated by “ A Member”, there cam , 
doubt that Dr. X. was quite out of professional order. Dri 
quite right in attending at once upon the patient. The 
quent attendance under the circumstances must, of 


decided by the patient herself. Eprror.] 


COMMUNICATIONS have been received from :—Mr. J. 
Hovenuron; Mr. T. NuNNELEY; Mr. HOLTHOUSE; Mr. B 
GrirFin; Dr. Partipson; Dr. HuGH MackinTosl; » 
Russet; Dr. F. W. Grsson; THE Honorary SECRETE 
THE EpiDEMIOLOGICAL Society; Mr. R. HARBISON; 
Barciay; THE Hon. SECRETARIES OF THE ANTHROP( 
Socrzty; Dr. ALTHAUS; Dr. GEORGE JOHNSON ; Mr. 
Jones; Mr. R. Freeman; Mr. HAMILTON; THE Honorast 
RETARIES OF THE HARVEIAN SOCIETY OF LONDON; DB! 
Fow er; Dr. A. CARPENTER; Mr. Watkins; Dr. ORIse 
Parsons; Mr. H. GREENWAY; Mr. BartLeet; Dr. 
Jackson; Dr. LANCHESTER; THE Honorary § rARY 
OBSTETRICAL Society ; Dr. Dick; Dr. PATERSON; ‘ 
Dr. Murray; Mr. PripHam; Mr. HUTCHINSON; Tas ~ 
GENERAL OF THE ARMY MEDICAL DEPARTMENT; 3 
and Mr. T. M. Stong. ; 
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ih BOOKS RECEIVED. 
4, A Letter to the Inhabitants of Wiveliscombe, Somerset, on the 
Sanitary Condition of their Town. By Wm. Legge, M.R.C.S., 


LS.A. 1865. ’ 
4, The Dropped Arm. By J. A. Hingeston. Brighton and Lon- 
; don: 1865, 


What Food to Eat. By W. W. Ireland, M.D. London : 1865. 
| 4, The Cattle-Plague. By John Gamgee. London: 1866. 
§, The Restorative Treatment of Pneumonia. By J. H. Bennett, 
' * "MD. Third Edition. Edinburgh: 1866. 
4, Symptoms and Treatment of the Cattle-Plague, with a Sketch of 
i tis History and Progress. By A. W. Foot,M.D.Dub. Dublin 
and London: 1866. 
7, Practical Observations on the Intellectual, Sanitary, and Me- 
*“dical Treatment of the Deaf and Dumb. By H. 5S. Purdon, 
M.D. Belfast: 1866. 
8, Letter addressed to the Members of the House of Commons on 
Poor-Law Medical Relief; with a Proposed Bill. and Com- 
mentary, etc. By Richard Griffin. Weymouth: 1866. 
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ADVERTISEMENTS. 


ESTABLISHED 1848. 


r.J. Baxter Langley, M.R.C.S. 


Eng., F.L.S., (late of King’s College, London), PRO- 
FESSIONAL AGENCY, 50, Lincoln’s Inn Fields, W.C. 


[ondon.— Open Surgeries, etc. 


Mr. Langley has on his Books at present a number of invest- 
ments of this nature with transferable appointments. 
required from £100 to £150. 


orfolk.—In one of the best 


towns, a third share ina well established Practice of £1500 a 

is open for negociation. The gentleman must possess a double 

ish qualification. Premium £750.—Address “T., 844,” Mr. 
Langley, as above. 


()xon.—In a pleasant locality 


i with ready access to London, an unopposed Country Practice 
for transfer. Annual receipts for the last three years have been 
upwards of £400. Appointments £130, believed to be wholly trans- 
ferable. Expenses very moderate. Commodious house; rent £25. 
Hunting and fishing in the locality. The vendor having accepted a 
distant appointment wishes to make an i diate arrang t,and 

| vwillaccept moderate terms for his furniture, etc.—Address “ T., 842,” 
_ Mr. Langley, as above, 


| ondon.—£800 a-ycar.— A well 


established and respectable Practice, with open surgery and 

@eellent connexion for transfer. Very convenient house; rent £50. 

| Nomidwifery under £1: 1. Complete introduction. The vendor is 

j a by ill health to retire.—Address “T., 841,” Mr. Langley, 
e. 


7 partnership.—In avery pleasant 


and rapidly improving locality in the West of England, the 

holder of a well established Practice is willing to receive a partner. 

income upwards of £500. Appointments £140. The income 

tan be easily doubled as the opposition in the district is unimportant. 
“T., 839,” Mr. Langley, as above. 





Amounts 





a 














ee 


orks. — Unopposed Country 
Practice for sale. Income upwards of £400 a year. No 
qulified man within six miles. Transferable appointments £75 a 
year. Cheap house, and good gatdens, with profitable land. The 
Wendor having been offered a partnership in London, is willing to 
Mecept very low terms.—Address “ T., 820,” Mr. Langley, as above. 


? ° . ; 
‘(ooper’s Sinapine Tissue, or 
MUSTARD PAPER, a per- : 
feet Substitute for the old Mus- 
# tard Poultice, with these advan- 
| Mes, viz.. readiness of applica- 
F tion, cleantiness, lightness, and a 
bt BP, diffusion of stimulation. 
4 ‘ackets at 6d. and Is., free by 
a on receipt of stamps, with 
: or oettmonials and direc- 
se. A packet sent free 
— Wany ateel man, on receipt of 
bi nal card, from the In- 
/ Nentor — COOPER, Pharmaceu- 
> and Dispensing Chemist, 
— Abingion Terrace, Kensington, 
- Tare 2 Cooper's Sinapine 
; Tissue contain an par. 
| Wn of Cantharides. Y ?"* 
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Gurgical Instruments.— Arnold 
& SONS continueto supply Instruments of the best workman- 
ship at moderate prices, manufactured on the premises under their 
own superintendence. 








ARNOLD & SONS, 35 and 36 West Smithfield, E.C. 
Established 1819. 
o e > 

or Varicose Veins & Weakness. 
—Very superior SURGICAL ELASTIC STOCKINGS and 
KN EE-CAPS, on a New Principle, pervious, light in 
{/ texture, and inexpensive, yielding an efficient and un- 
varying support under any temperature, without the 
Bé.. ~ trouble of Lacing or Bandaging. Likewise, a strong 
‘\, low-priced article for Hospitals & the Working-classes. 
- ' ABDOMINAL SUPPORTING BELTS for both 
R.+-—"}_ Sexes, those for Ladies’ use, before and after ac- 
/ couchement, are admirably adapted for giving adequate 
Hr! support with EXTREME LIGHTNESS—a point little at- 
{ tended to in the comparatively clumsy contrivances 

li and fabrics hitherto employed. 4+ 
a Instructions for measurement and prices On sp- 
e_-- lication, and the articles sent by post from the 
oatheverenn, 


POPE and PLANTE, 4, Waterloo Place, Pail Mall, Loudon 
The Profession, ‘'rade, and Hospitals supplied. 


OLAT-MENIER. 


(Manufactured only in France. ) 
Annual Consumption exceeds 4,000,0001bs, 

The healthiest, best, and most delicious Aliment for 
Breakfast known since 1825; defies all honest competi- 
tion, unadulterated, highly nutritious, and pure. Sold 
in § lb. Packets. 

Also, especially manufactured for eating as ordinary 
sweetmeats, or at dessert. 

Wholesale, Mrnrer, 23, Henrietta Street, Covent 
Garden, London. Retail, by all respectable houses. 





| Square, London, W. Private Door. 


<u, BASS’S EAST I 


2 BERRY BROSgc: PALE ALE, 
wy! ae24 The October, 1865, Brewings 

iss Jameso ing in Casks of 18 Gallons, 
Last Season’s Ale in bottles is in fine condition, 


BERRY BROs. & CO., 


8, ST. JAMES’S STREET, LONDON, && 





HUNGARIAN WINES, 


MR. MAX GREGER (from HUNGARY), 


SOLE PROPRIETOR OF 


THE DEPOT FOR GENUINE HUNGARIAN WINS, 4 


Begs to inform the public that he has appropriated a convenieng: 
above his vaults at 7, MINCING LANE, E.C., London, where 


i 


description of Hungarian Wines can be tasted free of any expengg, 


Ready for supply, sample dozen cases, each containing two 
of six different kinds of such wines, which are highly recom 
by the Medical Faculty. 
Carriage free, Cash on delivery. 

Country orders to be accompanied by P. O. O. or cheques ¢ 
the East London Bank. 


4 


Prices at 24s., 30s.,36s., and 42s, per cag 


a 





AUSTRIAN WINE 
Vienna. 
For a favourable judgmeut of these wines and their fitness 


English taste, see Dr. Druitt’s Report, p. 121. 
Red 2is., 36s., 42s. White 30s., 36s.,42s., Sparklings 46s., § 


Assorted One Dozen Sample Cases of seven different sortg 


£1:19:4, Carriage free, payable by a post-office order. 
Sole Agent, FREDK. ANDRES, 
33, Golden Square, W., and City Office, 12, Mark Laue, 





{erated Lithia Wates 


From the celebrated Vineyards of Mr. Schlumberger at Véslau, - 


¢: 
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Messrs. BLAKE, SANDFORD, and BLAKE are pre 4 


to supply the LITHIA WATERS (of which they werethe ori 
Manufacturers under Dr.Garrop’sinstruction)of any stren 


soribed by the Profession for special cases. Thosein cons 


contain two grains and five grains in each bottle, either byit 
combined with BICARBONATE of POTASH or PHOSPHA 


5 


wet, 


AMMONIA,—Also,, Potash, Citrateof Potash, Soda, Seltzer,¥ b 


and Mineral Acid Waters, as usual. 


BLAKE,SANDFORD, and BLAKE, Pharmaceutical 0h 
47, Piccadilly. 





Galmon’s Obstetric Binder, f : 


immediate use after Delivery, each 5s. 6d. 


SALMON’S ELASTIC ABDOMINAL BELT affords the mat” 


effectual support during pregnancy and in cases of prolapsus 
of any hitherto made, as it more completely supports the lower 
of the abdomen. Price 17s. to 50s. 
Ladies. HENRY R, SALMON, 32, Wigmore Street, Cav 


Mrs. Salmon attends up 


ot 
us 


age 
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Pulvis Facobi ver, Newbery © 
FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. ~ 
Prices for Difpenfing—1 oz., gs.; }0z., 3s. 4d. 
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READING’S IMPROVED INVALID CARRIAG iS. 


The greatest Luxury and Comfort ever introdi 
for removing Invalids, being fitted with the 


PATENT NOISELESS WHEELS. 
‘These Carriages may be engaged on moderate 
for any journey, on application to 
H. & J. READING, 
CoACHBUILDERS, 
14, RIDING HOUSE ST., CAVENDISH SQU. 


Also, a good assortment of New and Secot 
Broughams and other Carriages for Sale or Hire. 
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A Pecture 


ON THE 
PATHOLOGY AND TREATMENT OF 
HYSTERIA. 


Delivered at the Royal Infirmary for Diseases of 
the Chest. 


BY 


JULIUS ALTHAUS, M.D., M.R.C.P.Lonp., 


PHYSICIAN TO THE INFIRMARY. 








GENTLEMEN,—Hysteria, the subject of to-day’s lec- 
ture, is a disease which has been known from the 
commencement of civilisation, and was so called by 
the physicians in Ancient Greece, who believed it to 
arise from the freaks and vagaries of a dissatisfied 
and ill-tempered uterus (iorépa). Plato and his fol- 
lowers described this organ as an animal endowed 
with spontaneous sensation and motion, lodged in 
another being, and ardently desirous of procreating 
children. If it remained sterile long after puberty 
(these philosophers argued), it became indignant at 
its unnatural condition, travelled through the whole 
system, arrested respiration, and threw the body into 
extreme danger, until it became pregnant, whereby 
its wrath was appeased, and it behaved well ever 
afterwards. 

Pressure of the uterus upon the various organs of 


the body was considered to be the mainspring of all | 


the sufferings of hysterical patients. Where there 
was a feeling of suffocation, it must be due to the 
uterus compressing the throat and the bronchial 
tubes; coma and lethargy in hysterical women pro- 
ceeded from the womb squeezing the blood-vessels 
travelling towards the brain ; palpitations arose from 
the uterus worrying the heart ; and if there were a 
feeling of pain and constriction in the epigastrium, 
it must again be the womb engaged in a relentless 
attack on the liver. Even so recent a writer as M. 
Landouzy has endeavoured to prove that the sick or 
dissatisfied uterus is the only source of hysteria. 

A more accurate observation of facts, and a less 
prejudiced interpretation of the same, has gradually 
led us to different views on this subject. ‘The credit 
of having upset the uterine theory of hysteria be- 
longs chiefly to M. Briquet, the able and zealous 
physician of La Charité, who was the first to apply 
the numerical method to this branch of pathological 
inquiry, whilst at the same time carefully guarding 
against the dangers which beset the path of statistical 
investigation. Romberg, the Nestor of German pa- 
thologists, first directed attention to the fact that 
Teflex excitability is largely increased in hysteria ; 
but he did not Jay sufficient stress on the emotional 
character of the disease. 

And yet it is this emotional character which serves 
to explain, not only the infinite variety of symp- 
toms, but also the causation and progress of hysteria. 
eeeards the symptoms, we find that their multi- 

ude and apparent incongruity have perplexed and be- 
wildered those observers who were without this clue 


to the comprehension of their nature. Riviére called 
hysteria not a simple, but a thousandfold disease. 
Sydenham asserted that the forms of Proteus and 
the colours of the chamelion were not more various 
than the divers aspects under which hysteria pre- 
sented itself; and Hofmann said that hysteria was not 
a disease, but a host of diseases. Yet all the symp- 
toms, such as convulsive attacks, fainting fits, pain, 
cough, difficulty of deglutition, vomiting, bor- 
borygmi, asthma, hiccough, palpitations of the heart, 
tenesmus of the bladder, general and partial loss of 
power, catalepsy, coma, delirium, etc., flow from the 
samme source; and may be classified as functional 
spasms and paralysis, anesthesia and hyperzesthesia, 
resulting from painful impressions, whether mental 
or physical, which act on the emotional portion of 
the encephalon. 

Being guided by this fundamental principle, we 
find the transition from physiological to pathological 
manifestations easy and natural. All symptoms of 
hysteria have their prototype in those vital actions 
by which grief, terror, disappointment, and other 
painful emotions and affections, are manifested under 
ordinary circumstances, and which become signs of 
hysteria as soon as they attain a certain degree of 
intensity. 

Take, for instance, the case of an impressionable 
woman, one who does not belong to the class of the 
strong-minded, and who has not, by long and la- 
borious training, acquired that perfect control over 
herself and her demeanour which is now considered 
part of a young lady’s education ; or one, who may 
be possessed of perfect self-control when in good 
health, yet may have lost it to a great extent when 
debilitated by disease or anxiety. Tell this woman 
suddenly that the house is on fire, or that she has 
lost a near relation, and you may be sure to observe 
some of or all the following symptoms. She per- 
ceives a feeling of constriction in the epigastrium, 
oppression on the chest, and palpitations of the 
heart ; a lump seems to rise in her throat and gives 
a feeling of suffocation ; she loses the power over her 
legs, so that she is for the moment unable to move ; 
and she wrings the hands in a spasmodic manner. 
Let these symptoms increase in degree of intensity, 
and you have the well kuown signs of hysteria, which 
I have just classified under the four heads of func- 
tional spasm and paralysis, anzsthesia and hyper- 
zesthesia, and which result from painful impressions 
being transmitted to the emotional part of the 
brain. 

I now goa step further to show you in what class 
of persons you may expect hysteria to be principally 
developed. Every day’s experience will show you 
that, while there are girls and women in whom the 
most trifling cause gives rise to spasms and convul- 
sive attacks, we meet, on the other hand, with not a 
few who have during the greater part of their lives : 
been subjected to influences tending to produce hy- 
steria, but who have yet never shown any signs of it. 
This fact has always been so apparent, that all ob- 
servers are agreed about it; but the nature of the 
peculiar constitution predisposing to hysteria has to 
this day been a matter of controversy. Hippocrates 
said that women who had an abundance of seminal 
fluid, and who suffered from leucorrhcea—that is, the 
lymphatic and the pale—were predisposed to become 
hysterical ; while Galen held that the strong, the 
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to it. Subsequent writers have sided, sometimes 
with Hip tes, sometimes with Galen, but mostly 
with the latter. The truth is, that there is no such 
thing as a peculiar constitution of the body predis- 
posing to hysteria, since the disease indiscriminately 
invades women of all kinds of physical constitution. 
Nor has the intellect anything to do with it; for 
some hysterical women are very clever, while others 
are the reverse. It is rather the mental constitution 
which exercises an all-powerful influence in the pro- 
duction of this disease. 

Women whose sensibility is blunt, never become 
hysterical ; while those who are readily accessible to 
impressions coming from without, who feel acutely 
and are liable to strong emotions, are certain to be- 
come hysterical if made to suffer mental agony or 
as physical pain. This high degree of sensi- 

ility is not confined to any particular rank of so- 
ciety ; but may be found equally strong amongst the 
lower orders as with the upper ten thousand. For 
this reason, hysteria may occur, and actually does 
occur, in women of all ranks and orders. It is fre- 
quent in the higher classes of society, in ladies who 
lead an artificial life; who do nothing, whose every 
wish or whim is often gratified as soon as formed, 
and who are very apt to go into hysterics at the 
slightest provocation or contrariety. For them, real 
honest work, the pursuance of an object in life, such 
as the education of children or some charitable un- 
dertaking, is often the best cure. Again, we find plenty 
of irritable and impressionable women in the lower 
classes; and as want, grief, and anxiety, are com- 
mon amongst them, they are very prone to hysteria. 
Such women are often cured by an improvement in 
their social position. 

As emotion and anxiety on the one hand, and 
highly impressionable women on the other hand, are 
found in all inhabited quarters of the globe, hysteria 
is not confined to any particular climate or country. 
The common belief is that this disorder is more fre- 

uent in tropical than in temperate or cold climates. 

ut such is not the case. We find hysteria not only 
in the South, but in the highest latitudes. The 
Russian ladies are uncommonly hysterical. The same 
is the case with the Swedish, Polish, and Swiss; and 
hysterical women are even found amongst the Esqui- 
maux and Greenlanders, and in Iceland. On the 
other hand, there is no doubt that the circumstance 
whether women live in towns or in the country, is of 
considerable influence in the production of the dis- 
ease. Although hysteria does occur amongst rustics, 
yet it is far more frequent in large towns, where 
everything tends to debilitate the nervous system, 
and where the struggle of life, and consequently 
painful emotions, are more intense than elsewhere. 

The same considerations serve to explain the in- 
fluence of sex in the production of hysteria. ‘Those 
observers who believed the sick or dissatisfied uterus 
to be at the bottom of all the mischief, were obliged 

maintain that hysteria occurred only in women. 
And it is certainly infinitely more frequent in women 
than in our sex, although not on account of the 
uterus, but by reason of the higher degree of sensi- 
bility possessed by women. Yet it does occur in 
males as well as in females, if they are highly sensi- 
tive and subject to painful emotions. 

As some of you may not have seen a case of 
hysteria in a male patient, and may therefore feel in- 
clined to disbelieve its occurrence in our sex, I will 
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give you the following particulars of a case in point, 
which occurred some time ago in my practice. a 

In October 1861, I was called to see a young 
Frenchman recently arrived in London, who, I wag 
informed, “was in a fit”. On arriving at his regj- 
dence, I found the patient just recovered from a ge- 
vere convulsion, and in a violent paroxysm of crying 
and sobbing, complaining of a very bad headache 
and pains all over the body. He told me after g 
while that, having gone that day to a banker’s to 
cash a cheque, he was, on his way home, robbed of 
his money ; and that he now found himself without a 
farthing. He discovered his logs on arriving at 
home; and, after having well assured himself that 
the money was actually gone, he felt giddy, had the 
sensation of a lump rising from the stomach to the 
throat, fell down, and was seized by convulsions, 
He did not quite lose his consciousness, but felt al? 
the time as in a trance. The convulsions lasted more 
than twenty minutes, after which the crying and 
sobbing commenced. He said he was ashamed of it, 
but he could not help it. He had on several pre. 
vious occasions been seized by a convulsive attack, 
after having had some contrariety or annoyance, but 
never otherwise. He generally felt ill for twenty- 
four hours afterwards, and then recovered. He was, 
however, habitually subject to neuralgia in the left 
| arm, and to a sensation of numbness in the left hand 
and fingers. He frequently suffered from headaches, 
| pain in the stomach, indigestion, and flatulence. I 
ordered him some brandy and water, and a dose of 
| quinine and morphine at bedtime. He called upon 
'me the following morning, looking a little pale, but 
| otherwise well ; and I have not seen him since. 
| Now, the only convulsive disease with which this 
‘affection could have been confounded is epilepsy; 
| but the circumstance that the attacks in this case 
‘only came after painful emotions, together with the 
feeling of the lump in the stomach and throat, the 

crying and sobbing after the attack, and finally the 
long duration of the convulsion, distinguish it suffi- 
| ciently well from epilepsy. 

The common belief is, that hysteria does not occur 
in childhood and advanced age; but this is erro- 
' neous, for, amongst 820 well-marked cases of hysteria 
which I have collected from medical literature, there. 
were 71 patients under ten years, and 28 over the 
age of forty-five. Hysteria is, therefore, not con- 
fined to the period of puberty, as the advocates of 
the uterine theory would have it. During child- 
hood, the female sexual organs are in a state of per- 
fect repose, and do not give rise to sufferings; but 
nervous sensibility is high, and reason still dormant; 
so that, if painful emotions be frequently repeated 
or be unusually powerful, we have all the necessary 
conditions for the development of hysteria. In ae- 
cordance with this view, we find that, when children 
are hysterical, the cause is almost always mal- 
treatment by the parents (especially step mothers) 
or nurses, and excessive sensibility inherited from 
their parents. 

In September 1860, I was consulted about an 
intelligent-looking girl, aged 7, “ who had fits”. The 
mother showed many signs of hysteria, and said that 
she had had a fright when pregnant with this child. 
The little patient had always been delicate, nervous, 
and sensitive—prone to crying at the slightest pro- 
vocation. She had her first convulsive attack when 
five years of age, and it occurred after havin been 
scolded by the nurse. From that time she had wel- 
marked hysterical attacks at least once a W 
Moreover, she was liable to headaches, globus, 
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+» the epigastrium, vomiting after the most triflin 
ay the diet, and a > wr deal of > od wae 
There was considerable numbness on the whole left 
side of the body. I ordered the child to be removed 
to the seaside, and prescribed full doses of the bromide 
of potassium, together with wine, cod-liver oil, and a 
neral tonic regimen. After three months, her 
ealth was very much improved; and she had alto- 
gether only seven attacks more, the last occurring in 
1863. In May 1865, she first menstruated ; and since 
then she has been almost well, although even now 
the hysterical condition is not quite removed. Head- 
ache and the peculiar hysterical pain in the epigas- 
trium are apt to occur after painful emotions ; and 
globus and palpitations of the heart, although rare, 
have yet not entirely ceased to trouble her. 

Between fifteen and twenty years of age, hysteria 
is most frequent, in consequence of the radical | 
change which the nervous system undergoes during | 
that period. Within those years girls begin, as it | 
were, a new existence; they leave the nursery and | 
its habits, and, imagination reigning supreme, they | 
enter upon the world, with its passions, troubles, and | 
disappointments ; and, if painful emotions be fre- | 
quently and powerfully experienced, hysteria is the | 
inevitable result, provided the system is predisposed | 
for it. After twenty, the disease becomes much more 
rare—a circumstance which cannot possibly be ex- 
plained by the uterine theory; for at no other age! 
are the female sexual organs subject to more consi- 
derable disturbances than after that time of life. | 
The condition of the nervous centres, however, gives | 
us a satisfactory clue to that circumstance. As ima- | 
gination gives way to a more matter-of-fact view of | 
life and the world, illusions vanish, and impressions | 
and sensations are kept more under control than pre- | 
viously. As age advances further, hysteria becomes | 
continually more rare, because the mind has become | 
settled and critical, and little accessible to sudden | 
impressions and emotions. 

The progress of hysteria is powerfully influenced 
by the events of life. If these be happy, the pro- 
gnosis is, generally speaking, favourable; if the re- 
verse, the disease may continue unabated to an ad- 
vanced period of existence. The duration of hysteria 
is, therefore, very variable; but, on the whole, it 
must be admitted that it is much longer than is 
commonly believed. Hysteria is a disease of the 
whole system, the symptoms of which may be very 
readily relieved, but the actual cure of which is most | 
difficult, as it depends, to a very great extent, upon 
circumstances over which the physician has no con- 
trol. In order to say that an hysterical woman has 





= or five years after the cessation of the symp- 
ms. 

The prognosis of hysteria is, therefore, not nearly 
80 favourable as is generally believed. It is true 
that we possess effectual remedies for nearly every 
symptom of hysteria, and that the disease is not 
dangerous to life. Yet, on the other hand, we find 
that many patients only get well as age advances 
and sensibility becomes blunt; while others do not 
recover at all, or are troubled throughout life by the 
consequences of the malady. During the best years 
of existence, they are worried with pain or convul- 
sions, loss of voice or paralysis, unable to fulfil the 
duties which Providence has imposed upon them, and 
& burden to themselves and others. 





Strong moral emotions, affecting the will and the 


imagination of the patients in a powerful manner, 
may cure hysteria temporarily or permanently, espe- 
cially if they be of a sublime and exalting cha- 
racter. And here let me say a few words on those 
apparently miraculous cures, wrought by the agency 
of faith, which are disbelieved by many physicians, 
and which nevertheless are as real as any cures ob- 
tained by other more tangible remedial agents. Many 
cases of this kind have been recorded by French phy- 
sicians, whose evidence is quite convincing. Amongst 
ourselves, Sir Benjamin Brodie has related the case 
of a patient affected with severe arthralgia, who had 
been in bed for several years, but who, at the com- 
mand of her spiritual adviser, in the name of our 
Saviour, to get up and walk, actually did it. A 
striking instance of the same sort occurred in 1844 at 
Treves, in Germany, where a lady of high rank, who 
had been completely paralysed for a number of 
years, was carried to the cathedral, where the bishop 
had caused a sacred relic to be exhibited, at the 
sight of which she immediately regained the use of 
her limbs. 

Time is already so far advanced that I regret I 
cannot enter, as I had intended to do, into the 
various forms of paralysis observed in hysterical 
women, and which may appear as hemiplegia, para- 
plegia, and general paralysis, and may affect not 
only the voluntary muscles of the extremities, but 
also the pharynx, the vocal cords, the diaphragm, 
the bladder, the rectum, and the heart. I must also 
forego to describe the differences between acute 
and chronic hysteria; nor can I say anything now 
about the epidemics of hysteria, and the phenomena 
of somnambulism, Mesmerism, etc., which appertain 
to the domain of this disease. I will only, before 
proceeding to consider the treatment, give you a few 
hints how you may be able to distinguish the hyste- 
rical from the epileptic attack, which is a matter of 
considerable importance. 

Hysterical attacks occur almost always after a 
painful emotion, maltreatment of children by their 
parents, or of wives by their husbands, terror on 
seeing some disgusting object or witnessing a con- 
vulsive attack, fright, sudden suppression of the 
menstrual flow, etc.; while epileptic attacks almost 
always come on without any appreciable cause. The 
starting-point of the hysterical attack is generally in 
the epigastrium ; while the epileptic attack occurs 
either without any warning, or with an aura of a 
different kind, which mostly starts from the limbs. 
In the hysterical attack, the loss of consciousness is 
preceded by globus and a feeling of suffocation ; in the 
epileptic attack, it is sudden. ‘The epileptic patient 
falls down as if struck by lightning, no matter where 
he may be; the hysterical patient has almost always 
the time to find a suitable place (a bed or sofa) 
where to fall down. The epileptic convulsion is a 
sort of tetanus which does not resemble physiological 
movements, and scarcely ever Jasts more than five or 
ten minutes ; the hysterical convulsions always mimic 
physiological movements, and last at least fifteen 
minutes, and often very much longer. At the end 
of the epileptic attack, the patient falls into a dee 
coma, or he recovers consciousness at once, and feels 
shaken and exhausted; at the end of the hysterical 
attack, there is generally a fit of crying and sobbing. 
Finally, we observe that, after the hysterical attack, 
urine of a peculiar character is passed, which is not 
the case after the epileptic attack. ‘The chief pecu- 
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liarity of the urine after the hysterical attack is its| dies are suitable. Assafcetida, valerian (given as the 
great abundance, as it may amount toa pint or even | valerianate of zinc), musk, and castor, take their ~ 
more at one time. ‘This urine is clear and devoid of | proper place in these cases. All these remedies haye — 
colour, almost inodorous and tasteless; it has a spe- | lately fallen much into disuse, because they were in- 
cific gravity of very little over 1000, and consists of | discriminately employed for all forms of hysteria, 
searcely anything but urinary water. The cause of | and therefore often failed to do good; but if you 
large increase of the urinary water is a spasm of | restrict their use to the class of patients just alluded 
the capillary vessels of the skin, which consequently | to, I have no doubt that you will be well satisfied 
contain less blood than usual, and therefore throw | with their effects. 
additional work on the kidneys. In all cases of hysteria, we must take care that the 
The treatment of hysteria is more difficult than | ordinary functions of life, especially menstruation 
that of any other disease, and demands all the re-| and alimentation, should be in proper order. Com- 
sources of the art and all the individual skill of the | plications with tumours, chronic metritis, displace- 
epee It may be considered under three dif- | ment of the womb, foreign bodies (such as intestinal 
erent heads. worms), or an accumulation of faeces, must be treated 
1. We must endeavour to remove the causes which | according to general rules. 
we know to produce hysteria ; viz., painful emotions.| For the relief of hysterical symptoms, I know no 
2. We must modify the constitution ; and more useful remedy than Faradisation, by which 
3. We must relieve symptoms. | nearly all manifestations of hysteria may be arrested, “9 _ 
As regards the first point, we often find all our | and either temporarily or permanently cured. The 
efforts unavailing; yet we must never despair of | effects of this agent may be easily understood, if we 7 
success. We must try to rouse the will of the pa- | consider that hysteria is a functional, not a strue- 7 
tient, to reconcile her to her position in life, and | tural disease, and that its symptoms are, generally 
obtain for her the best possible conditions from those | speaking, nothing but simple modifications of sensi- 
who surround her. Thus, even in apparently des- | bility and contractility. By Faradisation, we may 
perate cases, the physician may, by tact and perspi- | act powerfully on the organs of sensibility and con- 
cuity, yet to a certain extent be successful. Some- | tractility without injuring them, whatever may be ~ 
times a total change of air and scene, a voyage to/|the part of the body upon which we may desire te 
the Cape or Australia, does wonders. act, and whatever may be the degree of intensity it a 
Our second object must be to modify the consti- | may be found necessary to use. BE 
tution of the patient. If this be thoroughly wrong,| According to the nature of the symptom we intend 
we may hope for the best ; while in cases where it | to combat, the mode of application must be different. 
does not seem to offer any irregularities, much less | Hysterical hyperesthesia is generally cured by two or 
can be accomplished. ‘Those hysterical patients; three applications of a wire-brush, conveying a 
whose constitution is at fault may be divided into | powerful current to the skin, for two or three 
three classes; viz., the anemic, the plethoric, and! minutes each time. This procedure is painful, and 
the purely nervous. it may therefore be advisable, in women who arev 
In the anemic, the restorative treatment must be | sensitive, to place them previously under the influ- 7 
pursued. We must make the patients eat, which it | ence of chloroform, or to inject morphia subcuta- 7 
is often most difficult to do; recommending plain | neously, which takes nothing away from the revulsive ~ 
and nutritious fare, such as milk, Liebig’s meat-| effects of Faradisation. For hysterical anzesthesia, 
extract (prepared with barley-water and a little | the proceeding is the same, only it must be continued 7 
brandy), chocolate, eggs, poultry, and joints. A/|for ten or fifteen minutes. In such cases, no incon- ~ 
liberal allowance of wine is often very useful ; while | venience attaches to the use of Faradisation, because ’~ 
we must prohibit water, for which most patients of | as soon as the patient begins to feel pain, the anws- 
this class have an inordinate craving, and which al- | thesia is dispelled, and the operation may be discon- 
most invariably disagrees with the stomach. Amongst | tinued. 
the preparations of iron, the best for these cases is| For anesthesia of the nerves of special sense, the 
the reduced iron of the British Pharmacopeia, in | continuous galvanic current is preferable to Fara- 
doses of one or two grains, two or three times a day, | disation; but the latter is again more useful in ang@s- 
with meals. A cold sponging-bath in the morning | thesia of the mucous membrane of the bladder, 7 
is also of great service. Where there is much ema- | vagina, and rectum. F a 
ciation, cod-liver oil, or the pancreatic emulsion of| In hysterical attacks, I prefer a drenching with 
my colleague Dr. Dobell, may be given. Where the | cold water in hospital, and an emetic in private prae- ~ 
patient’s means allow a journey abroad, the chaly-| tice. Faradisation is again useful in globus, spasm@-" © 
beate waters of the continent, especially those of | odic cough, and dysphagia. ‘ 
Spa, Schwalbach, Pyrmont, and St. Moritz, are ad-| If hysterical paralysis is accompanied by acute 
mirable remedies. ‘I'he best amongst them for these | symptoms, the patient must first be treated ° 
cases I believe to be those of St. Moritz, in the En-|ing to general rules. Faradisation can only be 
gadin, where the highly rarified Alpine air, the car- | safely employed after the acute stage has subsided, 
bonated baths, and the chalybeate mineral springs| when it often proves curative. In these cases, It 
combined often produce marvellous results. St. Mo-| ranks in value immediately after those sublime # 
ritz is the highest inhabited valley in Europe, being | elevating emotions, of the curative influence of which — 
more than 5000 feet above the level of the sea. ‘I have already spoken. Partial paralysis 1s always 
For the plethoric, the treatment has to be quite | more easily curable than the general form. Hyster 
different. In these, a bland diet, long-continued | cal paraplegia is however obstinate ; while hemi- ~ 
warm baths, saline remedies, and occasionally local | plegia, aphonia, and paralysis of the muscles 0 
abstractions of blood, must be prescribed. pharynx, are often cured by a single application. 
For the purely nervous, the antispasmodic reme- _— 
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ON THE USE OF THE THERMOMETER 
AS A GUIDE IN THE DIAGNOSIS OF 
PYREXIAL DISEASES. 






















: eature oe) rd cause a remarkable rise in the tem- 
aged 21 ; 8 shewn by the following case. A man, 
‘ »In the third week of typhoid fever, becoming 





: By F. W. Gisson, B.A., M.D.London, late House- 
‘! Surgeon of the Taunton and Somerset Hospital, 
a Taunton. 
i % Tue object of the following communication is to 
do make the value of the thermometer, as an aid in the 
; study of pyrexial diseases, which is recognised by 
10 comparatively few British practitioners, more gene- 
h @ rally known. Any historical details regarding the 
d, 4 + history of the progress of this branch of medical sci- 
he ence would be out of place here. Those, therefore, 
m who wish for information on this subject, I refer 
i } to the chapter on the “Range of Temperature 
i- a in Disease”, to be found in the first volume of Dr. 
yy Aitken’s most excellent treatise on medicine. Suffice 
n- it to say that, although the origin of the employment 
be @ of the thermometer as an aid in the diagnosis of 
o | . pyrexial diseases dates back more than a hundred 
it @ years, yet, until Professor Wunderlich of Vienna pub- 
3 lished the results of his elaborate researches in 1858, 
nd E the real importance of daily records of the tempera- 
s. 4 ture of the body in such diseases was almost un- 
be ss known. Drs. Parkes, Jenner, Ringer, and others, 
ree are labouring in the same field in this country; and 
nd the day is not, I think, very far distant when the 
ry physician will consider the thermometer not less in- 
lu- dispensable to him than the stethoscope or micro- 
ta- scope, and when the surgeon will not neglect the 
ive observation of the temperature, since Billroth has 
1a, brought forward sufficient proofs of its great impor- 
" tance as an assistance in the diagnosis of surgical 
? diseases. 
wef Fluctuations of Temperature within the Limits o 
e8- Health. The A Me: fomeenibers in the axilla, aA 
On only locality in which the temperature is now habitu- 
+ ally taken, is 98.5 deg. ; but in certain circumstances 
the it may vary a degree or two above or below 
Ta- this point. These variations are, however, not per- 
aea- sistent. In a few hours—at most, twenty-four—the 
der, temperature becomes normal. The important de- 
Me duction from this fact is, that a persistent rise above 
vith ; ane or depression below 97.3 deg., is a sure sign 
7 ease, 
a q Exposure of the body to the air, even in warm 
A weather, lowers the temperature considerably. I have 
ute petueutly observed a depression of the temperature, 
ods a which the for some hours, after slight operations in 
be TMM &. boy, aged 11, admitted for phimosis and gotor: 
ded, . ; » had a temperature of 100-4 deg. tiene wee 
1, ee Wore the performance of the operation of circumci- 
and Hon. For two hours after the operation, the tempera- 
hich was puted below the normal height, although he 
ways g in bed, carefully covered up. 
teri- temperature is lowered after a full meal and 
emi- ” of alcohol. It rises as digestion advances. 
the 2 ” een of improper articles of diet in typhoid (and 






at two in the afternoon, a considerable quantity of 


heavy currant-cake. At eight in the evening, his 
temperature had risen to 105.6 deg. 

The temperature is lowered by sleep. 

Correlation of the Pulse and Temperature. The 
rule, “ that an iricrease of temperature of one degree 
above 980 corresponds with an increase of ten beats 
of the pulse per minute,” though true in the main, 
is, as shown by the following cases, subject to many 
exceptions. In typhoid fever, I have known a pulse 
of 100 to exist with a temperature of 105.6 deg.; in 
jaundice, a pulse of 58 with a temperature of 103 ; in 
rheumatic fever, a pulse of 80 with a temperature of 
103.5 deg. ; in peritonitis, a pulse of 80 with a tem- 
perature of 102.2 deg.; in tetanus, a pulse of 72 with 
a temperature of 104 deg.; in shock following severe 
surgical injury, a pulse of 120 with a temperature of 
98.5 deg.; in typhoid fever, a pulse of 120 with a 
temperature of 100.4 deg. 


The temperature is, therefore, a much more 





certain guide than the pulse, since it is not 
liable to be affected by nervous debility or 
excitement. The temperature is, in fact, the 


jonly certain means of diagnosis between the 
| frequency of pulse produced by weakness, and 
| that caused by fever; and in those cases, also, in 
|which extreme slowness of the pulse exists as an 
| idiosyncrasy, the employment of the thermometer 
‘leads to the discovery of disease which would not 
| otherwise be detected. 

| The objective temperature of the skin—that is, the 
| sensation conveyed to the applied hand of tho ob- 
| server—is a most fallacious guide. I have known 
| the skin to be objectively of normal warmth with a 
| temperature of 105 deg., and cool with a temperature 
of 102 deg. The use of the thermometer is, therefore, 
the only reliable method of ascertaining the actual 
| temperature of the body. 

As the thermometer has been but little em- 
| ployed hitherto in the diagnosis of pyrexial diseases, 
|a@ few remarks as to the construction of the instru- 
|;ment, and the proper method of applying it, are 
necessary before I proceed farther. 

| The instruments with which I have made most of 
| my observations, I obtained from Mr. Griffin, of Gar- 
| rick Street, Covent Garden. The scale ranges from 
|55 to 130 deg., each degree being divided into fifths. 
Some are covered near the bulb, so as to fit more 
easily into the armpit; but the advantage thence 
derived is not great; and I find that the instru- 
{ments thus made are rather more apt to slip down 
out of the axilla than those which are straight. 
The accuracy of the thermometers must be tho- 
roughly established before they are employed, by 
comparing them with a standard instrument. 
Dr. Aitken has arranged a maximum self-regis- 
tering instrument, which does not require to be 
read in situ, but may be removed and inspected when 
convenient. Mr. Casella of Hatton Garden supplies 
this instrument in a box, with a second ordinary 
thermometer having a bent bulb. Negretti and 
Zambra also manufacture most excellent instru- 
ments. A thermometer, sufficiently accurate for all 
medical purposes, may be obtained for a moderate 
sum (seven shillings) of the first named maker 
(Griffin). 

The patient must have been in bed, well covered 
up, an hour at least before the temperature is taken. 
if he have been lying on his side, he must be turned 
round, in order that the thermometer may be ap- 
plied in the axilla which has been next the bed. He 
must be placed in a medium position between the 
side and back; the bulb of the thermometer passed 
well up into the top of the axilla ; the arm laid across 








escent, with a temperature nearly normal, ate, 








the chest ; and especial care taken that the instru- 
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ment be thoroughly surrounded by the soft parts, 
that no clothes intervene, and that the patient keep 
his arm in place. 

If an approximately accurate observation be all 
that is desired, the thermometer need not be re- 
tained in situ more than five minutes ; but it is much 
better to allow it to remain for ten minutes. The 
plan which I usually adopt is to note the height to 
which the mercury has risen at the end of five 
minutes, and then wait for a minute or so; when, if 
I find that a rise has taken place, I allow the instru- 
ment to remain in three or four minutes longer. 
The rapidity of the rise of the mercury, the pulse, 
respirations, and state of the skin, should be simul- 
taneously observed. 

The daily thermometric changes, with the varia- 
tions of the pulse and temperature, may be conveni- 
ently recorded by means of a diagram such as that 
here given. 


Traumatic Erysipelas. 





9 


~- 





M E|M E M E 


80 120 68 80 


24 24 


120 120 


20 20 














| 20 20 
Temp. 105 
104}! 
103} 4 
102 





101) 4 
10014 





98 








Two daily observations, sufficient in the majority 


-of cases, should be made, as nearly as possible at the | 


same time each day, between the hours of seven and 


nine in the morning and five and seven in the | 


evening. If more frequent observations be deemed 
desirable, midnight and noon are considered the 
most advantageous hours. 

Range of Temperature in Disease. The height of the 
temperature is usually u sure indication of the se- 
verity of the fever. If, in a case of typhoid, the 
temperature in the evening during the second week do 
not rise above 104 deg., the disease may be expected 
to run a mild course; whereas, if it amount to 105 
deg. in the evening or 104 deg. in the morning, the 
patient is in considerable danger. In traumatic ery- 
sipelas, however, the temperature frequently rises 
with extreme rapidity to a very high degree, withcut 
the 4 aghtpocsng of any alarming symptoms. For 
example, a man aged 60, under treatment for ulcer of 
the leg, was infected with erysipelas by a patient in 
the same ward. The attack began at eight in the 
morning with a fit of severe rigors ; at nine, his tem- 
perature was 104 deg.; it remained high till the 
morning .of the third day, when it had fallen to the 
normal standard. The disease was superficial, and 
did not spread above the groin. At no time were there 
any alarming symptoms. Again: a man aged 22, 
an epileptic, who had two or three small ulcers on 
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his head, produced by tartar emetic ointment, eon. ~ 
tracted erysipelas. The attack was slight ; no 
threatened; nevertheless, his temperature rose to ~ 
104.6 deg. In none of these cases, however, was the ~ 
high temperature of long continuance. 
When, however, the temperature in any febrile ~ 
disease approaches 106 deg., the patient is in immi. — 
nent danger. ‘A temperature of 108 and 109 deg, "4 
indicates most surely the near approach of death.” 
(Wunderlich, who records a case of idiopathic tetanus 
in which, at the moment of death, the mercury stood ~ 
at 112.5 deg.; after death, it rose to 113.8 deg.) g. 
The highest temperature which I have observed ~ 
occurred in a case of pyemia, in a woman aged 4, — 
who had her forearm amputated for cancerous dis. 
ease of the wrist. At two in the afternoon of the 
ninth day after the operation, she had a severe at- 
tack of rigors. At half-past three, a temperature of 
103.6 deg. was noted. It rose continuously—a sign 
of evil augury in very many cases of pyrexia—until 
death, which took piace thirty-eight hours after the 
attack of rigors. An hour before death, it had © 
reached 107 deg. 4 
In pneumonia, the height of the temperature gives 
a much surer indication of the presence and amount — 
of pyrexia than either the rate of the pulse andre. — 
spirations, or the physical signs. The latter con ~ 
tinue in statu quo, in many cases, long after the tem- 
perature has fallen to the normal standard. The ~ 
physician, therefore, who judges from these : 
toms alone, will be in danger of falling into the . 
error of unnecessarily prolonging antiphlogistictreat- 
ment. On the other hand, the temperature is in 
some cases very high whilst the physical signs afford 
but slight evidence of the amount of impending dis- 
ease. % 
For example, a man, aged 45, with signs of pneu 
monic consolidation extending as far upwards pos — 
teriorly as the sixth rib, had a respiration rate of 82 
per minute, yet his temperature was perfectly normal, 
A woman, aged 19, having similar signs, with pulse ~ 
100 and respirations 32, had a perfectly normal tem- ~ 
perature. A boy, aged 14, in whom the physical © 
signs consisted merely of slight dulness with feeble ~ 
bronchial respiration at the base, was found to have 
a temperature of 107 deg. How, in the first named © 
cases, could the absence of pyrexia have been dite 












We 


| gnosed—how, in the last, could the impending se ~ 


verity of the attack (for severe it became) have ~ 
been prognosticated—without the aid of the ther © 
mometer ? ; 

Dr. Ringer (Temperature of the Body in Phthisis —~ 


_and Tuberculosis) has proved that there is a continu- — 





ous elevation of temperature in all cases in which # ~ 
deposit of tubercle is taking place; that the tem — 
perature is a more accurate indicator of the amount | 
of disease than either the physical signs or symp | 
toms; that, by means of the temperature, we cal | 
diagnose phthisis long before any physical signs OF” 
symptoms can be detected; that, by means of the — 
thermometer, we can decide when the deposit of tu- 4 
bercle has ceased ; and that, by means of that instra- 
ment, we can diagnose phthisis from diseases which 4 
more closely resemble it—for example, carcinoma of 
the lung, aortic aneurism, and dilated bronchi. By 
means of the thermometer, we can diagnose tubereu- 
lar meningitis from cerebral tumour. 
An abscess lying in front of a large artery some | 
times so closely resembles aneurism that the diagnosis” 
is excessively difficult. In every case of abscess WRI™ 
I have observed, the temperature has been above” 
the normal standard—often considerably. An ab) 
normally high temperature has, in not a few ¢ 
led me to the diagnosis of impending abscess 0F 
some hours before fluctuation could be detecws 
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The temperature —— to rise at the commence- 
ment of the process of suppuration. It rises —v 
until the process is mature, when it begins to fall. 

For example, a man, aged 39, was admitted for a 
severe bruise of his thigh. On the evening of the 
third day after the accident, his temperature was 
103 deg. Hardness and intumescence of the soft 

was to be felt near the seat of the injury, but 
no fluctuation. A poultice was applied. The next 
evening, his temperature was 105 deg. The abscess 
became matured during the night. The temperature 
fell gradually next day. 

In some cases of severe concussion of the brain, it 
is of extreme importance to establish with certainty 
the existence or non-existence of any inflammatory 
symptoms. Mere nervous shock will in not a few 
such cases cause the pulse and respirations to be very 
rapid. The following is a case in point. A boy, aged 
14, admitted with severe cerebral concussion, had a 

ulse of 120 and respirations 36. The temperature, 
wever, did not rise above 101 deg., which proved 
the absence of any severe inflammatory mischief. 

In cases of intestinal hemorrhage in typhoid fever, 
the temperature falls for some hours before the blood 
appears in the stools, the pulse continuing as rapid, 
oreven more rapid, than before the hemorrhage took 

lace. The thermometer enables the physician to 
termine the occurrence of the Aaa me and to 
adopt preventive treatment at once ; whereas if, ne- 
glecting the use of that instrument, he wait until the 
blood appears in the motions, much valuable time 
will have been lost. 
[To be continued. | 


ON THE TREATMENT OF STRABISMUS 
WITHOUT OPERATION. 


By C. HottHovss, Esq., Surgeon to the Westminster 
Hospital, and to the Surrey Ophthalmic 
Hospital, etc. 


[Continued from page 174.) 


Cask 11. Double Convergent Strabismus from Para- 
lysis of the External Rectus Muscle of the Left Eye, 
probably due to slight Capillary Apoplexy. Eliz. W., 
aged 54, chairwoman, applied to me at the Surrey 
Ophthalmic Hospital on February 6th, 1860, for a 
slight convergent strabismus affecting both eyes, 
diplopia, and much confusion of vision. The move- 
ments of the right eye were perfect in every direc- 
tion, the pupil acted normally, and the vision was 
_? but the left eye could not be moved outwards 
yond a central position between the two canthi; 
and the upward and outward and downward and out- 
ward movements were likewise very limited. In 
other directions, this eye moved freely, and its pupil 
and vision were unaffected. On shading each eye 
alternately, the right or good eye was always more 
inverted than the left. The diplopia was lateral and 
homonymous ; and the distance between the double 
es increased as the object gazed at was moved 
further to the patient’s left side. 
_ History. Three weeks previously, while the pa- 
t was in church, and during the sermon, her nose 
to bleed. She succeeded, however, in stopping 
the hemorrhage, but shortly afterwards became af- 
fected with a sudden “dizziness”, and felt as if she 
was going to fall off the seat”. On leaving church, 
é had much pain in the head, which she endea- 
Youred to relieve by tying a handkerchief tightly 
round her forehead and going to bed. She arose the 
owing morning at her usual hour, and went to work, 
notwithstanding she felt very unwell, and suffered 
m much confusion of vision. The above symptoms 
‘ontinued to the time of application. She was or- 


dered one grain of calomel and one of quinine three 
Gees a day. 

eb. 9th. The powders, having griped and purged 
her freely, were discontinued, a @ mixture oF three 
grains of iodide of potassium in an ounce of camphor 
— to be taken three times a day, was substi- 
tuted. 

Feb. 13th. The paralysis remained without any 
appreciable diminution, but the patient’s health had 
improved. The medicine was continued. 

eb. 20th. The strabismus and confusion of vision 
had diminished, and the cornea could be everted to 
within two and a half lines of the outer canthus. 
The treatment was continued. ° 

Feb. 24th. The improvement continued; the 
cornea could be everted to within one line of the 
outer canthus; and scarcely any perceptible strabis- 
mus or confusion of vision remained. The medicine 
was continued. 

The patient ceased to attend after the last note 
was taken, having considered herself well. 

There may be some doubt as to the exact locality 
of the mischief in the above case ; but less, probably, 
as to its cause. The preceding epistaxis pointed to 
congestion and rupture of the capillaries of the nose ; 
and, had the hemorrhage been encouraged, it might 
possibly have warded off the paralytic attack ; bat, be 
ing suppressed before the vessels had sufficiently re- 
lieved themselves, the preexisting congestion gave 
rise to rupture elsewhere ; and this extravasation im- 
plicated, either at its origin or in some part of its 
course, the left abducens nerve. The dizziness, of 
which the patient complained on her first seizure, 
would not necessarily denote a cerebral lesion, inas- 
much as any sudden distortion of one eye will give 
rise to much confusion of vision and —_ ; but, 
coupling the latter symptom -with the pain in the 
head and with the absence of paralysis of any of the 
other ocular muscles, it seems more probable that the 
extravasation was intracranial than intraorbital. 

As regards the influence of the treatment on the 
favourable result, I am unwilling to speculate. Suf- 
fice it that the patient mratane ® | within three weeks 
of its commencement. 

CasE 111. Double Convergent Strabismus of the Left 
Eye to one Line, and of the Right to one Line anda 
half, from Paralysis of the Left External Rectus Muscle, 
probably of cerebral Origin. Robert B., aged 35, 
bricklayer, and healthy looking, applied to me on 
January 9th, 1866, for a double convergent stra- 
bismus affecting the left eye to one line, and the 
right to one line and a half, when the head was 
straight ; but, left to himself, he kept his head ro- 
tated on its axis to the left shoulder, thus making 
his eyes parallel, and so avoiding diplopia. 

The attack came on without obvious cause, and 
unaccompanied with pain in the head or vertigo. 
He confessed, however, to having suffered from occa- 
sional giddiness and confusion, on stooping down, for 
the last two or three years. 

On testing the movements of each eye separately, 
those of the right were found to be normal; but the 
cornea of the left could not be moved beyond the ° 
centre of the palpebral aperture. In all other direc- 
tions, not influenced by the external rectus, the 
movements of the eye were perfect. The vision of 
each eye was good, but the accommodation of the 
left rather less perfect than the right, being in the 
right eye }, and in the left }. After some trials and 
shifting of the head, he was able to see stereoscopic- 
ally through the ordinary refracting stereoscope ; 
proving, as will be shown hereafter, that he had the 
wer of keeping the eyes parallel. When first 
seized with the paralysis, and for some time after- 





wards, he was much annoyed with the diplopia; but 
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he had now learnt to correct it by the position of his 
head. It is worthy of remark, in connexion with 
this symptom, that the double images were invari- 
ably el and of the same height, in whatever 
direction the object (a paper-knife) was held. Now, 
theoretically, the left hand image ought to have been 
slanting; because the left eye not being everted, 
owing to the paralysis of its abductor, its vertical 
meridi Psat y remain nearly vertical, while that of 
its fellow would be inclined to the left ; and thus the 
py of the two meridians would be destroyed. 
shall have occasion to revert to this anomaly in 
another case. As regards the range of the diplopia, 
it occupied not only the centre and left of the visual 
field, but extended more than two feet into the 
ight half. 
eb. 19th. He had had counterirritation kept up 
by means of sinapisms in the cervical and upper 
dorsal regions of the spine, and had been taking a 
tonic mixture. To-day it was found that he could 
evert the cornea to three lines beyond the point at 
which it rested five weeks ago. Notwithstanding 
this gain, the diplopia still extended into the right 
field of vision. This phenomenon was due to the 
action of the adductor of the paralysed eye not heing 
sufficiently controlled by its weakened antagonist. 
Thus the visual axis of that eye, instead of being in 
a line with the object, passed beyond it, as was 
proved by shading the sound eye, when the paralysed 
one immediately made a slight movement outwards. 
This patient is now being treated by galvanism 
twice a week, according to the method recommended 
by Benedikt of Vienna; and, although not yet per- 
fectly well, he is steadily advancing towards com- 
plete recovery. 
[To be continued. } 


ON THE DISCOVERY OF TRICHINE IN 
THE HUMAN SUBJECT. 
By Tuomas Nunne ey, F.R.C.S.E., Leeds. 


From the repeated references which from time to 
time have appeared in the British Mepicat Jour- 
NAL and other publications, as to who first discovered 
trichine in the human body, and the date of the dis- 
covery, it would appear that much interest attaches 
to the questions. 

Some time ago, I observed that it was stated, in 
this JourRNAL and also in others, that Owen first no- 
ticed the parasite in 1835. Then it was asserted that 
it had been discovered by a German anatomist; and 
now I find in the Journat of February 24th, a state- 
ment, made on the authority of the present curator 
of Guy’s Museum, to the effect that Mr. Hilton was 
entitled to the honour of having first called atten- 
tion to the subject in 1832. As the last date so 
nearly corresponds with the time when I dissected a 
subject in which I found trichine in enormous num- 
bers, and it is hardly likely that two subjects affected 
with so uncommon a disease should have been seen 
so nearly together in the same dissecting-room, I 
cannot but suspect this latter statement refers to 
the subject in which I first noticed the existence of 
these entozoa, and that it may help to settle the 
question of priority of discovery if I relate what then 
took place; and put in such claim as may fairly at- 
tach to the person who first noticed the presence of 
the trichine. It is by no means improbable, that 
some who were then students at Guy’s may, on read- 
ing this communication, have their memory recalled 
to an occurrence which, at the time, excited consider- 
able interest. I made a full memorandum of the 
facts in my note-book ; and have a firm conviction of 
the correctness of what I now state. 
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Towards the close of my student-life at Guy's 
Hospital, I think at the end of April or i © 
May 1832, when subjects were not greatly in de. 
mand, I had the major part of a male subject to 
dissect and use for operations. On exposing the 
muscles of the neck, I at once observed that ¢ 
were unusually pale, and presented a most peculiar 
spotted greyish appearance, which, on close inspec. 
tion, was seen to be caused by innumerable minute 
semi-opaque, white ovoid-shaped cysts, deposited in 
rows in the cellular membrane connecting the mus. 
cular fasciculi. These cysts were so numerous ag 
nearly to touch each other. They all Jay in le 
rows with the long axis parallel with the pales: 
fibre. Though so plentiful in the connecting 
tissue, not one could be seen entering into the sub- 
stance of the smaller fasciculi; and all lay, so far 
as could be noticed, with the long axis as stated— 
not a single one could be found lying in a transyerse 
direction. 

The whole body was carefully dissected, to ascer. 
tain the extent to which the muscles and various 
organs were pervaded by these cysts. There was not 
a single voluntary muscle but was thickly and ap 
rently uniformly studded with them. They pera 
equally the small muscles of the glottis and orbit, 
as the large pectoral and abdominal muscles, the 
thin platysma myoides, and the entire substance of 
the thick deltoid; but I could not find a single Ps 
in any of the non-striated involuntary muscles. The 
muscles of respiration were full of them; but nota 
solitary individual could be detected in the heart, 
nor in the muscular walls of any of the hollow vis- 
cera. None were discovered in any of the solid vis- 
cera; and, if any existed, they must have been few 
in number, and were not observed. 

So remarkable a morbid condition could not but 
excite much attention; and, doubtless, the matter 
would be brought under the notice of Mr. Cock and 
Mr. Hilton, who were the demonstrators of anatomy. 
Mr. Key, whose dresser I had for some time been, 
and others of the medical staff, amongst whom were 
Mr. Cooper, the anatomical lecturer, Dr. Bright, and 
Dr. Addison, I know, visited the dissecting-room and 
saw the muscles. I well remember that the atten- 
tion of Dr. Hodgkin, who was then Teacher of Pa- 
thology and Curator of the Museum, was especially 
called to the matter. He had never seen anything 
of the kind, and was at a loss to account for it. The 
microscope was only just beginning to be used in pa- 
thological investigations, and very few persons knew 
much of its management; Dr. Hodgkin suggested 
the name of his friend, the late Mr. Lister, who was 
then perhaps the most expert microscopist in London, 
as a proper person to be referred to; and I removed 
a portion of muscle for his examination. For a simi- 
lar reason, the name of Dr. Marshall Hall, who had 
lately come from Nottingham to reside in London, 
and who was known to have used the microscope, 
was mentioned. He had portions of muscles sent to 
him ; and he afterwards came to the dissecting-room, — 
where I shewed him the subject. After various specur 
lations, as to the nature of these cysts—whether they 
should be regarded as ova, larve, or perfectly 
veloped parasites—in the end, by one or other of the 
three gentlemen last named—I believe by Mr. Lister, 
though of this Iam not certain (possibly Dr. Hodg- 
kin may recollect)—these bodies were determined to 
be the cysticercus cellulose, by which name for many 
years they were called. How they entered the body, 
or why they were located in the striated muscles of 
voluntary motion alone, no reasonable explanation 
was attempted. Indeed, in the then imperfect 
of knowledge of the natural history of these entoz0® 
such would have been impossible. 
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I took a great deal of pains to ascertain if anything 
in the man’s career before death would throw any 
light upon the subject ; but could learn nothing that 
did so. Of the man himself little was known; he 
was of middle age, rather thin, and was supposed to 

. have been an eats pe! liver, and to have suffered 
from long continued syphilis. He had not been lon 
in the hospital. Shortly before his death, he had h 
feverish symptoms of no very marked character, or 
at least such as then had been recognised as pecu- 
liar. The body, being unclaimed, was sent to the 
dissecting-room. 

I removed hoth sterno-cleido-mastoid muscles, 
which seemed to contain as many of the parasites as 
any of the muscles, to have them preserved as speci- 
mens—one for myself, the other for Guy’s Museum. 
The one intended for the musenm was so badly cared 
for, that I had the impression it was spoiled before 
being deposited in the museum; but if, as I gather 
from the paragraph in the JourRNAL, the curator de- 
clares that he has it in his custody,.in this I must 
have been misinformed. The other specimen was 
well put up, and for many years shewed the patho- 
logical condition with great distinctness ; and year 
by year for at least twenty years I used to exhibit it 
to my class at the Leeds School of Medicine, as what I 
supposed to be an unique specimen of a most unusual 
pathological condition of muscles. When I was 
transferred from the Lectureship on Anatomy and 
Pathology to that on Surgery, I lost sight of the pre- 
paration, which I believed to be safe in the museum, 
until, three or four years ago, when attention was so 
much directed to the affection from the discoveries in 
Germany, and the natural history of the parasite 
was so much elucidated, I looked for it, with the in- 
tention of relating what I now do, and, to my great 
veration, could not find it. It had followed the fate 
of several other important preparations, which the 
carelessness of the curator had allowed to be stolen 
or destroyed. In confirmation of this part of my 
statement, I insert a note from my colleague, Mr. 
Wheelhouse, who, in 1845 and subsequent years, was 
astudent at the Leeds School. 


“My dear Mr. Nunneley,—I have a perfect recol- 
lection of the specimen of the trichinous muscle, of 
which you were speaking to me on Thursday last. 

“It was in the museum of our school, to my know- 
ledge, from the year 1846 to 1849; and I am exceed- 
ingly sorry to hear that it has been lost. 

“It was a small piece of voluntary muscle thickly 
filled with what I now know to have been the Tri- 
china spiralis; although it was at that time labelled, 
and always spoken of by you in your lectures, as a 
specimen of Cysticercus cellulose. 

“ Believe me to be, yours very sincerely, 


A “C. G. WHEELHOUSE. 
Leeds, Feb. 2ith, 1866.” 


Ishould mention that, soon after the discovery of 
trichine at Guy’s, there was a rumonr in our dissect- 
mg-room, of there being a body presenting a like 
condition at St. Bartholomew’s Hospital. I at once 
went there ; but could not learn much. No such sub- 
ject was then in the dissecting-room ; but there was 
some talk, though by no means a very definite asser- 

» of there having been, some time previously, a 
y dissected, which was afterwards thought to have 
om Similarly affected, but which at the time of dis- 
era had not excited more than some passing cu- 
7 y as to the peculiar condition of the muscles. No 
oo nppeared to be able to identify the appearances 
tat body with what had been found in the one at 
ad and it seemed more probable than not, that 
Wo conditions were not similar. 
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Larce Renan Cyst: supposED Ovarian Tu- 
mouR: ATTremprep ExtirpaTion: Deatu. Dr. W. 
Krause, of Gittingen, relates the following inter- 
esting case as having occurred in the practice of 
Herr Baum. The patient, a young woman, aged 23, 
had always aiepel ood health; menstruation had 
been perfectly regular. In the beginning of 1863 
she perceived that, without any known cause, her 
abdomen gradually enlarged. She consulted several 
medical men, and lastly a very skilful and well-known 
operator in Hanover, who diagnosed an ovarian cyst. 
The tumour was punctured in May 1863, with relief 
to the patient, who was enabled to undertake a 
journey at the end of ten days; soon, however, the 
fluid again collected. No information could be ob- 
tained as to the examination of the fluid removed. 

On October 27, 1864, the patient came under Dr. 
Baum’s care. She was a large strongly built woman, 
of healthy appearance. The abdomen was enormously 
distended, giving the following measurements: cir- 
cumference from the upper end of the sacrum over 
the iliac crests and the umbilicus, 47.6 inches; hori- 
zontal circumference over the iliac crests, 44 inches ; 
distance of umbilicus from symphysis pubis, 9 inches ; 
height of swelling above symphysis, 21.25 inches; 
distance of xiphoid process from symphysis pubis, 
28.75 inches. The swelling occupied the whole 
breath of the abdomen from the left to right; it 
gave a dull percussion sound, fluctuated distinctly, 
and could not be pushed aside. Nothing peculiar 
could be detected by vaginal examination ; no hard- 
ness could be felt, nor had the surgeon who previously 
punctured the tumour, been able to detect any 
tumour in the abdomen. Herr Baum considered the 
case to be one of ovarian cyst. 

On November 28, the patient’s health having been 
improved by appropriate treatment, she was p 
under the influence of chloroform, and an incision be- 
tween three and four inches long, ending about four 
inches and a third above the symphysis, was made in 
the linea alba. The abdominal parietes and peri- 
toneum were successively divided, and the cyst was 
exposed ; it was of a reddish blue colour, with many 
vessels on its surface. A hook was inserted into the 
cyst, and with a trocar there were removed more 
than twenty-five pints of fluid, at first clear, after- 
wards having a muddy purulent appearance. When 
nearly all the fluid had been removed, an attempt 
was made to draw the cyst forward by means of the 
hook ; but this was found to be impossible, on account 
of numerous and very close adhesions of the cyst 
to the intestines, especially the transverse and 
descending colon. All thought of extirpation was 
therefore necessarily abandoned. The anterior wall of 
the cyst was divided, and fastened to the abdominal 
wall by six points of suture, including the peritoneum ; 
the wound was covered with cotton-wadding, and the 
abdomen was bandaged. The patient was much ex- 
hausted by the operation, and had at noon a glass of 
wine, after which she was given milk and water. In 
the evening she felt tolerably well; the abdomen was 
not very tender, but pressure was rather disagreeable. 
The patient’s temperature was 102° Fabr.; pulse 10. 
Ten drops of tincture of opium were given in the 
evening. On the 29th, she had slept but little, and 
was rather restless; the abdomen, however, was not 
tender. ‘Towards noon she vomited. Two drops of 





tincture of opium were given, and afterwards five 
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every three hours. In the afternoon she 
again vomited once. The temperature of the body 
was now 102.5°; the pulse could scarcely be counted. 
On the 30th, she had been very restless in the night, | 
and had slept little. Since 5 a.m. she had been | 
vomiting constantly; and at 9 a.m. had a dose of) 
tincture of opium. The pulse was extraordinarily 
frequent. Her thirst could not be appeased by ice- 
water. Towards noon the vomiting diminished, but | 
commenced anew in the afternoon. The pulse could | 
no longer be counted; the patient gradually sank, 
and died at 7 p.m. 

At the autopsy, made twenty-four hours after death, 
nothing remarkable was found in the cranial cavity. 
The pericardium contained little serum; on the 
surface of the ventricles were several small dark sub- 
pericardial extravasations. The free border of the 
mitral valve was rather thickened. The borders of the 
lungs touched each other in front; the bronchial 
glands were strongly infiltrated with cheesy matter ; 
the bronchial mucous membrane was somewhat red ; 
the substance of the lungs was anemic and in- 
filtrated with serum. The stomach was much dis- 
tended with I and empty ; the mucous membrane 
was pale. The spleen was soft, but very rich in | 
blood. The anterior surface of the liver was of a 
deep yellow colour in spots, and studded with par- 
ticles glistening like fat. Microscopic examinations 
shewed an advanced stage of fatty degeneration in the 
yellow spots; the remaining portions of the organ also 
contained much fat in the Eivetis cells. The serous 
coats of the intestines were throughout hyperemic, 
rough, and partly covered with flocculi of fibrine. 
The — contained much purulent fluid. The cyst 
had become entirely united with the neighbouring 
tissues where sewn to the abdominal wall. The 
right kidney was large; the pelvis very wide, and 
the cortical substance of a somewhat yellow colour. 
The right ureter was dilated. In the cortical sub- 
stance, the urinary tubules were dilated, and the 
Malpighian bodies enlarged; in the medullary sub- 
stance the looped tubules of Henle were filled partly 
with fibrinous cylinders, partly with calcareous de- 
posits, and much widened. The left ureter was also 
wide, and full of purulent fluid; it sprang from the 
cyst. The pancreas and suprarenal bodies were un- 
changed. ‘I'he mucous membrane of the bladder was 
beset with small red excrescences. Both ovaries 
were very large, studded with numerous small cysts, 
and rich in blood. The mucous membrane of the 
uterus was hyperemic. A small cyst was found at 
the free end of the left Fallopian tube. 

A chemical examination of a portion of the removed 
fluid was made by Herr Bédeker. Its specific gravity 
was that of water; it had a very weak alkaline re- 
action, and contained chloride of sodium, urea, and 
albumen. No sugar, inosite, biliary colouring matter, 
er uric acid could be detected. 

On further examination, it was found that there 
had been an enormous widening of the pelvis of the 
left kidney, by which the kidney itself had been 
atrophied. The ureter passed rather tortuously and 
obliquely from the cyst, and then pursued its normal 
course. Its diameter, both in its course and at its 
point of connection with the cyst, was greater than 
normal; where it entered the bladder, it was some- 
what narrowed by the hypertrophy of and excres- 
cences on the mucous membrane of the latter organ, 
but was not impermeable. The pelvis of the kidney 
formed a cavity larger than a man’s head, with 
tolerably thick walls, perfectly smooth internally, 
and surrounded on the outside by connective tissue. 
In front, the connective tissue corresponding to that 
which normally lies between the descending colon 
and the kidney, was in many places thickened. 
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There were many arteries and veins, some of e 
size, in this connective tissue, and in the wall of the 
cyst. They were connected with the renal vessels, 
which were of normal diameter, but, especially the 
left renal vein, somewhat elongated, and lay behind 
the cyst. 


vessels ; on the inner surface it was lined, at least in 
parts, with ciliated epithelium. 


downwards and forwards, and was the part into 
which the incision had been made. A little more 
than three inches from the incision, on the left side, 
in a direction backwards and upwards (the cyst be. 
ing considered in the normal position) was the orifice 
of the ureter ; which, when viewed from the cyst, wag 


seen to be closed by a semilunar valve, about four. — 


tenths of an inch in width, closing it forwards and 
downwards, so that no flow could take place thro 

it. The opening, however, was permeable to a sound 
passed from the ureter. The cyst was thickened on 
the left side over an extent of about 14.75 inches by 
5, by the remains of the kidney; in this part the 
wall was from one and a half to two inches thick, 
while in other parts its thickness was only four or six- 
tenths of an inch. The thickening, however, was 
not equal, the atrophied kidney having disappeared 
in some parts more than in others. The kidney ex- 
tended at both ends and laterally somewhat beyond 
the cyst ; the borders were flattened, and lay free of 
the cyst, being united to it by loose connective 
tissue. Inthe cyst were here seen depressions of very 
various forms, some round, others oval; some were 
shallow, others, especially the larger ones, formed 
irregularly arranged cavities in the cyst wall; they 
were the dilated calices, at the base of -which, 
especially the shallow ones, the flattened papille of 
the kidney could be seen. ‘Traces of the renal tissue 
could be detected by examination only in the portions 
of kidney which lay free from the cyst, and repre- 
sented the cortical substance ; here the Malpighian 
glomeruli and tortuous urinary tubes were found, 
with epithelium which had partly undergone fatty 
degeneration ; in the other parts no kidney structure 
could be discovered. 

The cyst extended from the left lumbar portion 
of the diaphragm, along the spine, down to the 
upper opening of the pelvis proper; in the front 
it extended from right to left through the whole peri- 
toneal cavity. The stomach and duodenum, as well 
as the left lobe of the liver, and the spleen, were 
pushed to the right by it. Above, the cyst came into 
contact with the stomach, (of which the great curva- 
ture was directly almost horizontally forward) the 
pancreas, and the left suprarenal body; in front, 
with the transverse and descending colon, and with 
the peritoneal lining of the abdominal walls, to 


which it was adherent only at the place of incision. q 


Behind, the cyst lay on the lumbar portion of the 
diaphragm, and on the left quadratus lumborum and 
psoas muscles. On the left it touched the spleen and 
the descending colon; on the right the duodenum; 
and below the sigmoid flexure, uterus, and b 


There were firm adhesions between the cyst and most ~ 


of the organs; it could be easily drawn away only 
from the fundus uteri, the left ovary, stomach, sp 
and diaphragm. (Archiv fiir Klinische Chirurge, 

vii, 1865.) 





TREATMENT OF UNUNITED AND OBLIQUE hen 
TtuRE. Dr. E. S. Gaillard describes an instrumen 
which, he believes, will fulfil all indications in the 
treatment of ununited and oblique fractures. It 
composed of four pieces; a handle, a screw, & 


The walls of the cyst consisted of firm — 
fibrous connective tissue, with numerous nuclei and * 


The cyst formed a 4 
longish, nearly oval sac, about 16.75 inches long, and ~ 
12.5 inches broad. The point of the oval was directed 
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irge - asheath, a nut. For fractured femur, the shaft or | chloroform, the femoral artery was at once exposed and 
F the |  gerew is six inches long, the lower part being cut | tied in the groin, and the disarticulation of the hip 
sels, with a screw similar to that of an ordinary gimlet, | performed by antero-posterior flaps. Some slight 
the and the upper part being furnished with an ordinary | difficulty was experienced in controlling the artery 
hind — male-screw, on which works the nut ; the shaft being | accompanying the sciatic nerve, but the quantity of 
firm | of steel and the nut of brass. The sheath is made of | blood lost in the operation was not large. Extreme 









and silver and the handle of the instrument of rosewood, 
st in or some material equally hard. The sheath is three 
ed a inches long, and the male-screw, cut in the upper 
, and tof the shaft, extends from the handle to a point 





about two and one-half inches below it. The instru- 


into ment is thus applied—it being supposed that the 
more — femur is the bone fractured, and the fragments in 
side, — apposition. Through an enlargement of the orifice, 
t be. caused by the injury sustained, or through an arti- 
rifice ficial opening immediately over the site of the frac- 
, Was ture, the silver sheath, detached for this purpose, is 
four- down to the bone. The shaft, with the nut 
and © immediately under the handle, is then passed through 
ough — the sheath, until the point of the shaft rests upon the 
ound — bone. The operator, seizing the sheath with the left 
d on hand, one finger of this hand being under the frag- 
s by ments of bone, slowly turns the handle of the shaft 


| the | with his right; the sheath should be held firmly to 





hick, prevent a slipping of the point of the shaft upon the 
P S1X- surface of the bone. The process of turning or 
was boring is then continued, until the shaft shall have 
ared descended an inch and a half, or until it has pierced 
y ex- both fragments of the bone. The shaft and sheath 
yond being then grasped with the left hand, the nut is 
e of turned until it reaches the superior extremity of the 
tive sheath, and until the resistance offered is greater 
very than the operator can overcome, without using undue 
were force. The forcing down of the nut brings the frag- 
‘med ments of bone in apposition, and retains them thus 
they so long as the instrument is allowed to remain—the 
hich, duration of this period being from three to four weeks 
le of for the femur, and a proportionally shorter period in 
issue fractures of the smaller bones. The instrument 
ions being in situ, all extending and counter-extending 
ypre- forces are removed; light, lateral splints, as a pre- 
hian tautionary measure, are then applied, with an ordin- 
und, ary roller-bandage, and the process of adjustment is 
atty complete. The instrument is allowed to remain 
ture until there is satisfactory evidence of bony union, 
‘ when it is withdrawn. Its presence will have been 
re found to cause but little local irritation and no per- 
ceptible constitutional disturbance. (New York Jour. 
ront of Med., Nov. 1865.) 
peri- 
well Awpuration aT THE Hip-sornt. Dr. J. H. Pack- 
aa ard, of Philadelphia, relates the following case, 
in Which came under his notice at the hospital at 
“ad § Beverley, New Jersey. The patient was a private in 
al 4 hea Volunteers, aged 19, and was brought to 
vith erly, August 22nd, 1864, by steamer, having been 
e wounded on the 16th. The ball had passed through 
Je the head of the tibia from before backward. On 
‘can a 12th, secondary hemorrhage having occurred, 
Pe : — was given, and after a careful examina- 
and 4 tion it was thought proper to amputate, which opera- 
mi m was performed through the lower third of the 
aon . thigh, by the circular method. No untoward symp- 
soak a o was observed until October 17th, when bleeding 
only : again set up, and the femoral artery was cut 
coma ste upon and tied in Scarpa’s space. The ligature 
aad eaway intendays. On November 5th, the end of 






Angee protruding through the retracted soft 
» about four inches of the bone were removed by 
means of the chain-saw. Shortly after this, the 









at P, became enormously swollen and painful, and 
the th  ceen here and there in it. On January 
+t is D ereatty « the bone was exposed, and found to be 
aft, . y enlarged, and in a state of necrosis, as high up 





hanters. The patient being already under 








depression was exhibited, the patient being of neces- 
sity kept on the amputating table for two or three 
days, lest the effort at removal should prove fatal. 
Large quantities of stimulants and concentrated food 
were administered, and the surface temperature 
artificially maintained. On January 27th, bleeding 
again occurred, and the external iliac artery was tied. 
The ligature came away in twenty-one days. On 
February 19th, two days afterwards, the lower end of 
the divided artery poured forth blood furiously, and 
was only controlled with great difficulty by direct 
pressure, which was kept up for about two weeks. 
After this, recovery progressed steadily, and by the 
end of March the man was well. 

In commenting on this case, Dr. Packard says that, 
if we consider the cases in which the surgeon may be 
called upon to undertake the coxo-femoral disarticula- 
tion, we find them divisable into four classes, according 
to the degree of probability of success. 1. Those in 
which the same thigh has been previously ampu- 
tated for injury or disease. 2. Those of chronic 
disease. It would scarcely be fair to place cases 
of hip-joint disease in this class, although the 
first successful case in Philadelphia was of this 
character. It so often happens that the acetabulum 
is seriously involved, that in many cases no operation 
could be of benefit. 3. Those in which an attempt 
has been made to save the limb after injury, and this 
operation becomes the only hope of the patient. 4. 
Those in which the desperate character of an injury 
recently inflicted renders death inevitable, unless this 
slender chance is afforded. Even in the most favour- 
able cases of the first of the above mentioned classes, 
amputation at the hip-joint is not to be lightly under- 
taken. The necessity should be stringent, the 
weighing of the chances careful, the decision con- 
scientiously arrived at. But the degree of success 
attained in the recorded cases is such as to make it 
the imperative duty of the surgeon to perform the 
operation under the circumstances indicated. In 
other words, it is not a matter of choice for him 
whether he will seek to exhibit his prowess with the 
knife or avoid the risk of failure. He is not only 
justifiable in operating, but he would be unjustifiable 
in not doing so. (New York Med. Jour., Dec. 1865.) 





AMPUTATION FOR ENCEPHALOID DiseasE OF FEMUR. 
Mr. Erichsen, in the Lancet (March 3rd) gives a suc- 
cessful case of Amputation at the Hip-Joint for 
Encephaloid Disease of the Femur. He says of these 
operations: “I have little to say about the general 
result of these amputations ; but that little is favour- 
able. Statistics incontestably prove that since the 
introduction of anwsthetics the per-centage of re- 
coveries after amputation at the hip-joint has 
materially increased, This is what we might d priori 
have expected in an operation of so severe a character 
that the shock of its performance might of itself be 
sufficient to destroy life. Whatever lessens that 
shock must proportionately tend to the preservation 
of the patient. But though the mortality has 
materially lessened after disarticulation at the hip- 
joint of late years, this diminution of fatality is con- 
fined to certain classes of cases, and does not extend 
uniformly over all for which the operation is practised. 
It is especially after the amputation of thigh-stumps, 
and the removal of the whole limb for tumour of the 
femur, that a more successful result has been obtained 





of late years. ‘The amputation at the hip-joint for 
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injury of the thigh still preserves its high rate of 
mortality, uninfluenced apparently by the employ- 
ment of anesthetics. It would appear as if in these 
cases the double shock of the injury and the dis- 
memberment was too great for the endurance of the 
patient.” 








We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches ; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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THE PURSUIT OF HEALTH UNDER 
DIFFICULTIES. 
Revenons & nos moutons; in other words, let us ve- 
vert to our nuisances. Our theme is a slutary, if 
not a savoury one. Yet it is possible that some of 
our readers, like that wicked wag Sterne, when he 
preached for the third time on the words, ‘‘ And the 
dirt came out,” may feel disposed to exclaim, ‘* What! 
more dirt still!” And why not, when, after nearly 
twenty years spent in talking and making laws, the 
work of cleansing the Augean stable can scarcely be 
said to have been begun? Within the last week, 
we were startled, not to say horrified, to find in an 
article by Dr. Williamson of Leith (Zdinburgh 
Medical Journal for February), a picture of a state 
of matters which, in our last article on this subject, 
we described as historical—so entirely did we imagine 
it to belong to the past. For not only do we see 
there depicted as in full force the great domestic in- 
stitution of ‘‘the common pail”, in which all the 
excreta of the family are allowed to accumulate until 
it is full or unbearably offensive, when it is stealthily 
discharged in a savoury cascade into the street; but 
we see also, in the very centre of twenty thousand 
human beings, a graveyard chock-full of corpses—so 
gorged with human carrion fhat, in the heats of last 
summer, the stench came steaming up through the 
three or four feet of intervening soil, till people 
stopped their noses as they passed along, and the 
means and appliances which gravedigging ingenuity 
well knows how to employ seem to have been put in 
requisition—as in London some fifteen years ago— 
to make away with the carcases on which the earth 
lay so lightly, and to make way for fresh cargoes of 
rotting mortality. We request our readers to be- 
lieve—for it is only too true—that not more than a 
few weeks or months have elapsed since these hor- 
rors, thanks to the official recommendation of three 
members of our own profession, were at length put 
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an end to. And all this in the Pirzus of the Moder 
Athens—under the very nose of Scotland’s capital | 
Little wonder, if matters are in half as foul a condi.” 
tion within its own precincts, that Auld Reekie ig. 
now agog about a praiseworthy sanitary movement 
proposed by her chief magistrate. So much for dirt” 
and corruption in our own boastful times of sanitary” 
reform. s 
From such sickening details it is satisfactory to” 
revert to our sanitary laws, and to learn from them” 
that a stink (in honest Saxon) is really a stink, and” 
not a perfume; and that anything which cangeg 
stinks, such as an accumulation of offal and refuse, 
or, in the words of the Act, ‘any filthy and m-7 
wholesome dwelling-house, any foul and offensive” 
ditch, gutter, drain, privy, cesspool, or ashpit,” or 
the keeping of ‘‘ swine, or any accumulation of dung, J 
manure, offal, filth, refuse, or other matter or thing, i 
so as to be a nuisance to, or injurious to the healthof, 7 
any persons,” is a fit ground of complaint to, and of 7 
interference by, the local authority. So that, in the” 
eye of the law, it is necessary to establish, not an in-7 
jury to health, which might be difficult, but amui- 7 
sance, which is a much simpler affair, in order to) 
justify a demand for its abatement or removal. Such” 
is the great principle laid down so long ago as 1848," 
in the Nuisances Removal and Diseases Prevention 7 
Act, which also provided that this demand might be 
made in a notice signed ‘‘ by to or more inhabitant” 
householders of the parish or place to which the n0-~ 
tice relates.” By the Act of 1855, which defines the 
word ‘ nuisance” as including ‘“ any premises in such 
a state as to be a nuisance or injurious to healthy” 
any pool, ditch, gutter, watercourse, privy, urinal,” 
cesspool, drain, or ashpit, so foul as to be a nuisance” 
or injurious to health; any animal so kept as #7 
be a nuisance or injurious to health; any acet-— 
mulation or deposit which is a nuisance 
injurious to health ;’—*‘ notice of nuisance may be 
given to the local authority by any person aggrieval 
thereby,” or by the sanitary inspector or any paid 
officer under the said local authority, the relieving- 
officer of the union or parish, any constable of 
district or place, and any inspector of comme 
lodging-houses.” Finally, whereas by the previo 
Acts the complainant could only apply to the local 
authorities, and, in the event of their declining 
act, had no appeal from their decision, it was PPO" 
vided by the Act 1860 that any inhabitant of ang” 
parish or place might complain of any nuisance om 
any private premises in the same parish or place, 
fore a justice of the peace, who should issue & SUB™ 
mons requiring the alleged delinquent to appeat be 
fore two justices in petty sessions, who agai @® 
directed to act in the matter “as if the Pe ; 
making the complaint were the local authority.’ 
see, therefore, that, as regards facilities for ™ 









































complaints, the provisions of the statutes have © 
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steadily progressive. They, at all events, recognise 
in the fullest manner every Englishman’s right of 
unlimited grumbling. 

But, in respect to the machinery for searching out 
nuisances, and obtaining prompt, systematic, and 
accurate information on sanitary matters throughout 
the country generally, the legislative provisions have 
of late years been decidedly retrograde. ‘Through- 
out the earlier Acts, we find frequent mention made 
of “ Officers of Health”, ‘‘ Sanitary Inspectors”, and 
“Inspectors of Nuisances”. ‘The Towns’ Improve- 
ment Clauses Act, passed in 1847, in some of its 
earliest sections, makes imperative the appointment of 
surveyors and inspectors of nuisances, to superintend 
and enforce the due execution of all duties to be 
performed by scavengers, etc.; to keep a book in 
which shall be entered all reasonable complaints 
made by any householder of the district ; and to re- 
port to the local authority, between whom and the 
inhabitants he should be the medium of communica- 
tio. By the same Act, power is given to appoint 
“¢ officers of health’, whose duty it shall be to ascer- 
tain the existence of diseases, especially epi- 
demics and contagious diseases; and to point out 
any nuisances or other local causes likely to cause 
and continue such diseases, or otherwise injure the 
health of the inhabitants; and to point out the best 
means for checking or preventing the spread of such 
diseases, and also the best means for the ventilation 
of churches, chapels, schools, registered lodging- 
houses, and other public buildings,” etc. So that in 
1847 the appointment of inspectors of nuisances was 
compulsory, and that of officers of health permissive. 
This arrangement was a very fair beginning of our 
sanitary operations, and was recognised and adhered 
toin the Public Health Act of 1848, and the Nui- 
sances Removal Act of the same year ; while, in the 
Nuisances Removal Amendment Act of 1849, 
guardians of the poor, etc., are directed, ‘‘ upon the 
receipt of a certificate of any medical or relieving 
oficer of the union or parish for which they act”, to 
proceed as if notice in writing had been given by 
two inhabitant householders. At length, in 1855, 
when the Act to Consolidate and Amend the Nui- 
sances Removal and Diseases Prevention Acts, 1848 
and 1849, became law, it was provided by Section 1x 
that “the local authority shall, for the purposes of 
this Act, appoint or employ, or join with other local 
authorities in appointing or employing, a sanitary 
imspector or inspectors.” But, in 1860, this step in 
advance was retraced; and not only on the forefront 
of the Act is Section 1x of the Act 1855 repealed, 
but by Section 1x of the Act 1860, the appointment 
or employment of inspectors of nuisances is made 
permissive; while, by Section xrv of the same Act, 
z the guardians of any union or parish not within a 
union may, at any time, employ one of their medical 

to make inquiry and report upon the sanitary 





state of their union or parish, or any part thereof, 
and pay a reasonable compensation for the same out 
of their common fund.” ‘The strict legal interpreta- 
tion whereof we take to be that, while it would not 
be optional to the medical officer to decline com- 
pliance with the injunction of the guardians, it is 
optional to the guardians to grant him reasonable 
compensation. They may do so, but who is to compel 
them ? 

But, as regards London, all sanitary arrangements 
beyond the limits of the City are, by the Metropolis 
Management Acts, entrusted to the different vestries 
and district boards of works, who are bound by Sec- 
tions CXxxuI and cxxx111 of the Act 1855 to ap- 
point medical officers of health and inspectors of nui- 
sances ; while by Section xu of the Act 1862, each 
officer of health is bound to make to his vestry or 
district board an annual report of the sanitary con- 
dition of the parish or district. So that, under the 
Metropolis Management Act, the appointment both 
of officers of health and inspectors of nuisances is 
compulsory, except in the city of London, where it 
seems to be permissive ; while, under the Towns Im- 
provement and Public Health Acts, the appointment 
of inspectors of nuisances is compulsory and that of 
officers of health permissive ; and yet again, under the 
Nuisances Removal and Diseases Prevention Acts, 
the appointment of both is permissive, except in the 
case of those highway boards or nuisances removal 
committees, which were appointed under the provisions 
of the Act 1855, and are required, under pain of ex- 
tinction, to employ sanitary inspectors ! 


. Leaving our readers to think over and unravel, if 


they can, this singular imbroglio, and earnestly re- 
questing information as to the working of the sani- 
tary laws throughout the country, we postpone till 
next week any further remarks. 


PAUPER INFIRMARIES. 


A Most important public meeting was held, on the 
$rd instant, at Willis’s Rooms. It may be regarded 
as a distinct expression, on the part of the commu- 
nity, of a determination to alter fundamentally the 
present system under which the sick paupers of this 
country receive medical relief. We have much plea- 
sure in acknowledging the fact, that the profession, 
as well as the country, are greatly indebted to the 
Lancet for the impulse which it has given to this 
great movement. ‘The revelations of the internal 
ways and doings in workhouse hospitals, made 
through the commissioners of that journal, have 
happily attracted public notice, and they may be, 
therefore, said to be at the bottom of this most 
honest agitation. We gladly also acknowledge that 
to members of our own profession, and in an espe- 
cial manner to Mr. Ernest Hart as director of the 
movement, are thanks due in this matter. The 
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action taken, whilst pregnant with good to the sick 
paupers of the country, must necessarily influence 
greatly the medical profession ; and it is, therefore, 
most advisable that any measures which may be 
taken in the matter should receive a direction from 
the profession. The declaration that proper medical 
attention should be given to the pauper sick, would 
necessarily involve, as one of its terms, that the me- 
dical men who do the work be properly remunerated 
for their services. Our readers well know that for 
many years we have stoutly maintained the proposi- 
tion, that gratuitous medical services are vicious in 
principle, and, above all, that they operate most se- 
riously to the injury of the general medical practi- 
tioner. We trust we may see in this proceeding 
some rising hope, that a new system will be in- 
augurated ; and that the anomaly, sanctioned alone 
by our profession of all professions, of workmen 
working without pay for their work, may receive a 
fatal blow. 

Very powerful influence guides the movement. 
The meeting was called by the Association for the 
Improvement of the Infirmaries of Workhouses, 
estab: hed for the purpose of securing legislative 
action .o redress the existing evils from which the 
sick poor now suffer; Lord Carnarvon in the chair. 
There were also present: the Archbishop of York, 
the Earl of Ducie, Mr. Hughes, M.P., Lord Ebury, 
Lord Harrowby, Lord Burghley, Sir J. Kay Shuttle- 
worth, Lord H. Scott, Sir W. Fergusson, Bart., Mr. 
H. Smith, Mr. Pope Hennessy, Rev. F. D. Maurice, 
and Dr. Watson. 

Letters of warm support were received from Mr." 
Charles Dickens, Mr. J. Stuart Mill, M.P., Dr. 
Jenner, Sir James Clark, the Bishops of London 
and Chichester, Lord Houghton, Lord Eustace Cecil, 
Sir H. Verney, Mr. W. R. Crawford, M.P., Mr. 
Charles Waring, M.P., and Baron Rothschild. 

Details were given by Lord Carnarvon, showing 
that the management of our workhouse infirmaries 
is in too many cases a disgrace to our civilisation. 
These details it would be superfluous to repeat to our 
_ medical brethren. The deepest thanks of the com- 
munity are due to those gentlemen who had the 
moral courage thus boldly to speak out. 

The Archbishop of York spoke without reserva- 
tion ; and we are not surprised that some of the so- 
called guardians of the poor attempted to interrupt 
him. Happily the Archbishop spoke by the book. 
He had the facts before him, the proofs of the state- 
ments he made; and his speech made a very deep 
and powerful impression upon his audience, and will 
doubtless, through the press, be reflected widely 
through the country. His resolution was eventually 
carried with one dissentient. It was: 


“That the present management of the sick in the 
metropolitan workhouse infirmaries is highly unsatis- 





actory ; that the buildings are inadequate and un- 
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healthy, the medical attendance insufficient, the 
nursing merely nominal, and the general system of — 
administration radically defective.’ 

Mr. Ernest Hart moved: 

“That, with a view to the humane and efficient 
treatment of the sick paupers, it is desirable to con. 
solidate the infirmaries of the metropolitan work- 
houses ; to support them by a general metropolitan 
rate ; and to place them under uniform management 
in connection with the Poor-law Board.” 

Having detailed the state of things as he had wit- = 
nessed them, and as other gentlemen had already de- — 
scribed, the speaker proposed to erect six hospital, 
to hold 1000 each, in different parts of London. The 
guardians of each of the six divisions should nomi- 
nate two of their number to manage the hospital; 
one inspector appointed by the Poor-law Board to 
attend the board meetings, and take part in the con- 
trol of the infirmaries. 

Mr. Smith seconded the motion. 

Mr. D. Bromley then proposed, and Sir J. K. 
Shuttleworth seconded, a resolution to the effect : 

“That, in order to give effect to the foregoing re- 
solutions, it is necessary that immediate steps should 
be taken to introduce a fitting measure into the 
House of Commons; and that a deputation be ap- 

ointed to wait on the President of the Poor-law 

oard, to ascertain whether he will be willing to 
bring in a bill for the purpose. That, in the event of 
the President of the Poor-law Board declining to take 
charge of this question, the committee of this asso- 
ciation is requested to take independent means to 
bring forward an appropriate measure in Parliament 
during the present session.” 








ae2apres & 





WE are satisfied that the profession will not allow 
Dr. Richardson to be deprived of any of the very 

great merit due to him for the introduction into sur- 

gery of his method of local anesthesia. It maybe ~ 
expected that people will be found to say, “Ob, 7 
there’s nothing new in this. Cold has been long ago 
recommended and used as an agent for the purpose 
of removing pain.” But the answer to all these sug- 
gestive attempts is stamped on the page of history. ~ 
It is this. None of the methods recommended are of — 
practical use ; none are in use ; all are admitted to be 
perfect failures. To speak, for example, at sucha 7 
moment as this, of the recommendaticn (seven years 

ago!) of the use of solid carbonic acid, is very much ~ 
out of place. The thing, on the face of it, has bee 7 
shown to be worthless by the simple fact that it has 7 
never been heard of since it was first spoken of. ~ 
There is no mistake about the matter. The whole 7 
credit of this practical fact belongs to Dr. Richard- 

son, and to him alone. We are not going now t0 4 
ask what merit is due to him for the same, but wish — 
only to deal with it as a great fact. From this point of 
view, and inasmuch as the object of medicine is to 
cure disease and prevent human suffering, we affirm — 
without hesitation that it is the greatest boon give ~ 
to our art since the discovery of ether as an ang@s-— 
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‘thetic agent. In many respects the discovery is 
more important than that of ether and chloroform ; 
_ for, this reason, that its application is completely 
free from danger to life.- No one can deny that it 
" will most certainly save many a life. At this pre- 





| gent time we have no means of saying, @ priori, 





7 whether or not chloroform may not be fatal. We 
"can give it in no case with the positive certainty that 
death will not follow its administration. Again, it 
has been thought that the effect on the general sys- 
' tem of chloroform is often prejudicial ; and certainly 
- we cannot affirm that it may not be so in certain 
cases. But here we have an instrument which en- 
ables us to shun all these terrible risks in the very 
larger number of operations performed on man— 
shun them perfectly, tuto, cite, et jucunde. Besides 
this, let it be understood that we know not yet to 
what extent the benefits of this method may be en- 
larged ; nor do we yet know to what other beneficial 
ends it may be employed as a local agent—in, for 
example, the destruction of malignant surfaces by 
_ congelation of the affected parts. We must be ex- 
cused for expressing our surprise that such an im- 
mense boon to suffering mankind as is this, given by 
Dr. Richardson, should have been so coldly received 
by our medical cotemporaries. When we see pages 
devoted to the recommendation of impossible cures 
_ of epilepsy, for example, or other incurable diseases, 
_ by the aid of some vegetable fresh from the back- 
woods of Canada, we really are astonished that such 
_ & positive remedy for the dreadful evils of chloro- 
form should be so little acknowledged. It is, how- 
ever, very gratifying to us to see that our efforts to 
spread the blessings of this great good have had 
their effects not only here, but also in Scotland and 
in Ireland. We have written so often and so 
strongly on this matter, not assuredly for the mere 
_ fake of doing justice to Dr. Richardson, but mainly, 
_ and above all, for the purpose of enforcing upon the 
_ titention of the profession a knowledge of what may 
truly be called a great national blessing. 


Tr was only to be expected that a certain number of 

amy and navy medical men will be found to 

grumble at the terms of the recommendations made 
 ™ the Reports of the Army and Navy Admiralty 

Committee. We verily believe that a very small 
| Muority would never be satisfied unless they could 
‘ their own terms of service and dip their hands at 
q their Pleasure into the Exchequer-bags for payment. 
_*here is, however, a misfortune in this public ex- 
| Pression of dissatisfaction ; it operates very injuri- 
: ously on those sensible men, doubtless the immense 
; majority, who see things from a reasonable point of 
; view. When authorities find their very best efforts 
_ Meelved publicly with these marks of unthankful- 
Dia, and disapprobation, they are not unnaturally 
; to suppose that the opinion is the general opinion. 


Thus it is an undoubted fact that the folly of one 
or two army and navy doctors in reference to rela- 
tive rank, some years ago, deeply prejudiced the in- 
terests of the whole medical service ; and we cannot 
but fear lest that the complaints of which we now 
speak may operate in a similar manner. We have, 
we are glad to say, reason to know from men of the 
highest position in the medical services, and from 
men who have taken an active part in the late move- 
ment, that the terms of these Reports contain all 
that can be fairly expected. It is a fact, that the 
removal of every grievance complained of by army 
and navy medical officers has been recommended. Is 
this nothing gained? And, in addition, it is a fact 
that a very substantial increase of pay is recom- 
mended to be made in both services. (Great liber- 
ality, we may truly say, has, under the circum- 
stances, been shown by the authorities in reference 
to the army medical officers. The heads of the Army 
Medical Department have again and again insisted 
that the supply of army medical officers was equal to 
the demand ; that the department obtained as many 
and as good men as were required for the service. 
We say without hesitation, that if the Secretary of 
War had not taken a very generous view of the case 
and been guided by better counsel, he would have 
been perfectly justified, upon the strength of the 
above statements, in refusing any increase of pay to 
army medical officers. We believe that the Reports 
have not yet been settled by the army and navy au- 
thorities ; and we must say that we think it may be 
a very great misfortune to the medical services, if it 
sltould happen that these expressions of discontent 
should come under the notice of the Admiralty and 
the War Office (as they very probably may do) be- 
fore the Reports are finally discussed. We ask any 
man of common sense if such expressions are not 
very likely to discourage the heads of departments 
in carrying out the recommendatious of the Reports. 
‘* What use attempting to satisfy men whom nothing 
seems to satisfy ?” is what they may naturally say ; 
and thus, for an insignificant minority, a whole body 
will suffer! We would ask our cotemporaries to look 
back to the causes of discontent, as told in their 
pages during the past years ; and they will find that 
the removal of every one of those causes has been re- 
commended, so far as it is possible to remove them. 
The whole profession is, indeed, bound to back the 
authorities who have met their wishes so liberally. 


Dr. SPENCER THOMSON, in a letter to the Burton 
and Tamworth Weekly Times, points out the advan- 
tages of village hospitals. He was the first person, 
as he tells us, who, in 1854, in the Bririsu Mepr- 
CAL JOURNAL, advocated these establishments. He 
advises the instituting of one in the Tamworth dis- 
trict ; and we are most pleased to note that he holds 





strong opinions as to the propriety of properly re- 
259 












British Medical Journal.] 


J 
THE WEEK. 








[March 10, 1866, 








munerating the medical men who do the work. His 
views as to the general principle which should guide 
such hospitals are excellent. 


* First, in a district where the people are in the 
receipt of good wages, the hospital should not be on 
a purely charitable basis; but ought to be, partly at 
least, self-supporting. Secondly, every patient should 
be allowed to select his own medical attendant. 
Thirdly, the medical men attending should receive 
an adequate remuneration for their services. Care 
should be taken that the interests of the medical 
men are not overlooked in the anxiety to economise, 
or to appear to economise, the funds. If this is duly 
considered, the medical officers will render their ser- 
vices cheerfully, knowing them to be justly recom- 
pensed, and must feel at the same time that those 
who manage the establishment have a right to de- 
mand from them their best attention and skill. It 
is a crying evil in dispensaries, friendly societies, and 
many sick clubs, that, from the desire to make a 
flourishing balance-sheet, justice to their medical at- 
tendants, upon whom devolve the most arduous 
duties, is continually overlooked; their remunera- 
tion fixed ridiculously low ; and numerous members 
admitted whose circumstances ought to render them 
above such adventitious assistance.” 


It is very refreshing to find a man in Dr. Thom- 
son’s position who speaks out thus against the folly 
and wrongness of medical men working without due 
remuneration. On this score, also, we may mention 
with pleasure that, at the annual meeting of the 
Royal Medical and Chirurgical Society, Dr. Alder- 
son, in his excellent presidential address, spoke in no 
measured terms against the cruel system of gratui- 
tous medical services. We sincerely hope that the 
eyes of the profession are becoming opened at last to 
this monster evil ; that they are beginning to see the 
matter in its true light—in fact, to acknowledge that 
gratuitous medical services are only another term for 
medical competition. 


THE election of Dr. Guy as Coroner for the Don- 
caster District must be regarded as a very marked 
tribute of respect paid to him as an honourable 
citizen and a devoted member of our profession. It 
is gratifying to the whole profession to see private 
worth thus publicly acknowledged. 


WE are very glad to note that Dr. E. Smith is en- 
gaged as Poor-law Inspector of Workhouses. Last 
week he visited the Doncaster Workhouse. ‘This is 
certainly a great advance of the age of reason, to 
find medical men (instead of, as heretofore, men of 
law) visiting and inspecting infirmaries. 


Mr. CHAMBERS, Deputy Recorder of London, found 
it impossible, as it appears, to decide the case of Mr. 
Sothern v. the “ spiritual” gentry without expressing 
his own opinion on the subject. It happily rarely 
occurs that a man on the Bench writes himself down 
so completely as this gentleman does in giving his 
opinion of spiritualism. ‘‘ Upon that,” he said, “I 
don’t offer an opinion ; but I confess I am rather dis- 
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posed to be a believer in spiritualism, though I neyg 
saw any of it.” What a curious psychological 
the mental cosmogony of a man who, while he says he 
knows nothing about the, matter, is still inclined 
be a believer in it! Did it not occur to him 
that such an expression of contradiction must weakep” 
the value of his judgments in the eyes of all sensi 
people ? 











WE regret to have to announce the death, on) 
Monday, the 5th instant, after a short illness, at the” , 
age of 71, of John Conolly, M.D., D.C.L., one of | 
the oldest members of the Association. Dr. Conolly” 

was on Sunday attacked, for the third time, with im — 

sensibility ; from this he rallied, and his state gave” 

no uneasiness to his friends or to himself. On the~ 

morning of the next day, however, he was seized. 
with convulsions of an epileptic character, and. par 
alysis of the right side, and was not again conscious, © 
So unexpected was his death, that on the very day 
when it took place, he was elected a member of the” 
Royal Institution. A biographical sketch of Dr” 
Conolly’s life will appear in an early number of the” 
JOURNAL. 4 


Tue French Legislative Body have passed a law the © 
purport of which is to decree a prize, in five years, of 
50,000 francs (£2000), to the author who shall have. 
applied the voltaic pile economically to manufactures 

as a source of heat, or to chemistry, mechanics, of” 
practical medicine. If the prize be not adjudged at- 

the end of this term, the period may be prolong 
by the Imperial decree. = 


Dr. Note lately read before the Manchester Sta 
tistical Society a paper entitled ‘‘ Thoughts on the 
Value and Significance of Statistics”. The objec 

of the paper was “ to bring out the true function of 
statistics in thoughtful inquiry ; to indicate the pro 
cesses whereby they may advantageously aid me 
search ; and to point out the abuses to which, by 
neglect of these processes, they are liable.” 











a 





Nature had endowed Malgaigne, says one of 
critics, with the highest intelligence, and with a 
incomparable power of speech and gesture; but haé 
refused him the common gift, often associated W 
minds of the third or fourth order, manual dexter 
His wonderful intellect seemed to know not how 
use a hand. Malgaigne had not a surgical handy) 
and, indeed, often treated with disdain and irony 
that second-rate faculty, which nevertheless, 
not without reason, has been regarded as an essen 
quality in a surgeon; inasmuch as that more 
one surgical notability has been indebted t 
hand for his fortune. In Malgaigne, what a con 
between the professor and the operator ! 
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Tue West Somerset Branch of the Association, by 

the death of Dr. Gillett, loses a most valuable mem- 

ber. He not only was instrumental in founding the 

Branch originally, but its existence now is mainly 

due to him; for when, six years ago, it was so lan- 

guishing that its continued life was almost despaired 
of, he came to its aid, and by taking the office of 

Honorary Secretary rallied its flagging powers and 

recruited its scattered ranks. 

His lamented decease is mourned not less by this 
Branch than by the town and neighbourhood gene- 
rally, in which he was well known and valued. He 
was esteemed by his professional brethren as a man 
of skill and of sound judgment; and of so kind a 
disposition, that his opinion was constantly sought 
in cases of difficulty—and it was always readily and 
cheerfully given. His punctuality and aptitude for 
business enabled him to accomplish an amount of 
work which few men could have got through. He 
was looked up to as a leader in most public matters ; 

_ and he was ever foremost where the public good was 
in question. He took especial interest in the Taun- 
ton and Somerset Hospital; and the last act of his 
life, on the day when he was seized with the illness 
which proved fatal, was attending a subcommittee at 
that institution. For many years he was chairman 
of the Board of Health. Under his presidency, the 
drainage of the town and other improvements were 
carried out. He was a leading director of the Taun- 
ton Water Company ; chairman of the Gas Company; 

& commissioner of taxes; trustee of the Taunton 
* markets, of the savings’ bank, and of almost all the 
town charities (besides holding numerous private 
trusts). As a justice of the peace, he was noticeable 
for impartiality and for prompt and just decisions. 
In politics he was liberal, and not illiberal to those 
whose views were opposed to his own. He was warm 
and constant in his friendships ; fond of social inter- 
course ; and, when younger, enjoyed field sports. 

The deceased entered the profession as a pupil at 
the Devon and Exeter Hospital. At the age of 19, 
he went to sea, and served as a naval surgeon during 
several voyages to India. He then commenced 
generai practice ; and undertook the charge of a pri- 
vate lunatic asylum at Fifehead, on the Blackdown 
Hills, near Taunton. After living at this place some 
years, he removed to a more commodious residence, 
Pairwater House, one mile from Taunton; and, 
abandoning general practice, he there for thirty 
years carried on the care and treatment of the insane 
with great success. In 1858, he retired, and took up 
his abode in the town, devoting his time and talents 
to the public welfare. 

He usually enjoyed excellent health ; but had of 
~ © years occasionally felt severe paroxysms of pain 
m the cardiac region; and more recently he showed 
‘ymptoms of fatty degeneration of the heart and di- 

tion of the left ventricle. On the 6th ultimo, he 

had a complete attack of angina pectoris; 








another followed. Gout subsequently appearing in 
his feet, hopes were entertained that he might re- 
cover; but he felt himself he had no rallying power. 
Retaining perfect consciousness to the last, a pa- 
roxysm of three hours’ duration carried him off on 
the 24th ultimo, in his 67th year. 


LOCAL ANASTHESIA. 





WE have received the following notes of the first 
amputation performed under Dr. Richardson’s method 
for producing local anesthesia. The operator was 
Dr. Tubbs, of Upwell Isle, near Wisbeach ; and the 
notes are by him. 

“Mr. S. D., a small farmer at Upwell, met with a 
machine-accident about two years since. Under 
chloroform, I removed two of the fingers. Another 
finger, which had undergone compound fracture, I 
wished to save; but it ultimately became useless ; 
and, as the patient wished to have it removed at the 
second joint before leaving England, it was agreed 
that the operation should be performed under Dr. 
Richardson’s anesthetic method. . 

« Having requested my friend Mr. Thorns to un- 
dertake the management of the spray, I amputated 
at the joint on Friday, the 23rd of February of the 
present year. Although the parts were quickly 
blanched, there was some degree of feeling, and the 
patient said there was intense heat. Not having at 
the time received full directions for the use of the 
spray, and having nearly exhausted all the ether 
(two ounces), I proceeded to operate; Mr. Thorns 
conducting the spray into the divided tissues until I 
had separated the bone by the forceps. The patient 
evinced no pain. The flaps were secured by passin 
four small sewing-needles through them with twis 
silk, as in harelip ); the ends of the needles were cut off 
with the cutting-pliers; and the stump was dressed 
with lint dipped in old iodised collodion. From the 
time of the operation up to this day (March 3rd), he 
has been free from pain, and the stump is nearly well. 
There were six of us inhaling the impregnated atmo- 
sphere for nearly twenty minutes, but none of us felt 
the worse. Perhaps this note may be useful.” 





Tue Unrrep States Army Mepicau Starr. Se- 
nator Wilson has introduced into the Senate a bill 
for the reorganisation of the army. Section 14 pro- 
vides that the medical department of the army shall 
hereafter consist of one surgeon-general, with rank, 
pay, and emoluments of a brigadier-general; one 
assistant surgeon-general, with the rank, pay, and 
emoluments of a colonel of cavalry; five medical in- 
spectors, with rank, pay, and emoluments of a lieu- 
tenant-colonel of cavalry ; sixty-five surgeons, with 
rank, pay, and emoluments of majors of cavalry ; one 
hundred and forty assistant-surgeons, with the rank, 
pay, and emoluments of captains of cavalry, after 
three years’ service, and with the rank, pay, and emo- 
luments of first lieutenants of cavalry for the first 
three years of service ; and five medical storekeepers, 
with the same compensation as is now provided by 
law; and the vacancies hereby created in the grade 
of surgeon and assistant-surgeon shall be filled by 
selection from among the staff and regimental sur- 
geons and assistant-surgeons of volunteers, who have 
served two years during the war; and assistant-sur- 
geons who have served three years in the volunteer 
service, shall be eligible for promotion to the grade 
of captain. 
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WEST SOMERSET BRANCH. 


A meEeETING of this Branch will be held at Clarke’s 
Castle Hotel, Taunton, on Wednesday, March 28th. 
Dinner at 5 o’clock, after which papers or cases will 
be communicated. 

Gentlemen intending to be present at the dinner, 
or to read papers after, are requested to give notice 
to the Honorary Secretary. 

W. M. Ketty, M.D., Hon. Secretary. 
Taunton, March 6th, 1866. 


BATH AND BRISTOL BRANCH: 
ORDINARY MEETING. 
Tue fourth ordinary meeting of the session was held 
at the Victoria Rooms, Clifton, on Thursday evening, 
March lst, at 7.15 o’clock; F. Brirran, M.D., Pre- 
sident, in the Chair. There were also present forty- 
five members and visitors. 

New Members. The following new members were 
elected :—William Smith, Esq., Weston-super-Mare ; 
Stephen W. Fisher, Esq., Marburgh Villa, Cotham ; 
Alfred Burleigh, Esq., Hillside, Cotham; William 
Lucy, Esq., Cotham. 

The Discussion on Cattle-Plague was resumed by 
Dr. W. Bupp, who exhibited very excellent paint- 
ings, photographs, and transparencies, by means of 
a large magic lantern, of the parts affected in the 
disease, showing the progress in various stages. 

Dr. Beppor stated that, when he was at Scutari 
during the Crimean war, cattle-plague devastated 
whole villages in Turkey of their cattle, but did not 
affect buffaloes; also that the disease did not travel 
inland, probably owing to the cattle not being moved 
in that direction. 

Mr. Swere described an attack of cattle-plague in 
Wrington during the last ten days. He had previ- 
ously urged vaccination on all the farmers. Two 
hundred having attended a meeting called for the 
purpose, all the cattle in the neighbourhood had been 
satisfactorily vaccinated. The cattle-plague had been 
preceded by a few cases of pleuropneumonia. He 
considered the diphtheritic patches on the trachea as 
most important. He observed pustules in the sto- 
mach and intestines, and that the sxin was not in 
any way affected. The blood was either acid or 
neutral, and coagulated like size. Vaccination had 
utterly failed. He was trying the prophylactic treat- 
ment—hyposulphite and chloride of sodium. 

Mr. GreGory, veterinary surgeon, observed that 
the urine was frequently acid. He had never seen 
the disease affect any tissue but mucous membrane. 
The blood of the cow was neutral in other diseases ; 
and, when drawn, appeared different from the blood 
of other animals, and presented the same appear- 
ance in both health and disease. He used, in his 
district, a mixture of lime and chloride of lime. He 
thoroughly disinfected sheds, clothing of men, hides, 
dung, etc. When appointed inspector for Bitton 
District, he found the disease in six farms. The 
district was now free. He believed the disease to be 
eoseogetes by direct contact; if by atmosphere, it 
must be within a very small radius. A wall between 
diseased and healthy animals saved the healthy. 

Mr. FREEMAN considered the state of Peyer’s 
patches in disease and health to be alike ; and that a 
reticulated appearance was owing to the state of 
digestion. 
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The following communications were also made, _ 
1. Dr. Brirran exhibited very large specimens of 
Cancerous Disease of the Ovaries. A very remark. — 
able fact in the course of the disease, and one very 












interesting in a physiological point of view, was that "jy the 
the young woman, the subject of the disease, conti. aj ing 
nued to menstruate throughout the complaint. 7% tio! 

2. Mr. SreeLe read a case of Puerperal Cardiac”  OWi 
Embolism. (The. paper has been received for pub. att 
lication.) i ] 

Dr. SwayNE considered that the formation of the we 
clot was caused by the condition of blood set upby 
disintegration and absorption of the extravasation in - ‘By 
the back of the pelvis. 2 wit 

Dr. HerapatH considered that, if the clot had” fen 
been formed before death, great disturbance to the © der 
respiration and circulation would have been ob.” siz 
served. ] 

Mr. W. M. Cuarxe described the case of a maid. — cas 
servant whom he had been called to attend for colic, 9 
but whom he found to be in labour, with the infants “7 the 
arm projecting from the vagina. After the adminis. ~ Gri 
tration of chloroform, turning was performed, and “oft 
delivery effected. After a week, the patient experi-— tre 
enced a fainting attack, and after a fortnight a se in| 
cond, which proved fatal. At the post mortem exa- — I 
mination, tubercular clots of some standing, formed ~~ T, 
during the first fainting attack, were found in the- kin 
aorta and in the innominate and subclavian veins, ~ to 


and a recent formation in the heart. ; 
Mr. T. E. Cuarx remarked, that two cases which © 
came under his notice, and others which he had ~ 
heard of, occurred after the administration of chloro-~ 
form; but he could not say he considered it to be ~ 
owing to the chloroform. 
Other papers were postponed to a future meeting, — 
owing to the lateness of the hour. & 
NORTH WALES BRANCH: INTERMEDIATE — 
MEETING. P 


Tue Intermediate General Meeting of the members” 
of this Branch was held on Friday, Feb. 23rd, 1866, ~ 
at the residence of Dr. Turnour of Denbigh, who re ~ 
ceived his fellow Associates in the most hospitable” 
and courteous manner. After partaking of luncheon, ~ 
the business of the day was proceeded with, the Pre- 
sident for the year, Joun R. Hucues, M.D., of Dem ~ 
bigh, as is usual, taking the chair. Nineteen mem — 
bers were present, and paid their annual su 

tions to the Branch. Dr. Edward Waters of Chester, 
President-elect of the British Medical Association, 
was also present as a visitor. 4 

The Secretary’s and Treasurer’s Accounts were @ii 

mined and found correct, particulars of which are 
annexed herewith. 








Receipts. 
Balance in hand on Dec. 31st, 1864 
Amount of half-crown subscriptions and ar- 
rears received from Jan. Ist, 1865, to Dec. 
3lst, 1865 





1 12 105 
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Disbursements. 


The Secretary’s official expenses, as per ac- 
count made up to Dec. 31st, 1865 









Balance in favour of the Branch on January 
ie Spo ocechociencssidcseeseseesenseene 






£1 10 
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Secretary’s Expenses. A resolution was unanimo nsly 
adopted by the Council of the Branch, to the eff 
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the Secretary be repaid all expenses incurred by 
‘him in the performance of his office. 

| The Next Intermediate Meeting. Mr. Griffith having 
" jnvited the members of this Branch to Wrexham on 
" the occasion of holding the next intermediate meet- 
" ing, it was cordially agreed to accept his kind invita- 
tion and proffered hospitality, and that of Dr. Edward 
" Williams, expressed, in his unavoidable absence from 

attendance at this meeting, by Mr. Griffith. 


The following communications 
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Papers and Cases. 
were made. 

' 1, Case of Polypus Uteri (with the diseased mass). 
By 0. Roberts, M.D., St. Asaph. Dr. Roberts met 
_ with the case about two months ago in a married 
_ female who had never had children. It consisted of 
' dense fibrinous substance, and was of considerable 
size. 

Dr. Turnour made some observations on the above 

case, and related one similar to it. 
2. Transverse Fractures, more particularly one of 
theFemur. By T. T. Griffith, Esq., Wrexham. Mr. 
_ Griffith related some interesting points in this class 
_ of fractures, and detailed at length the diagnosis and 
treatment. It is to be hoped that he will publish it 
in the JouRNAL. 

In the discussion which followed, Dr. Turnour, Mr. 
T. F. Edwards, Dr. Harvey Williams, and Dr. Jen- 
kins, took part ; and mentioned cases which occurred 
to them in their practice. 

8. Case of Birth of an Acephalous Monster. By 
_ T. Eyton Jones, Esq., Wrexham. 

Dr. Turnour, Mr. Griffith, Dr. Lodge, and Dr. 
Maugham, took part in the discussion which ensued ; 
each gentleman relating a case or two in his practice. 

4. Case of Perforation of Stomach (with the Pre- 

aration). By G. Turner Jones, L.R.C.P.Edin., Den- 

h. This case occurred in a female inmate of the 
North Wales Asylum, aged 62. During life, there 
_ were no particular symptoms indicating the disease ; 
and two hours before the fatal termination, she had 
_ been walking about for some time in the grounds of 
_ the Asylum, apparently quite free from pain or any 
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o* symptom. 

: . Waters of Chester related interesting cases of 
Perforation of the Stomach in the Horse and Cow ; 
_ Dr. Turnour also mentioned a similar case in a 








5. Preparation of a Fibrous Tumour of the Uterus. 

the Anatomical Museum of the Denbigh In- 

y- This was brought to the meeting by the 
ons of Dr. Turnour. It occurred to a patient 
inthe practice of the President of the Branch (Dr. 
thn R. Hughes of Denbigh), who had previously, at 
“theannual meeting of the Branch held at Mold on 
duly Sth, 1864, read an interesting paper on Em- 
; and Apoplexy, which, along with the above 
— tumour of the uterus, existed in the same 












New Member. Dr. Davies of Holywell proposed, 
e PRESIDENT seconded, and it was carried— 

_ “That Robert Hughes, Esq. (Conway), be elected 
; ,* this Branch of the British Medical Asso- 








| Visits. At the conclusion of the meeting, the 
“Rembers proceeded to view the different objects of 
; tin the quaint old town of Denbigh. Some 
q men inspected Howell’s School for Girls, which 
ne _. palatial building, and is stated to have 
ee. Mr. Griffith of Wrexham pleaded for 

y for the young ladies, which was immediately 
Soars Some members walked to the Asylum, and 
5 pemiacted through that large handsome struc- 
Rees y the Medical Superintendent, Dr. Turner 
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Infirmary, others preferred a stroll to the old Castle, 
from the summit of which a magnificent view of the 
Vale of Clwyd was presented. 

Dinner. A very pleasant and successful meeting 
was crowned by an elegant dinner given by Dr. 
Turnour at his residence, which was partaken of by all 
the gentlemen who had attended the meeting in the 
morning. The reception accorded to the members by 
the worthy host and his amiable wife was extremely 
kind and hospitable. 








Reports of Societies. 





LIVERPOOL MEDICAL INSTITUTION. 
TuurspAY, Fes. 8TH, 1866. 
W. H. Manirotp, Esq., Vice-President, in the Chair. 


Malignant Disease of the Larynx. In bringing the 
case before the Society, Mr. Bickerton said that it 
was one of the most interesting, anxious, and fatal 
of organic diseases affecting the larynx. The subject 
of the disease was a gentleman, otherwise perfectly 
healthy, who first complained of uneasiness in his 
throat and weakness of voice in 1854, and who con- 
tinued to suffer more or less in this way till 1862, 
when he placed himself under Mr. Bickerton’s care. 
He appeared to be in good health, and there was no 
appearance of any organic disease. There was, how- 
ever, a general congestion of the mucous membrane 
of the throat and fauces. He improved under treat- 
ment; being, with the exception of the throat, in 
good health. The local treatment adopted was 
nitrate of silver, iodine, and astringents. In 1864, 
Mr. Bickerton advised the patient to go to London 
for change of air, and to consult a medical friend. 
‘he opinion given was, that there was a tumour 
growing from one of the chorde vocales, and so in- 
terfering with the proper closure of the glottis. He 
returned from London, after six weeks’ residence, de- 
cidedly worse ; the respiratory process having become 
involved, and his general health consequently inter- 
fered with. On his return, Mr. Bickerton called in 
Mr. Bickersteth to meet him in consultation. Spasm 
soon occurred to such an extent as to threaten imme- 
diate death ; and tracheotomy was at once performed, 
which gave him perfect relief. The patient continued 
in good health (breathing through the tube), enjoy- 
ing his food, until early in November 1865, when he 
first complained of difficulty in swallowing. This in- 
creased, the food going down the gullet for about 
three inches and then returning. Beef-tea enemata 
were tried, as little food passed into the stomach 
through the esophagus. As he was becoming 
thinner, Mr. Bickerton passed a No. 12 catheter into 
the stomach, and fed him with nourishing soup, etc., 
until January 25th, 1866 (forty-nine days). — 
this period, he never swallowed a single drop of fi 
in any shape. He rapidly improved under this plan 
of feeding, and was surprised at finding that he was 
becoming fat. As he required feeding three times a 
day, Dr. Johnson, who lived next door, kindly 
assisted. On two or three occasions in January, Dr. 
Johngon sent for Mr. Bickerton, as he experienced 
difficulty in introducing the catheter ; but, by a little 
alteration in the direction, it was introduced. Three 
weeks before his death, the patient told Mr. Bicker- 
ton that some wine and water which he had taken 
into his mouth oozed out from about the tracheotomy 
tube. In a few days, Dr. Johnson observed this, 
which indicated an opening between the gullet and 
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larynx. On Jan. 25th, he was as well as usual all 
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day; but in the evening, when Dr. Johnson visited 
him for the purpose of feeding him, he suddenly 
signified that something was trickling down his 
throat, interfering with breathing. Mr. Bickerton 
was immediately sent for; and found him prostrate 
and almost asphyxiated. It was evident that blood 
had trickled down the trachea. Death occurred in a 
few minutes. 

The post mortem examination revealed cancerous 
disorganisation of the larynx, cancerous deposit in 
the thyroid gland, and ulceration of the epiglottis 
and the mucous membrane lining the larynx. The 
disease did not extend on the posterior surface of the 
cosophagus to any great extent. There was a com- 
munication between the larynx and esophagus about 
an inch and a half below the epiglottis. The open- 
ing was of about the size of a crow-quill. The ulcer- 
ation severed a small artery, from which the fatal 
hemorrhage had ‘taken place. There was a clot of 
blood situated like a saddle on the bifurcation of the 
trachea, acting as a complete plug, and entirely pre- 
venting respiration. Perhaps, in looking at this case 
generally, and considering whether anything more 
could have been done, it is fortunate that we ab- 
stained from further operative proceedings. At one 
time it was supposed that the pomum Adami might 
be slit, and the little tumour growing on the vocal 
cord removed. Mr. Bickerton did not, however, 
entertain this proposition, as he felt convinced, from 
the commencement of the case, that the disease had 
a — basis. It was remarkable that the patient 
did not suffer pain in the throat during the course of 
the disease. He felt uneasy from the constriction 
and a on parts so sensitive, but not pain. He 
could not bear the injections per rectum, and would 
not use them unless positively insisted on when diffi- 
culty arose in the introduction of the cwsophageal 
tube. He could not retain the injections longer than 
a few minutes. 

Cancer of the Pancreas. Dr. Ger exhibited a speci- 
men of cancer of the pancreas, which was observed 
in a female who had died of puerperal peritonitis. 
The patient had been but two days in his wards at 
the Workhouse Hospital ; and there was no suspicion 
of her being affected with malignant disease previous 
to the post mortem examination. The principal points 
of interest in the case seemed to him to be, the pre- 
vious good health of the patient; her age (29); and 
the absence of cancerous deposit in every other 
organ. 


Arr 1n Mepictne. It is true that the sick 
are sometimes cured without the aid of a phy- 
sician, but not therefore without physic. hey 
have done certain things; they have avoided 
others; if they have regulated themselves by cer- 
tain rules, these rules have been the rules of art; 
if they have blindly trusted themselves to chance, 
it has only been in so far as they have by chance 
approximated to the procedure of good medicine 
that they have been rescued from their danger. 
In dietetics, as in the use of medicaments, useful or 
dangerous methods may be followed. Both prove 
the stability of art ; the one injures by its improper 
employment, the other succeeds by a proper use ; 
but what is proper and what is improper being quite 
distinct, art must exist; for, if it did not, the de- 
structive and the useful would be confounded. But 
the necessary existence of art in medicine is of itself 
a proof that nature is not all-powerful in the cure of 
disease ; she can cure, but only under certain condi- 
tions and in certain circumstances; while art can 
change the latter, and modify or fulfil the former, 
and so enable nature to fulfil her part. (Dr. G. W. 
Balfour.) 











jun., was the first who devised an instrument whereby 





Correspondence, 


FSse SH SREERREEREEER ESE SE 


SUCTION-CURETTES. 
Lerrer From T. P. TEALE, JuN., Esq. 


Srr,—In your Journat of March 3rd there ig g 
letter from Mr. H. Greenway of Plymouth, complaiy 
ing that Mr. Adams of Maidstone, in his paper 
January 13th, “is evidently under the impression, 
and also conveys it to the reader, that Mr. Te 


parts within the eyeball could be acted on by 
tion through the medium of an India-rubber 
How far this conclusion is justified by Mr. Adame 
words, I leave your readers to judge. He then reform 
to a paper of his own in the Medical Times and Gt 
zette of December 15th, 1860, giving a description 
and drawing of a suction-instrument for forming 
artificial pupil, in which my idea of the India-rubbe 
tube is anticipated. I am glad that he has ag 
brought forward his ingenious instrument and pub 
lished a drawing of it. . 

Lest, however, any of your readers should suppe 
that [ have any where claimed what did not bele 
to me, or failed to do justice to Mr. Greenway, I 
quote from my paper in the Ophthalmic Hospital Re 
ports (vol. iv, part 2), in which I first published my) 
ideas of extraction by suction, and described my 
suction-curette. This paper was published in , 
1864, three and a half years after Mr. Greenways 
paper. In answer to the question, Is the idea ne 
after referring to previous attempts to employ 
tion as far as I knew them, I concluded the paper 
follows. ‘‘ Recently, in one of the medical jou 
an instrument was described by which it was pf 
posed to punch out, by aid of suction, a portion 
the iris. I regret that, after careful search, Ih 
not succeeded in finding the article; and that I 
therefore, unable to record the author’s name.” Ti 
editor, in a note, added, “ H. Greenway, Esq., Pi 
mouth.” F 

Again, in my paper in the Lancet, September 2 
1864, there is the following note. “The idea of 
flexible tube was probably suggested to me by reade 
ing an article by Mr. Greenway of Plymouth, 
which he describes a suction-instrument for m 
artificial pupil.” ; 

It matters to me little what instrument gains 
eredit—whether my own, or Mr. Adams’s imp 
ment upon it, or Mr. Bowman’s elegant 
syringe. All I wish is, that the one which 
best shall be adopted. All I claim is, that I 
proved to be practicable, and have introduced 
ophthalmic practice, the extraction of cataract ® 
suction, which, after lying dormant for cent 
had several times in recent days been attempted ait 
abandoned. I am, ete., . 
T. Pripotn TEALE, JU% 
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Leeds, March 3rd, 1866. 


ROTATION OF THE SPINE. 
Letrer rrom Henry Dick, M.D. 


Srx,—I must ask your kind indulgence for 0m 
bling you again in answering some scientific obje 
tions of Mr. Barwell to my last letter of Febri 
10th. When I specially instanced the ror . 
the spine following inflammatory retraction, | 
stanced it as an illustration of the law by which B 
tation is produced (which law I explain 
Cambridge meeting of the British Medical 
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»); and that law applies to all kinds of patholo- 
| rotation of the spine. 
| Speaking of the physiological rotation, I still be- 
Mieve (based on my own experiments, and repeated 
' the living), with my friend Mr. William Adams, 
’ that the spine rotates en bloc, depending, as stated 
jn wy first letter, on the articulations of the pelvis 
) gnd head (or rather, to be more correct, on the first 
and second vertebre). The shape and anatomical 
 wastruction of the articulations of the oblique pro- 
esses (surfaces, ligaments, etc.) are opposed to 
| jglated rotatory movements of the spine. I stated, 
inmy first letter, that there is a rotatory movement 
@fthe whole spine in walking; but the movement is 
‘ade en bloc, and the muscles Mr. Barwell men- 
tions in his letter assist less or more to produce that 
movement en bloc. Some writers say that there is 
g isolated rotatory movement of the cervical por- 
tion of the spine ; but even then I have found in my 
; iments that it depends upon the articulations 
gf the first and second vertebra. 
I must leave the question as it stands, Mr. Bar- 
well declining any further controversy ; and I must 
wait until that gentleman will do me the pleasure of 
ing the arena again, when giving the details of 
Teecientific researches. IT am, etc., 
Henry Dick. 
_ February 1866. 


POOR-LAW MEDICAL RELIEF AND 
VACCINATION. 


Letrer From RicuHarp GRIFFIN, Esq. 


Siz,—I shall feel obliged by your allowing me 

to inform the Poor-law medical officers that a 

has been introduced into the House of Commons 

Mr. Bruce and Mr. Baring, entitled “A Bill to 

lidate and Amend the Statutes relating to 

| Vaccination in England.” I wrote to Mr. Bruce a 

» few days since, enclosing a copy of the plan proposed 

“byusin 1861, which will be found in the pamphlet 

| Gititled Evidence on Poor-law Medical Relief, 1861, 

112. A few copies of this pamphlet I have still 

d; and shall be happy to send one to any gen- 
tleman on the receipt of twelve postage stamps. 

Mr. Bruce’s Bill is a great improvement upon the 
Acts now in existence, and contains penalties in suf- 
‘Aeient abundance ; but the rewards to the medical 

‘Wicers stand as they are in the present Acts. The 
| 4. 6d. and 2s. Gd. ought to be altered to 2s. Gd. and 
ie 6d. for the first three hundred cases vaccinated by 

M@ individual medical officer in any one year; and 
fall above that number the 1s. 6d. and 23. 6d. may 
"main. The Act expressly provides for the granting 
certificates by medical men, whether public vac- 
Gators or not, but there is to be no payment. Thus, 
man may vaccinate a child half a dozen 

= unsuccessfully, and be compelled to give as 
& certificates; but he is to have no payment 

: for vaccination or certificates. I recommend 

eg rntcates should be paid for at sixpence each ; 

3 would give the profession about £13,000 per 


a Act should be perused by the Poor-law medi- 
rs, who are for the most part public vaccina- 
& Itcan be procured through the medium of a 


% 


eeiler or a member of Parliament. In order, how- 
“®, to save time, I have drawn up an epitome ; 
ee, 2® *t your service, should you be able to find 
Meee for it. 
' should strongly recommend every public vaccin- 
4 Write to his member of Parliament, and en- 
e° get some of the clauses amended, parti- 


Y those relating to payment; for, as they now ! 





stand, it is not worth a district medical officer in a 
small and thinly populated district taking the 
trouble to carry out the provisions of the Act; and, 
as a consequence, small-pox in this kingdom will 
never be eradicated. T am, etc., 

RicuHarp GRIFFIN. 


12, Royal Terrace, Weymouth, March 3rd, 1866. 


List of Subscriptions received during the last week for 
the Poor-law Medical Reform Association. 


By Mr. Griffin: S. Burrows, South Molton, 5s. ; 
J. Hinton, Bath, 10s.; T. Boyle, St. Columb Major, 
5s.; R. Ransom, Cambridge, 10s. 6d.; G. Cordwent, 
Taunton, 5s.; C. H. Carter, Pewsey, 10s. 6d.; J. E. 
Moreton, Great Boughton, 10s.; G. D. Brown, Ealing, 
5s.; H. B. Goold, Portsea Island, 5s.; T. B. Simp- 
son, Portsea Island, 5s.; R. Fowler, London, 5s.; A. 
D. Harold, Islington, ds. 

By Mr. Prowse, Amersham : F. F. Jay, Deepwade, 
20s.; D. de Berdt Hovell, Hackney, 2ls.; T. S. 
Hewitt, East Hampstead, 10s. ; W. R. Hill, Lyming- 
ton, 5s.; E. Chinery, Lymington, 5s.; A. Barrett, 
Freebridge, Lynn, 5s.; J. Hutchinson, Prestwich, 
10s. 6d.; C. V. Hitchins, Axbridge, 5s. 


Vaccination Bill 1861—Epitome. 


Clause 1—Repeal of former Acts Clauses 2 and 3 
—Guardians to have power to divide unions or 
parishes into districts, subject to the approval of 
Poor-law Board. Clause 4—Qualification of public 
vaccinator to be prescribed by the lords of Her Ma- 
jesty’s Council, who are to make regulations to secure 
efficient performance of vaccination, or the provision 
and supply of vaccine lymph by public vaccinator. 
Clause 5—For every successful vaccination, at an ap- 
pointed station situated at or within two miles of the 
residence of the vaccinator, or in the workhouse of 
the union or parish, not less than Is. 6d., and beyond 
that distance not less than 2s. 6d. (It should be al- 
tered to 2s. 6d. and 3s. 6d. for the first 300 cases in 
any one year, and above that number to 1s. 6d. and 
2s. 6d.—R. G.) Clause 6—Conditions may be im- 
posed in contracts to secure the fulfilment of the 
provisions of this Act on the part of the vaccinator ; 
and guardians shall provide all stations at which the 
vaccination shall be appointed to be performed other 
than the surgery or residence of the public vaccina- 
tor. Clause 7—No payment for re-vaccination, if pre- 
viously successfully vaccinated, unless Lords of 
Council issue regulations on the subject, and then 
only two-thirds of the fee allowed for primary vac- 
cination. Clause 8—Contract not valid unless ap- 
proved by the Poor-law Board, and even then may 
at any time be determined by them. Clause 9—No 
payment to be made unless contract approved of by 
Poor-law Board. Clause 10—No public vaccinator 
to be paid for vaccination out of his district. Clause 
11—In districts with scanty population, guardians 
may provide for the attendance of public vaccinator 
after intervals exceeding three months. Between 
the periods, parents of child exempt from penalties. 
(Under this provision, how is the inspection to be 
made or the supply of lymph to be kept up ?—R. G.) 
Clause 12—Guardians to give notice of alteration of 
districts. Clause 13—Registrar-General to provide 
forms. Clause 14—Registrar of Births to give notice 
to parents or others where and when a child may be 
vaccinated. Clause 15—Child to be vaccinated within 
three months after its birth, unless death, etce., 
of parent, then four months allowed. Clause 16— 
Child to be taken on the seventh day following vac- 
cination to public vaccinator for inspection, and, if 
he see fit, he has power to take from such child 
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lymph ; if vaccination have been unsuccessful, vac- 
cinator may direct child to be forthwith re-vaccinated. 
Clauses 17 and 18 make provision if the child is not 
fit for vaccination ; and the delivery of a certificate 
by the public vaccinator or medical practitioner, 
which shall remain in force for two months, and be 
renewable every two months. (No fee for this.— 
R. G.) Clause 19 determines the continuance of the 
two months’ certificate, by saying if a child has been 
more than once unsuccessfully vaccinated, and the 
vaccinator shall find he is insusceptible of vaccina- 
tion, then a certificate to that effect shall be granted, 
and the parent shall thenceforth not be required to 
cause the child to be vaccinated. (No fee for this.— 
R. a Clause 20 provides for the furnishing of a 

ificate to be forwarded to the registrar where 
the birth was registered (if known to him), or else to 
the registrar of the district where child was vaccin- 
ated, within twenty-one days of its successful vac- 
cination, and duplicate certificate to the parent of 
the child. (No fee for this—R.G.) Clause 21 pro- 
vides that no fee shall be paid the public vaccinator 
for these certificates. (This should be reversed.— 
R. G.) Clause 22 provides that the parent of the 
child shall transmit the certificate if the medical 
practitioner be not a public vaccinator. Clause 23 
provides that the registrar shall keep a book wherein 
to enter vaccinations ; and for every search therein 
1s. shall be B my and for every copy 6d.; but no fee 
shall be paid for a search by a public vaccinator, or 
any officer of the guardians authorised by them to 
make such search, or any inspector appointed by the 
Poor-law Board or Lords of Her Majesty’s Council. 
The registrar shall also receive one penny for every 
notice to vaccinate, when he registers a birth, and 
3d. for every certificate of vaccination he shail have 
registered and a penny for every certificate of vaccin- 
ation where he has not registered the birth. Clause 
24—Registrar to make out in duplicate quarterly ac- 
counts, and to be paid fees by boards of guardians. 
Clause 25—Vaccination declared to be not parochial 
relief. Clause 26—Guardians to be paid all reason- 
able expenses for notices to be printed and circulated, 
and to compensate any officer appointed by them to 
prosecute persons charged with offences against this 
Act, or otherwise to enforce its provisions. Clause 
27—Parents or others neglecting to take child to be 
vaccinated, or after vaccination to be inspected or 
re-vaccinated and re-inspected, shall be guilty of an 
offence, and be liable to be proceeded against sum- 
marily, and upon conviction to pay a penalty not ex- 
ceeding 20s. Clause 28—Vaccinator aad parent ne- 
glecting to transmit certificate liable to a penalty 
not exceeding 20s.; and, in the case of false certifi- 
cates, to be guilty of a misdemeanour and punish- 
able accordingly. Clause 29—Justices may make an 
order for the vaccination of any child under 13 years 
of age within a given time; and if, at the expiration 
of the time, the child has not been successfully vac- 
cinated, or is unfit, etc., the parent or other person 
shall be liable to a penalty not exceeding 20s., and 
it shall be no answer to the making of such order 
* that he shall have been previously convicted of an 
offence under this or any other Act relating to vac- 
cination. Clause 30—Penalties upon persons inocu- 
lating with small-pox. Clause 31—Penalty not ex- 
ceeding £5 for wilfully exposing small-pox patients, 
or carelessly conveying them in public conveyances. 
Clauses 32, 33, 34, and 35, relate to the statutes now 
in force; notices and interpretation-clauses ; and 
titles, followed by forms 4, B, c, and p; which will 
require altering, especially the medical titles, which 
are only M.D., L.A.C., or F.R.C.S. . 
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LOCAL ANESTHESIA BY ETHER-SPRA¥ 
LetrerR From Henry Day, M.D. a 


Sir,—The attention which you have the 
proper, for some weeks past, to direct to Dr. Rig 
ardson’s plan of producing local anesthesia in mi 
operations, induces me to think that you will not 
averse to receive some little additional informat 
as to the success of the proceeding. This I 
offer to you, and hope that none of your readers # 
consider that by so doing I am occupying y 
columns with unimportant matter. You, of cow 
will not think so; or otherwise your remarks y 
this invention (if I may be permitted so to callj 
would naturally have been very different from f 
eulogistic observations you have made upon 
believe to be one of the most practically servic 
improvements the profession (or rather a memk 
it) has given to the public for very many years pa 

On Friday last, Mr. Hughes, the senior surge 
the Stafford General Infirmary, had occasion to 
open a most intensely painful and suppurating house 
maid’s knee. The young woman was very née 
Land so exquisitely sensitive was the part, that 
fairly dreaded the performance of the operation. 
consequence of this, it was in contemplation to pit 
her under the influence of chloroform. Fo 
on the Friday morning I had received from Me 
Krohne and Sesemann one of Dr. Richardson’s “ame 
esthetic spray-producers” ; and Mr. Hughes exp: 

a wish to have it tried in this case. It was dong” 
and with the most perfect success. The part was laid” 
open to the extent of not less than three inches; 
and the incision was made in the most slow and de 

liberate manner, to test to the utmost the effect pro 
duced. Tke girl looked calmly on at the proceeding, 
and experienced no suffering whatever. 

On Saturday morning, tooth-extraction was per 
formed by Mr. Bull, the surgeon-dentist to the i 
firmary ; and the result was of the most satisfactor 
character. a 

I can scarcely bring myself to believe that the plat 
can ever be made applicable to major operations (i 
cision of the knee-joint, for instance) ; but, even fi ‘ 
fail in these, enough can be done with it to re 
both patients and surgeons under an everlasting” 
obligation to Dr. Richardson. 

IT am etc., Henry Day, M.D., 
Physician to the Stafford General Infirmary. ~ 
Stafford, March 6th, 1866. a 
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Lerrer From Rosert Farquxarson, M.D. | 
Siz,—The merits of Dr. Richardson’s method ¢ 
roducing local anesthesia are now fully recognise 
the profession, and experience of its use must 00 
vince every one of the great services which it wil 
render to surgery. Having today, through the kit 
ness of that gentleman, had the opportunity of tear 
ing its powers at our regimental hospital, lam ™ 
duced to forward a few brief notes in corrobe 
evidence of its efficiency. 

Case 1. A small sebaceous tumour was 
from the temple. After a very short application# 
the ether-spray, intense blanching of the skin wae 
suddenly produced, and the further steps 
operation caused not the least pain. In Ae 
patient stated that he felt nothing beyond & sig 
“ scraping” when the walls of the cyst were ® 
turned out. hy 

Case ur. A large and very acute abscess Mom 
upper part of the thigh was freely laid oy 

the {01 
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“Case ur. A sinus in the fold of the left groin was 
git up on a grooved director. The operation was 
serformed in the usual way; but, as the line of in- 
‘gion passed through thickened textures, and as the 
“gesthesia was, perhaps, somewhat superficially pro- 

od, the patient was conscious of a very trifling 
“degree of pain. This, however, he described rather 
“jresemble the pricking of a needle than the keen 
‘parpness usually following the transit of the knife. 
"Qn the occurrence of a similar case, it might be ad- 
“ysable, as suggested by Professor Longmore, who 
was nt, to incise from without inwards, so that 
the deeper structures might be rendered insensible, 
after the primary division of the skin. 

Case 1v. A small bubo was punctured; and, as 

the man was unusually nervous and apprehensive of 
“mffering, he was greatly relieved to find that no un- 
sy sensation was the result. 
_ Inno instance was the freezing process attended 
by inconvenience. The skin became white, brawny, 
‘gd intensely cold; but the action of the cutting 
"jnstrument was not thereby impeded in any degree. 
‘Wor was there any painful reaction as in the older 
by ice and salt; on the contrary, the subse- 
qent smarting of the divided integument seemed 
materially lessened. 

Trifing though they are in themselves, the above 

eases serve very well to show the success of this va- 

Iasble discovery, and to prove that pain need no 
longer under any circumstances attend the manipu- 
' lations of the surgeon. For, while medical men, 
warned by experience, become chary of the use of 
 ¢hloroform in minor operations, they are now pro- 
_ vided with means by which they may restrict its use 
| tothe graver exigencies of the profession. 
In conclusion, I have to thank Dr. Richardson for 
’ his very kind and cordial cooperation ; and to state 
| that the following gentlemen were also present on 
_ the occasion: Professor Longmore, Dr. Way, Dr. 
) Sedgwick, and Assistant-Surgeon Trotter Coldstream 
- Guards. I am, etc., 
Ropert FarquuHarson, M.D.Ed., L R.C.S.Ed., 
Assistant-Surgeon Coldstream Guards. 


Coldstream Guards’ Hospital, Vincent Square, March 6th. 


LETTER FROM JOHN Way, M.D. 


Siz,—Will you favour me with space for a few 
words touching a recent experience of mine of the 
elicacy of Dr. B. W. Richardson’s plan for producing 

anesthesia; than which, since chloroform, 
| surely no greater boon has been vouchsafed to suf- 
; humanity. 
, On Tuesday last, a carbuncle, of the size of half a 
“walnut, on the back of my left hand (from which I 
_ had suffered acutely during the preceding ten days), 
| ¥a sabmitted to the influence of Dr. Richardson’s 
 tther-jet, he himself kindly directing this. Speedily 
ensued, in the carbuncle itself and a narrow 
_ Bargin of surrounding skin, a sense—very bearable 
'~faching numbness, followed by a sudden and 
_ *mewhat startling blanching of the tissues—a kind 
of pptive blush, extending over a space coverable 
§ bya | ve shilling piece. The part so blanched was 
_ ow in a state of complete insensibility ; and I saw 
_the knife glide through the diseased tissues without 
Stperience of the slightest pain from the incision 
“sell. A diffused uneasiness (quite insufficient to 
~ licit, & wince), due to the inevitable dragging on 
_ Mighbouring inflamed and hyperesthetic structures, 
| ™s all of malaise that I suffered. 
_ , Complete local anesthesia was produced in about 
: seconds; about a like space of time was occu- 
/pea in the complete division, by means of a 
tomy-knife, of my carbuncle from base to sum- 





mit ; and certainly, within the space of five minutes 
from the commencement of the freezing process, my 
disease, previously very painful, had become painless 
and on the high road to complete recovery. 
IT an, etc., Joun Way. 
Eaton Square, March 8th, 1866. 


THE PRESCRIPTION OF NOSTRUMS. 
LETTER From Wm. J. Cuurcn, Esq. 


Srr,—In a recent address delivered at one of the 
Branch meetings of the British Medical Association, 
the President of the year mentioned that he hoped 
that the new Pharmacopeia, which was then about to 
make its ap nce, would be so extended in its list 
of preparations, that there would be no further need 
for medical men to have recourse to the nostrums (I 
may say the quack medicines) of the druggist. This 
hope is not realised ; and we, consequently, find that 
some of the leading physicians of London adhere to 
the now old practice of prescribing medicines, with 
the composition of which they are unacquainted. For 
instance, a patient of mine, who was in London for 
some little time, was recommended by me to consult 
Dr.——. He gave her a prescription with “liq. ferri 
superacetatis”, and told her it was only to be had at 
“Drew and Hargraves.” Again, another patient 
consulted a leading physician, and was prescribed a 
nostrum which could only be procured at “ Bullock’s.”’ 
I cannot but think that this savours of quackery ; 
and that the sooner the first-rate authorities leave off 
this practice, the better they will be able, and with 
more consistency, to raise their voices against the 
uneducated pretender of the present day. We all 
like to keep patients in our own hands; but let this 
be done by judgment and skill in the case, and not 
in an illegitimate mode of prescribing for it. When 
a country practitioner sends his patient to London 
for an opinion, it can be hardly right that he should 
come back with a prescription for a seven shilling 
bottle of drops, to be procured only at one place in 
London. This is carrying centralisation rather too 
far. I am, etc., 

Wruiuian J. Cuunrca, F.R.C.S., 
Ex-President of the Bath and Bristol Branch of the 
British Medical Association. 
Circus, Bath, March 5th, 1866. 


[ We cordially agree with every word stated by our 
correspondent. Epr1rTor. | 








PREVENTION OF CHOLERA. Dr. Salisbury, of Tolono, 
Illinois, says, in the Chicago Medical Journal, persons 
whose excreting organs are impaired, are more sus- 
ceptible to the influence of poisons, and this class are 
more easily affected by cholera and all epidemic and 
infectious diseases. On the other hand, those whose 
excretory organs are in active operation, more effect- 
ually resist the action of these poisons. There are 
some articles, dietetic and medicinal, he says, which 
have been observed, to a certain extent, to be pre- 
ventives of epidemic cholera, such as cider and certain 
classes of ripe fruits and vegetables. During the last 
epidemic in a small town in Kentucky, nine young 
men employed themselves in nursing the sick and 
burying the dead; it was a season when melons were 
abundant, of which these young men all ate freely 
the whole time; none of them suffered with any 
symptom of the disease, although a large proportion 
of the inhabitants were attacked. Dr. Salisbury 
draws the general conclusion, that, as all the articles 
are diuretic, producing at least free action of the 
kidneys, the use of mild diluent diuretics, which are 
neither emetic nor cathartic, might during an epi- 
demic season prevent or mitigate the disease, 
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Medical Helos. 


Roya CoLLecE or SurGEons or Enetanp. The 
following members of the College, having undergone 
the necessary examinations, were admitted Licen- 
tiates in Midwifery at a meeting of the Board, on 
February 28th. 


Moxey, David Anderson, M.D.Fdin., Turnham Green; diploma 
of membership dated November 16, 1885 

Pugh, Richard, Llandovery, South Wales ; July 25, 1865 

Rickard, Frederick Martyn. Stoke, Plymouth; May 9, 1865 

Rickard, Henry, L.R.C.P.Ed., H.M.S. Wellesley, Chatham; De- 
cember 6, 1859 

Sarjant, Josiah, f..R.C.P.Edin., Limehouse; February 23, 1859 


AproTHEcaARiIEs’ Hatt. On March Ist, 1866, the 


following Licentiates were admitted :— 
Body, Henry Marten, Cheriton Fitz Pain, Devon 
Dalley, Charles Thomas, Leicester 
Fennings, Allen, St. Ann’s Road, Notting Hill 
Rogers, Charles Arthur, 32, Queen Square 
Smith, William, Gorton, near Manchester 
Verity, Abraham Robert, Bridgend, Glamorganshire 


At the same Court, the following passed the first 


examination :— 
Adams, George FE. D'Arcy, King’s College 
Wilkins, John Canning, University College 


APPOINTMENTS. 


*Humpnry, George M., M.D., F.R.S., elected Professor of Human 
Anatomy and Physiology in the University of Cambridge. 

NewrTon, Alfred, Esq., M.A.. elected Professor of Comparative Ana- 
tomy and Zoology in the University of Cambridge. 


Royat Navy. 

CaMPBELL, J. M., Esq., Acting Assistant-Surgeon, to the Zcarus. 

Dossin, John W., Esq., Surgeon, to the Icarus. 

HastTinos, Robert, M.D., Staff-Surgeon, to the Castor. 

M’Morris, Robert J., Esq., Assistant-Surgeon (additional), to the 
Victory, for the Royal Marine Artillery. 

Witso0n, William T., Esq., Surgeon, to the Duke of Wellington, 


MIniTtia. 
Bryant, J. H., Esq., to be Assistant-Surgeon 3rd Surrey Militia. 


Voutunteers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 


Ety, J. J., Fsq., to be Assistant-Surgeon 3rd Administrative Bat- 
talion Kent R.V. 

FRASER, J.. M.D., to be Assistant-Surgeon 5th Staffordshire R.V. 

Homan, C., M.D., to be Surgeon 3rd Administrative Battalion 
Surrey R.V. 

Sankey, G., Esq., to be Assistant-Surgeon 3rd Administrative Bat- 
talion Kent R.V. 

Sprat.y, S., M.D., to be Honorary Assistant-Surgeon lst Cheshire 
Engineer Volunteers. 

Stuart, R., Esq., to be Honorary Assistant-Surgeon 4th Kent R.V. 


BIRTHS. 


ANNESLEY. On March 3rd, at Devonport, the wife of F. C. An- 
nesley, Esq., Deputy Inspector-General of Hospitals, of a son. 
BiaGpEN. On March 4th, at Stroud, the wife of Robert Blagden, 

L.R.C.P., of a son. 

Bonn. On February 25th, at Southampton, the wife of Francis 
T. Bond, M.D., of a daughter. 

Cappy. On March 4th, at Watcombe, near Torquay, the wife of 
John T. Caddy, M.D., R.N., of a son. 

CowELL. On February 25th, at 112, Piccadilly, the wife of Thomas 
W. Cowell, Fsq., Surgeon, of a daughter. 

Jones. On February 24th, at Dalston, the wife of John D. Jones, 
M_D.., of a son. 

Macvean. On February 9th, at St. Martin’s, Guernsey, the wife 
of Lachan H. J. Maclean, M.D., Bengal Medical Service, of twin 
sons. 

MapGe. On February 26th, at 32, Fitzroy Square, the wife of 
Henry M. Madge, M.D., of a son, 

SanpeRs. On March 4th, at Chigwell, Essex, the wife of *Charles 
Sanders, L.R.C.P.Fd., of a son. 

SarELL. On February 17:h, at Pera, Constantinople, the wife of 
*Richard Sarell, M.D., of a son. 


MARRIAGES. 
Homes, Frank, Esq., of West Gorton, Lancashire, to Annie Eliza- 
beth, second daughter of the late Heury Arrow, Esq. of Seven- 
oaks, Keut, at Manchester, on March 3. 
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Lyatt, David, M.D., Staff-Surgeon R.N., H.M. Dockyard, P, 
to Fanny Anne, only daughter of George Rowe, Esq., at 
fordwest, on February 22. a 

*Price, William P., M.D., of Margate, to Annie Eliza 
daughter of J. P. Haverson, Esq., of Anerley Park, Su ’ 

Riso, John, M.D., of . 
inG, John, M.D., of Kilburn, to Louisa, youngest da 
late Reader MILLER, Fsq., of he om, at whee 
March 3. 

Ryves, Edmund W. L., Esq., to Eliza Mary, eldest daugh 
James Suarp, Esq., Surgeon, Grosvenor Street West, 
Square, at St. George’s, Hanover Square, on March 1, 

TayLor, John, Esq.. Surgeon, Ticehurst, Sussex, to Elizahs 
elder daughter of H. T. Swann, Esq., of Withernden, Ti 
at St. Leonards-on-Sea, on March 1, 


DEATHS. 

Brees. On February 25th, at Springfield, Tooting, aged 13 mo 
Catherine Mary, daughter of J. Strange Biggs, M.D. 

Bircnw. On March 4th, at St. Helier’s, Jersey, Elizabeth, 
George Birch, M.D., R.N. 

CLARKE. ©n March 3rd, aged 54, Emma Julia, wife of Je 
Clarke, M.D., of Guilford Street, Russell Square, 

CLIFTON. On February 17th, at Hamilton, Canada West, 
William Gordon, youngest son of the late *Nathaniel 
Fsq., Surgeon, of Islington. 

*CoNOLLY, John, M.D., D.C.L., of Hanwell, aged 71, on March§, — 

GRELLIN. On February 27th, aged 59, Esther Maria, widow of 
late William Crellin, M.D., of Gloucester Place, Portman § ’ 

Lucas, William Owen, Esq., Surgeon, at Taunton Place, B 
Park, aged 77, on February 25. 

M‘WHInNIE, Andrew Melville, Esq., formerly Assistant-Su 


on February 27. 

OrMEROD. On March 8rd, at Brighton, aged 8, Mary Olivia, el 
daughter; and on February 23rd, aged 2, Constance ’ 
fourth daughter of *Edward L. Ormerod, M.D. 

Pitt. On March 4th, at Wellesbourne, Warwick, aged 62, E 
beth, wife of *Richard Pitt, Esq. 

*SANKEY, William, Fisq., at Dover, aged 76, on March 5. ; 

Terry. On March 6th, at Northampton, aged 42, Louisa, wife @ 
*Henry Terry, jun., Esq. $ 

Watters, Henry B., L.R.C.P.Ed., at Liverpool, of typhus 
aged 31, on March 1, 

WiLtan. On February 18th, at Edinburgh, Jessie Madeline, 
of Reginald M. Willan, Esq., Surgeon, of Newton-on-Trent, 
colnshire, 

WILit1ams, John Morgan, E'sq., Surgeon, at Bridgend, Gl 
shire, aged 89, on March 1. : 
CENSURE oF Mepicat Men. At a numerously 5 

tended meeting of the Islington Medical Society, 

specially convened to consider the subject, the 
lowing resolutions were carried unanimously: “ 

it is the opinion of this meeting that, when a chargt 


is unjust that any vote of censure should be p 
by the jury without the accused having an opport 
of defending himself. It is therefore a matter of 
gret that the Coroner for Central Middlesex she 
not have borne this principle in mind in certain 
cent cases. 2. That the preceding resolution 
published in the following medical journals; 
Lancet, Medical Times and Gazette, and Br 
MepicaL JouRNAL. Signed on behalf of the Meet 
W. B. Kesteven, Chairman.” q 


Royan MepicaLt AND CHIRURGICAL SocerTy. 
Annual General Meeting of this Society for 
Election of Officers and other Members of the Cow 
for the ensuing year, and to receive the Anudite 
Report and the Report of the Council, was held 
53, Berners Street, on the Ist inst. The follo 
gentlemen were elected Officers and Members @ 
Council for 1866-7. President—James Alderson, MI 
F.R.S. Vice-Presidents—Patrick Black, M.D. ; Hei 
Bence Jones, M.D., F.R.S. ; Prescott G. Hewett; © 
Hewitt Moore. Treaswrers—Henry A. Pitman, M.Dy 
George Busk, F.R.S. Secretaries—H. Hyde 8 
M.D., F.R.S. ; George G. Gascoyen. Librarians— 
P. Stewart, M.D.; Charles Brooke, F.R.S. 0 
Members of Council—A. Whyte Barclay, M.D.; BE. le 
Birkett, M.D.; John Clarke, M.D.; Patrick 
M.D.; Richard Quain, M.D.; James Dixon; 24 





Humby ; John A. Kingdon; John Marshall, F.8 
Alfred Poland. a 





St. Bartholomew's Hospital, at the Crescent, Blackfriars, aged 58, | 
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J. Braxton Hitcxs, F.R.S., has been elected 
rary Fellow of the Berlin Obstetrical Society. 


"fue Mepicat Councit, we hear, is to meet this 
“year on May 17th, for the despatch of business. 


Acore Rueumatism. In a leader the Bririsu 
ICAL JOURNAL refers to a paper in the new 
“amber of Guy’s Hospital Reports on the treat- 
‘pent of Rheumatic Fever with mint-water. It will 
at once observed that the administration of the 
int was but a cloak under which the disease was 
ed without drugs. The astounding fact is now, 
fer a lapse of years, again forced upon us, that in 
‘fhis, as in many other acute diseases, our treatment 
jg as futile and inefficacious as it was twenty years 
‘mp. We were always inclined to agree with the 
‘ghorism, that there was only one cure for acute 
5 tism, namely, six weeks. (Medical Press.) 


; 


x 


_ ASuURGEON KILLED ON A Rarttway. On Tuesday 
week, Mr. Featherstone, surgeon, was driving across 
‘the branch line which leads from the Midland Rail- 
my Company’s works at Codnor Park to the ware- 
“houses at Ripley. The vehicle in which he was driving 
was covered with a tilt ; and as it was crossing the 
mil, two empty coal-waggons, which were being 
‘ghonted off a pick-up train from Chesterfield to Not- 

, ran into and smashed the conveyance to 
; , killing Mr. Featherstone on the spot. The 
and Mr. Featherstone’s servant (who was 
Giving) escaped unhurt, although the servant was 
'# terrified that he was for a time insensible. Di- 
mectly after the accident, one of the railway porters 
“ma off to Mr. Featherstone’s for assistance, being 
“then ignorant of the fact that it was Mr. Feather- 
stone himself who was killed. 


| Contest ror a Coronersuip. On the 3rd inst., 
‘the Under-Sheriff for Yorkshire made the official de- 
‘daration of the poll for the Doncaster District, for 
Which there had been a severe contest between Dr. 
‘Gay, the deputy-coroner for the borough of Don- 
“@ater, and Mr. Nicholson, the clerk of the peace. 
The numbers were—for Dr. Guy, 582 ; for Mr. Nichol- 
»@, 377; majority for Dr. Guy, 205. The coroner- 
thip is worth about £60 per annum, and something 
‘Wie £900 has been spent by both candidates. Voters 
“fee brought from a distance of seventeen miles, as 
Mu as from Crowle, on the borders of Lincolnshire. 
The freeholders of Thorne, 110 in number, voted 
Mamously for Dr. Guy; and those of Bentley and 
‘pisey, in the centre of the district, were disquali- 
) owing to the name of the township not having 
included in the list of other townships fur- 

ed by a former coroner at the request of Govern- 

» Mr. Walker, in proposing Dr. Guy, said: “I 

not going to say that a medical man is especially 

‘ fied over a gentleman of the legal profession. 
Wail say this: that on all occasions of this kind, 
men you have only two candidates before you—one 
member of the legal profession, and the other a 

5 4! gentleman—you must make your choice, not 
Mase the one may be a lawyer and the other a 
ician, but simply on the ground of character and 
qualification for the office. Now let us look at 

oe in? candidates. One has raised himself by his 
™ he and his own exertions ; that is Dr. Guy. 

high raised himself by his own industry to 

lien shest branch of his profession ; the other is a 
cont attorney. Dr. Guy is a man not only of 

- _ but of irreproachable, character. I 

pw known him for something like a quarter of 

om and during that time I have never heard 
said in his disparagement—[applause |— 

ow that he has followed his profession with 
Professional skill and perseverance. [Cheers.] 





I therefore, gentlemen, place Dr. Guy before you as 
a most eligible man to fulfil the duties of this office.” 
Mr. Shirley, in seconding the nomination, said: “I 
am going to second the nomination of Dr. Guy. For 
many years Dr. Guy practised in Thorne. There are 
gentlemen here from that town to-day ; and there is 
not a freeholder in the parish of Thorne who will not 
come here on Thursday to vote for Dr. Guy. If you 
want to know the estimate of a man, you should go 
to the place where he has resided. It happened to 
Dr. Guy that he was for fourteen years a medical 
officer of the Thorne Union. What do you think 
happened to Dr. Guy when he gave up his practice 
there? The bells were not set ringing to ring him 
out of the town; the poor whom he had attented col- 
lected their pence, and what was obtained was suffi- 
—_ to purchase a very handsome silver testimo- 
nial.” ° 


Unirormity oF Type 1n Diszase. A prevalent 
uniformity of type, more or less faint in the disorders 
of the human body, is observed to rule for some con- 
siderable period, and gradually to change. This 
type has of late years been steadily assuming as its 
seat the mysterious branches of the nervous system. 
There are many indications that this type will become 
more marked. It might seem perhaps fanciful to 
trace this very directly to such subordinate causes as 
increased immorality, injudicious marriages, increased 
drunkenness, or diminished or more fitful generation 
of that elementary substance ozone, as_ severally 
fixing their results in poverty of blood, which too 
easily establishes itself as hereditary ; but there can 
be no doubt that the immensely accelerated rapidity 
of life in all its departments; the innumerable 
streams of duty, business, and thought, hastened by 
facilities of locomotion, by the intense competition 
and emulation in all spheres, and by the dense living 
of increased populations; all create a painful increase 
of brain-tax, which must shew itself in the spread of 
all hues of nervous affection, and of insanity in par- 
ticular. (Dr. Kirkman, Twenty-eighth Annual Report 
of the Suffolk Lunatic Asylum.) 


EpvUcATIONAL TESTS OF THE COLLEGE OF SURGEONS. 
The commercial value of the diploma of the College 
of Surgeons is no doubt still considerable, but its 
scientfiic worth continues to be depreciated in public 
and professional estimation. It will not bear compari- 
son with that of other bodies. Of all examinations in 
the world, that of the College of Surgeons of England, 
which should be one of the most honest and respect- 
able, in the sense of its intrinsic significance, is one 
of the least so. It is a diploma which legally 
qualifies to practise, and which is required by several 
of the public bodies, and by the various hospital 
boards, but it affords an easy avenue to practice to 
men who need not to be even half educated. It is 
truly a scandal that a diploma giving a legal title to 
practise should be granted after an examination 
which includes neither medicine, midwifery, materia 
medica, botany, nor chemistry. The examination is, 
in fact, a mere farce. The Council of the College otf 
Surgeons are sadly put to the blush by the examina- 
tions of the College of Physicians, which they affect 
to disregard. At these examinations not only are 
the candidates examined in the whole range of pro- 
fessional subjects, but they are taken into the wards, 
and tested practically in their knowledge. At the 
last examination they were taken to four different 
hospitals, and each candidate passed through a 
clinical examination in medical cases on one day, and 
in surgical on the next. ‘The licence of the College 
of Physicians for general practice is an admirable 
and honourable diploma; it is one of which the full 
value is being generally recognised by the profession, 
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and the attitude of the College of Surgeons cannot 
be much longer maintained without a great loss of 

rofit as well as of reputation. It is hardly to be be- 
ieved that the chief surgical corporation of this 
country should continue to issue diplomas to practise 
on an examination which not only is limited to a frac- 
tion of the subjects necessary to every practitioner, 
whether surgical or medical, but does not apply any 
bedside testa of knowledge or practical trials of skill. 
(Lancet.) 








OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.— Royal London Ophthalmic, 11 a.m. 

Turspay. .... Guy's, 1} p.m.—Westminster, 2 p.u.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 p.m.—University 
College, 2 P.“.—London, 2 p.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas's, 1.30 p.m. 

Taurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.—Great Northern, 2 p.m.—London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY. ...... Westminster Ophthalmic, 1.80 P.m.—Royal London 
Ophthalmic, 11 a.u. 

SaTURDAY..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 p.w.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.u.— 
Lock, Clinical Demonstration and Operations, 1 P.w.— 
Royal Free, 1.30 p.u.—Royal London Ophthalmic, 
11 a.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Mowxpay. Royal College of Surgeons of England, 4P.m. Professor 
Huxley, “ On the Classification and Structure of the Mam- 
malia.” 

WEDNEspDAY. Royal College of Physicians, 5 p.m. Dr. Fuller. 
Lumleian Lectures. “On Certain Derangements of Diges- 
tive Organs, their Causes and Effects.”—Royal College of 
Surgeons of England, 4 p.m. Professor Huxley, “On the 
Classification and Structure of the Mammalia.” 

Tuurspay. Harveian Society of London, 8 P.M. 
“On the Duality of Venereal Ulcers.” 

Frinay. Royal College of Physicians, 5p.m. Dr. Fuller. Lumleian 
Lectures. “On Certain Derangements of the Digestive 
Organs, their Causes and Effects.”—Royal College of Sur- 
geons of England, 4 p.m. Professor Huxley, “ On the Classi- 
fication and -tructure of the Mammalia.” 


Dr. Meredith, 








TO CORRESPONDENTS. 


*,* All letters and communications for the JOURNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
ComMuNIcATIONS.—To prevent & not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 

CorRESPONDENTS, who wish noticeto be takenof their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 





UNDERSELLING 1N CLUB PracTicE.—S1Rr: For upwards of twenty 
ears past, my father and myself have been surgeons to a large 
Conett-eiub in this town. About four or five years since, it was 
deemed advisable by some reformers in the club to increase the 
medical staff; and two more were added to it. The club is one 
of very few in the district, who pay a moderate but fixed sum for 
medicine as supplied, which to me is more satisfactory than the 
prevalent custom of contracting at so much per head. The other 
day, a deputation from the club waited on me to ask me to lower 
my charges to those of Mr. , hinting, that in case of my re- 
fusal, I should probably lose the club. My charges for upwards 
of twenty years have been:—mixture, 2s.; liniment or lotion, 
ls. 6d.; box of more than two pills, 1s. 6d.; two pills, ls. The 
eharges of Mr. were :— mixture, ls. 6d.; liniment or lotion, 
1s.; box, twelve or more pills, 1s.; two pills (or less than twelve), 
nil. There were also numerous smaller and less important differ- 
ences. Of course I was obliged to consent; and indeed I was 
inclined to offer to attend the whole number gratuitously. 
Now, sir, I consider that this gentleman, ou joining himself to 
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the medical staff, should, in courtesy to me as the 
inquired what my charges were and always had been, 
followed them strictly—which he plainly did not do, 


March 1866. I am, etc., A Cyus Sr 







HosPITaL-CARRIAGES.—A correspondent says: ‘“ When Sir 
donald Stephenson brought forward his scheme for special } 
pital carriages, 1 ventured in your JouRNAL to point out ¢ 
treme unfitness of the vehicle suggested for the purpose, 
will remember that a coupe for the friends, patent India. 
tires, and several other equally absurd novelties, were 
adopted. To-day the secretary for the carriage fund, in 9 
to the Times, adopts all my suggestions, and gives my 
without one word of acknowledgment, either public or 
The carriage is to be in form like an ordinary long-bodieds 
riage, so that when drawn up at the houses of even the 
classes, it may not attract attention as an undoubted fever 
veyance; it being often a matter of serious importance to 
unnecessary alarm in a respectable house or street where 
may have occurred.” 

















Pustic Roaps.—Srr: The enclosed letter has appeared in| 
local paper, and been widely circulated by me in this neig! 
hood. No class of men can be more largely concerned in 
matter than ourselves, and none are better endowed with 
means of carrying it to a successful issue. From the 
the Government, and the universal feeling that some 
alteration in road legislation is required, I feel convinced 
one medical man in each place or district would get up and 
ward a petition to Parliament, founded on the enclosed sei 
system which disgraces our nineteenth century civilisation 
soon be abolished for ever. I am, ete., 

Frome, February 26th, 1866. JosHuA Parse 

The following is the scheme proposed by Mr. Parsons 
abolishing turnpike trusts in England and Wales. 4 

1. Public roads, of all descriptions, to become highway 
placed under the control of highway boards, and repaired at 
expense of the county rate. a 

2. Every union to be divided into the requisite number 
districts, over each of which a surveyor is to be appointed, 
like the Poor-law district officers, should have the sole ' 
bility of his own district, and be accountable to the board. 

3. The salaries of such surveyors, with that of clerks and 
(if any) necessary officers, to be paid by Government from: 
Consolidated Fund. F 

4. Government to reimburse itself by an extra tax on 
horses and carriages, apportioned as the wisdom of P 
may see fit, so as to impose no burden upon occupiers of land, 4 
others who may be fairly excused. u 

5. Government to pay off at once, at fair valuation, the 
existing debts of turnpike trusts. 4 

6. The existing tolls and trust property to become the p 
of the Government. The tolls to be farmed to lessees, and@ 
lected or received by excise or tax officers, until the debt has 
so far reduced that the sale of toll-houses and other trust p 
complete the re-payment of the money advanced. 
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COMMUNICATIONS have been received from :— Mr. B 
GrirFrin; Dr. F. W. Gipson; Dr. MacktnpER; Mr. T. Pawem 
TEALE,JUN.; Dr. SameLson; Dr. Guy; Dr. Drew; Mr. Wu 
Eppowes; Mr. C. HotrHovuse: Dr. J. B. Hicks; Mr. 
NuUNNELEY; Dr. C. StreeLe; Dr. Ricnarpson; Dr. Spesel 
THomson; Dr. Tusss; Mr. C. Jonnson, sun.; Mr. W. B. Be 
TEVEN; Mr. T. Martin; Dr. H. Day; Mr. W. J. CHuncl; 28 
Hon. SECRETARY OF THE RoyaL MEDICAL AND CAIRO A 
Society; Dr. W. M. Ketty; Dr. James Russet; AC 
Surcgon; Dr. J.F. ANDERSON; Mr. R. V. Biyraman; Dr. 
Wave; and Dv. J. Butiar. 
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BOOKS RECEIVED. ‘ 
1. On a New Method of applying Remedial Agents to the © 
of the Tympanum. By E. Bishop, M.D. London: 1866. |) 
2. = the Cattle-Disease. By -Surgeon-Major Logie. wa 
866. 














ADVERTISEMENTS. 3 


(‘thester General Infirmary.= 


WANTED, a HOUSE-SURGEON, who must have s a8 
qualification, Medical and Surgical, and be duly registe 
ceptionable testimonials will be required of moral cond 
to commence at £80 a year, with residence and maintenance #™ 
House. 

Also, an ASSISTANT HOUSE-SURGEON, whose quail 
and testimonials must be the same as those above 8 
to commence at £60 a year, with residence and maintenance " 
House. . pe 
Testimonials to be addressed to the “ Chairman of 0 
of Management,” not later than the 26th March. ‘ 
By order of the board, ; 
Board Room, March 6, 1866. J. JONES, § 
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are more 2 less severe, ae to the dose or 

. virulence of the poison or the peculiar susceptibility 
A 0 t 4 $ of the individual; but they do not pass into collapse. 
It is probable, however, that this disease is of essen- 
i tially the same nature as cholera with co The 


ut t } 4 Pp ATHOLOGY AND TREATMENT difference is one of degree. In these milder cases, 


F CHOLERA the morbid condition of roy =~ not been sufficient 
: to induce that arrest of the pulmonary circulation 
0 which is the immediate and essential cause of col- 
ad lapse. One of the most conclusive proofs that cho- 
GEORGE JOHNSON, M.D., F.R.C.P., leraic diarrhea is essentially the same disease as 
PHYSICIAN TO KING’S COLLEGE HOSPITAL; PROFESSOR OF cholera with collapse, s the undoubted fact that, 
MEDICINE IN KING’S COLLEGE; ETC. when opium has been given in sufficient quantity to 
Shere ake pees eee Co 
e imm y into the 
The Relationship between Choleraic Collapse and | stage of collapse. The explanation of this sudden 
the Gastro-intestinal Symptoms.— Why is not|transition is that, the escape of the poison and 
Dyspnea a more Common and Urgent Symptom | its products having been prevented by the opium, 
during Collapse ?—What is the Cause of the|they have accumulated in the blood, the pulmonary 
Peculiar Feebleness of the Voice dwring Collapse ? | circulation has become obstructed, and so the state 
—Why is Syncope so Rare an Occurrence in Cho- | of collapse has occurred. 
lera ? 2. Ina wage class of cases, an attack which com- 
; ; ; mences with bilious vomiting and purging passes on, 
wa aeaseapig nei - oa se a“ with more or less rapidity, into the stage of collapse, 
agp eal tn tage a Ses Ser be jects | oven though the course of the disease has not been 
which have given rise to greater difference of opinion | interfered with by treatment. Coincidently with col- 
or to greater discrepancy of statement, than the | lapse, there is suppression of bile and, in most cases, 
question as to the relationship which exists between | a marked diminution in the amount of intestinal ex- 
that condition which we recognise as choleraic col- — annie hog a a ana on 
‘ll , me the gas fvo-intestinel symptoms — the during reaction, and for some time after reaction has 
vomiting and purging. Those who adopt the theory | heen fully established. In this class of cases, the 
that collapse is a result of the drain of fluid from the | morbid change in the blood has been sufficient for a 
blood, have boldly asserted that there is a direct and | time to obstruct the pulmonary circulation, and so 
constant relation between the degree of collapse and | to cause collapse; then the pulmonary obstruction 
é ‘ 7 has been gradually removed by the elimination of the 
the drain of fluid from the blood. Others, with more ison through the gastro-intestinal canal. 
. candour and caution, admit that, while there is some . In a third class of cases, the attack commences, 
general relationship between the degree of collapse | as in the preceding class, with vomiting and purging; 
and the amount of fluid which passes away by the _ =— collapse ee 
stomach and bowels, there are yet very striking ex- | 00D there 18 an entire Cessation Of vomiting an 
ceptions to this rule. Most of the best writers on | PU*S'™S; ond the pallend quiciiy Ges. Iu Ghee 


. " : cases, the elimination of the morbid poison by the 
cholera, both in India and in Europe, refer to cases | stomach and bowels is suspended in consequence of 


| inwhich, to use the words of Dr. Parkes, “there is | the high degree of obstruction to the pulmonary cir- 
_ absolutely no ratio between these two classes of | culation. oy manifest a - the ae of 
ome ; ; the process of excretion from the mucous membrane 
ol 0 to sc vege - on Samp oe of the stomach and bowels, there must be a certain 
ie, y — even to observe an INVerse | blood supply to these organs. A ligature on the ar- 
ratio to each other. teries which supply the stomach and bowels would 
It is to cases of this kind that Scot refers, when he | obviously stop all secretion from the mucous mem- 
«Says, “A frequent variety, the worst of all, is that | brane; and, in cases of extreme collapse, so nearly 
which is noted for the very slight commotion in the | complete is the arrest in the lungs, that the supply 
system ; in which there is no vomiting, hardly any | of blood sent to the stomach and bowels is insufficient 
purging, perhaps only one or two loose stools, no per- | for the continuance of the secretory process. The 
_ @ptible spasm, no pain of any kind; a mortal cold- | elimination of the morbid poison is, therefore, more 
“ess, with arrest of the circulation, comes on from | or less completely stopped; there is a “ dead-lock”; 
ning, and the patient dies without a/| and the patient’s condition is henceforth one of hope- 
. truggle. This has frequently manifested itself as | less collapse. 
the prevailing type; and almost all die who are at-| 4. Lastly, there is a class of cases in which col- 
tacked by it.” (Report on the Epidemic Cholera, | lapse comes on at the very commencement of the 
Madras, p. 21.) disease, robust sailors falling down on deck “ as if 
' We are now, I think, in a position to give a ra-|they had drunk the concentrated poison of the upas 
mal and intelligible explanation of the relation-|tree.” (Sir Wm. Burnett’s Report on Cholera in the 
which exists between the gastro-intestinal and | Black Sea Fleet.) This is the class of cases referred 
_ Me other symptoms of cholera. In giving what ap- | to in the extract which I have before given from Scot ; 
_ Pears to be the true interpretation of these pheno- | and his statement that there is “arrest of the circu- 
s 7 I shall be enabled very much to condense what | lation from the beginning” is the exact and literal 
: ve to say, if I assume that my readers are|truth. The poison is so virulent, or the patient so 
y familiar with the account which I have given | susceptible, that the pulmonary circulation is quickly 
- ofthe pathology of collapse. arrested, and there is scarcely any attempt at elimi- 
A 1. First, then, during an epidemic of cholera, there | nation. It may be that after death the rice-water 
: a. weny cases of what are commonly called cho- | secretion is found in the small intestines, and healthy 
a, diarrhe a, characterised by the occurrence of | feces in the colon; but the process of excretion has 
q Vomiting, bilious purging, andcramps. These cases | been speedily arrested by the fatal obstruction in the 
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lungs. In this class of cases the disease is more ma- 
i t, more unmanageable, and more rapidly fatal, 
than in any of the others. 

We see, then, that when the disease stops short 
of collapse, the abundance of the gastfo-intestinal 
excretion is a pretty accurate measure of the se- 
verity of the attack; just as, in the case of small- 
pox, the gravity of the disease is measured by the 
copiousness of the eruption. But when choleraic 
diarrhea passes into the stage of collapse, the gra- 
vity of the disease often bears an inverse ratio to the 
vomiting and purging ; and no cases are more hope- 
less than those in which not only is there a cessation 
of the vomiting and purging, but an almost complete 
arrest of the process of excretion from the gastro- 
intestinal canal. The cause of this suspended excre- 
tion is the extreme degree of obstruction to the pul- 
monary circulation ; and there is no hope of relief 
except from the use of means which tend to increase 
the flow of blood through the lungs. I have before 
shown that the hot saline injections into the veins act 
in this way. The injections have, in most instances, 
been followed by an increase of the intestinal dis- 
charges; and it is likely that the number of reco- 
veries after this operation would have been greater 
than it has actually been, were it not for the fact 
that the good effect of the injections in giving tem- 
porary freedom to the circulation has generally been 
counteracted by the simultaneous administration of 
opium and brandy. 

Another remedy, which affords some hope of relief 
in these all but desperate cases, is venesection. I 
have before shown that the symptom which appears 
especially to call for venesection, and which has 
most commonly been relieved by it, is rapid breath- 
ing with an oppressive sense of suffocation. When, 
with these symptoms, there is a cessation of vomit- 
ing and purging, which is probably a result of the 
almost complete arrest of blood in the lungs, the 
patient will speedily die if he be not relieved; and 
venesection affords some hope of benefit. The only 
rational sess oon of the speedy relief which has 
often followed the operation is that, by lessening the 
over-distension of the right cavities of the heart, it 
increases the contractile power of their walls, and 


consequently more blood is propelled through the | 
lungs. The following description of the effects of | 


venesection is given by a medical man who was him- 
self the patient. ‘There was a sensation which I 
am at a loss to describe, as if my heart was ceasing 
to beat, and a dread of suffocation ; this sensation 
was instantly relieved by bleeding, and I recovered 
immediately.” (Reports on Asiatic Cholera on Regi- 
ments of the Madras Army, by Samuel Rogers, p. 
259.) Venesection in these cases will act as a purga- 
tive, by increasing the freedom of the pulmonary 
sirculation, and thus sending a larger supply of 
blood to the intestines. 

It would manifestly be useless, and worse than 
useless, to administer either emetic or purgative drugs 
to a patient in whom the process of intestinal excre- 
tion has been suspended in consequence of a nearly 
complete arrest of the circulation. The use of 
emetics and purgatives in cholera is to assist in the 
speedy expulsion of the morbid secretions which 
have been poured into the digestive canal. A care- 
ful examination of the abdomen will assist in deter- 
mining the important practical question, whether 
the cessation of the purging be a result of arrested 
excretion, or whether it be due to an excessive accu- 
mulation of excreta in an over-distended and torpid 
bowel. In the one case there is suppression, in the 
other retention, of the excretions. In the latter 
case, @ purgative, by stimulating the bowel to un- 
load itself, may be the means of saving life. 
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Before concluding this communication, I will ; 
to some questions which have been put to me from 
time to time. 

Why is it that, with so great an impediment to the 
pulmonary circulation, Dyspnea is not more common and 
more urgent during Collapse? The absence of urgent — 
dyspneea in most cases of collapse affords conclusive — 
pe ta that the obstruction does not exist in the ~ 
capillaries of the lung. With the capillary en F 
ment which often occurs after reaction is established, ~ 
there is always hurried and rapid breathing. ing 
collapse, the obstruction occurs in the minute arte. 7 
ries, so that the balance between the stream of blood © 
through the capillaries and the supply of air in the ~ 
cells is maintained ; and there is usually no urgent ~ 
dyspnea until the obstruction has reached an ex. ~ 
treme degree and death is imminent. 4 

What is the cause of the peculiar Feebleness of the © 
Voice during Collapse? Is it a result of muscular © 
weakness? Certainly not; for, if so, it would con- © 
tinue more or less during the stage of reaction from ~ 
collapse, and the voice would not be immediately re- 
stored to its full power by the hot injections into the 
veins. The feebleness of voice is one of the pheno- 
mena which are always exactly coincident with col- 
lapse, and it is a result of the small volume of tidal ~ 
air. During collapse, the volume of air which ig ~ 
breathed is greatly reduced. This is proved by © 
Twining’s observations before referred to (BRiITEH 
MepicaL JouRNAL, Jan. 27th, p. 87). It is con- 
firmed, too, by the incompleteness of the respiratory — 
movements during collapse, the imperfect expansion 
of the chest, and the feebleness and even sometimes ~ 
the complete absence of the vesicular respiratory — 
murmur. The explanation of the diminished cur-~ ~ 
rent of tidal air during collapse is to be found in the ~ 
fact that, owing to the arrest of blood in the pulmo- ~ 
nary artery, and the reduced volume of blood which ~ 
in consequence passes through the capillaries of the — 
lungs, there is less demand for air. There appears: 
to be a mutual attraction between the blood inthe ~ 
pulmonary capillaries and the air in the cells; 80 ~ 
that, when the access of one is prevented or limited, — 
the supply of the other is lessened in a corresponding ~ 
degree. With the first rush of aif into the lungs — 
at the moment of birth, the blood is drawn into the © 
lungs through the pulmonary artery, and ceases t ~ 
flow through the ductus arteriosus. During 4 pat- 
oxysm of spasmodic asthma, defective respiration 8 ~ 
associated with extreme feebleness of the voice and 4 
smallness of the pulse in proportion to the inte 
of the dyspnea. The explanation of the small 
feeble pulse in these cases I give in the words of Dr. 
Salter (On Asthma, p. 71). “The imperfect supply ; 
of air produces capillary arrest—partial stast 
the pulmonary circulation ; only a small quantity of P 
blood is, therefore, allowed to pass on to the left side © 
of the heart That the small pulse is due to 4 
monary capillary arrest, itself due to shutting 0 
air from the lungs, is proved by the fact that, imme 
diately the paroxysm yields, the pulse resumes its 
normal volume.” In the case of spasmodic asthma, 
the flow of blood through the lungs is diminished im ~ 
consequence of a limited supply of air. On the other 
hand, when, during the collapse of cholera, the blood ; 
is largely arrested before it reaches the a ; 
capillaries, the respiratory current of air is | 4 
in the same degree, and the voice is consequently y 
enfeebled. And, again, when the free movement © 
blood through the lungs has been restored by m” 
jecting a hot saline solution into the veins, the T 4 
spiratory movements simultaneously become 
the full volume of air is breathed, and the voice Te” 
covers its original tone and strength. Dr. : 
refers to one patient in collapse on whom the op@™® 
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tion of injecting the veins was performed. The 
pulse had almost if not quite disap from the 
wrist, and “‘the voice was faint and husky”. Imme- 
diately after the injection, the pulse became dis- 
tinct and full, and he “spoke in a strong voice.” 
(Lectures on the Principles and Practice of Physic, 4th 
ed., vol. ii, p. 528.) 

Here we find that circulation, respiration, and 
yoice, are restored simultaneously by the same means. 
If we now compare and contrast the phenomena of 

odic asthma with those of spasmodic cholera, 
we see that, while in the case of asthma-spasm of the 
bronchial tubes causes a limited supply of air, and in 
consequence an impeded flow of blood through the 
lungs, in the case of choleraic collapse, spasm of the 
minute arteries first lessens the blood-stream through 
the lungs, and then, in a corresponding degree, the 
volume of respired air. 

In both diseases, spasm is the immediate cause of 
the morbid phenomena. In the one, the spasm is 
bronchial; in the other, it is arterial. In both dis- 
eases, there are defective respiration and impeded cir- 
culation: in one, the defective respiration is primary, 
and the impeded circulation is a secondary result of 
this; in the other, the phenomena occur in the re- 
verse order. In both diseases, there is evidence of 
the close and intimate relationship which exists be- 
tween the function of respiration aud the circulation 
through the lungs. In both diseases, there is feeble- 
ness of voice, and in both this is mainly due to the 
small volume and force of the respired current of air ; 
but, in the case of asthma, the difficulty of speaking 
is still further increased by the inordinate action of 
the respiratory muscles. 

Why is it that Syncope is so rare an Occurrence in 
Cholera? Why is it that a cold and pulseless Patient is 
often able to stand, and even to walk about? These 
phenomena prove that the state of collapse is essen- 
tially different from that of mere exhaustion. The 
heart appears not to be materially weakened by the 
disease, so that the left ventricle sends on to the 
brain and other parts the small supply of blood which 
it receives, as regularly when the patient is in the 
erect as when he is in the recumbent posture. This 
is probably the main cause of the absence of syncope. 
There is another circumstance which may, perhaps, 
have some influence. During collapse, in conse- 
quence of the arrest in the lungs, there is a great 
accumulation of blood, not only in the pulmonary 
artery and in the right cavities of the heart, but also 
in the systemic veins ; and it seems probable that this 
venous turgescence, by checking the return of blood 
from the brain, may tend to prevent syncope, as the 
recumbent posture with the head low prevents or 
removes syncope by allowing the blood to gravitate 
towards the brain. 











CaTTLE-PLAGUE SPREAD BY Manures. The Farmer 
of 17th January last noticed that great alarm had 
been created in the north of Scotland by the landing 
of cargoes of bones at Invergordon and Findhorn, 
the bones being the remains of animals which had 
died of Rinderpest, or been carried from districts 
where the cattle-plague prevailed. Since that time, 
the attention of the authorities at various other ports 
has been called to the subject of the importance of 
manures generally, and in many cases their absolute 
Prohibition has been enforced, guano (as in the case 
of the Isle of Man) being exempted. In the west of 
Scotland, the prohibition extends to all kinds of 
manures, the notice issued by the justices of Kintyre 

g as follows: ‘That no blood manure, bones, or 
manufactured manures of any description, be im- 


Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





THE LONDON HOSPITAL. 


POPLITEAL ANEURISM : DISTAL OCCLUSION : LIGATURE 
OF THE FEMORAL ARTERY: DEATH FROM 
DISEASE OF THE HEART. 


Under the care of Mr. Hurcuinson. 

[Reported by Mr. WaREN Tay.) 
James Driscout, an Irish labourer, aged 20, was 
transferred from a physician’s ward on Friday, June 
16th. He had been admitted on account of rheuma- 
tism ; but was found to have also an aneurism in the 
right popliteal space. The latter was of the size of 
an orange, pulsating very freely, and at some parts 
very close to the surface. He was a thin cachectic 
man, and nervous in the highest degree. He hada 
jerking irritable pulse ; and there was a rough mur- 
mur heard over the base of the heart in connection 
with the aortic valves. 


Mr. Hutchinson found, on examination, that the 
arteries below the aneurism appeared to be occluded; 
no pulsation could be detected in either anterior or 
posterior tibial. The man stated that he had only 
known of the beating behind his knee for about a 
week; but, in all probability, the aneurism had 
existed much longer. He gave the history that one 
night, about three weeks before admission, he awoke 
suddenly, and found his leg numbed, cold, and 
cramped, which occurrence possibly marked the date 
of the occlusion. 

With regard to treatment, Mr. Hutchinson re- 
marked that the aneurism was too large and its coats 
too thin to permit of the trial of Mr. Hart’s flexion 
plan; whilst the man’s extreme irritability of con- 
stitution made him an unfavourable subject for com- 
pression treatment. The occlusion of the vessels 
below the sac favoured the latter plan; since, by 
ponding a considerable quantity of blood in the sac, 
there was better chance of the formation of - 
lum. Several surgeons had recently seen 
in compression treatment that the pressure should 
first be made below the sac, so as to keep the latter 
fall of blood. 

Compression treatment was commenced on June 
17th, by means of two clamp tourniquets applied to 
the upper third of the femoral artery and used alter- 
nately. The man was allowed a meat diet, with as 
small a quantity of fluid as possible. 

The man could not be persuaded to bear the com- 
pression at all well. He undid the instruments, and 
was miserably restless and desponding; constantly 
shedding tears like a child. This peculiar state 
was probably induced to some extent by the disease 
of the heart which was subsequently discovered. It 
soon became clear that there was no hope of success 
from compression. 

On the 23rd, the tumour was found increased in 
size, and ite walls so thin that,there was danger 
of its becoming diffused at any time. The pulse for 
several days had been 120. Mr. Hutchinson deter- 
mined at once to ligature the femoral artery. The 
operation was done under chloroform. fmm 

After the operation, all went on well for some days. 





Ported.” (The Farmer.) 


The tumour contracted, and its contents became 
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more solid; the wound was quite healthy. On the 
29th (the sixth after the ion), the lad suddenly 
became collapsed, and much distress of breath. 
All his extremities became cold, and in the course of 
an hour he died. 

At the autopsy, the aneurismal sac was found to 
contain a considerable quantity of solid fibrine and 
some fluid blood; it was not more than half the size 
which it had been. The trunk below the sac was 
im; ious. The aortic semilunar valves were found 
to be extensively destroyed by recent and acute ul- 
ceration ; being thickened, ragged, and vascular. 


COMPOUND AND DEPRESSED FRACTURE OF THE SKULL 
WITHOUT SYMPTOMS: TREPHINING: PRECAU- 
TIONARY USE OF MERCURY : 

BECOVERY. 

Under the care of Mr. Hurcurnson. 

(Reported by Mr. Waren Tay.] 

James J., aged 46, a farm-labourer, was admitted 
October 10th, 1865, about seven o’clock p.m. He 
stated that a horse had kicked him on the side of his 
head about twelve o’clock. 

On examination of the wound, a de fracture 
was found about an inch and a half above and behind 
the right frontal eminence. While he was bei 


examined, he had a sort of fit. Stertorous breath- |The 


ing came on as he was sitting in a chair ; but ceased 
as soon as he was laid on his back, and he was appa- 
rently as well as ever. There was another wound, 
also communicating with bare bone, about four 
inches behind the former one. As he was lying 
down, a little blood which had trickled into the large 
wound was distinctly seen to move up and down 
synchronously with the pulsations. The pupils 
were equal, and somewhat dilated. Pulse 84 in the 
minute. No lysis could be detected. From the 
time the accident happened till the time he came in, 
he had had no cerebral symptoms whatever. He was 
stunned at first, but soon recovered himself. 

At 8.20 p.m., Mr. Hutchinson saw him. The tre- 
phine was used just behind the principal line of frac- 
ture. When the os included by the trephine was 
removed, it was found that a very delicate lamella 
remained, protecting the dura mater. Sufficient 
room had, however, been obtained to get the 
end of the elevator beneath the depressed part. 
The depressed fragment was as large as a crown- 
piece, and of irregularly trian shape. It was 
rather firmly fixed, and was with difficulty lifted into 
position. When the instrument was removed, it 

in sank a little. Excepting the portion included 
by the trephine, no bone was taken away. The duta 
mater was not injured, and was only exposed to a 
very small extent. A small artery in the dura mater 
pled, and required ligature. The ligature, however, 
slipped off, and hemorrhage did not recur. The 
wound was closed with sutures excepting at the 
middle. 

Mr. Hutchinson remarked, at the conclusion of the 
aetien. that he had performed it, not on account 
of the Cees of any cerebral symptoms, but in the 
hope of diminishing the risk of the inflammation of 
the dura mater which so frequently follows compound 
fractures of the skull. He intended now, with the 
same object in view, to administer mercury. If in- 
flammation of the dura mater should follow such an 
injury, its symptoms would probably be apparent at 
from three days to a week r the accident. They 
would consist of pain in the head, febrile disturb- 
ance, and partial paralysis of the limbs and face on 
the opposite side ; and they would denote implication 
of the arachnoid as well as of the dura mater. When 
such symptoms had once shown themselves, there 
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was but little to be hoped from treatment. Thesur. 


geon’s duty was, therefore, to anticipate them, and, if 
possible, to prevent them. This was to be done first 
by putting the wound into the most favourable con. 
dition, removing impacted fragments of bone, and 
allowing for the free escape of the pus which must 
necessarily form. Then, also, as to the administra. 
tion of mercury, it must be in anticipation if it was 
to be of any good. No benefit is usually observable 
from mercury until the gums are touched ; and to do 
this, we usually take two or three days. In the case 
of arachnitis, these two or three days are of the 
utmost consequence. 

The next day, a grain of calomel was ordered three 
times a day. 


On the 12th, slight puffiness of the right eyelids 


was noticed. 
On the 13th, his pulse was 76 in the minute, and 
the puffiness of the eyelids was less marked. He had 


had a ome night. 

On 15th, his. pulse was 72 in the minute. He 
had not slept quite so well. His tongue was furred, 
his lips and mouth were dry. The gums were now 
slightly spongy. The pills were to be discontinued. 

On the 17th, his pulse was 84. He had had norigor. 
His tongue was whiter. The whole right half of the 
scalp was puffy from the erysipelatous inflammation. 
i from the two wounds was healthy. 
The part of the wound closed by sutures had united. 
Silk sutures had been used, and they caused no irri-. 
tation whatever. 

On the 19th, the discharge of pus was quite healthy. 
The fragment of bone which was loose was now quite 
bare and white at the bottom of the wound. The 
erysipelas was subsiding around the wound and 
spreading towards the other side. He ate heartily, 
en felt quite comfortable. His skin was cool ; 
pulse 84. ; 

On the 23rd, the pulse was 76, soft. He said he 
felt very well. His tongue was clean. The erysi- 
pelas was still spreading on his face. 

Nov. 18th. The pulse was 84. Tongue clean ; appe- 
tite good; and he slept well. f 

On Nov. 11th, he was made an out-patient. A thin 
lamella of bone was then in process of exfoliation. 
It was seen to be vascular beneath the surface. 
colour was good. He looked quite healthy, and felt. 
quite strong. 

Mr. Hutchinson directed attention to the fact that 
the mercurial course did not appear to have in the 


least damaged the man’s health. The progress of the 


wound had been much more favourable than he had 
expected. He had been prepared for the death of the 
whole fragment of the loose bone which had for some 
time remained white and bare. Instead of that, how- 
ever, vessels had gradually made their appearance in 
its substance, giving it a pink tint in place of the 
opaque white. The result would be that a mere scale 
of bone not thicker than paper would be all that 
would come away. : 

Dec. 14th. He came to the receiving-room. The 
wound was healing over. : 

A fortnight Sates, the man again _—— himself. 
The wound was soundly healed. He was stout and 
well, and said he felt as strong as ever he had done m 
his life. 


oe 
De. Barxer’s Essay. An interesting practical 
fact, enunciated in the late Hastings Prize Essay, 
seems to be of more or less importance in these days 
of “ Health of Towns” dissertation, viz., that sulphate 
of zinc and sawdust is the best combination as & 
odoriser, especially where it is necessary to 











post mortems or preserve bodies in private houses. 3 


(Medical Press.) 
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ON THE USE OF THE SPHYGMOGRAPH 
IN THE INVESTIGATION OF 
DISEASE. 

By Bauruazar W. Foster, M.D., M.R.C.P.Lond., 
Licentiate of King and Queen’s College of Phy- 
sicians; Physician to the Queen’s Hospital, 
and Professor of Clinical Medicine in 
Queen’s College, Birmingham ; etc. 

[Read before the Midland Medical Society, February 6th, 1866 ] 


Tue advances made of late in the diagnosis of dis- 
ease by means of instrumental contrivances, have 
been so many and so great, that they will hereafter 
doubtless be considered as forming the chief charac- 
teristic of the medicine of this age. The stethoscope 
has for years past been rendering our knowledge of 
certain diseases more exact, by enabling us to detect 
and follow changes in the condition of the thoracic 
viscera, that were, before its invention, hidden from 
us. The microscope has not only aided us in the 


diagnosis and prognosis of disease, but has won- 


derfully assisted in the elucidation of pathological 
change. Diseases of the eye, hitherto obscure, are 
now illuminated by the ophthalmoscope ; and certain 
intracranial conditions promise to reveal themselves 
by the same means. The laryngoscope has thrown 
its light upon a region whose morbid conditions were 
before but. vaguely understood, and has enabled us 
to treat locally the maladies of a tract into which, a 
few years back, it was doubted if an instrument 
could be passed. ; 

The introduction of all these appliances has been 
followed, not only by a much more perfect knowledge 
of disease, but has also heralded a no less consider- 
able advance in its treatment. Any new aid, then, 
that ingenuity can devise to enable us to recognise 
with precision conditions that escape our unaided 
senses, we should gladly hail with no small hope 
that by its means we may be able to extend the 
limits of our knowledge. 

_ To-night I have to bring before this society an 
instrument invented originally for physiological re- 
search, but which has since been applied to patholo- 
gical investigation with no small advantage. Its 
inventor (M. Marey), impressed with the idea that a 
sound knowledge of the laws which preside over a 
function in health, must precede any improved know- 
ledge of the disorders of that function, has first 
carefully investigated experimentally the physiology 
of the circulation of the blood, and then applied the 
information thus obtained to its pathology. (Phy- 
swlogie Médicale de la Circulation du Sang. Par le 
Dr.E.J.Marey. Paris: 1863.) In such inquiry, the 
arterial pulse presented a prominence that could 
scarcely fail to attract much attention ; and, to assist 
in its investigation, the sphygmograph has been in- 
vented, or rather modified. 

. The value of the indications afforded by the pulse 
m disease has been much neglected of late years, 
probably on account of the many and more accurate 
means at our disposal for obtaining information as 
to the state of the circulation. Our knowledge of its 


a fruitful subject; and, moreover, our means of ap- 
orig its finer differences have been very imper- 
ect. The finger placed on an artery perceives only 
the grosser peculiarities of the arterial movement, 
such as force, frequency, and regularity; the more 
subtle differences, from the fleeting character of the 
sensation experienced, escape our notice, or, when 
observed, convey no distinct or explicable impression 
to our minds. In order, therefore, that the pulse 
should yield valuable evidence in disease, we must 
first understand thoroughly its nature and causes; 
and secondly, we must so improve our means of in- 
vestigating it, that we may recognise and retain a 
knowledge of its finer features. 

The sensation of hardening and elevation felt by 
the finger placed over an artery, at each contraction 
of the heart, has been termed the arterial pulse. At 
each systole of the ventricle, we know that the blood 
driven into the arteries produces a varying amount 
of dilatation of the vessels. The arteries, distended 
by each new blood-wave, tend, by virtue of their 
elasticity, to contract upon their contents, and, while 
modifying by their recoil the ventricular force, they 
nevertheless drive the blood on in its course. The 
greater the distension of the vessels, the stronger 
will be this elastic recoil, or, in other words, the 
arterial tension. The phenomena of the pulse are 
thus intimately connected with the tension of the 
arteries, and may be said to be “a direct result of 
the changes which the arterial tension experiences 
under cardiac action.”” Whenever we place the finger 
on an artery situated in a position favourable to 
compression (e.g., over an osseous plane), the alterna- 
tions of elevation and depression of the vessel tell us 
the variations in the tension of the arterial wall. 
The hardness of the pulse is, to some extent, a mea- 
sure of the arterial tension; a soft full pulse, on the 
other hand, points to feeble pressure within the 
vessels. The movement of the blood through its 
channels gives, according to its character, many 
variations to the pulse form, which escape our un- 
aided senses, and can only be collected and appre- 
ciated by an improved method of investigation. 

The sphygmograph of Marey* affords us the neces- 
sary aid ; and by it we can gain not only a knowledge 
of the finer differences which escape our touch, but 
we can also preserve for inspection a distinct trace of 
these delicate peculiarities. The accompanying cut 
(Fig. 1), copied from Marey, shews us in the interior 
of the frame (Q R) the essential part of the instrument, 
which consists of a flexible steel spring (1), and which 
is covered on its under surface at its free extremity 
with a convex plate of ivory (kK). This plate rests 
upon the artery to be examined, and, by virtue of 
the elasticity of the spring (1), exerts a certain pressure 
upon it. Each pulsation of the vessel raises the 
spring slightly at x, and the multiplication of this 
movement is obtained by means of a very light lever 
(a), which moves upon a pivot (c). The elevation of 
the spring is unsebtied to the lever, very near to 
its centre of movement, hy means of a bar of metal 
(B £), which moves round the point (z); this bar ter- 
minates by a vertical plate (B Dp), and is pierced by a 
screw (T). When the screw acts upon the spring, 
the connection is established between the i 
and the bar, and the movements of the spring are 
transmitted to the bar, and through its vertical plate 
to the lever. In order to insure the transmission of 
the movement, the plate (B N) must be in contact 
with the under surface of the lever; by means of the 
screw () we can arrange this, and regulate the in- 
terval between the point of the plate (zB p) and the 
* To the kindness of Dr. Anstie, I owe my first acquaintance 
with the instrument; and to him we are, T believe, indebted for its 














physiology alsc has not been sufficiently advanced to | 


q render the attentive study of its morbid characters 


first introduction to a medical society in this country. 
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under surface of the lever. In order that the lever | inal point (a‘), a small spring (x) rests upon its fixed — 


should not be projected too much upwards by sudden 
movement, and also that it should overcome any 
slight friction experienced in the paper at its term- 


extremity, and presides The screw 


(P) enables us to regulate the amount of pressure 


over its descent. 
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Fig. 2.—Sphygmograph applied to Arm. 


woodcut (Fig. 2), modified from Marey, shews the 
instrument placed upon the arm over the radial 
artery in the position for use. The lever (a) is here 
seen to carry at its free extremity a little pen, which, 
filled with ink, registers its movements upon the 
paper which covers the plate (xz); this plate is 
moved at an uniform rate in the direction indicated 
by the arrows, by means of watch-work placed be- 
neath in the case (s). Ten seconds are occupied by 
the passage of the plate. The button (v) enables us 
to wind up the watch-work ; and the small regulator 
(a) starts or stops the motion of the plate, as de- 
sired. The application of the instrument I have 
found much facilitated by the use of elastic bands, 
instead of a silk lace, as recommended by Marey. 
These bands embrace the arm, and are hooked on to 
the small projecting points on the metal framework, 
as seen in the diagram. The addition of a pad* to 
the under surface of the arm renders the instrument 
more comfortable to the patient, and prevents any 
e from the bands. 

The instrument, when in action, enables us to obtain 
an exact representation on paper of the pulse form ; 
it also tells us the uency of the pulsations and their 
regularity. It enables us, in addition, to see at a 
glance any peculiarity in the entire series, or in any 
single pulsation. A trace,as seen below (Fig. 3), is com- 


Fig. 3. 


posed of.a series of curves, each of which corresponds 
to a complete revolutién of the heart, and is called a 
pulsation. On analysis, each tion is evidently 
composed of three parts: the line of ascent, the sum- 








* Tam indebted to my clinical clerk, Mr. Waters, for the sugges- 
tion of the pad. 
2°76 





mit, and the line of descent. The line of ascent is 
caused by the flow of blood into the arterial system 
after each cardiac systole; and tells us, by its form, 
the manner in which the blood enters the vessels. 
The more rapid the afflux, the more quickly the 
pressure in the arteries will be elevated, and the more 
vertical will be the ascent of the lever. When the 
entry of the blood is slow, the line of ascent will be 
traced by the lever obliquely, or rather in a curved 
form. The line of ascent, in certain morbid condi- 
tions, exhibits a mixed form—the first part of the 
trace being vertical, the latter part curved. 

summit of the pulsation corresponds to the duration 
of the arrival of blood in the artery, and designates 
the period during which the entrance balances the 
onward flow—in other words, the afflux and efflux are 
exactly equal. This period varies in length; it may 
be so short, that the summit becomes a mere mathe- 
matical point between the lines of ascent and 
descent, or it may have sufficient duration to render 
the summit a horizontal line of some length. In the 
latter case, the lever traces the horizontal line 80 
long as the entry of blood into the vessel and its 
passage onwards mutually balance one another, and 
this line indicates the duration of the cardiac systole. 
The summit of the pulsation, when of any lang 18 
not always horizontal; it may be formed by a2 
ascending or descending plane, according as the 
afflux predominates over the onward flow, and vice 
versi. In some cases a little hooked point may 
precede the summit; and this proves a very valuable 
diagnostic element in the trace, as we shall see fur- 
ther on. The line of descent corresponds to the fall 
of the pressure in the arterial system, and is sy2- 
chronous to the interval between the closure of the 
sigmoid valves and the next ventricular contraction. 
This line, by its obliquity, marks the celerity of the 
fall of the pressure within the vessels, and indicates ~ 
the facility with which the blood passes on m its 
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course. The frequency and amplitude of the pulse 
are pointed out by the obliquity of this line. The 
form may vary very much; sometimes it is purely 
oblique, at others a curve convex upwards, and 
occasionally one or more undulations may be seen in 
it. This last peculiarity is often very marked, and 
in some cases is perceptible to the finger; it has 
been termed dicrotism. By this term, we should 
only understand undulations occurring in the line of 
descent. Similar peculiarities have been pointed 
out in organic diseases of the heart ; but these refer 
to the period of ascent, and are due to very different 
causes. The sphygmograph here gives us valuable 
aid; for it enables us to recognise to which period 
the peculiarity belongs. 

Marey, from a series of remarkable experiments, 
concludes that this phenomenon is due to purely 
physical causes, and depends on the quickness of the 
entrance of the blood into the vessels and the elas- 
ticity of the arterial walls, whence results an oscilla- 
tion of the column of liquid in a direction alternately 
centrifugal and centripetal.* The dicrotism will 
bear, then, a close relation to the rapidity of the ven- 
tricular contraction and to the elasticity of the ar- 
teries. Thus, in certain cases in which the blood 
enters the aorta slowly and the line of ascent is 
curved, the dicrotism is absent. When the heart 
contracts suddenly and forcibly, the blood enters the 
vessels with much speed, then the rebounds are 
plainly seen. 

The occurrence of dicrotism is favoured by what- 
ever increases the elasticity of the arteries, and is op- 
posed to whatever diminishes it. Thus, conditions 
which are associated with great elasticity of the ar- 
terial walls, as dilatation of the vessels and easy 
passage of blood through the capillaries, are marked 
by evident dicrotism in the line of descent. The 
trace (Fig. 4), taken during the perspiration of hectic, 


Fig. 4. 


shows this characteristic. In the following trace 
(Fig. 5), the senile change in the vessels, and con- 
sequent loss of elasticity, is indicated by the absence 
of dicrotism—as well as by other characters to which 
we will hereafter refer. 


Fig. 5. 


In examining a pulse-trace, one should note, in ad- 
dition to the form of each pulsation, whether the 
summits of all of them can be joined by a horizontal 
line, and whether the bases can be also connected by 
4 similar line parallel to the former. In some cases, 
this ceases to be the case, and a series of pulsations 
cannot be contained between such imaginary lines. 
The pulsations become irregular, and the line to join 
their summits or bases must cease to be horizontal. 

_The line joining the summits of a series of pulsa- 
tions is the line of the maxima of arterial tension, 
and to it we will now confine ourselves. Its value 
48 an indication is not absolute ; it only tells us the 
variations that the arterial tension may undergo 








* Naumann hes explained the dicrotism by the impact of the 
against the closed aortic valves, which, like the sudden stop- 

es of the flow through any set of tubes, produces a jarring im- 
Pulse through the blood column. (Vide Carpenter’s Human Phy- 
, 1864, p. 240.) T was inclined to prefer this explanation at 

one time to Marey’s; but my observations on the occurrence of the 
tism in certain diseases of the arteries and in cases of aortic 


ciency, have led me to accept the explanation given above. ! 





during the period of the observation ; and it enables 
us to judge of the relative pressure within the 
vessels during any of the cardiac contractions regis- 
tered. In the trace below (Fig. 6), by compressing 
the femoral artery during the first part of the trace, 
the tension was increased; and, on the compression 
+d withdrawn during the latter half, the tension 
ell. 


poe 
Fig. 6. 


This line of greatest tension is of much value, and, 
with the corresponding line of least tension, should 
be observed in all cases, as these lines undergo gene- 
rally parallel deviations, and a glance at either 
usually suffices to inform us of any change. Many 
influences act upon the pressure of the blood in the 
arteries; and of these, respiration is probably the 
most interesting, and will, when further investigated, 
yield much useful information to the physician. 

The frequency of the pulse may be also studied 
by means of the sphygmograph; for, as the plate 
moves at an uniform rate and occupies exactly ten 
seconds in its passage, we can with ease calculate the 

ulse-rate. By this means, too, slight variations in 

equency and irregularities are revealed to notice 
that would most probably escape the unaided touch. 
The frequency of the heart’s action, according to 
the French physiologist, depends very much upon 
the state of the circulation in the vessels of the peri- 
phery; an easy passage of blood favouring the in- 
creased action, a difficult passage, by reason of the 
greater arterial tension, causing diminished fre- 
quency of the ventricular systole. 

The law is laid down, that, in the majority of cases, 
“the frequency of the pulse is in inverse proportion 
to the arterial tension.” (Marey, op. cit., p. 209.) M. 
Marey has made a series of experiments in reference 
to this point, and some of them I have been able 
myself to confirm. By the compression of any of the 
large arterial trunks, we can easily elevate the ten- 
sion of the other vessels, and so diminish the frequency 
of the pulsations. This is seen in a trace a 
figured (6),in which the femoral was compressed. Wi 
the fall of arterial tension, on the removal of the 
compression, we can notice the increased frequ 
of the beats. In the trace below (Fig. 7) also, during 


Fig. 7. 

the first four pulsations, the arm and leg of the oppo- 
site side were elevated, and thus the arterial tension 
(as pointed out by Marey) increased ; and, on the re- 
storation of the limbs to the horizontal posture, 
during the remainder of the trace, increased fre- 
quency of the pulse, as registered, took place. 

Of the following traces, the first (Fig. 8) was taken 





Fig. 8. P 


with the skin rather colder than usual; and the 
second (Fig. 9), twenty minutes afterwards, when, 





Fig. 9. 
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from increased warmth, the vessels on the surface 
were relaxed. A comparison of the pulsations of 
each trace points to the greater rapidity of the circu- 
lation under influences which facilitate the passage 
of the blood. 

The force of the pulse is indicated by the height of 
the pulsations. The greater the elevation of the 
lever, the greater the energy of the pulse-beat; 
and we may say that, in many cases, the strength of 
the ventricular contraction is by the force 
of the pulse. This law, however, has many excep- 
tions ; and we find that the altitude of the pulse- 
trace depends on several other conditions. 

1. The volume of the artery influences much the 
amplitude of the trace. This can be well seen in 
traces collected from old persons. In senile changes, 
the volume of the vessels is increased considerably, 
and the trace betrays great fulness. Marey believes 
this to be due, not solely to the hypertrophy of the 
ventricle which exists in the old, but also to the 
dilatation of the artery. (Vide trace, Fig. 5.) 

11. The state of arterial tension modifies greatly the 
force of the pulse; and, as the tension is dependent 
on the state of the capillary circulation, it may be 
said that in most cases “ the force of the pulse is not 
in relation with the energy of the ventricular systole, 
but that it is regulated by the state of the circula- 
tion in the ultimate ramifications of the vascular 
system.” (Marey, op. cit., p. 235.) By means of the 
manometer, in a great number of experiments, this 
law has been found to hold good; a feeble state of 
arterial tension giving to the finger and the instru- 
ment the sensation of increased amplitude. Marey, 
by means of the following diagrams (Figs. 10 and 
11), illustrates this very well. 
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Fig. 10. 

The first shows the form of pulsation in a state of 
feeble tension; the second, under a state of strong 
tension. The difference in the amplitude of the 
traces is very distinct. In the state of feeble ten- 
sion, or easy passage of the blood onwards, the lever 
falls quickly to the point of least tension, and is ele- 
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vated considerably at each pulsation. In the case of 
difficult passage of the blood through the capillaries, 
and uently of —_ arterial tension, the lever 
descends ly by a line convex upwards ; and, long 
before it has reached a minimum tension to 
that in the former case, the lever is raised slightly 
by the next pulsation. While the lines of the maxima 
of arterial tension are the same in both cases, the 
lines of the minima are very different. On this de- 
pends the amplitude of the pulse-trace. 


mi. The duration of the interval which sepa- 
rates the i has also a distinct influence on 
the itude of the trace. This is due to the 


fact that, during a long interval, the blood flowing 
continually onward lessens the pressure in the ves- 
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next pulsation. This is well seen in a trace ( 
Hospital. 





Fig. 12. 


The condition of the vessel itself, as to permeabi- 
lity below the point observed, influences the force of 
the pulsation by altering the pressure within the 
artery. Marey has also pointed out that in some 
cases, where the pulse-beat is almost imperceptible 
to the finger, the sphygmograph records a consider- 
able amplitude of trace ; and vice versi. I have been 


and the explanation appears to be, that we perceive 


as they occur more suddenly. The cases in which 
the pulse has been almost imperceptible to the 
touch, but has nevertheless yielded a distinct trace, 
have been associated with a very slow distension of 
the vessels. 

The foregoing remarks, based upon the work of 
the French author, will, I trust, by pointing out the 
meaning of the many forms of pulse-trace, and by 
setting before us the causes to which they are due, 
enable us to understand more clearly the 
exhibited by the arterial pulse-form in disease. 
remainder of the paper I shall, with the permission 
of the Society, devote to a consideration of some few 
of the many pathological conditions in the detection 
of which the use of the sphygmograph renders us in- 
| valuable aid. 


| 
(ON THE USE OF THE THERMOMETER 





[To be continued. ] 


| AS A GUIDE IN THE DIAGNOSIS OF 
| PYREXIAL DISEASES. ; 
|B F. W. Grsson, B.A., M.D.London, late House- 


y 
Surgeon of the Taunton and Somerset Hospital, 
Taunton. 


(Concluded from page 251.] 





Typical Range of Temperature in different Diseases. 


A KNowLEpes of the range of temperature peculiar 
to each disease enables the observer, when he pet 
ceives any marked departure from the type, to pro 
nounce either that his diagnosis is rrong, and that 
the disease is not what it appeared tu be, or that 
some secondary lesion has supervened. 

For example, the typical range or temperature im 
typhoid (Peyerian) fever, as established by Wunder- 
lich, is as follows. 


Morning. Evening. 
First day ............ 98.5 deg. 100.5 deg. 
Second day ......... 99.5 101.5 
Third day ............ 100.5 102.5 
Fourth day ......... 101.5 104 
Second half of week 102 104 


At the commencement of the second week, in mild 
cases, the temperature begins to decrease; for, 
though the evening temperature may be 104 deg» 
the morning is only 102 deg. In severe cases, 0B 
the other hand, the morning temperature is above 
103 deg.; the evening above 104.5 deg., and may 
reach 106 deg. In the third week, remarkable 





evening temperature occur. The fever t 
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sels, and thus favours the greater amplitude of the 
12) taken from a patient of mine in the Ouse 3 


struck with this peculiarity in several instances; — 
changes in the artery more distinctly in proportion é 


tions of four to six degrees between the morning and j 
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by a gradual defervescence (lysis), not by a sudden 
crisis, as in typhus. In mild cases, the fever lasts 
from three to four weeks ; in severe, from four and a 
half to ten weeks. 

Typhoid fever is not present, if, on the evening of 
the first or second day of the disease, the tempera- 
ture be 104 deg. ; if the evening temperature do not 
rise to 103.3 deg. between the fourth and sixth days ; 
if, in the second half of the first week, the evening 
temperature decrease considerably; lastly, if, be- 
tween the eighth and eleventh days, the tempera- 
ture be below 103 deg. 

As an illustration of the truth of the first proposi- 
tion, I cite the succeeding case. A woman, in a 
ward of the hospital in which there were two or three 
cases of typhoid fever, had one evening an attack of 

igors. Her temperature was 102 deg. ; on the morn- 
ing of the next day, 103 deg.; in the evening, 105 
deg. The symptoms in all other respects resembled 
those of incipient typhoid. The woman was much 
alarmed, for a patient had just died of typhoid fever. 
The existence of a temperature of 105 deg. in the 
evening of the second day enabled her to be assured 
that she was not threatened with that disease. This 
~— was proved to be correct by the symptoms 

eveloping shortly into those of erysipelas. 

The next case is an example of the value of the 
second and third propositions. A girl, aged 21, was 
admitted on January 15th, 1866, with symptoms of 
impending typhoid. The attack began with rigors 
on the evening of the 11th. She had great abdo- 
minal tenderness, a hot dry skin, pains in the limbs, 
muscular tremors, and one or two suspicious specks 
on the skin of the chest. Nevertheless, because the 
temperature did not on any evening rise to 103 deg., 
anda marked decrease of temperature occurred on 
the evening of the 18th, the disease was pronounced 
a to be typhoid. On the 20th, she was quite 
well. ; 
The next case illustrates the last proposition. A 
man, aged 40, living in a locality in which typhoid 
had lately been rife, who had had rigors, followed by 
diarrhea and pains in the limbs, a week previous to 
his admission, was found to have a typhoid tongue, 
frontal headache, diarrhoea, and numerous specks on 
his abdomen and chest, very closely resembling the 
eruption peculiar to typhoid fever. On the tenth 
evening of the disease, his temperature was 101.8 
deg. This temperature forbad the diagnosis of 
as. In three days after, the man was well. 

e effect of hemorrhage in reducing the tempera- 
ture was seen in the case of a woman with typhoid 
fever, whose temperature fell suddenly from a high 
degree to 98 deg. This led to an inquiry after intes- 
tinal hemorrhage; and it was discovered that she had 
lost a considerable quantity of blood from the intes- 
tines, which accident the nurse omitted to mention 
until she was questioned. 

Range of Temperature in Traumatic Erysipelas. In 
all of the cases of traumatic erysipelas which I have 
observed thermometrically, the attack began with a 

t of rigors more or less severe. The Sastigium, or 
highest point of the temperature, was attained in a 
short time. The fall, or defervescence of tempera- 
ture, nearly coincident with the decline of the erup- 

n, and accompanied in the majority of the cases 

Y Sweating, was rapid. In some of the cases, relapse 
occurred. 

If the temperature remain high for any consider- 
able number of hours after the disappearance of the 
eruption, some secondary complication— abscess, 
PReumonia, pleurisy, pericarditis, or pyamia—has 
undoubtedly supervened. 

Case 1. On February 8th, 1866, the operation for 

pium was performed on a man aged 33. At 3.30 





p.m. on Feb. 9th, he had an attack of rigors. At 4.10 
P.M., his temperature was 103.6 deg.; pulse 120; re- 
spirations 20. There was slight redness round the 
wound. At 6 p.m., the temperature was 104 deg. ; 
— 100; respirations 24. He was then sweating. 

eb. 10th, 9 a.m. Temperature 100.8 deg. ; pulse 84; 
respirations 20. The erysipelas was much less. At 
6 p.m., the temperature was 102 deg.; pulse 100. 
Feb. 11th, 9 a.m. Temperature 100.8 deg. ; pulse 84; 
respirations 24. The erysipelas was gone. 6 P.M. 
Temperature 101 deg.; pulse 84; respirations 24. 
Feb. 12th, a.m. Temperature 99.8 deg.; pulse 72; 
respirations 20. There was no relapse. 

CasE 1. This case was one of erysipelas of the 
leg in a man aged 40. On Feb. 16th, 1866, he had 
rigors atl p.m. At 5.50 p.m., the temperature was 
103.8 deg.; pulse 68; respirations 20. There wasa 
slight erysipelatous blush on the leg, and angina 
faucium. 8.46 p.m. Temperature 102.6 deg.; pulse 
80; respirations 20. He was then sweating. Feb. 17th, 
12.30 a.m. Temperature 101.2 deg. ; pulse 64 ; respira- 
tions 20. 6 a.m. Temperature 99.6 deg.; pulse 48 ; 
respirations 20. 9.30 a.m. Temperature 99 deg. ; 
pulse 64; respirations 24. The erysipelas had nearly 
disappeared. 6 p.m. Temperature 99 deg. ; pulse 68 ; 
respirations 24. Feb. 18th, 6 p.m. ‘Temperature 
99.8 deg.; pulse 58; respirations 24. Feb. 19th. 
The patient had a fit of rigors at 12 a.m., denoting 
another attack of erysipelas. At 6 P.m., the tem- 
perature was 103.4 deg. ; pulse 80; respirations 24. 

The usefulness of the thermometer in the diagnosis 
of pyrexia is well shown in this case; for, although 
the temperature on February 19th, p.m., was 108.4 
deg., yet the pulse was only 80, the respirations but 
24, and the skin was objectively cool. 

CasE 111. A woman, aged 49, was operated on for 
cancer of the breast on January 22nd, 1866. The 
wound being nearly healed, she had, at 4 a.m. on 
February 12th, an attack of rigors. At 9 a.m., the 
temperature was 103 deg. ; pulse 120; and there was 
an erysipelatous blush around the wound. At 10.30 
a.m., she had another attack of rigors. 11.35 a.m. 
Tempcrature 105.4 deg. ; pulse 120; respirations 24. 
6 p.m. Temperature 105 deg. ; pulse 108 ; respirations 
24. Feb. 13th, 9 a.m. Temperature 105. deg.; pulse 
120; respirations 20. The erysipelas was ostaiine. 
6 p.m. Tem ture 104.6 deg.; pulse 108; i 
tiions 24. Feb. 14th, 6 p.m. Temperature 104 deg.; 
pulse 120; respirations 24. The erysipelas was sub- 
siding. Feb. 16th, 6 p.m. Temperature 104 deg. ; 
pulse 120; respirations 24, The erysipelas was 
nearly ae had no ccugh; no pain in the 
chest. There was dulness at the base of the left 
lung; no crepitation. The respiration-sound was 
rather feeble. Feb. 17th, 9 a.m. Temperature 103 
deg.; pulse 120; respirations 28. There was dulness 
over the left lung as high as the inferior angle of the 
scapula ; no crepitation. 

In this case, the fact that the temperature re- 
mained, on February 16th, at so high a 
after the subsidence of the erysipelatous eruption, 
led to the diagnosis of the secondary complica- 
tion; for no other signs of the lung-disease 
save the continuance of the high temperature 
existed. There was no cough; no pain in the 
chest; the respirations were not accelerated; the 
pulse was feeble, so that its rapidity might have 
been due to weakness; and, lastly, the skin felt ab- 
normally cool. 


Erratum. In Dr. Gibson’s paper published in 
last week’s JournaL, page 249, column 2, line 28 
from bottom, for “ covered near the bulb’, read 
« curved near the bulb”. 
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Progress of Medieal Scrence. 


MIDWIFERY AND DISEASES OF WOMEN. 


Crurat HERNIA FORMED BY AN OVARIAN Cyst. 
M. Casati relates the case of a young woman who, 
five years after a normal delivery, perceived a small 
tumour in the left crural region, with shooting pains 
in the part. In the course of nine months, the 
tumour increased, especially from below upwards, 
to the size of the head of a fwtus. M. Casati 
found the swelling large and fluctuating: the abdo- 
men was enlarged, and in the corresponding iliac 
fossa he found a tumour twice as large as that in the 
crural region. The fluctuation in the crural swelling 
was communicated to the other. The diagnosis 
arrived at was, that there was a crural hernia formed 
by an ovarian cyst. The patient being held in the 
erect position, the swelling was punctured, and there 
escaped nearly two quarts of a thick inodorous fluid, 
of a chocolate colour. Immediately after the opera- 
tion, there was a sinking in of the crural and iliac 
swellings; but, in the iliac region, a third cyst was still 
felt. The trocar was therefore introduced again into 
the wound and directed towards the tumour, and 
another quart of similar fluid was evacuated. In a 
week, the symptoms of strangulation had disappeared. 
The fluid, however, collected again in greater abund- 
ance, and, at the end of two months, the tapping was 
epontes. and iodine was injected. Three months 

this operation, the patient was cured. (L’Ippo- 
cratico; and Gaz. Méd. de Paris, 27th January, 1866.) 


SupposeD ExTRAUTERINE PreGNancy: NATURAL 
Deuivery. M. Consolini was consulted by a woman 
aged 27, at the end of the fifth month of pregnancy, 
and found, on palpation in the space between the 
xiphoid aeons and the umbilicus, a hard round 
body, which moved laterally. The woman was con- 
scious of the movements, which caused her much 
suffering. The hypogastric region was depressed, 
and the sacrum could be easily felt through the ab- 
dominal wall. It was supposed, that the case was 
one of extrauterine pregnancy ; but towards the end 
bol sixth month the — nara = the 

tric region ; the further progress of the pre- 
gnancy was postal and the delivery was normally 
completed after a labour of three hours’ duration. 
The child was alive and healthy. M. Consolini sup- 
poses that there wasa partial development of the fundus 
uteri up to the sixth month. It was to be regretted 
that there was no vaginal examination at any period 
of the pregnancy, and that M. Consolini did not 
employ auscultation. (L’Ippocratico; and Gaz. Méd. 
de Paris, 27 January, 1866.) 


CausEs OF THE PosITION oF THE Fetus. Professor 
von Scanzoni of Wiirzburg sums up a paper on the 
causes of the frequency of head-presentation in the 
human foetus, with the following conclusions. 1. 
The frequency of the cranial position of the embryo 
during pregnancy is not explained by Simpson’s 

of reflex movements of the foetus; nor, as 

ed by Dubois, by its instinctive movements ; nor 

by the hypothesis of Carus, according to which the 
foetus lives a mere vegetable life within the uterus. 
2. The position of the fwtus is dependent on the 
a of various circumstances; viz., a, the force 
gravitation; 6, the form of the uterine cavity ; c, 
the form of the foetus; d, the quantity of amniotic 
fluid; ¢, the contractions of the uterus during pre- 
gnancy and the first stage of labour; and f, the 


280 





active movements of the fetus. 3. Up to the tims 


when the placenta is developed, the embryo may ~ 


assume any position, vertical or horizontal, in the 


cavity. 4. Immediately after the formation of the 7 


placenta, the foetus is suspended at its lower end by 
a very short umbilical cord to the upper part of the 
uterus, and the large heavy head hangs downwards, 
5. This position may, in favourable circumstances, be 
maintained during the whole of pregnancy; but 
much more frequently it undergoes changes into 
other positions, from which, as a rule, a return ig 
finally made to the head-presentation. 6. The first 
of the causes influencing the — of the fotus is 
the rapid growth of the umbilical cord, which be. 
comes even longer than the uterus, and thus is no 
longer capable of retaining the lower part of the body 
of the foetus in the upper part of the uterus. 7. The 
fotus may nevertheless constantly retain a vertical 
position with the head directed downwards, since the 
centre of gravity falls within the large head, and the 
relatively _ quantity of amniotic fluid keeps the 
foetus floating until the middle of ++ so that 
the heaviest part gravitates towards the lowest 
of the circumference of the uterus. 8. About the 
middle of pre cy, in consequence of the rapid 
development of the body of the foetus, the centre of 
gravity falls from the head to the upper part of the 
thorax, and changes the gravitative relations of the 
foetus. 9. If at the same time, as usually is the case, 
the uterus grows more in its longitudinal than in its 
transverse diameter, its walls retain the foetus in the 
vertical position; since it has become too long for 
its long diameter to find room in the transverse dia- 
meter of the uterus. 10. But if the uterine cavity 
become more roomy, the head may be inclined to 
either side, so that an oblique or even a transverse’ 
position may be assumed. 11. As the fotus in- 
creases further in growth, the quantity of amniotic 
fluid diminishes in proportion to the size of the foetus, 
and, if the lateral walls of the uterus be ot unusually 
yielding, the fostus is compelled to resume a vertical 
position. 12. If the head have hitherto remained 
the deepest part, it will be the point which in the 
perpendicular portion of the uterus comes most readily 
over the os uteri. 13. When the foetus lies trans- 
versely, the manner in which the child presents 
depends partly on the resistance of the uterine walls,. 
artly on the active movements of the footus induced 
- this resistance, but especially on the occurrence 
of contractions in the uterus. 14. In the trans- 
verse position, the head generally lies lower than 
the breech: this, and the circumstance that the 
centre of gravity of the fotus lies nearer to the head 
than to the pelvic extremity, render it plain how, 
when the pressure exercised by the sides of the 
uterus on the head and breech of the foetus becomes 
troublesome, the head is directed downwards more 
readily than upwards when the fotus assumes the 
perpendicular position. 15. The action of the uterme 
contractions on the transversely lying fotus varies, 
according as the contractions originate in & 
parts of the uterus or over the whole organ. 16. 
Partial contractions, as a rule, set in most stro 
at the points of the uterine wall which are im im- 
mediate contact with the head and breech of the 
foetus; they act directly on the fotus, and, if it be 
only moderately moveable, very readily bring it 
into the vertical position ; and the head, gen 
lying lower, enters the strait of the pelvis more 
readily than the breech, the expulsion of which re- 
quires a more complicated mechanism than that 
the head. 17. The contractions extending over the 
whole uterus act most directly on the pelvic 


of the foetus, which is usually directed upwards, evel 


in the oblique and transverse positions. [f the 
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cumstance may, in spite of the downward pressure 
exerted on the breech by the fundus uteri, succeed in 
bringing the head nearer to the middle line of the 
uterus and thus establishing a cranial presentation ; 
and this action is essentially supported and favoured 
by the greater firmness and power of resistance on 
the = of the foetal body. 18. If the contraction of 
the lower section of the uterus be less energetic, and 
the foetus be at the same time young, soft and com- 
pressible, the breech, under the simultaneous angular 
ding of the foetus, is pressed still more deeply 
into the abdominal region, the head is pressed still 
further from the axis of the uterus, and the trans- 
verse presentation is thus finally converted into one 
of the breech or feet. 19. Hence the breech and foot 
presentations met with in such disproportionate fre- 
quency in abortion and premature labour are not 
i positions, but are, as a rule, secondary, 
rought about by the contractions of the fundus 
uteri. 20. From the observations already made, it 
appears that the most various influences occurring 
during pregnancy may give rise to manifold changes 
of the position of the foetus, but that nature genera/ly 
succeeds in bringing the head over the os uteri, 
where it is usually found lying during the last six or 
eight weeks of pregnancy. 21. Nevertheless, changes 
of position are not especially rare even at this late 
od of pregnancy ; and their occurrence is favoured 

if the quantity of amniotic fluid be great, if the 
embryonic cavity be roomy, if the uterine walls be 
yielding, and the active movements of the foetus be 
energetic. The partial contractions of the uterus, 
which set in more frequently and with greater in- 
tensity in the last weeks of pregnancy, also exercise 
4 powerful influence on the position of the foetus. 
22. In entirely normal relations, the deviation of the 
head after having once entered the pelvis, during the 
last weeks of pregnancy, is hindered when the 
quantity of amniotic fluid be remarkably diminished 
in proportion to the size of the foetus, so that the 
size of the amniotic cavity and the mobility of the 
fetus is diminished; and also when there is an 
arrest of the development of the uterine walls, so 
that the organ is distended by the growing fetus. 
But this stretching of the walls of the uterus dimin- 
ished its yielding power, and, by causing it to 
envelope the body of the foetus more closely, renders 
dificult the occurrence of any important change of 
Position. (Wiener Med. Wochenschrift, Jan. 20th, 1866.) 





SURGERY. 


Liroma or THE SpeRMaTic Corp: D1acGnosis 
reom Dirruse HyproceLte. A young man, aged 
twenty-one, of lymphatic temperament, had had 
from the age of thirteen an inguinal hernia on the 
Tight side. At the age of eighteen, he first perceived 
on the same side a ‘soft painless tumour, extending 
inthe course of the spermatic cord from the fold of 
the groin to the testicle; the latter “— retained 
its normal size. Three years after the first appear- 
ance of this tumour, Dr. G. Marzattini examined it. 
It was elongated, and had the form of a pyramid 
with the base downwards corresponding with the 
Posterior part of the testicle, and the apex connected 
With the spermatic cord in the inguinal canal. The 


_ ‘permatic cord appeared very large; it was elastic, 


_ Painless on pressure, uniform throughout, and with- 
out fluctuation or transparency. The shape of the 
‘welling was not affected by change of position. Its 
circumference at the base was ten inches. Several 
“urgeons, including Dr. Marzattini, arrived at the 


_ ‘onclusion that the case was one of diffuse hydrocele 











of the cord. On operating, however, there was found 
to be a reddish yellow fatty mass, consisting of very 
small round fat-globules. This mass was sarrounded 
by a capsule of very vascular connective tissue. The 
operation was continued ; the tumour was completely 
removed; and the patient scon recovered. 

The following are the pcints of diagnosis, accord- 
ing to Dr. Marzattini, between lipoma of the cord 
and diffuse hydrocele. 1. Lipoma is developed much 
more slowly than diffuse hydrocele. 2. It is not at- 
tended with inflammation. 3. Its form is very 
variable, while that of diffuse hydrocele is generally 
the same, cylindrical at first, then pyramidal. 4. 
In hydrocele, there is fluctuation, which may be 
caused to vary with the position of the patient. 5. 
Diffuse hydrocele occurs especially in weak subjects 
at an advanced age; lipomata, on the contrary, are 
met with in persons of good health. (L’Ippocratico ; 
and Gazette Méd. de Paris, Jan. 27th, 1866.) 





Wounp or BOTH CaroTIDs: DEATH ON THE 
SeventH Day. At a meeting of the New York 
Pathological Society, Dr. Post presented the atlas 
and axis removed from a soldier who died from 
hemorrhage seven days after a gun-shot wound 
which he had received during the month of February 
last. The ball which was a Mirié, entered the mouth, 
passed through the tongue, and was lost. The 
patient did very well for six days, but on the seventh 
the fatal hemorrhage referred to occurred. At the 
autopsy the bullet was found lodged upon the upper 
surface of the transverse process of the atlas, ean 
perforated in its course the external and intern 
carotid arteries. Dr. Post stated that it was certainly 
remarkable that two such large vessels should be 
thus wounded, and yet not bleed for so long a time 





as six days. (New York Medical Journal, Dec. 1865.) 
MEDICINE, 
PARACENTESIS ZTHORACIS IN AN InFANnT. Dr, 


Guinier of Montpellier publishes in full detail the 
history of a case which he believes to be without an 
analogue in the history of medicine. No case, he 
says, has been published in which paracentesis 
thoracis has been unsuccessfully performed on a 
child under the age of three years; but, in Dr. 
Guinier’s case, the child on whom the operation was 
performed was only twelve months old, and re- 
covered. The child was seized with febrile symptoms 
on March 3rd, 1863. On the 15th, there was, for the 
first time, distinct evidence of pleural effusion; and 
on the 28th, it being evident that no other remedy 
was of avail, tapping was performed, with relief to 
the patient. A subcutaneous abscess afterwards 
formed, and was opened by a lancet ; and a plug of 
charpie covered with cerate was introduced into the 

leural cavity so as to close the cutaneous opening. 

his was done on April 13th, and, on May 4th, the 
child was considered well. The respiration was more 
extensive in the affected lung ; the spine was pushed 
to the left, and the left side of the chest was 
narrowed. After several further notes of the state 
of the child’s health, it is stated on March 30th, 1864, 
that the child had had excellent health through the 
winter; that the deviation of the spine and the narrow- 
ing of the chest no longer existed, that the breathing 
was normal, there being very slight obscurity of the 
breath-sound behind. In November 1865, the child 
was still in excellent health. (Bull. Génér. de Therap., 
January 30th, 1865.) 





TREATMENT OF CHOLERA. Professor Maclean, in 
a lecture on cholera, delivered at Netley Hospital, 
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thus describes his personal experience of the disease. 
“ What I recommend to others I followed in my own 
ease. When struck down by this disease, I took no 
drugs. I experienced the burning thirst I have de- 
scribed ; but instead of a myself by ab- 
staining from fluids, I drank freely of iced soda-water, 
to my infinite comfort and refreshment. When I 
vomited, which I did often, I drank again. A faith- 
ful servant, my only doctor, sat by me, and, when too 
feeble to do more than express | wants by . 
gesture, replenished my cup again and yet in. 
vividly remember the fren. Aa nom then eel and 
never since de from—to do unto others as had 
been done unto me; never to withhold a cup of cold 
water from a cholera patient. With daylight came a 
kind and judicious medical friend, who, instead of 
goading me with physic, sustained me with food, 
much in the manner I have advised in this lecture. 
With the result 1 had and have every reason to be 
satisfied and thankful. Dangerous reaction, i.e., 
high fever, with cerebral symptoms and coma, I have 
seen; but only when Art, coming not to aid but to 
thwart Nature, has interfered with her eliminatory 
processes by the too free use of opium, astringents, 
and such like remedies. In such cases we must have 
recourse to free purgation by calomel, apply ice to 
the head, and restore the action of the skin by the 
wet-sheet, cold sponging, and the like. When the 
secretion of urine is long delayed, I have seen good 
result from the free use of chlorate of potash, and 
the application of turpentine stupes over the region 
of the kidneys.” 





Drerrauis 1n Acute Mania. Dr. S. W. D. Williams, 
late superintendent of the Northampton Lunatic 
Asylum, draws the following conclusions as to the use 
of digitalis in acute mania. 1. Digitalis is a valuable 
sedative in the treatment alike of recent and chronic 
mania, and when those forms of disease are com- 

licated with general paresis and with epilepsy. 2. 
e average dose of the tincture is from half a drachm 

to a drachm, and this quantity may be certainly given 
for several days with impunity, and subsequently, 
adjusted to the state of the pulse, may be ae - 
ously used for many months. 3. The indication by 
which the use of this drug is regulated, is the state of 
the pulse, any marked intermittence requiring its 
immediate discontinuance. 4. The weakness of the 
circulation is no indication against its employment ; 
on the contrary, experience shows that the most 
enfeebled subjects bear its administration as well as 
the most robust. 5. When sickness and a tendency 
to syncope follow the use of digitalis, without at the 
same time a corresponding abatement of the excite- 
ment, a combination of the drug with chloric ether, 
morphia, and hydrocyanic acid, in some such propor- 
tions as those above given, often produce the desired 
results, which the digitalis alone has failed to obtain. 





ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


InNocuLABILITY OF TUBERCULOSIS. In a note com- 
municated to the Academy of Sciences, M. Villemin 
says, that tuberculosis is the effect of a specific cause, 
a virus; which, like its congeners, may be propa- 
gated in the morbid products to the formation of 
which it leads by its direct action on the normal 
elements of the affected tissues. M. Villemin states 
further that he has established by experiment the 
fact that this virus, when introduced into a suscep- 
tible body, may reproduce itself, and at the same 
time jc the disease of which it is the essential 

ciple. 

On March 6th, M. Villemin placed two young 
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cage; and im. 
serted behind the ear of one of them two small fF 


rabbits, about three weeks old, in a 












ments of tubercle and some puriform fluid taken from ¢ 
@ cavern in a man who had died of phthisis thi a 
three hours previously. On March 30th and L d 
4th, tubercle was again inoculated. At each oper. ei 
tion, local symptoms were produced. On June : fl 
both rabbits were killed. In the animal which had” I 
been inoculated, tubercle was found scattered a 

the greater curvature of the stomach; there wee — — 
also tuberculous deposits in the small intestine ang © 

in the kidney; and the lungs were full of ] 4 
tuberculous masses. The other rabbits, which had © 

not been inoculated, but had in other respects been — ce 


subjected to the same conditions, presented no signg — 
of tubercle. : 
On July 15th, three healthy rabbits, living in an” 
airy situation and supplied with abundant and varied — 
food, were inoculated with tubercle. The ——_ 
was repeated on them on July 22nd, and at the same — 
time another healthy rabbit, living with the other — 
in the same conditions, was inoculated. In the ~ 
middle of September, the animals were killed. In © 
one, there were abundant patches of tubercle of the — 
size of a lentil, projecting on the surface of the lungs 
and some miliary granulations. In a second and 
third, there were similar appearances; and ome © 
animal had yellowish white tubercles in the ile — 
excal appendix. In the fourth rabbit (the las 
which had been inoculated) there were, chiefly in the — 
left lung, tubercular deposits of the size of a pea, pro- — 
jecting on the surface. There was also a 4 
number of granulations surrounded by a 
areola of congestion; several tubercles were in the © 
peritoneal covering of the liver and in the upper por- ~ 
tion of the small intestine. While these experiments — 
were being carried on, two other rabbits living mM 
recisely the same conditions as those which were 
inoculated, were killed for other purposes, and 
sented no trace of tubercle. A third rabbit, q 
sciatic nerve was divided on July 14th, was killed on — 
November 21st. There had been prolonged suppura- — 
tion, with swelling of the tibio-tarsal joint with earles — 
of the os calcis; and the animal had become € ~ 
tremely thin ; but there was no tubercle. 
In a third series of experiments, commenced @ — 
October 2nd, M. Villemin procured three paire of 7 
rabbits about three months old. Each pair was from ~ 
the same litter, and from a separate mother. One 
animal of each pair was inoculated, and each pair — 
was placed in a compartment of a cage. A ; 
vigorous adult rabbit was also inoculated. 4 
November 23rd, the inoculated rabbit of one pair Was — 
found dead. The posterior part of both lungs wat” 
congested ; and in the congested tissue, principe 
under the pleura, were very small greyis granula- 
tions. The cortical substance of the kidneys 00m 
tained a large number of cysts filled with tram 
arent fluid. In the other two pairs, 
ovember 29th, the inoculated rabbits both 4 
sented tubercles beneath the pleura; the three y 
bits which had not been inoculated presented 20 
trace of tubercle. In the large adult rabbit, both — 
lungs were covered with subpleural granulations, the 
smallest of which were surrounded by areola @~ 
congestion. There were two or three tubercles pro 
jecting on the surface; and the tissue of the lunge” 
contained granulations. Tubercle was also found 00 
the surface and in the tissue of the re 4 ee 
From these experiments, M. Villemin arrives 
the following conclusions: 1. Tuberculosis is @ specific 4 
disease. 2. Its cause lies in an inoculable ce) 
3. Tubercle is readily inoculable from man to . 
bit. 4. Tuberculosis belongs to the class of tox 
diseases. (Gazette Médicale de Paris, Dec. 16th, 16 
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_ SATURDAY, MARCH 17rn, 1866. 
varied a 
—_— PROFESSOR GAMGEE ON THE 
a 4 CATTLE-PLAGUE. 
od. In @ Many months have now elapsed since the time when 
bn the the attention of the country was roused by the dan- 
d od 9® ges which had long menaced it, but which, to our 
d one % st, had been so long unheeded—since the first cases 
e ile “@ of Cattle-Plague occurred in the London dairies, and 
ae 7% proved the forerunners of one of the most terrible 
a, pro- ae *Pizootics which has ever swept over Great Britain. 
Bre Coming amongst us with a suddenness and a viru- 
in the | lence which have scarcely a counterpart in the epi- 
er por demic diseases which we are accustomed to battle 
iments ™ with,|the epizootic of Cattle-Plague of 1865 found us 
ing in 9 totally unprepared to meet the impending evil, to 
i oa 4 theck and to crush it at its commencement; yet, 
“an 9® with a sagacity and a prescience which we must now 
led on admit to have been remarkable—with a candour and 
fered eamestness which, whilst they now attract our re- 
ne et oe «pect, only called forth groundless imputations— 
7@ Professor Gamgee had again and again warned the 
. a " eountry of the dangers to which our extensive cattle- 





importing trade exposes us, uncontrolled as it has 
always been by a thorough and efficient system of 
|" inspection. Experience has, forsooth, long since in- 
| formed us, although, unfortunately, its dictates have 
in this matter been rarely listened to, that it is 
Wiser to prevent the development and spread of epi- 
- demic diseases, than merely to rely on the powers of 
our art to cure them when fully developed. Time 
bas shown how much truth was contained in the un- 
warnings of Mr. Gamgee, and experience 
has only too late convinced all, that the repressive 
| Measures which he advised whilst the evil was yet in 
the bud, would, if adopted, almost certainly have 
| Meceeded in their object. 
_ Within the last few weeks, Professor Gamgee has 
Mpplemented his previous labours by the publication 
| ofa work* on the cattle-plague, which, whilst it con- 
tains by far the most complete history of the disease 
_ record, testifies to the powers of its author as an 
“ginal observer. It is truly to the credit of the 
Man who first drew attention to the threatening 
eee 
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* The Cattle-Plague, etc. By John Gamgee. Pp. 859. 





danger, and who, in spite of cbloquy and abuse, 
boldly and steadfastly pointed out the measures, dis- 
tasteful and repulsive though they appeared to be, 
which were required to arrest the progess of the ad- 
vancing disease, that, when it spread widely amongst 
us, he applied himself with zeal to its scientific in- 
vestigation ; and that he has been amongst the first 
in this country to add in a very notable manner to 
the knowledge which had elsewhere been collected 
on the subject. 

A work on the cattle-plague by Professor Gamgee 
must of necessity contain much relating to its au- 
thor ; for so intimately has he been connected with 
many important points in the history of the present 
epizootic, that to have omitted all mention of these 
would have been at once unfair to his readers and 
himself. In drawing attention to these, as he has 
done most fully in the introduction to his work, the 
author has, however, accomplished a task of great 
delicacy with a success which is really remarkable. 

Professor Gamgee’s work consists of three parts 
and an appendix. The first of these is assuredly 
that which presents the greatest interest; for it 
comprises the description of Rinderpest, details the 
results of researches undertaken to throw light upon 
its nature, considers the various methods of treat- 
ment, and enters into the fullest consideration of the 
various methods of prevention. It concludes by 
giving the measures adopted by the Government for 
the prevention of Cattle-Plague, the various Orders 
in Council, and the Reports of Her Majesty’s Com- 
missioners. Part 1 contains a most complete his- 
tory of the ravages of Cattle-Plague in Great 
Britain and on the continent of Europe; and, 
starting from the history of the famous Revel cargo, 
which has been the cause of so much dispute, it gives 
a complete account of the ravages of the Cattle- 
Plague in each county of Great Britain. Part 1m 
contains a verbatim translation of the Reports of the 
Veterinary Congresses held in Hamburg in 1863 and 
in Vienna in 1865—congresses in which the chief 
questions relating to Cattle-Plague were discussed by 
the ablest veterinarians in Europe. Lastly, the ap- 
pendix of the work contains reprints of papers, pub- 
lished elsewhere, on the Entozoa affecting the 
Muscles of Animals, by Dr. Lionel Beale and Dr. 
Cobbold. 

To attempt to give even a short resumé of a work 
which sums up nearly the whole of our knowledge of 
Cattle-Plague, would be as distasteful as it would be 
useless. ‘The personal opinions of the author on all 
the general questions discussed have been so fre- 
quently and so fully published in the journals of the 
day, that they are well known to all who have taken 
any interest in the matter. There are, however, in 
the first part of the volume, certain contributions to 
the scientific history of Cattle-Plague which we deem 
specially interesting to our readers. 
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Next in order of importance toa knowledge of the 
method of curing and preventing a disease, stands 
most assuredly such a knowledge of its characters as 
will enable us, from the earliest moments, to recog- 
nise it with certainty. In the case of diseases affect- 
ing the lower animals, and which, we are now con- 
vinced, can only be checked by a thorough system of 
inspection, such knowledge is in the highest degree 
desirable, but unfortunately in many cases absent. 
The general appearance of an animal may be such as 
to satisfy an over-worked inspector that it is 
healthy, and yet it may be in the first stage of 
Cattle-Plague, and not present any of the symptoms 
which guide our inspectors in the detection of the 
disease. 

As a result of his observations, Professor Gamgee 
concludes that the first symptom which is developed 
is a rise in the animal heat, and thus affords another 
instance of the use to which the thermometer may 
be put in the diagnosis of disease. 

The temperature appears in Cattle-Plague to be 
exalted, before the pulse indicates any variation 
from the normal standard. The temperature seems 
to attain considerable elevation during the progress 
of the disease; in those cases in which death 
occurs, it sinks for some considerable time 
before death. Where recovery takes place, the 
temperature gradually decreases till it reaches 
the normal standard. The occurrence of convales- 
cence does not, therefore, seem to be marked by 
any very well marked period of defervescence. It is 
obvious that the thermometer will henceforward be 
as useful an instrument in the detection of the febrile 
disorders of animals, as it has already been shown to 
be in the diagnosis of those affecting man. 

Amongst the most interesting, because the most 
original, of the chapters in the first part of the work, 
is one detailing the researches carried on by Dr. 
Arthur Gamgee, on the changes which the blood, the 
milk, and the urine, undergo in Cattle-Plague. Asa 
result of Dr. Gamgee’s observations on the changes 
in the blood, it would appear that, in Cattle-Plague— 
1. The amount of serum is remarkably diminished ; 
2. In some cases, there is a very decided increase 
in fibrine ; 3. The amount of corpuscles is decidedly 
increased. 

The changes which the milk undergoes appear to 
consist in the amount of sugar of milk being re- 
markably diminished, whilst the amount of butter is 
enormously increased. The salts and casein of the 
milk appear to be decidedly increased. 

The urine, Dr. Gamgee appears to have found 
frequently albuminous ; of a specific gravity varying 
from 1019 to 1035. The amount of urea has not 
been observed to be diminished. In some fatal cases, 
bile-pigment was detected in the urine. 
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THE FAILURES OF THE INFALLIBLED 
THE Times has given up Mr. Worms and the garlig 
cure; but Mr. Worms, like most other inventors 
cures, retires from the scene only still more 
ever convinced by his failures of the infallibility q 
his remedy. Mr. Worms, indeed, retires from the 
operating-boards with a bad grace, unlike our hoe 
mceopathic Rinderpest-curers, who made a graceftl 
exit. Mr. Worms cannot leave the stage where he 
has won so much celebrity, and therefore stands e 
victed of so great a failure, without throwing a few” 
stones at Professors Simonds and Gamgee. a 

“T do not profess to have found the elizir vite; 
but, notwithstanding the ‘sincere regret’ of Pro. 
fessor Simonds ‘that another supposed means of 
arresting cattle-plague by medical treatment should” 
have proved abortive’, and despite the learned dig 
sertation in Professor Gamgee’s interesting book, 
which he proves the Rinderpest to be incurable, I” 
still venture to hold my opinion, based upon twenty.” 
five years’ practical experience, that, if my system 
be fairly tried, it will prove as efficacious here as if © 
did in Ceylon.” 7 

Lord Spencer, however, held that the special arena ” 
wherein Mr. Worms had played his part afforded” 
anything but a satisfactory display. 4 

“He might express his belief that, if Baron Roth- ~ 
schild had adopted the ‘ stamping out’ system instead — 
of Mr. Worms’s method of treatment, he would not” 
have lost so many animals as he had.” a 

And if, indeed, we could get at Mr. Worms, we 
should suggest for explanation, as arising out of the” 
above remarks of his, two points—1. What proof 
have we that you, Mr. Worms, have ever had any” 
experience at all in the cure of the cattle-plague? 
What proof is there to show that the cattle-plague has” 
ever visited Ceylon? And 2. Supposing the cattle-” 
plague has been there, how comes it that, with © 
such a specific cure as you tell us you possess, yOu © 
could have the misfortune of getting twenty-five” 
years’ experience of its employment in Ceylon? © 
Why, in twenty-five weeks, with such a killing Te" 
medy, the disease ought to have been eradicated—" 
wormed, if we may use the term, out of the commu> 
nity. If Mr. Worms, however, retires before the” 
poleaxe, Surgeon-Major Logie appears with a paml- 
phlet. In it we are not surprised that the author 
recommends what he (and no one else, by the way,” 
in this country) found so capital a remedy for small-” 
pox; viz., sarracenea. Mr. Logie’s pamphlet comes» 
rather late in the day ; and we expect that even the 
Times, like Japhet in search of a father, has at last 
become somewhat choked off in its hunt for an T= 
possible remedy. There is still, however, some balm 
left for the “curers”, so long as my Lord Ellen-— 
borough graces the boards with his wisdom.., — 

“The Earl of Ellenborough asked what was the 
use of talking of Mr. Worms’s medicine or any OOS 
medicine, if Parliament declared that all cattle, 


once attacked, must be slaughtered? It was om 
duty to endeavour to cure it and overcome the cai 
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“gity. We had a letter from the consul at Warsaw, 

' which distinctly declared that the disease had been 
' cured; and only the other day we heard of this re- 
' markable occurrence :—Three-fourths of a herd were 
» slaughtered because they had the disease; and, as 
- well as he remembered, seven more were condemned. 
' For some time these seven would not drink; but, 
a bering been turned to water in which lime had been 
slaked, they did drink, and were well in a few days. 
With such facts before us, were we to say the disease 
was incurable? We should be guided by experience, 
and not by learned disquisitions which required that 
a man must have read extensively before he could 
understand them. We never should get rid of this 
cattle-plague, till we had got rid of the plague of 
trusting to professors rather than to common sense.” 


The English of this is, that there is no hope for 
the cattle of the country until common sense, as re- 
presented by Lord Ellenborough, takes the medical 
direction of cattle-diseases. His lordship would be 
more at home, we fancy, in dealing with the gates of 
Somnauth. 


— 
—_ 





A MARYLEBONE guardian is very angry. He affirms 
that his Workhouse Infirmary and medical system 
have been grievously traduced at Willis’s Rooms; 
and he says so through the Jimes. 
“The noble chairman stated, that ‘the salary of a 
h doctor ranged from £40 to £120.’ The Mary- 
bone medical officer receives £950. Instead of ‘the 
dismal piles’ painted by the speakers, the Marylebone 
Infirmary is a light, cheerful building, looking upon 
garden and a playground, and with as good classi- 
fication as any hospital. Instead of the ‘nursing 
being merely nominal’, there is a paid head nurse, a 
midwife, four superintendents of idiots and lunatics, 
and ten paid nurses. It can hardly, then, be said 
traly of Marylebone, ‘that the nursing department 
was most dis ful. There were no paid nurses, 


and no trained nurses’.” 


But this guardian gets his answer from the Hon- 
orary Secretaries of the Workhouse Infirmaries As- 
sociation. 

“The £950 is not a salary, but a sum at which the 
whole medical service of the house, including up- 
wards of 326 sick and 500 to 600 infirm, is farmed 
out to its medical officer, whose contract includes the 
whole of the drugs, etc., needed for that large number 
of patients, and the salaries of another surgeon and 

nser as wellas hisown. Although the 
are fortunate in having the services of a medical 
officer of high character, nothing can be more objec- 
tionable than to give a direct profit to a medical 
out of the medicines and service of a hospital, 
| 80 to place him that every bottle of medicine that 
_ can be saved from a meer we should be a direct profit 
to the physician. Marylebone Infirmary had once a 
staff of distinguished medical and surgical at- 

- ts ; it is now farmed out to one medical officer, 
Wao provides one assistant. So much for the me- 

service. As to the building that your corre- 

_ pondent describes as light and cheerful, a recent 
_ §port to the French Government by an eminent 
ority speaks of it justly as typically bad, re- 

= ling a prison rather than an asylum for the 

_ ‘lortunate. As to the nursing, the guardians de- 
_ Stve the full credit of having provided ten paid 
4 ives for 800 sick and infirm, besides lunatics, 
a “in women, etc.; the rest of the staff are pauper 


nurses, and there is no staff of.night nurses at all. 
With all this, Marylebone is a sort of Paradise com- 
= with the worst class of workhouses reported on 

y the Lancet commission, and of which a summary 
account is given in the pamphlet sold for the asso- 
ciation by Messrs. Chapman and Hall.” 


Tre Academy of Sciences has distributed some 
prizes. To Dr. Chenu has been given its prize of 
1865, for his Report on the Results of the Medico- 
Chirurgical Service of the Army during the Eastern 
Campaign. A recompense of 1500 francs has been 
given to M. Janssen, and one of 1000 francs to M. 
Soleil, on behalf of the Bordin prize—touching the 
Theory of Optical Phenomena. M. Baudelot takes 
2000 francs, and M. Holland 1000 francs, of the 
prize on the Comparative Anatomy of the Nervous 
System of Fishes. To M. Alphonse Milne-Edwards 
has been given 3000 francs, for his Researches, Ana- 
tomical and Palzontological, touching French Orni- 
thology of the Tertiary and Quaternary Periods. To 
M. Vanzetti of Padua is given the 2500 francs prize 
for his Treatment of Aneurism by Digital Pressure. 
To MM. Chauveau, Viennois, and P. Meynet, 2500 
francs, for Determining the Nature of the Relations 
of Vaccine to Variola. To M. Luys 2500 francs, 
for Researches into the Cerebro-spinal Nervous 
System: its Structure, Functions, and Diseases. 
To M. Sucquet 1500 francs, for his paper ‘‘ On a 
Derivative Circulation in the Limbs and Head of 
Man.” M. Legrand de Saulle is honourably men- 
tioned for his work, ‘‘ Lunacy as Tried by the Law.” 
The Prize Bréant (100,000 francs) is not adjudged ; 
but from it has been accorded to M. Davaine 2500 
francs for his work on Bacteriz ; also, an indemnity 
of 4000 francs to M. Grimaud, for ‘‘ a spontaneous 
act of devotion in going to Marseilles to study the 
cholera whilst at its height.” M. Helié takes the 
Godard prize of 1000 francs, for his Researches into 
the Muscular Structure of the Uterus. 


Wuat is the use of medical officers of health and 
inspectors of nuisances, if an ingenious counsel can 


upset them by definitions? Livers, it appears, may, 
so far as Mr. Woolrych can see, be legally manufac- 
tured into “pure unadulterated Leicestershire 
catsup”, because catsup is not food. Did it never 
occur to Mr. Woolrych that, on such a definition as 
this, any beastly filth might be sold as beer, ale, or 
wine ; that, in fact, he is unable to condemn any 
adulteration of these articles? Why, who can or 
has yet proved that any of these things are food? 
Surely plenty of doctors may be found to enter the 
witness-box and swear that wine is no more food 
than is catsup made of putrid livers. Happily, how- 
ever, the Queen’s Bench may relieve us from the 
horrors of this quibbling. Really, it is something 
beyond a joke to know that, with all our extensive 





apparatus and endless Acts of Parliament providing 
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for the health of the people, we are, so far as the 
magistrature is concerned, condemned to swallow the 
essence of pig’s liver; that men are allowed, out of 
filthy livers, to make and sell a condiment under 
the name of catsup. ‘The tale is worth recording. 


Mr. Hope, of the firm of Hope and Co., ketchup, 
jam, and pickle manufacturers, Bermondsey, ap- 

ared before Mr. Woolrych, under the, Amended 

uisances Removal Act, for having in his possession 
a quantity of putrid livers for the manufacture of 
“ Leicestershire Ketchup”, such being unfit for 
human food, and a nuisance to the neighbourhood. 
Dr. Parker, the medical officer, and Mr. Rushton, the 
inspector, found ketchup in the course of manufac- 
ture, and a tub containing a large quantity of salted 
pigs’ livers. He seized some that were putrid; and, 
ascertaining that they were to be used in the manu- 
facture of ketchup, took them before Mr. Woolrych, 
who at once condemned them, and they were de- 
stroyed. Mr. Sheil said that, according to the evi- 
dence of the medical officer, the ketchup clearly came 
within the meaning of 26th and 27th Victoria, cap. 
117, sec. 2. Although the livers were not exposed 
for sale, they were intended for human food. It was 
the same with diseased or tainted meat boiled for 
soup. This ketchup was extensively distributed all 
over the kingdom and used by the poor. Mr. Edwin 
denied that the livers were to be used like soup. 
They were boiled, and the liquor merely used as a 
portion of the ingredients prepared in the manufac- 
ture of ketchup. ‘The ketchup could not come under 
the denomination of food. No man could exist on 
that alone. It was a mere condiment, used at plea- 
sure. He contended, also, that none of the livers 
used were tainted in the least degree. If they had 
been the whole must have been spoiled. Dr. Parker 
was recalled, and, in answer to his Worship, he stated 


that his opinion was that the ketchup came within | P© 


the meaning of the Act of Parliament. It was a 
condiment to be used with the food of man. Mr. 
Woolrych then said that he had carefully gone into 
the evidence, and examined all the bearings of the 
case in relation to the Act of Parliament, and his 
opinion was that it did not come within the meaning 

that Act. When the livers were brought before 
him, he found them very filthy; and, considering 
them to be unwholesome and a nuisance, he ordered 
them to be destroyed, but he gave no opinion as to 
the intended use of the livers remaining. As the 
case did not come within the meaning of the Act 


under which the defendant was charged, he dismissed | §® 


the summons. Mr. Sheil said that it was a matter 

of such vast importance to the public, he was in- 

structed to ask for a case for the decision of the 

Court of Queen’s Bench. Mr. Woolrych was of the 

same opinion, and granted the case; when the usual 

oe ces were entered into, and the parties left 
e court. 


Dr. RicHarpson’s plan of producing local anes- 
thesia continues to gain ground. On Wednesday 
last, Mr. Spencer Wells successfully employed it in 
a case of ovariotomy. The tumour was so large, 
that the liver on the right side, and the apex of the 
heart on the left, were on a level with the nipples. 
The uterus, with the inverted vagina and part of 
the bladder and rectum, were prolapsed between the 
patient’s thighs, and irreducible. Fearing chloro- 
form, under these circumstances, Mr. Wells used the 
spray-jet of ether over the skin, and made the first 
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incision without the patient feeling the least . 

A large cyst was tapped and emptied; and, as @ 
tensive adhesions then required separation, a litth 
chloroform was given; but the patient was undé 
its influence for a very few minutes only. If 

had been no adhesions, the operation would pros) 
bably have been performed painlessly by the inflg. 
ence of local anzsthesia alone. The fluid removed 


in this case weighed sixty-four pounds, and the cyst 
walls nearly five pounds, so that it would be diffie’ 
cult to imagine a more complete test of the valueof 
the new method. y 


Ir will be remembered that, at a meeting of’ 4 


Metropolitan Counties Branch held on January 26th, 


a resolution was passed, requesting the Council of 


the Branch to consider what steps should be” 
taken for the purpose of securing a consolidation ~ 
and amendment of the sanitary laws. The Council 
have, with the aid of the members of the Committee 
on Parliamentary Bills, given the matter a careful 
examination, and have agreed on the following. ree — 
commendations, which will be submitted to the ™ 
Branch at its general meeting on the 23rd instant, 


“1, That a speedy and inexpensive appeal should — 
be Peer from the decisions of local authorities; — 
an 


that the body best fitted for a Court of Appeal _ 


is the Health Department of the Privy Council. 
“2. That the appointment of Medical Officers of 


Health and of Inspectors of Nuisances should a : 


made, as in the metropolis, compulsory instead 

rmissive. sf 

“3. That the appointment and dismissal of Medi- 

cal Officers of Health should be subject to the ap. 

= the Health Department of the Privy 
ouncil. 


Officers of Health should be vested in the 

and that they should be paid out of the county rates, — 
“5. That the provision of local refuges for those 

labouring under contagious diseases should be rem ~ 


dered compulsory on parishes, etc. i 
“6. That the early removal of persons neoagal 
under such diseases should also be made A 
ry. ae 
“7. That local authorities should be required to 
provide carriages for the removal of such patients.” 
The remarks which have been made in reef 
numbers of the JOURNAL will have gone far to shew 
the necessity of making such provisions as are Te _ 
commended by the Council of the Metropolitat 
Counties Branch. We trust that the meeting to 0¢ 
holden in Soho Square next Friday will be 4 
attended. The subject which the Branch has a” 
present under consideration is one of such vital and 
universal importance, that every member should fed” 
it a duty to give force, by his presence, to such an e* ~ 
pression of opinion as will be recommended to the” 
notice of the meeting on Friday next; and thus give 
the Council ample justification and encouragement 
to take such further steps as may be required for 0b- 
taining the amendments represented to be necessary 


“4 


«4. That, in counties, the appointment of Medill 3 
Justices; 
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‘As the first meeting of the Surrey District Meet- 
‘ings of the South-Eastern Branch of the British 
' Medical Association, at the Crystal Palace, last 
‘month, a very interesting paper, entitled ‘‘ Hints 
_ on House-Drainage”, was read by Dr. Alfred Car- 


' penter. In it he says: 


“The injury likely to arise from the ignorance of 


4 the many upon the subject of house-drainage has 
- induced me to throw together the result of my own 
observations, and also to explain more in detail the 


object of the resolutions proposed to, and approved 


4 by, the Croydon Local Board of Health, on Decem- 


ber 6th, 1865. 
“The town of Croydon has been for some sixteen 
under the management of a Local Board: a 
eral system of drainage has been carried ont, by 
means of earthenware pipes, impermeable in theory 
to air and water ; all public nuisances of every kind 


_ ¢ither have been or are about to be abated; pure 


water has been —_* and everything done to 
make the town perfectly healthy. Within the last 
ten years, the number of new houses built has en- 
abled the population to be doubled, rising from 19,000 
to nearly 40,000 persons. Typhoid and other fevers 
seemed banished, and acute diseases rendered de- 
tidedly less dangerous. Yet, notwithstanding every 
precaution, a few cases of fever would now and then 
arise. The fatal cases occurred nearly all together 
in point of time, and principally in new houses. On 
inguiry, I found that all the earlier fatal cases dated 
the commencement of illness from two distinct 
= Now these periods were preceded by a very 
‘heavy rainfall. To what cause could those isolated 
cases of fever be attributed? Unfortunately for my- 
self, an experiment was performed before my eyes, 
which enabled me distinctly to point to cause and 
effect. My own house is connected with one of the 
main sewers, and has for many years been protected 


| by a ventilating-pipe, which, ascending from the 


soil-pipe of the closet, was made to terminate for 
convenience near a cistern of large size outside the 
On the night of October 17th, I 
was aroused by a loud noise proceeding from the 


4 ¢lset ; it continued at intervals throughout the next 


day. Unable at first to account for it, I eventually 
found that it was caused by the ventilating-pipe, 
doing duty as waste-pipe to the overflowing cistern, 

was no room for exit of foul air from the sewer, 


_ Which therefore was forced through the trap of the 
_ Water-closet, with at times the force of steam 


through the safety-valve of a somayenainn, i 
aint odour 


being recognised ; it was, therefore, thought- 


| lesaly tolerated. Two or three days afterwards, one 


_ ofthe cecupants of a room the farthest in the house 


' from the closet fell ill with symptoms of typhoid 
| fever, and in a few days the other person sleeping in 


room also shewed signs of the disease. Simul- 


_ taneously with the origin of these cases appeared 


: Many others in various parts of the town; and, in 
_ ‘very case in my own practice in which enteric or 
_ typhoid fever occurred, I distinctly traced local causes 


for the disease in some defective house-work. It 


q eerelly happened that the smell was not enough to 


ul to the discovery of the defect, a faint odour alone 
perceived. 
“The pipe-system of impermeable sewers is the 
system, provided it is constructed on safe and 
scientific principles ; otherwise it is a delusion 


| Mdasnare. In all places, a large number of new 


| uses, as at present constructed, are not safe. They 
we like bell-glasses over the sewers; and in wet 
| weather, when foul air is most developed—when it 


happens that every window is closed, and every care 
is ignorantly taken to keep out the healthy invigor- 
ating fresh air—the top rooms become receivers of a 
subtle poison, which, acting upon the sleeping in- 
mates, sets up an attack of the disease called enteric 
or typhoid fever. The very impermeability of the 
pipes becomes, in the cases referred to, an additional 
danger. It is absolutely necessary that provision be 
made in every case against the possibility of such 
escapes: by no accident should the circulation of air 
be possible from a sewer into a house, and simple 
means may always be taken to avoid such a chance. 
It has been sometimes argued that the escape of foul 
air is not likely to happen, because sewage does not 
remain in the pipes long enough for decomposition 
to take place. Such may be the case in theory, but 
it is not so in practice; and, unless a considerable 
fall can be obtained, with an abundant supply of 
water, it never will be. In every place nearly upon 
a level, much more care will be required than in 
those parts having a good fall; but in every case, 
without exception, protection ought to be supplied, 
for the sewer may be flooded, or stoppages may occur, 
in the best regulated. It is requisite that the open- 
ing for the escape of confined air should be as near 
to the top of the pipe as possible, and as close to the 
trap on the sewer side of it as circumstances will 
admit.” 

Dr. Carpenter then gives some excellent advice as 
to the arrangement and management of the pipes, 
cisterns, and water-closets connected with houses. 
The necessity for a careful supervision of all the de- 
tails of these arrangements is clearly shown in Dr. 
Carpenter's paper. He gives abundant proof to 
show the carelessness which is so frequently exhi- 


bited in carrying out the works in question. 


Tue official reports show that during the frightful 
trichina epidemic at Hedersleben, no less than 398 
persons, most of them strong working men, were 
attacked, and that of these 102 died with the 
severest symptoms. Professor Klob states, that 
Hedersleben previously contained about 2000 inha- 
bitants; that he found the place almost deserted, the 
manufactory closed, and that ninety orphans were 
weeping over the graves of their parents. Upwards 
of 200 convalescents were wandering about without 
work, and bearing in their features traces of the 
fearful malady. 

M. Hérard has repeated the experiments of Dr. 
Villemin ; and agrees with him that tubercle may be 
inoculated from man into the rabbit. 

Professors Jiiger, Arlt, and Dr. Gulz, as Presi- 
dents of the Ophthalmological Congress, invite all 
the oculists of Europe and of all other countries to 
the meeting, which will this year take place at 
Vienna, on August 25th. This Congress meets every 
four years. ‘The last meeting was held in Paris. 

Experiments lately made by M. Marey, by means 
of his sphygmograph, show that the beat of the heart 
is similar in all classes of animals, consisting of a 
short systole and a long diastole—the systole pre- 
senting one-third, and the diastole two-thirds, of one 
revolution. 
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THE LATE JOHN CONOLLY, M.D., D.C.L. 


On the 5th of March, 1866, died at his residence, the 
Lawn, Hanwell, John Conolly, Consulting-Physician 
of that County Asylum, which, under his direction, 
became a familiar name to his professional brethren 
and throughout the civilised world. Dr. Conolly had 
long been in feeble health; but his end was sudden. 
He had a paralytic seizure with convulsions in 1862, 
and another in 1864. A recurrence of his former 
attacks was fatal after a few hours’ illness. His 
grave, at his own request, is next to that of a loved 
grandchild in the cemetery of the village of Han- 
well. 

To the members of the Association, the announce- 
ment of the death of Dr. Conolly is as that of a loved 
and valued friend. Although attaining a high posi- 
tion in metropolitan practice, Dr. Conolly was ever 
proud to count himself amongst the physicians of the 
provinces ; and his annual holidays, which for many 
years were confined to the meetings of our Associa- 
tion, he has often described as the happiest of his 
life. Among its original members, nearly, except Sir 
Charles Hastings, the last of those by whom the 
Association was founded, Dr. Conolly was next to our 
President the man most revered and loved; he was 
eminently qualified to endear himself to all with 
whom he came in contact, and it was without one 
dissentient voice that at the meeting last held at 
Oxford, he was elected by the Association, with his 
friends, Sir Charles Hastings and Sir John Forbes, a 
recipient of the honorary D.C.L. degree, given by the 
University to the three men whom the Association 
might designate among its members as most worthy 
of that honour. 

The life of John Conolly may almost be said to be 
identified with the speciality in medicine of which he 
was the acknowledged leader; although not undis- 
tinguished in general practice, the reputation he ob- 
tained in his maturer years was entirely founded on 
his success in the treatment of mental disease. The 
remarks we have made upon his character speak the 
secret of the success ; conjoined with much judgment, 
and high attainments, there was in Dr. Conolly a 
spirit of loving-kindness, and a large-minded philan- 
thropy, which led to the formation of that school of 
specialists in lunacy, which not only holds mechanical 
restraint in abhorrence, but considers even the 
slightest harshness incompatible with the rational 
treatment of the insane. 

Dr. Conolly was born at Market Rasen in Lincoln- 
shire, on May 27th, 1794. While he was yet a child, 
his father died, and he was indebted entirely to his 
mother, a woman of much talent and energy, for his 
early education. Through his mother, who had been 
a Tennyson, Dr. Conolly was connected with the 
family of the D’Eyncourts, and with that of the Poet- 
laureate. He had little school education. Although 


in later years a fair Latin scholar, he was self-taught. 


At an early age, Dr. Conolly joined a militia regi- 
ment. His after life of untiring industry and the 
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natural gaiety and geniality of his disposition ms 
this part of his career one to which he loved to neg 
He was delighted to entertain any of the old offigs 
of his regiment ; and was pleased to recall the hg 
which, with his wonted mental activity, he seriox 
devoted to the study of military tactics. ; 

But his dreams of military distinction were digg. 
pated by an early marriage and the cares of a family 
and in 1818, Dr. Conolly entered himself as a studey 
at the University of Edinburgh. In his studegi 
years, he gained many of the friends of his 
life. He was even then distinguished for his 
as a speaker—a gift so prized in the North; and the 
future bias of his studies was marked by his 
tion of Insanity as the subject of his thesis on 
graduation as Doctor of Medicine. 

Dr. Conolly commenced actual practice as a ph 
cian at Chichester. Here his rival, and after 
bosom friend, Dr. Forbes, was already establish 
and so, after a short stay, Dr. Conolly went 
Stratford-on-Avon, where he became well known 
a consulting physician, and had an extensive pr 
tice. In 1827, he removed to London. His provin-. 


cial reputation, his graceful and easy elocution, and © 


a charm of manner that distinguished him to the 
last, gained for him many influential friends, among 
them Lord Brougham and Lord Auckland. In 1628, 


on the formation of the London University, Dr 7 
Conolly was appointed the Professor of Medicine, © 


and held the chair till his resignation about three 
years afterwards. gi 
Dr. Conolly did not succeed in London; and im) 
1830 he removed to Warwick. His ‘talents | 
been so generally acknowledged, that it may se 
strange, with so many advantages, he did not m 
his way. We think the explanation not diflfic 
Dr. Conolly’s education as a physician was essentially 


deficient. He began the study of medicine too late” 


in life ever thoroughly to love it as a profession or 


appreciate it as a science. It was fortunate for, 


himself and for humanity, that Dr. Conolly, s0¢ 
after his return to Warwickshire, was appointed” 
Visiting Inspector to the Asylums for the Insane @ 
that county. His early inclination to the study of 
mental disease was again aroused. His literay 
labours before this date may show that he had n0t 
neglected that branch of medicine, with which his 
name was destined to be for ever associated. ; 
Dr. Conolly’s earlier literary efforts are to be foun 
in the Medico-Chirurgical Review and in other pe 
odicals. His first articles of importance are in 
Cyclopedia of Practical Medicine, of which he 
with Dr. Tweedie and Dr. Forbes, a joint editor, 
may illustrate the facility with which Dr. Cone 
wrote, and the knowledge he really possessed of 
subject he had more immediately made his own, d 
mention that the article on Hysteria was written ™) 
him in the course of a single evening, in the pres 
of his brother editors. His other writings are aim 
entirely upon nervous and analogous diseases. ©" 
1830 appeared Dr. Conolly’s first and best work, ~ 
Indications of Insanity. There are many opimons 7 
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at work which are not applicable to the treatment 
he insane in the present day ; but it is impossible 
sot to recognise in its pages the result of much phi- 
igophic reflection, and the application of his great rea- 
waning power. It is remarkable for its precision and 
‘gdegance of style, and its popular yet learned treat- 
Spat of a difficult subject. No recent writer has 
yearly attained a similar mastery in the treatment 
‘tthe same subject, except, perhaps, Sir Henry Hol- 
‘nd, whose elegant essays forcibly recall to us Dr. 
‘Qmolly’s diction and happy power of illustration. 
| Pr. Conolly’s other published works were of less 
ortance. They include his small book on the 
‘Government of Asylums ; his volume on the Treatment 
“@fthe Insane by Mechanical Restraints ; his lectures on 
“Insanity, published in the Lancet, which we hope to 
| we in a separate form; and his Essay on Hamlet, 
published only two years ago. This last we have 
mo space now to criticise; it received a generous 
gppreciation in a review in the January number of 
this year’s Westminster Review. Apart from their 
merits as literary compositions, Dr. Conolly’s reputa- 
tion as a practical physician is best vindicated in his 
geries of Reports of the Hanwell Asylum; in his Croo- 
sian Lectures, delivered in 1849 before the College of 
Physicians of London ; and in his papers in the Trans- 
ations of the British Medical Association. 
_ The real medical life of Dr. Conolly may be said to 
_ tommence at the Hanwell Asylum, and his introduc- 
| tim there of the principle of non-restraint. His 
"les is yet too recent to allow us to enter fully 
into any analysis of his character. He has left a 
tame honoured and beloved. His loss is one not 
won to be replaced. Take him for all in all, there 
amefew alienist physicians—there is not one in ac- 
“taal practice—worthy to pronounce the funeral ora- 
‘tion of John Conolly. 


_ The following succinct account of Dr. Conolly’s 
| @nnection with the Association we have received 
fom Sir Charles Hastings. 
_ Dr. Conolly was one of the founders of the Provin- 
“al Medical and Surgical Association, and took an 
‘Miive part in framing its laws when it was first in- 
‘Mituted at Worcester in 1832. He was also a con- 
‘Mibutor to the first volume of the Transactions, which 
Mntained a valuable paper by him “On the Forma- 
tin of County Natural History Societies”. He at- 
‘tended the first meeting of the Association at 
| Noreester, and was also present at the second meet- 
“ig, held at Bristol, and took a prominent part in 
| theproceedings. At the third meeting, held in Bir- 
| Ringham, he was chosen to deliver the anniversary 
- Mdross—a task which he performed most admirably, 
q an essay which may be considered as a 
| Model for such productions. It was published in the 
3 volume of the Provincial Transactions. 
4t that time, Dr. Conolly was residing at War- 
/ ™«; and, as the business of the Association was 
ted at Worcester, he was sufficiently near to 
We his aid and advice in any important matter 
_ Mich might arise, and to which his position as a 


EK 





member of the Council might render his attention 
necessary. 

Dr. Conolly was very rarely absent from the anni- 
versary meetings of the Association; and he was 
always listened to by the members with that atten- 
tion which his touching and unaffected eloquence 
was so well qualified to evoke. Within the last few 
years, his declining health necessitated a less fre- 
quent attendance ; but he always continued to express 
great interest in all that was proposed or effected by 
the Association. 





THE LATE WILLIAM SANKEY, ESQ., 
OF DOVER. 


Tue town of Dover, with a large circle of friends, 
have to regret the passing away, though in timely 
length of days, of one who has been known as a kind 
friend, a valued neighbour, and a thoroughly es- 
teemed medical man, among all classes, for upwards 
of fifty years. 

William Sankey was born in 1789, at Eythorne in 
Kent, where his father held a considerable practice 
up to the year 1804, when he removed to Wingham 
in the same county. William Sankey, his eldest son, 
was early sent to St. Bartholomew’s Hospital for his 
medical education, where the late Mr. Abernethy 
held office. At the age of twenty-one, he was ad- 
mitted a member of the Royal College of Surgeons, 
and was then appointed on the medical staff of the 
army serving in Sicily and Spain. After four years 
of this service he was invalided home, and ordered to 
join the Rifle Brigade at Shorncliff in 1814. At the 
close of that year he quitted the army, and entered 
into general practice; and, having been advised a 
sea coast residence, commenced his professional career 
at Dover. 

In the course of this career, he became personally 
and professionally endeared to half a century’s suc- 
cession of inhabitants, visitors, and neighbouring 
families, whose recollections will long supply the tes- 
timony of which it is almost an impertinence other- 
wise to speak, to the value of his professional ser- 
vices, the unfailing care, sympathy, and kindness of 
heart, whenever and wherever required. His atten- 
tive help was continually ready for his poorer neigh- 
bours; and for some not outwardly reckoned among 
that number to whom such help is often the greatest 
kindness of all, the opportunity and goodwill (one of 
the special honours of the medical profession) were 
never lost. He was elected one of the earliest ho- 
norary fellows of the Royal College of Surgeons in 
1844, recording the general esteem in which he was 
held by the members of the profession at large. De- 
voted to his profession, a man of great mental, and of 
untiring physical powers, he gained a position of 
eminence which those only can hope for whose talents 
can be supported by the most unflagging assiduity. 
A disease of the heart at length disabled him ; and 
he was compelled to withdraw himself from practice. 
He died on the 5th of March, in the seventy-seventh 
year of his age. 
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of syphilitic iritis should be treated on its own 
Thus in some cases mercury was not required, 


Assocratio wv g ntelligence ° in others it was a valuable agent. 


ON SYPHILISATION. BY VICTOR DE még. 
WEST SOMERSET BRANCH. The chief aim of the author was to show thy 


A mestine of this Branch will be held at Clarke's | 7#tionale of the numerous inoculations to cure 
Castle Hotel, Taunton, on Wednesday, March 28th. | ¥@8 defective, and that this peculiar methode ' 
Dinner at 5 o’clock, after which papers or cases will | ™ent was not superior to those already knows, 
be communicated. was fraught with extreme inconvenience, Ff 
Gentlemen intending to be present at the dinner, | tempted a historical sketch of the rise and pro 
or to read papers after, are requested to give notice | Of the practice, dwelling especially on Auzias Ty 
to the Honorary Secretary. the originator, and Sperino and the 9 
W. M. Kzuty, M.D., Hon. Secretary romoters. He then contended that the terms 
. 7 Wh gee a . ” tion was erroneous, as the patients were alj 
RE, SS, SOE. syphilised by the constitutional complaint, 
aaeecianmmmen endeavoured to show that the improvement 


SOUTH-EASTERN BRANCH: EAST KENT | Was quite independent of the inoculations, 


latter he considered cruel and useless. After 
DISTRICT MEDICAL MEETINGS. to the unfavourable effects of the practice upon’ 


Tue next meeting of this Branch will be held at the | moral tone of the girls experimented upon, he ag 
Saracen’s Head, Ashford, on Thursday, March 29th, | that the trials lately made at the k F 
at 3 P.m. were quite in the spirit of fair play, and reg 
Dinner will be provided at 5 p.m. Charge 5s., ex-| that Auzias Turenne had met with denial at J 
clusive of wine. when he wished to try his method in the hospita 
R. L. Bowxes, L.R.C.P., Honorary Secretary. | female delinquents. Mr. de Meric conclu 
Folkestone, March J4th, 1866. complimenting all those concerned on the tom 
moderation and forbearance that had hitherto mai 
the discussions on the subject. ‘*¢ 
SOUTH EASTERN BRANCH: WEST KENT) Mr. Gasxorn said that the intention of thep 


DISTRICT MEETINGS. was an attack on syphilisation. Although the 


: : : i its introduction into this country was too 
Tux meeting that is usually held at Gravesend on | S'™°° *S . othod. 
the last Friday in March, will take place (p.v) on | * 9 opinion as to the success of the meth 


‘ : an opinion might be formed as to the amount of 
ad — be by Sieter of tee at liance to be accorded to the teaching of the 


school on syphilis, and especially syphilisation, 
Roch + cena Brown, M.D., Hon. Bec. was fifteen years and more since the 
eet it had been mooted in Paris, and the most recent 
ductions of the French press still contained ar 
tion of misstatements and caricature. It wasa 


aot that matter from soft chancres was inoculabl 
B eports of bo Ol1e tre 5. infinitum. At the Lock Hospital, the soft ¢ 
was very commonly carried through a series of a 


to twelve generations, more rarely as many a8 
SASVESAN SOCIETY OF LONDGH. and only once had a series of thirty been ob 


THurspay, Frervuary Ist, 1866. At Christiania, Dr. Boeck once got eighty 

W. Trier Surrx, M.D., President, in the Chair, | ™atter of an uncommon character and quality. 
at bone , ° posed to this experience, every modern 
A Case of Syphilitic Iritis, treated without specifics, | treatise on syphilis repeated the fabulous tale 
was exhibited by C. Dryspate, M.D. The patient, |-, German physician who inoculated himself wit 
a young man aged 20, had come to the Farringdon | thousand two hundred chancres, and went on i 
| ary on January Ist, with a bad attack of iritis|jating: his body was seamed with scars, and 
in the right eye. He was covered from head to foot syphilis was unrelieved. There was good reasoll 
with a papular a There was at/| believing that, when Ricord framed this dog 
that time circumorbital pain, a pink zone around the | the perpetual inoculability of the soft ch ner 
pupil, great effusion of lymph and irregularity of the| only knew of a series of eight having been ob 
pupil, with complete absence of vision. A drop of| but subsequently, as he affirmed, he inocu 
solution of sulphate of atropia (one grain to the| thousand chancres on the body of one of hisst 
ounce) was directed to be dropped into the eye twice | without witnessing any change in the chara 
a day, and he was told to take a purge in the! the inoculations or condition of the patient 4 
morning. No shade for the eye, nor any other story was only possible if, as was stated to have 
specific treatment was ordered. In about a week the| the ‘case, Ricord blotted out the inoculations ¥ 
lymph was absorbed, and at the end of the third| caustic soon or immediately after they had 
week (although contrary to Dr. Drysdale’s orders) | made. In discussing Dr. Boeck’s practice, M. 
the patient worked at his occupation as a printer. restricting the practice of Boeck to the use of mi 
This case was one of several successfully treated in a from soft chancre, said that such treatment was. 
similar manner. _ isopathic, but in a high degree antagonistic _# 

Mr. pg Méric said that many persons who treated | were really antagonistic, there was & Tallon 
syphilis without mercury had observed that the eye-| treatment; but no advocate of syphilisation 
disease bore a great resemblance to the skin-eruption, | yentured on so bold an explanation. There 
and was, therefore, they thought, likely to do as well | more disgraceful page in the history of science 
as the latter without the mineral. He thought that society, than the treatment of Messrs. Auzias 
the experience of the “ae as to the value of mercury | and Sperino by the Academies of Paris and 
in iritis ought not to be disregarded. In both instances, the most violent persect! 

Mr. James Lane thought that each particular case brought to bear against the pursuit and 
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se, originally in Paris, and afterwards at Turin. 

one had accused Dr. Boeck of not being a decent 

an Dr. Boeck’s visit to England was not, perhaps, 
sietly voluntary and extemporised. In London his 
had not been great. After he had resided 

for three or four months, two or three assistant- 

eons of hospitals began to have a little faith in 

Wo treatment and some inkling as to the merit of 
introducer ; but as this feeling was not supported 
any amount of attentive observation or strength- 
reflection and inquiry, the thing broke down 

e very first difficulty, and now in only one 

ital in the suburbs the treatment is con- 

d ssential fevers, erysipelas, scarlatina, and 
I-pox, he (Mr. Gaskoin) had rightly taught, were 
rable, but by helping the patients through them 

jad saved many lives. So with syphilis, what was 
meterded was to help the patient through with it. 
man having syphilis more of it was given to him. 
“Mat was also true; he was found a perplexed and 
ing man; he was left a healthy and confident 

s Mr. de Méric denied the fact of syphilisation 
“ga the ground that the eruption would extend and 
; eunder the inoculations. The eruption did 
“pbebave in a large proportion of cases before begin- 
ging to fade away. It had also been objected that 
= isation was painful. There was some pain. 
¥ nded much on the selection of the matter. 
" Thwas objected that thé immunity obtained was not 
“perfect, and then again that immunity was highly 
_ My. James Lane thought it must be evident that 
"it. de Méric spoke in the character of a determined 
ment of syphilisation, rather than of a calm in- 

i into its real merits. Mr. de Méric had ex- 
“pressed regret that individuals should have been 
i in this country ready to “march under the 
ner of Professor Boeck,” and to afford a footing 
to the practice of syphilisation. He (Mr. Lane) 
ae himself and his colleagues at the Lock 
wished to say they were not marching 
anybody’s banner; they had initiated the 
ent inquiry, and had followed it up as far as their 
ed opportunities permitted, because they could 
help seeing that syphilisation had attained such 
yee of importance in other countries that it was 

h time the profession in England had an oppor- 
ty of forming an impartial judgment about it. 
was important that the Society should not be led 
lose sight of the real question at issue respecting 
isation. ‘The method had been practised abroad 
‘@4 large extent, and in Norway, more especially, 
= _mnportant results, were alleged to have been 
Maine by men of high scientific attainments, whose 
no one ventured to call in question. They 

Us that inoculation would cure constitutional 

is with greater certainty than any method 

7 known, and would be attended not only with 
number of relapses, but that the relapses 
oceur would be only of a trivial character, 

would usually disappear of themselves without 

t treatment. Now, was the treatment of 

is ordinarily pursued, whether mercurial or 
hercurial, altogether satisfactory? Was it so 

tory that we could afford to ignore other 

Ss when they were offered to us? If syphilisation 

d do what its advocates professed it would, we 
have a remedy which, though undoubtedly 

fe in its operation, would do its work without 
injurious effect upon the system, and we should 
‘nd * Very great measure, if not entirely, from 
Vr’ 8¢tious effects of the disease. Whether 
> + possessed this curative value was the question 
‘ Powpemg Sufficient time had not yet elapsed 
a to express any opinion on this point 
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from his own observation ; he was, however, able to 
say in favour of syphilisation, that hitherto, as far as 
he had seen, it had effected everything which had 
been promised for it. The progress of the cases in 
the Lock Hospital had, in almost every detail, cor- 
responded to the predictions of Professor Boeck re- 
specting them. The question of immunity, however, 
though of great scientific interest, was quite sub- 
ordinate to the main issue, respecting the curative 
powers of syphilisation. On this part of the inquiry 
he (Mr. Lane) still maintained a neutral position. 

Dr. C. Dryspaue said that, for his own part, before 
conversing with Dr. Boeck, and witnessing his Lock 
Hospital practice, he had, like Mr. de Méric and 
others, thought that syphilisation was only one of 
the whims into which enthusiasm will sometimes 
drive great men. But in the Lock Hospital he had 
seen remarkable phenomena resulting from inocula- 
tions made on persons suffering from secondary 
syphilis. It was an undoubted fact that, in almost 
every case the inoculations began to fail to become 
ulcers after ten or fifteen generations; and, again, in 
two cases of old and severe tertiary syphilis, which 
had been inoculated by Dr. Boeck, there had been no 
result until the inoculations had been repeated per- 
haps a dozen times, with fresh matter each time, and 
then—but not till then—they began to take, and 
uleers arose. Such facts contradicted Mr. de Méric’s 
opinion that a person with ordinary secondary disease 
becomes saturated with the virus. After seeing this 
practice and Ricord’s plan, he must say that he 
would infinitely rather submit to be inoculated twice 
a week for the cure of syphilis than to undergo a 
long, perhaps a six months’ course of slow poisoning 
by mercury, even under the auspices of such eminent 
mercurialists as Ricord, de Méric or Acton. At the 
same time, he would say that, in almost every case of 
syphilis he had himself treated, or seen treated, with- 
out mercury, and by sound principles of good rational 
therapeutics, hehad not seen any necessity for resortin 
to syphilisation. Patients in almost every case did 
admirably with care, good diet, external appliances 
when required, and vapour-baths for the eruptions. 
It was only in extremely rare cases, when the disease is 
from nearly the outset of a rupial character, that he 
had much desire to see syphilisation tried. Were such 
a case to come under his notice soon, he thought he 
would recommend syphilisation to be tried. He con- 
gratulated Mr. de Méric on the way in which he had 
spoken of the non-mercurial treatment of syphilis. 
From the rapid progress recently made by Mr. de 
Méric, Mr. J. Lane, and other eminent mercurialists, 
towards abandoning mercury, he hoped to see 
the majority of the profession converts to the sound 
doctrines of antimercurialists. 

Dr. CLEvELAND had hoped that Mr. de Mérie would 
have brought forward some facts to oppose to the 

ractice of syphilisation. As to the arguments used, 
be protested against them. To say that a mode of 
treatment was disgusting and immoral was not 
saying anything to the purpose. He wanted to hear 
reasons derived from observation, not from appeals 
to prejudices. 

Mr. Gascoren, for the present withholding any 
opinion as to the merits of syphilisation as a curative 
treatment, yet thought it was a practice which ought 
to be tested in consequence of the very high evidence 
in its favour adduced by its advocates, and more 
especially by Dr. Boeck, whose statements must be 
received until they were disproved. Dr. Boeck’s 
statistics showed that syphilisation possesses a great 
superiority over all other therapeutical measures in 
the permanency of its cure, and such being the case 
it was a duty to the profession and to the public to 
make trial of it, and more particularly so when the 
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advantages of Dr. Boeck’s superintendence and ex- 
perience were offered. Although much prejudiced 
against the practice before seeing it, he (Mr. 
Gascoyen) must admit that the process, though by no 
means pleasant, was not nearly so painful or objec- 
tionable as he had expected. Mr. de Méric had 
alluded to a very brief paper on this subject by Mr. 
Holmes Coote, in a recent number of the Lancet, as 
substantiating his own objections to the practice ; 
but Mr. Gascoyen did not think that much support, 
whether pro or con, can be derived from a com- 
munication based upon the observations of only three 
incomplete cases. Mr. de Méric’s paper seemed 
somewhat inconsequent, since the truth of Professor 
Boeck’s statements was admitted by the author ; for 
whilst urging us to adopt the method of treatment 
which offered the best results, he condemned in toto 
that by syphilisation. The cases in the Lock Hospi- 
tal proved that attacks of constitutional syphilis 
would get well either in consequence of, or in spite of, 
hilisation ; but this could be claimed for various 
other modes of treatment. The advantage which 
this method was said to possess over all others con- 
sisted in its power of effecting a permanent cure; 
but this time alone could prove. 
Mr. pe Méric replied to the remarks of the pre- 


ceding speakers. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Tuxspay, FEBRUARY 27TH, 1866. 
-R.S., President, in the 
air. 


James ALDERSON, M.D., 
Chi 


ON GRANULAR DEGENERATION OF THE VOLUNTARY 
MUSCLES. BY E. MERYON, M.D., F.R.C.P. 

Srnce 1851, when Dr. Meryon communicated to the 
above-named society an account of this disease, the 
details of which were published in its Transactions 
in 1852, four more cases had fallen under his ob- 
servation. In one, which terminated fatally in 1859, 
the post mortem examination was carefully conducted 
by Mr. Savory, who, during a searching microscopical 
investigation, failed to detect a vestige of disease in 
any part of the nervous system. The disease ap- 
ed to consist in a gradual but progressive heonk- 

ing up of the amorphous membrane enveloping the 
primitive muscular fibres, and of a dispersion of the 
contained granular matter. After these preliminary 
observations, Dr. Meryon proceeded to describe the 
case of a gentleman, aged 22, who was present at the 
meeting, so that the Fellows had an opportunity of 
examining his present condition. At the age of five 
years, he began to show symptoms of weakness in 
the loins by a waddling gait; and, in the course of 
two or three years, he had difficulty in bending the 
thighs on the body, as in the act of getting up 
stairs; next, he gradually lost the power of bending 
the legs on the thighs ; and eventually the voluntary 
motions of the feet and toes were lost also. The 
morbid action then began to manifest itself in the 
upper extremities, and the patient had no longer the 
— of raising his arms to his head; but he could 
end the forearms on the arms, and he still retained 
a firm grasp with the hands. The tendency of the 
disease, however, was to extend itself from the prox- 
imal to the distal portions of the extremities, and 
then to attack the muscles of respiration; but in no 
case were the involuntary muscles or muscles of 
organic life affected. The history of one case was 
the history of all; and on the uniformity of the 
symptoms and the order of their appearance, etc., 


Dr. Meryon attempted to distinguish this & 
aes ew from all others dependent on lesions of 
peripheral nerves or nervous centres—1, by the 
trifugal course of the disease, irrespective ¢ 
course and distribution of nerves; 2, by the 
absence of any symptoms of nervous disty 
during life; and 3, by the absence of any tr 
lesion in any part of the nervous system after 4 

at least, so far as the most careful investig 
have extended up to the present time, 
another difference observed in the muscles thusy 
fected, as compared with paralysed muscles de 
ent on nervous lesion: it was in the disrupt 
the sarcolemma and the segregation of the gra 
which constitute the sarcous matter in the form 
case; whereas, in the latter, the primitive 
gradually wasted, the transverse strie nally 
appeared, and oil-globules by degrees filled the i 
_—— of the fibres, and occupied the space ; 
the healthy muscular tissue formerly occupied, 
Meryon’s patient affirmed, that both he andj 
sister, who was also a subject of the disease, had 
tained the condition in which they were when 
began to take arsenic. The gentleman had be 
under the influence of that medicine a little mom 
than a year. In conclusion, Dr. Meryon advei 

the question of priority of description of this 
liar form of disease. 
veral of the French medical periodicals in 
to this matter. 








A Trance. A petition has been presented to 
French senate “ pointing out the danger of hasty i 
terments, and suggesting the measures requisite) 
avoid terrible consequences.” The petitioner 
mands a space of twenty-four hours. A debate folle 
in which Cardinal Donnet, Archbishop of -Bordeat 
took a leading part. He said he had the very 
reasons for believing that the victims of hasty int 
ments were more numerous than people supp 
In the village where he was stationed as assistamt 
curate in the first period of his sacerdotal life 
saved two persons from being buried alive. He 
other cases, and then related the following 
which made a “sensation”: “In 1826, on a 
day, in a church excessively crowded, a young f 
in the act of preaching, was seized with giddi 
His words became indistinct, he lost the powers 
speech, and sank down on the floor. He was cat 
home. All was thought to be over. Some 2 
afterwards preparations were made for the intermell 
His eyesight was gone ; but he could hear, and whl 
reached his ears was not calculated to reassure 
The doctor came, examined him, pronounced 
dead ; and after the usual inquiries as to his 
the place of his birth, etc., mw permission 
interment next morning. The venerable bishop, 
whose cathedral the young priest was pre 
when he was seized with the fit came to his beds 
to recite the De Profundis. The body was meas 
for the coffin. Night came on, and inexp 
the anguish of the living being in such a sit 
At last, amid the voices murmurin, . “adh 
distinguished that of one whom he hac -.nowR 
infancy. That voice produced a marvellous 
and a superhuman effort. Of what followed I 
say no more than that the seemingly dead mau 8 
next day in the same pulpit. That young » 
gentlemen, is the same young man who #8 
speaking before you, and who, forty years after ™ 
event, implores those in authority, not meres 
watch vigilantly over the careful execution ¢ 
legal prescriptions with regard to interments, 
enact fresh ones in order to prevent the recur 
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of irreparable misfortunes.” 
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Correspondence. 


“OCAL ANZSTHESIA BY ETHER-SPRAY. 
" Lerrer rzom T. Hecxstauu Samira, Esq. 


—There is no doubt that, at all events, many 
seor operations may be performed without pain by 
Geemployment of Dr. Richardson’s valuable appa- 


“Abvy, from an accident at the paper mill, required 

' the removal of the first phalanx of two 

. The white leathery appearance and numb- 

were speedily produced by the spray in one 

er. The first incision (disarticulating the joint) 

“pre no pain ; but, on ae out the knife to make 

te under flap, pain was felt. 

Inthe other finger, the first part of the operation 

mu, as before, without pain; then, resting for an 

nt, the jet was passed into the incised part, and 

{ operation was finished with very trifling pain. A 

le more patience with the spray, and there would 
ave been no pain whatever. I am, etc., 

T. Hecxstaut Smrru, F.R.C.S. 


| Rowlands, St. Mary Cray, March 13th, 1866. 


7 
bi 


Lerrer FRomM Joun St. S. WILDERS, Esq. 


_ §m—Having seen in the Bririso Mepicat Jour- 
'witan account of Dr. Richardson’s method of pro- 
dating anesthesia by means of the vapour of ether, 
Tat once procured one of his spray-producers from 
- Messrs. Krohne and Sesemann ; and its use has proved 
' @eficient and valuable, that I feel bound to record 
afew cases in which it has been employed. 
Whatever may be the result of its employment in 
"Major operations, the following cases to my mind 
“tlearly prove that, in minor operations, such as re- 
"Moving small tumours, opening abscesses, applying 
meharoties, and tooth-drawing, it is most valuable. 
Among its advantages, I may specially mention the 
_ Mpidity oy action, and the safety with which it 


may be 
MY. R., aged 26, suffered from serpiginous ulcer in 
"the groin, the result of syphilis. The vapour of ether 
/ ™s used, and the part frozen in thirty seconds. 
‘Mitric acid was applied freely without any pain. This 
i. t had had nitric acid used about a fortnight 
, Mlore this ; and the application caused him so much 
_ Pain, that he refused to have it applied again unless 
Mme anesthetic were used. 
| _LB., aged 44, was suffering from abscesses in the 
s the result of a crush. I opened a large abscess 
/Mthe back of the hand without any pain. The va- 
_ Pour was applied for forty seconds, and the part 
“Moroughly frozen. 
> In the case of M. S., aged 18, I removed a small 
/ aceous tumour from the head. The vapour was 
pied for fifty-five seconds. The incision across the 
_ Mimour was about an inch and a quarter in length ; 
. and the subsequent pulling out of the cyst, were 
_Mcomplished without any pain. The patient, a 
_ Mtvous, sensitive, young lady, expressed herself as 
“Ruch pleased with the process, having a great dread 
a @inbaling chloroform. 
; AM aged 18, had a very painful whitlow on the 
3 index finger. It was opened by Dr. Jolly, the 
F geon, without pain. Anmsthesia in this 
ont" produced in about sixty seconds. 
a x. aged 50, had a deep abscess external to the 
i eiont. Anesthesia was produced in forty se- 
_ mids ; and the abscess was opened without pain. 
: 8. A. Parker removed a right lower molar 





tooth from « lady, after I had applied the anzsthetic 
for thirty-five seconds, without any pain. 

I have also applied it in many instances at the 
hospital, with a like success. 

t its use will supersede that of chloroform in 
large operations, I do not for one moment imagine ; 
nevertheless, I think few surgeons will for the future 
subject their patients to the dangers contingent on 
its inistration in such cases as those which I 
have just related. I am, etc., 

J. St. S. Witpers, 
Assistant-Surgeon to the Queen’s Hospital, Birmingham. 


Medical Helos. 


ApoTHEcARiEs’ Hatt. On March 8th, 1866, the 
following Licentiates were admitted :— 
Bush, Richard Hake, York Terrace, Regent’s Park 
Pugh, Richard, Llandovery, South Wales 
Rickard, Frederick Martyn, Stoke, Devonport 
Rugg, Robert, Dispensary, Stepney 
Wad, Frederick John, Priory Road, Kilburn 
At the same Court, the following passed the first 
examination :— 
Duke, Benjamin, Guy's Hospital 








APPOINTMENTS. 


ALTHAUS, Julius, M.D., M.R.C.P., appointed Physician to the Lon- 
dou Infirmary for ye and Paralysis. 

Woopnovsg, Thomas J., M.D., appointed Physician to the Royal 
Hospital for Incurables, Wandsworth. 


ARMY. 

Docker, Staff-Surgeon-Major E. S., retiring on half-pay, to have 
the honorary rank of Deputy Inspector-General of Hospitals. 

HATCHELL, ee E. J., to be Assistant-Surgeon 
2ist Hussars, vice W. Haward. 

Hawakp, Assistant-Surgeon W., 21st Hussars, to be Staff-Surgeon, 
vice Staff-Surgeon-Major E. 8. Docker. 

MACKENZIE, Staff-Surgeon W. O., retiring on half-pay, to have the 
honorary rank of Deputy Inspector-General of Hospitals. 


Inp1an Army. To be Assistant-Surgeons, Bengal 
Army :— 
CENTER, W., M.B. MATHEW, R. G. 
Deacon, R. Mixyeg, R. M., M.B. 
Duncan, W. OrTOoN, T. 
Herrernan, P. J. Power, R. 
Jameson, R., M.D. Purves, H. B. 
Kina, G., M.B. Ross, G. C. 
Knox, J. THomson, G., M.B. 
Massy, D. G. Watsn, D. J. 
Massy, G. Witsovy, H. 0. 


To be Assistant-Surgeon, Madras Army :— 


Tuomas, J. D. 


Roya Navy. 

CrerGuTon, Robert, Esq., Surgeon, to the Pallas. 

Leet, Edward W., Esq., Acting Assistant-Surgeon, to the Pallas. 
Robertson, Adam, M.D., Assistant-Surgeon, to the Cambridge. 


BIRTHS. 


Carter. On February 27th, at Budleigh Salterton, Devon, the wife 
of H. J. Carter, Esq., Surgeon-Major (retired), H.M.’s Bombay 
Army, of a daughter. 

CHampneys. On March 8th, at Battle, Sussex, the wife of Montagu 
Champneys, Esq., Surgeon, of a daughter. 

Date. On March 8th, at Ilkeston, the wife of William Date, Esq., 
Surgeon, of a son. 

Mackinnon. At Campbellpore, Kast Indies, the wife of Assistant- 
Surgeon Charles Mackinnon, 20th Hussars, of a daughter. 

Moxon. On March 8th, at Northampton, the wife of *William 
Moxon, Fsq., of a daughter. 

Pratt. On March llth, at West Malling, the wife of Samuel — 
Prall, M.D., of a daughter. 

Ranpett. On February 7th, at St. Thomas’s Mount, Madras, the 
wife of Assistant-Surgeon Henry L. Randall, Royal Artillery, of 
a daughter. 


MARRIAGES. 


Covey, Charles E., Esq., Surgeon, Basingstoke, to Harriet, second 
daughter of *T. R. HemsTep, Esq., of Whitchurch, on March 8. 
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Peacocke, George, M.A., M.D., Army Medical Department, to 
Rose Emily Wilkinson, only daughter of George Smiru, Esq., of 
Cambridge Terrace, at All Souls’ Church, Langham Place, on 
March 7. 


DEATHS. 


Borromiry. On March 8th, at Croydon, aged 74, Catherine Mary, 
wife of *George Bottomley, Esq. 

Dempsey. On February 27th, at Charterhouse os aged 44, 
Augusta Maria, wife of Joseph Meldon Dempsey, M.D. 

Dunx. On March 6th, at Doncaster, Gertrude, daughter of George 
Dunp, M.D. 

Hat, Stephen, M.D., late of Exeter, and formerly of Dulwich, 
aged 68, on March 5. 

Jackson. On March 8th, at Southsea, aged 10, Alice Ellen, only 
child of A. Jackson, K.sq., Surgeon. 

Jones. On March 8th, at Surbiton, aged 15 months, Louisa, 
daughter of W. Price Jones, M.D. 

Pavt, James J., M.D., at Putney, on March 11. 

Pearson, Henry W., Esq., Surgeon, at Hastings, aged 29, on 
March 6. 

Taprum, Wm., M.D., at Upminster, Essex, aged 81, on March 12. 

Tuwaites. On March Ilth, at Bishop Auckland, aged 9, Ada 
Mary, only daughter of *fhomas B, Thwaites, Esq. 


PARLIAMENTARY Vore. The following vote has been 
agreed to in the House of Commons: £246,500 for 
the army hospital establishment. 

ContaGious DisEasEs. In the House of Commons, 
on Monday last, Lord C. Paget gave notice that he 
would ask leave to bring in a bill for the better pre- 
vention of infectious diseases in certain military and 
naval stations. 

Tue CuHouera still hangs about the coast district 
of France. We also read that the disease has broken 
out with ~~ virulence in some swampy villages of 
the Grand Duchy of Luxembourg and the adjacent 
district of Rhineland. 

INFIRMARIES IN IRELAND. In the House of Com- 
mons on Wednesday last Mr. P. Urquhart moved the 
second reading of the County Infirmaries (Ireland) 
Bill, but, after some discussion, the motion was 
negatived without a division. 

A New American Mepicat JournaL. January 
1st, 1866 produces No. 1 of the Richmond Medical 
Journal, printed in Richmond. A happy change, this 
conflict of science in the place of the late bloody 
struggle ! 

OponTotoaicaL Society. At the ordinary monthly 
meeting held at 32, Soho Square, on the 5th inst. 
Mr. Mummery read a paper on Certain Forms of 
Irregularity of the Teeth, exhibiting models of cases 
where great success had followed his efforts to reduce 
the deformity. 

A New Decoration. The Gazette announces that 
the Queen has been pleased to institute a new deco- 
ration, to be styled the Albert Medal, to be awarded 
to persons who shall have endangered their own 
lives in endeavouring to save persons from ship- 
wreck or other perils of the sea. 

University or CamBripGr. Mr. Edmund Carver 
of St. John’s College, M.A., F.R.C.S., has been ap- 
pointed by Professor Humphry to the recently 
created office of Demonstrator of Anatomy. Mr. 
Carver has shewn himself well qualified for it by his 
diligent and efficient superintendence of the students 
in the dissecting room during the present winter. 

Tue Pustic Heatrn. The mortality last week 
rose to an extraordinary height, the deaths almost 
* equalling the births, or 4155 of the former against 
4586 of the latter. This is at the rate of thirty-five 
in the 1000. London is four below the average, but 
the lowest of all is Hull, with twenty-six; the 
highest Liverpool, with fifty-five. The deaths for 
London were 1829, which is 331 above the average. 
The births were 2272, which was also above the 


VACCINATION AND CATTLE-PLAGUE. M, 
states that all the vaccinated cows which h 
sent to England, in order to be placed in cog 
with diseased cattle, so as to test the amount of! 
munity acquired by vaccination, had taken the 
plaint. 


Mr. Wesser. At the Maidstone 
Wednesday there came on an action brought b 
William Webber against some tradesmen of ¥ 
bridge Wells for trespass. The case arose g 
some proceedings which have been previously 
the public with respect to the drainage of Tunbr 
Wells. At length an arrangemement was com 
at the suggestion of the Chief Justice, and a yer 
was entered for the plaintiff in one case, and for 
defendants in others. ; 


Tue Smoxe Nuisance. In the House of Co 
on Friday week, Sir R. Peel drew attention te 
nuisance arising from the smoke of furnaces int 
and country districts, and animadverted upon 
great waste of coal, and the destructive effects 
therefrom to human life and health and to 
vegetation in the neighbourhoods of large centres 
manufacturing industry. Sir G. Grey said he! 
directed an inquiry to be made in the pring 
towns as to the means taken to enforce the law,s 
he had no doubt that the result would throw ly 
upon the defects in the law and point the way tom 
provements, in which case he should be prepared’ 
bring in a measure embodying such amendme 
might seem to be advisable. 


CuarE County Asrtum. This building, ince 
with the majority of those in Ireland the purpo 
which is similar, has been erected on a site 
for its salubrity. The site consists of about fa 
acres of land within a mile of Ennis, at the no 
side of the town. The building faces the 
towards which the ground slopes gently. The wh 
number of patients for which accommodation is pa 
vided is 260; and twenty-five feet superficial arep 
vided in the day-rooms for each patient, and 
feet superficial in the dormitories, the ceilings 
twelve feet in height. The amount of the p 
contract, exclusive of boundary-wall, gate and ¢ 
lodges, farm offices, baths, water-closets, and 
neering works, is about £29,000; but it is esti 
that when these additional works are completed,# 
total cost will amount to £35,000. It is ex 
that the whole will be completed within a year 
the present date. (Builder.) A 


Errect or Cotp. The sudden accession of 
weather is proving fatal to the aged. The ob 
of the Times of Friday and Saturday last 
illustrations of this fact, as on the first-nam 
the deaths of five ladies and four gentlemen 
corded whose united ages amounted to 757 yea 
giving an average of eighty-four and one mont@: 
each. Theoldest lady wasninety-two,and the you 
eighty. The oldest gentleman was ninety, 
youngest eighty-three. The illustrations of pro 
existence were still more remarkable on the follow! 
day, when the average of each of the 4 
amounted to eighty-four years and 
months; the united ages of three ladies and 4 
same number of gentlemen amounting to 509 yes 
in this case the gentlemen took the lead, the ol 
having reached ninety-five years, and the you 
eighty-four; the oldest lady was eighty-five, and 
youngest eighty years of age. 4 


Tue Buxron Batu Hospirau. The 4 
port for 1865 states, that two of the medical of 
of the hospital, one, Dr. Robertson, who had bee 

physician from 1836 to 1865; the other, Mr. Baig® 
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MEDICAL NEWS. 


| British Medical Journal. 








yo had been its surgeon from 1852 to 1865, have 
awn during the year from the number of its 
y medical staff; and been duly appointed to the 
yrable but less arduous positions of consulting 
ician and consulting s Testimonials to 
heir long and meritorious services to the institution, 
Ggithe form of documents on vellum, duly signed on 
4 of the trustees, are in preparation for present- 
to these gentlemen respectively. The vacancies 
‘Hims occasioned, and also a vacancy caused by the 
-msignation of E. Duke Moore, Esq., L.R.C.P.Edin., 
- sher three years’ service, owing to failing health, 
“gich was duly responded to by thanks for his 
‘grvices, and the offer of an honorary seat at the 
‘ard of management, have been satisfactorily filled 
“Sythe appointment of F. Turner, Esq., F. K. Dickson, 
‘fy., and M. M. Moore, Esq. 
_ Tax DoncasteR Worxuovuse. Dr. Smith, one of 
the medical officers of the Poor-Law Board, lately 
‘yaited the Doncaster Workhouse at ten o’clock at 
“night, went through the various wards, and made a 
most minute inspection, as well as ascertained the 
‘watilation of the various buildings. Dr. Smith, we 
are glad to hear, expressed an opinion that the wards, 
as well as the ventilation, were most satisfactory ; 
‘at he pointed out that the dormitories, in two or 
‘three instances, might be improved by perforated 
‘vestilators. The vagrant ward was empty. Dr. 
Smith attended the meeting of the Board of Guardians 
_ atthe Town-hall on Saturday last. We understand 


nm. 


that he has made a report as to the state of the 
~ house, but that it contains no material recommenda- 
' tions, nor proposes any important changes. Dr. 
Smith, who has had great experience in dietary, and 
isthe author of a very excellent work on that subject, 
has rageoted a slight alteration in this respect, 
which 


will probably be agreed to by the visiting com- 
' y gr y g 
__ Unguatiriep Mipwives. Mr. Humphreys, coroner 
for East Middlesex, lately held an inquest on a poor 
woman who had lost her life through the incompetence 
' @ two midwives. The evidence showed that the 
» women had engaged to attend the deceased in her con- 
" finement for six shillings ; that they regularly prac- 
| tied as midwives, but had gone through no course of 
-imstruction. They left the deceased in the midst of her 
' trouble, though she called out to them pitifully that 
| “the knew she was going to die.” Finding the 
. was getting low, one of them gave her a 
_ Powder, though she confessed she did not know what 
/ sin it. The husband considered both his wife 
_ aid newborn child had been sacrificed through the 
‘Reglect of the midwives, and medical evidence 
“towed that with proper skill and attendance both 
- “Right have lived. The Coroner severely commented 
om the case, and said the stupidity of the midwives 
¥ caused the deceased to lose her life. He wished 
at the power to send them to the treadmill 
“ their conduct. The jury returned a special 
: “a t, echoing this opinion, and regretting that 
“ie law did not allow them to send the women to 
for manslaughter. (Globe.) 


' Tue CHoLera ConFERENCE AT CONSTANTINOPLE. 
= *s8econd meeting of this conference considerable 
discussion took place on the proposal of the French 
delegates to suspend communication by sea between 
and the shores of Hedjaz in the event of 

; epidemic outbreak during the sittings of the 
te nce. The Porte, it appears, is not disposed 
| ' aecede to this suggestion, and by several of the 
et delegates it has also been regarded as an undue 
m by one of the governments represented 

ul judgment of the conference, and is op- 
wee accordingly, Ata third meeting the report of 


. 





the committee named to consider the proposal in its 
details was received and somewhat warmly discussed. 
No result, however, was arrived at, and the debate, 
as it may be called, was adjourned till yesterday, when 
both advocates and opponents of the suggestion 
made some good speaking in favour of and against 
its adoption. The sitting, however, broke up with- 
out any result, to be resumed to-morrow, when it is 
to be hoped a decision will be come to, and the pro- 
per business of the conference will be proceeded with 
without further loss of time. (Levant Herald, Feb. 28.) 
A proposal made by the French representative at the 
Cholera Conference to stop the sea-communica- 
tion between Hedjaz and Egypt in the event of 
another epidemic has been adopted. The Porte, 
however, will not accept or enforce the measure, 
fearing an insurrection among the pilgrims. 


CaTTLE-PLaGuE aAmMonG SuzEeP. Inthe House of 
Commons, on the 12th inst., Mr. W. Bruce said that 
credible information had been received which left no 
doubt of the existence of the disease in Forfarshire 
and county of Fife. As to E d he regretted to 
say that there was no doubt from an inspection of 
sheep said to have died from the rinderpest, made by 
Professors Simonds and Brown, on the part of the 
Veterinary Department, the result of the examina- 
tion was to establish in their minds beyond all doubt 
that the rinderpest had existed in ten different cases, 
and had been accompanied by very serious loss. 
Professor Simonds also stated that in every case 
where he had traced the loss of sheep to its source, 
the sheep had been in contact with diseased cattle.— 
On Tuesday, in reply to a question from Mr. 
Long, Mr. Bruce said that during the last six 
months the attention of the veterinary depart- 
ment of the Privy Council had been especially 
directed to the subject; twenty-six different cases 
of outbreak of supposed rinderpest in sheep had 
occurred in eleven different counties, and as many as 
nine in Norfolk alone. ‘I'he conclusion at which the 
veterinary surgeons had arrived was, that the disease 
was identical with the rinderpest in cattle. He 
knew that very grave doubts existed in Scotland as 
to the identity of the two diseases, and perhaps the 
house would like to hear the grounds on which the 
surgeons had arrived at the conclusion. The first 
experiment was confined to sheep in a pen in which 
a cow had died of rinderpest; the sheep that were 
admitted died. The next experiment was more con- 
clusive. Several sheep were inoculated in the Vete- 
rinary College with the rinderpest virus. They were 
invariably attacked, and all but two of them died ; 
these two were immediately afterwards inoculated 
with the small-pox virus. They took it, and it was 
clear therefore that the disease with which they were 
previously attacked was not small-pox. The appear- 
ance of the stomach was singularly similar to that 
which was presented in the case of cattle. The local 
inspectors in consequence gave strict directions to 
deal with suspected sheep in the same way as sus- 
pected cattle. The disease did not appear to spread 
from sheep to sheep so rapidly as from cattle to 
cattle. In some cases where the experiment was 
tried of putting sound sheep with diseased ones, they 
had not taken it, and in many cases tried in Scotland 
the disease had not been communicated, and hence 
the strong impression prevailing in Scotland was, 
that the disease was not the rinderpest. But 
in his opinion, the statements made by the surgeons 
afforded strong reasons for supposing that it was the 
identical disease. The steps taken by the Came 
ment to check the spread of the disease were identical 
with those which had been taken with regard to 
cattle. 
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Tux Ics-Bac TREATMENT OF CHOLERA. Dr. Mac- 
lean, in a lecture at Netley, thus speaks of the ice 
treatment of Cholera. “I had the pleasure of 
meeting Dr. a a in Southampton when he 
came down to put his ice treatment to the test of ex- 
perience, and I had the advantage of hearing him ex- 

und his views at a meeting of one of the South- 
ampton Medical Societies. took the liberty on 
that occasion to say that, although I differed mate- 
rially from Dr. Chapman as to the mode in which the 
disease is propagated, I would gladly give his method 
a fair trial; and had the disease appeared in the 
Royal Victoria Hospital, I was prepared to do so. 
I do not think that the result of the trials of this 
method at Southampton were sufficiently extensive 
to warrant any confident opinion one way or the 
other. I have had too much to do with cholera to 
rush into large conclusions as to the effects of 
remedies in ten or a dozen cases. Every person 
smitten with cholera does not, as a matter of course, 
die; but judging from recent cholera literature, in 
every case where death does not occur, the fortunate 
issue is, without hesitation, put down to the remedies 
used; and if we have regard to the variety and 
number of these remedies, to say nothing of their op- 
posite qualities, the result is very puzzling to those 
who do not reflect on the fact, that a certain number 
of people recover under every variety of treatment 
not positively hurtful, and, I may add, quite as many 
where no ‘treatment’ in the shape of drugs has been 
used at all. Dr. Chapman has since, I understand, 
had an opportunity of trying his method on a larger 
scale in Paris. I am quite prepared to hear that this 
more full experience has tended to lessen the con- 
fidence with which Dr. Chapman was inspired when 
I had the pleasure of meeting him here. The power- 
ful action of ice to the spine on the uterus has been 
pointed out by Dr. Chapman. It was well illustrated 
in one of the cases of cholera at Southampton. The 
application of ice to the spine of a woman profoundly 
collapsed brought on the menstrual discharge, which 
had ceased for ten or twelve days. This, as Dr. 
Chapman has himself shown, should be kept in mind, 
as otherwise in pregnant women unpleasant con- 
sequences might result from the application of the 
ice-bag iow down on the spine.” 


OPERATION DAYS AT THE HOSPITA 


4 


Monpay....... Metropolitan Free, 2 P.m.—St. Mark’s for Fj 
and other Diseases of the Rectum, 9 a.u, 
p.m.—Royal London Ophthalmic, 11 a.m, 

TuxspaY. .... Guy’s, 1} p.m.— Westminster, 2 P.u.—Royal Lop 
Ophthalmic, 11 a.m. , 7 

Wepnespay... St. Mary’s, 1 P.m.—Middlesex, 1 P.m.—Unipe 
College, 2 P.u.—London, 2 P.u.—Royal Lor 
thalmic, 11 a.mw.—St. Bartholomew's, 1.80 p, 
Thomas's, 1.30 p.m. r 

Tuunrspay.....St. George’s, 1 P.m.—Central London 0 
1 p.m.— Great Northern, 2 P.m.—London Su 
Home, 2 P.m.— Royal Orthopedic, 2 p.u.— 
London Ophthalmic, 11 a.m. oe 

Fripay....... Westminster Ophthalmic, 1.30 P.m.—Royal 
Ophtbalmic, 11 a.m. 

SaTurpay..... 8t.Thomas’s, 9.30 a.m.—St.Bartholomew’s 
King’s College, 1°30 p.u.—Charing Cross, 95, 
Lock, Clinical Demonstration and O 
ae Free, 1.30 P.m.—Royal London Opht 

A.M. 
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MEETINGS OF SOCIETIES DURING 
NEXT WEEK. 


Mownpay. Royal College of Surgeons of England, 4 p.m, 
Huxley, “ On the Classification and Structure of the if 
malia.”—Medical Society of London, 8 p.m. Clinical 
cussion. Cases by the President and others. Pa 
De Méric, “ On the Use of Mercury in Syphilis.” 

TuEspDay. Pathological Society of London, 8 p.m.—Anthre 
Society, 8 P.M. 

WEDNESDAY. Royal College of Surgeons of England, 4 p.m. 
fessor Huxley, “ On the Classification and Strycture of 
Mammalia.” ; 

Fripay. Royal College of Surgeons of England, 4 P.m. Profés 
Huxley, “On the Classification and Structure of the 
malia.” 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to beaddm 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, WA 


CoMMUNICATIONS.—To prevent a not uncommon misc¢ 
beg to inform our correspondents that, as a rule, alle 
tions which are not returned to their authors, are 
publication. 


CoRRESPONDENTS, who wish noticeto be taken of their 
cations, should authenticate them with their names—of 
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COMMUNICATIONS have been received from:—Mr. JoNaTHAN 
Hourcuinson; Dr. AttrHaus; Mr. F. Epmonps; Dr. FREDERICK 
J. Brown; Dr. F. W. Gipson; Dr. GamGee; Dr. Sipson; THe 
Honorary SECRETARY OF THE ODONTOLOGICAL Society; Mr. J. 
Winpsor; Mr. W. F. Morgan; Mr. W. Date; Mr. Ricnarp 
Grirrin; Dr. J. H. Jackson; Dr.G. H. Parirpson; Dr. GEorGE 
Jounson; Dr. A. Sametson; Dr. B. W. Foster; Dr. James 
Russe..; Dr. Srevexina: Dr. MacKINDER; Mr. T. HECKSTALL 
SmitH; Mr. Nootr; Mr. Dayman; Dr. Tussps; Fortis Est 
Veritas; Mr. J. St. S. WrnpeRs; and Mr. M. A. ADAMS. 


BOOKS RECEIVED. 


1, On Diseases of the Veins, Hemorrhoidal Tumours, and other 
Affections of the Rectum. Entirely re-written. By Henry Lee. 
Second Edition. London: 1866. 

2. — on House Drainage. By Alfred Carpenter, M.D. Croy- 

on: 1866. 

8. The Active Principles of Cod-Liver Oil. By C. C. J. Guffroy. 
London: 1866. 

4, The Year-Book of Pharmacy. Edited by C. H. Wood, and C. 
Sharp. London: 1866, 

5. Report of the Richmond District Lunatic Asylum, Dublin. 
1866. 


6. Fxplanatory Statement of Defendant in Millett versus Edmonds. 
1866 ° 


7. On Inhalation. By H. Beigel, M.D. London: 1866. 

8. Successful Removal of the Uterus and Both Ovaries by Abdo-i 
minal Section. By H.R. Storer,M.D. Boston: 1866. 

9. A Few Comments on the Remarks on Homeopathy made by Dr. 
C. Handtield Jones. By David Scott-Smith. London: 1866. 
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not rily for publication. 7. 


WE cannot insert Mr. F. Edmonds’ letter. 


RESTORATION OF Bone.—In volume 1 of St. Bartholomew's B 
Reports, Mr. T. Smith relates a case of restoration of the la 
jaw after its entire removal. is 

THE DEMAND FoR GaRLIC.—If Mr. Worms has been of little 
a curer of rinderpest, he has, nevertheless, done the 
chants of Covent Garden a useful turn. We are info 
thanks to his specific cure—there has been such # run 08) 
garlic market, as to send up the price of that article from® 
2s. per pound. 


on heane. een & 


SocraL SciENcE.—We now possess a Journal of Social& ; 
well as a Social Science Review—both monthly periodicals, 
both edited by well known members of our Association. 
we might be allowed to suggest the idea of an am ; 
The objects of the two publications must be very similar; 
their concentration would, we should think, necessarily tea) 
the improvement of both. “ Union is force.” 4“ 


Tue Dictionary OF SCIENCE, LITERATURE, AND ART, has n 
its eighth part, brivging the work as far as the word 
would be well if the authors were to appoint a special 
matters medical and surgical, for we see here and there @ 
slips which are worse than blunders. For example, it is @ 
cusable, indeed to be regretted, that in so excellent @ 
this we should read that [pharyngotomy is the “ 
opening into the windpipe.” 


a 
Bey: 
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ure Mr. Featnerstone.— This gentlemen (a correspondent 
writes) was once a distinguished pupil at the Bristol Royal In- 
 frmary; and he was also, what I rejoice to know is not an unu- 
q occurrence in the present day, a Christian student. What 
_ be was then, so he remained ; and, as a practitioner, he won the 
' eonfidence and esteem of all around him. He was, in truth, one 
"who united the graces of an earnest Christian with the zeal and 
‘ of an accomplished surgeon. In speaking of death, he 
» had often remarked, that if it were God’s will, he would prefer 
taken suddenly; and, not many minutes before he was 
™ , he was conversing with his servant on the blesseduess of 
” feeling prepared, in the midst of health, for sudden death. That 
 guch was the case with himself, and that he speedily realised that 
| blessedness in all its fuluess, there cannot be a doubt. May we 
be likewise ready. 


me VENEREAL COMMISSION. —Srr: From the tenour of your 
remarks on the Venereal Diseases Commission, your readers 
may on yd that the result of the evidence of the high autho- 

” sities which they have taken, will lead them to the same conclu- 
sion as that contained in the following scene, from the pen of a 
_ living member of our profession. I am, etc., 
January 28th, 1866. OBSERVER. 
AD ADOLESCENTES. 
Qua morbus ille, tot malorum auctor malus, 
Valdé timendus, arte sit vitabilis, 
Sermone juvenem in hoc brevi senex docet. 
Loquuntur Pamphilus juvenis et Chremes senez. 

P.—Salvere Chremetem plurimum jubeo. 

C—Salve Pamphile: quid tu? rectén’ atque ut vis vales ? 
Cenastin’? age; poculum exple: ecce Falernum prestantissi- 
mum: sume: me ipse quidem sentio jam vino benevolentiaque 

‘sbundantem. Quid vis amicissime? dic quomodo bené de te 
mereri possim. 

P—Gratias ago: de valetudine mea magnoperé cupio tecum 
confabulari. 

C.—depol! Tu florentis etatis juvenis, tanquam heri modo 
togate, virtute et viribus predite; ten’ de valetudine tua mecum 
consulere ! 

P.—Imo, amice. Ita Dii te ament, ut mihi exponas qua ratione 
illemorbus, quo tot amicorum affectos video (quod ad nos viros 
pertineat), evitandus sit. 

C—Hem! rogas? Sum animi dubius: nescio an arcanum 
tanti pretii liceat mihi enunciatum facere. 

P.—Cur hoc? an lucri caussé vulgatum nonvis? Verere ne 
era perdas? nonne ita’st? Vah! 

C.—Certissimé: satis video te. licet adhuc adolescens sis, et 
Thermas et Forum frequentare. }ta Dii me adjuvent, si is modus, 
quem equidem mihi cognitum habeo, omnibus divulgatus fiat, 
morbus ipse perpaucos afficiat. 

P.—Amice, amicissime, validissimam rationem mihi protulisti, 
quare id, quod ad salutem publicam tantoperé pertineat, universé 
cognitum esse debeat, nec tantum medicis sed etiam omnibus. 
Nonne officii tui est hoc vulgare ? 

C.—Certé quidem officii est; sed mea interest potius celatum 

. De wre supra dixisti: mehercule, si mali origo abscinda- 
tar, lucri fons abundans exscisus erit. 

P.—Abscinde, abscinde. Video te nobis tam ex animo factum 
Yelle, ut hodie nibil mihi recusaturus sis. 

, Hem ! sentio me vino plenum. Ain’ tu “abscinde” an 
cireumscinde?” Heus! jam caput meum vertigine agitatur ; 
cor palpitat— “grotatne Passerculus tuus ? 

P.—Bene habet, ut fit; vercor tamen ne, nidum petens, morbo 
aficiatur. Pater, si me amas, mihi aperi rationes, si qua sint, 
per quas malum tantoperé timendum evitare possim. Oro, ob- 
seero, ut hoc mihi pandas, optime hominum. 

' C—Hei mihi! vitam longam egi, et plurima vidi que referre 
Pigeat, vel etiam animadvertere; que mala, quo pauciora in hoc 
| ®v0 fant; et propter amicitiam quem erga patrem tuum et teip- 
_ Sum, et amicos nostros habeo; et liberorum etiam qui futuri sint, 
aussi, id quod tu pradenter rogavisti, predicabo. Tu te dictis 
8 volo—atque imprimis te premoneo perfacile esse ple- 
ue illum morbum evitare. 
Ab ore tuo totus pendeo: dic tandem. 
C.—Inter Judeos et omnes alios, quibus abscisum preputium, 
malum rarissimé invenies: nempe illis, cutis adeo indurata, 
Ut abrasio non facile fiat, quapropter morbus raré concipitur ; 
ergo illis mtas integra permanet: contra, cutis tenera Christianis 
tornm malorum caussa est. 
Hei mihi! vin’ omnes “ Curtos Judwos”* imitemur ? 
C.—Forsitan paucos, verim non omnes circumcisionem pati 
puto. Altera est et multo facilior ratio, que pene parem 
unitatem prebet. Vin’ tibi explicem ? 
~Ne—perge, queso. 
C.—Et simplex et secura est: quotidie matutino tempore quum 
) strrexeris, preputium retrahere, ac glaudem nudure: 
ue indurata cutis morbum rejiciet. Hoc munditie perindé ac 
etndinis caussi facere oportet. Permagni refert Pupillos, 
, denique omnes adolescentes hoe scire et continud ex- 
;Neque amplius celari rem tante utilitatis. Abi: fac certos 
omnes familiares tuos, ut tibi pro tanto beneficio gratias habeant. 
‘a ~o quantus, quantus, nihil nisi sapientia es. Dii me per- 
t ni tibi ex imo corde gratias habeo ob tantum meritum: et 
V, Utar, et amicos uti ad bo ; que res bene vortat nobis! 
4 — (Exit Pamphilus exultans : dormit Chremes. 








"* Vide Horatium, Sat., lib. 1, ix, 70. 
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Suction-CurETTEs.—The letters of Mr. Adams and Mr. Greenway 
shall appear next week. 


HospitaL StaTistics.—Sir: I am obliged to your reviewer for 
pointing out an omission in my work On the Climate of Italy. He 
says, with respect to the conclusions I have drawn from hospital 
statistics, that I do not record “ to what extent selection has been 
carried out in the admission of cases.” Such a notice would have 
strengthened—it is impossible to calculate exactly how much— 
more or less the conclusions; so hasten to supply it. At St. 
Mary’s, acute cases are admitted at all hours without tickets of 
admission; chronic cases are postponed till Fridays, have to 
obtain a letter from a subscriber, and then are often rejected from 
want of room. The Ospetale Maggiore at Milan, being a Govern- 
ment institution, admits all equally free. Yet still the chronic 
cases are in excess in the former, the acute in the latter. This, 
of course, can only arise from the causes to which I have assigned 
it. I am, ete., THomas Kino CHAMBERS. 

228, Brook Street, Grosvenor Square, March 5th, 1866. 


Poor-Law MEDICAL REFORM AND VACCINATION.—Mr. Griffin begs 
us to inform the Poor-law medical officers that the following su 
scriptions have been received by him towards the funds of the 
association :—R. Fendick, Bristol, 5s.; C. Wotton, Hemel Hemp- 
stead, 2ls.; A. Thom, Brampton, 5s.; G. M. Phillips, Hitchin, 
10s. 6d.; H. Stear, Saffron Walden, 5s.; A. N. Jones, Saffron Wal- 
den, 5s.; F. F. Walsh, Saffron Walden, 5s.; B. Rake, Fording- 
bridge, 5s.; C. Mott, Chertsey, 10s.—By Mr. Prowse: E. Davies, 
Wrexham, 5s.; J. Foster, Chorlton, 10s. 6d.; J. S. Waller, Flege 
Burgh, 5s.; 8S. T. Huke, Tunstead and Happing, 5s.; A. Ingham, 
Haworth, 10s.; P. N., 5.; N. P. Lisle, Cardiff, 10s. 6d.; J. Wardles- 
worth, Bury, 10s. 6d. 

Mr. Griffin also sends us a letter, which he has sent to each 
member of the House of Commons, recommending alterations in 
the Vaccination Bill. This Bill was read a second time on the 
8th of this month; therefore, those medical men who wish the 
Bill to be amended in Committee, should lose no time in writing 
to their members. 








ADVERTISEMENTS. 


ESTABLISHED 1848. 


r. J. Baxter Langley, M.R.C.S. 


Eng., F.L.S., (late of King’s College, London), PRO- 
FESSIONAL AGENCY, 50, Lincoln’s Inn Fields, W.C. 


Somerset.—For transfer, with 
‘ complete introduction, a first class Practice in a good Town, 
where the vendor has for many years occupied the highest social 
position, and could introduce his successor to the best society. 
Income from £800 to £1000 a year, but capable of great extension. 
Excellent house with ample accommodation, stabling, coach house, 
and garden.—Address “ T., 850,” Mr. Langley, as above. 


omerset.—An unusual oppor- 


tunity is afforded to a doubly qualified man who could at once 
enter upon Practice in a pleasant town, to succeed the advertiser, 
who has accepted a valuable appointment elsewhere. The Practice 
is well established. Average income from private patients, £290; 
transferable appointments, with incidental advantages, £70 a year. 
terms very low.—Address “ T., 859,” Mr. Langley, as above. 


Death Vacancy.—The succession 

to an old established Practice in a Country Town is open for 
negociation upon very easy terms. Good house with stables and 
land. Income £400 a year.—Address “ T., 857,” Mr. Langley, as above. 








E a large Town in the Midland 


Counties, a well established Practice for transfer. Average 
income £400. Appointments £2). The receipts could probably be 
doubled in a short time by a suitable gentleman. The connexion is 
believed to be completely transferable. Very moderate terms, as 
family circumstances induce the vendor to leave the district.— 
Address “ T., 851,” Mr. Langley, as above. 


ent. — An old established 


Practice for transfer. Patients of a good class. Average 
income £700. No midwifery under £1:1. Appointments £200 a 
year. Ill health and advancing years the cause of retirement.— 
Address “T., 849,” Mr. Langley, as above. 


Suffolk.— In consequence of ill 


bealth, the incumbent of an old established unopposed Practice 
desires to secure a suitable successor without delay. The receipts 
from private practice have averaged £300 a year. Union with extras 
£66. Clubs £42. Good house, with land, greenhouse, stabling, ete. ; 
rent £22. Patients of a good class.—Adaress “ T., 744,” Mr. Lang- 

















ley, as above. 
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(Classical and Mathematical.— 


Dr. STEGGALL prepares Gentlemen for their Examinations 
im Classics and Mathematics at all the Medical Boards, viz., the 
Preliminary Examination at eee Hall; the Matriculation 
niversity; Preliminary and Fellow- 

ship Examination at the Royal College of Surgeons, etc. 
Dr. STEGGALL continues his Instruction for all Medical and Sur- 


ee Examinations during the summer months.—Address Dr. 
EGGALL, 2, Southampton Street, Bloomsbury Square, London. 





Yepsine and Pepsine Wine- 
M. BOUDAULT begs tostate that he cannot be an 
for the purity and strength of any Preparation sold under hig 
unless obtained from his sole Agent, Mr. PETER SQUIRE, g 
Majesty's Chemist, 277, Oxford Street, London, to whom all 
cations ro it must be addressed. 
Third Edition of Boudault on“ Pepsine”, with further B ‘ 
by Dr. Corvisart, Physician in Ordinary to the Emperor of th 
French ; edited by W.S. Squire, Ph.D. Published by J. Ch 4 
London. May also be had of the Author, 277, Oxford St. Price gg.” 





















Pulvis Facobi 


~* FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 oz., gs.; }40z., 3s. 4d. 





“S 


ver, Newbery — 





be 


¥ 





R EADING’S IMPROVED INVALID CARRIAGES” 











The greatest Luxury and Comfort ever introduced 

for removing Invalids, being fitted with the ’ 

PATENT NOISELESS WHEELS. a 

These Carriages may be engaged on moderate terms, 

for any journey, on application to i 
H. & J. READING, 


CoacHBUILDERs, j 
14, RIDING HOUSE ST., CAVENDISH SQUARE, 


Also, a good assortment of New and Second-hand” 
Broughams and other Carriages for Sale or Hire, q 
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DR. McMUNN’S 


(Of New York, U.S.A.) 


ELIXIR OF OPIUM. 





This is the Pure and Essential Extract, from the Native Drug.—Price Two Shillings per Bot 





1t contains all the valuable medicinal properties of Opium in natural combination, to the exclusion of all its noxious, deleterious, and 
useless principles upon which its bad effects depend. It possesses all the sedative, anodyne, and antispasmodic powers of Opium. 


To produce sleep and composure. 


To relieve pain and irritation, nervous excitement, and morbid irritability of body and mind. 


To allay convulsive and spasmodic actions, etc., ete. 


And, being purified from all the noxious and deleterious elements, its operation is attended by 
No sickness of the stomach, no vomiting, uo costiveness, no headache, 
Nor any derangement of the constitution or general health. 
Hence its high superiority over Laudanum, Paregoric, Black Drop, Denarcotised Laudanum, and every other Opiate preparation. 


The Elixir of Opium is also greatly superior to Morphine— 


1. In its containing all the active medicinal virtues of Opium in native combination, and in being its full representative; 


Morphine, being only one of its principles, cannot alone, and that in au artiticial state of combination too, produce all the cha 
effects of so triumphant a remedy, when four or five of its other valuable principles are excluded, 
2. In its effects the Elixir is more characteristic, permanent, and uniform than any of the artificial compounds of Morphine, ; 
3. And, as a preparation, it is not liable to decompose or deterioriate, like the solutions of Morphine ; and thus is obviated a serious 
objection, which has prevented the latter from being used with precision and effect. « 
To speak summarily, the Elixir of Opium, as a remedy, may be adopted in all cases in which either Opium or its preparations a 
administered, with the certainty of obtaining all the salutary and happy effects, without being followed by their distressing and pernicious” 


consequences. 





TESTIMONIALS. 


From Dr. CHILTON, the eminent Chemist of New York, in proof 
of the accomplishment of this Discovery. 

“Dr. Joun B. McMunn having made known to me the process by 
which he prepares his‘ Elixir of Opium,’ and wishing me to state 
my opinion concerning it, [ therefore say that the process is in ac- 
cordance with well-known chemical laws, and that the preparation 
must contain all the valuable principles of Opium, without those which 
are considered as deleterious and useless. 

“J. R. Cututon, M.D., Operative Chemist, etc. 

“ NewYork, Dec. 29th, 1836." 


From Dr. JAMES HERON, President of the Medical Society of 
Orange Co., N.Y., of which Dr. McMunn is a Member. 

“This certifies that I have used Dr. McMunn’s ‘ Elixir of Opium,’ 
and do find it to be preferuble to Opium and its tinctures, in that it 
is not followed by the pain in the head, nausea, dry and bitter mouth, 
and constipation, so generally consequent upon the use of that drug ; 


and I do believe his preparation at least equally beneficial with te” 
other combinations of Morphia. a 
“James Heron, Physician and Surgeo. ~ 

“ Warwick, Oct. 17th, 1849.” 


Drs. VAN HOK-VENBERGH and ALLEN'’S trials of the 
“ Elixir of Opium” in the Bellevue Hospital. 

“ This is to certify that Dr. J. B. McMunn’s ‘ Elixir of Opium’ 
been used in several cases, at the Bellevue Hospital, with the 
satisfactory effects, when the usual preparations of Opium 
proved injurious. 

“The undersigned are fully convinced that it possesses the 
tive properties of the latter, without producing constipation of é 
bowels or any unpleasant symptoms. : 
‘“‘ Henry Van HogvenBerGH, Resident Physician, Bellevue H 

GeorGE F. ALLEN, Assistant-Physician. 




















** Bellevue, New York, Feb. 19th, 1837.” 





FRANCIS NEWBERY AND SONS, 


45, St. Paul’s Churchyard, London. 
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LECTURE I. 
Mr. PresipENT,—It is no disparagement to the 
unity of medical science, that its cultivation has 
always been carried on under two divergent aspects. 
: Two kinds of the human intellect have at all times 

Ri worked at the many problems that Nature places be- 
: _ fore us in morbid action; and while, in their ex- 
;  tremes, both have often erred and will continue to 
“ser, both have, singly and conjointly, solved many 
aq questions of import to the advancement and be- 
nefit of mankind. At one time in the history of 
medicine we see the one, and at another period the 
* (3 other, prevailing. At the same time, the careful 
‘ observer will discover in different countries tenden- 
cies belonging more to one or the other phase—tend- 
encies that we may, with Mr. Buckle, attribute to 
climatic and other physical accidents of locality, but 





. 


= 





| racter. 


which, however accounted for, modify largely the | gree ond pageision changed pinees; the Sommer Same 


neglect have been perpetrated at any time, it was 
committed when the College refused to have aught 
to do with surgery ; for it was not so of old. Our 
great Fellow, Harvey, lectured on anatomy, in ac- 
cordance with the directions of the will of Dr. Cald- 
well, who founded the Lumleian Lectures, in usum 
lectoris ariis seu scientie chirurgice. Harvey styles 
himself, on the title-page of his Evercitatio Anato- 
mica de Motu Cordis et Sanguinis, *‘ Professor of 
Anatomy and Surgery to the College”. Not a hun- 
dred years after the establishment of the Lumleian 
Lectures, property was devised to the College by 
Lady Sadlier to found, under the name of her first 
husband, Dr. Croone, a surgery lecture. It appears, 
then, that, so far from this College formerly ignoring 
surgery, it was willing to be the acknowledged pro- 
moter and teacher of this essential member of the 
healing art. 

Little worthy as I deem myself to accept the office 
of Croonian lecturer, and to offer to so distinguished’ 
an assembly of the representatives of our profession 
any results of my own humble efforts in the cause of 
science, I conceive that I shall best meet the inten- 
tions of the founder of the Croonian Lectures by 
discussing one or more of those topics where the sur- 
geon and the physician meet as on neutral ground. 
In fact, if we study the modern works of some of 
our most distinguished surgeons, from the Principles 
of Surgery by John Hunter to the Lectures on Re- 
pair and Nutrition or those on Rest and Pain by 
our cotemporaries, we find every where evidence to 
prove how completely surgery and physic dovetail 
into one another—how they supplement each other in 
all scientific aspects—how they offer mutual aid and 
explanation in matters of a directly practical cha- 
It would seem almost at times as if the sur- 


ing for general constitutional states and constitutional 


practical conclusions of the healing art. In the) means of treatment ouly to explain and remove local 
language of the logician, the one phase would be disorder; the latter seeking to localise all morbid 
termed the @ priori, the other the @ posteriori, | action, to the exclusion of systemic disorder, and re- 
method. ‘The realist and the transcendental frame of | @"ding the individual cell as the entity in which 
et atake he the desteuasl einai Sin onal _ health or disease resides, without considering the 
ee Sng SO Tae Comguaen powered by ane vod source from which that cell draws its pabulum, and 
school of metaphysicians; the distinction between | the controlling power under which it manifests its 
the practical and the theoretical bias might convey | various actions. The reproach which Abernethy 
my meaning better to another ; but I shall probably | (Surgical Observations, p. 1) made to the profession, 
be best understood if I state without circumlocution, | that ‘+ the effects of local disorder upon the constitu- 
that I allude to the types of mind displayed re-| tion had been too little attended to,” and that “ the 
spectively among the cultivators of the two great reciprocal operation of constitutional disorders upon 
branches of medicine, external and internal medi-| local diseases had obtained still less attention,” can 





| ine, or surgery and physic. The one professes to| scarcely be said to apply to a generation that has 


“ther with circumstantial, evidence. 
gaged with what is subjected to ocular demonstra- 
tion and manual interference; the other seeks to 
Unravel recondite processes apparently beyond the 
reach of physical investigation. 

But, from the time of the great man from whose 
Works the motto is taken that surrounds our coat of 
ams, to the present period, the most distinguished 
‘mong our brethren have sought to realise the inti- 
mate relations that bind the two together; and it is 
Rot the least of the benefits conferred upon the sci- 
_ tce of medicine by the College of Physicians within 
- the last few years, that it has officially recognised 
them by appointing, though not from its own body, 
| “aminers in surgery. It is, however, an error to 
| ™ppose that this is an innovation. If an abuse or 












essentially with what may be called direct, the | 
The one is en- | 





heard or read the lectures delivered of late years be- 
fore the College of Surgeons. There is no longer, I 
apprehend, any question among the various sections 
of the profession as to the existence of a very inti- 
mate relation between local and general morbid phe- 
nomena, and the imperative necessity of attending 
to it. But what we all want now is a fuller and 
more precise development of the nature of the rela- 
tion. As Mr. Grove has shown, with equal beauty 
and force, the correlation of the physical forces; as 
Dr. Carpenter, following in his footsteps, has sought, 
I think with much success, to display the relation of 
reciprocity existing between the forces concerned in 
the growth, development, and maintenance of the 
individual organism and those which are employed 
in the generative act (Mutual Relations of Vital and 
Physical Forces, Phil. Trans., 1850) ; so the medical 
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man longs ardently to arrive at a satisfactory solu- 
tion of the many enigmas presented to him when he 
examines the relation of the various phenomena re- 
sulting from the disturbance of the normal physico- 
vital conditions. Complicated as are the relations 
of the forces in health, their connexion and mutual 
action, when a disturbance takes place, becomes yet 
more intricate, because their manifestations are de- 
termined by influences as varied as the physical phe- 
nomena that are exhibited in the whole surrounding 
world. Nay, they are more varied; for we have not 
to lose sight of that hidden mystery which connects 
us with an invisible world, and which, in our reli- 
gious life, our art-aspirations, our poetic imaginings, 
gives us the assurance that our existence is not alto- 
gether made up of material elements. 

The preceding remarks are intended to indicate 
both the subject to which I propose to invite your 
attention, and the complicated difficulties with which 
it is surrounded. ‘The question which I propose to 
examine, as to the localisation of disease, may be said 
to embrace the entire range of medicine; and, if I 
should be accused of presumption in dealing with 
materials so vast, I trust that my excuse may be 
found in the desire to promote the interests of our 
common profession, and to suggest for your consi- 
deration, rather than myself to develope, a topic 
worthy of the place and of the audience. 

The reciprocal relation existing between local and 
general disorders is one that constantly obtrudes it- 
self upon the student of disease; but though, since 
the times of Abernethy, whose remarks I have previ- 
ously quoted to show that he fully appreciated it, 
many eminent writers have ventilated the remote, 
predisposing, and proximate causes of morbid action, 
and though our chemical, microscopical, and other 
modes of analysis have put our knowledge on a more 
precise basis than it ever yet rested upon, still I am 
not acquainted with any treatise specially devoted to 
the consideration of the question now before us. ‘The 
different points of view from which different men 
regard the same subject, the difficulties surrounding 
many of the statistical data required, the ambiguity 
of language, are some of the impediments not actu- 
ally inherent in the subject, and still materially ob- 
structing the inquirer in his search. 

Let me give an illustration of my meaning. A 
distinguished surgeon and author has recently pub- 
lished the results of his studies on the antecedents of 
cancer; and arrives at the conclusion that, so far 
from this disease being traceable to a morbid taint 
in the body, it is essentially one of a purely local 
origin, and, if anything, evidence in the first in- 
stance rather of an unusually robust and vigorous 
constitution, than of one bearing in it the seeds of a 
terrific and fatal malady. He regards the formation 
of cancer as due ‘‘ to a capability of action beyond 
that which suffices, and is usually employed for the 
perfect construction” of the textures of those persons 
who are attacked with cancer. The author states, 
that ‘‘a theory which should attempt to account for 
the growth of disease out of health must, from the 
nature of the case, render the acceptance of the fact 
itself precarious.” He is clearly in the right, if his 
premises justify the conclusions at which he arrives. 
‘The mere fact of their being in opposition to the 
previous teaching of schools would probably be an 
additional motive for promulgating them. With his 
facts and statements it is not my object to deal. I 
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quote his conclusions with a view to demons 
that the difference between himself and his opy 
nents may be resolved more readily into one of wo 
than at first sight appears. It is not shown 
external irritation, traumatic or otherwise, caugeg” 
what is called a local disorder; but the morbid i ; 





duct is referred to a constitutional influence. 
however, the author does not regard as a morbid © 
taint, but as an excess of strength and health, which 
results in well-marked local disease ; and whether we — 
term that a hyperplasia, or whether we regard it aga 
heterologous product, signifies nothing in the argu. 
ment. After all, the author admits a constitutional ~ 
predisposition ; but he is unable to reconcile his ex. 7 
perience of the progress of the disease with the ordie 7 
nary terminology of science, which would term it 
morbid, though it disguise itself under the semblance ~ 
of health.* ce 


The illustration which I have given of the diff. ~ 
culties involved in language alone almost necessarily ~ 
leads us to the question as to what may be termed ~ 
the local and what the general phenomena of disease, ~ 
Is the distinction a just one? Must one necessarily ~ 
lead to the other? or may we have in the human ~ 
body either a purely local or a purely general dige 7 
ease ? : 
While, on the one hand, “specialisation of funee ~ 
tion” is a characteristic of higher organisms, on the © 
other we find that, as we mount in the scale of crea- © 
tion, the links which bind the various elements of the ~ 
body into one become more numerous, and their mu- ~ 
tual relations and affinities more intimate. ‘Though ~ 
the simple cell is equally the basis of all organisa- 7 
tion, the differentiation of structure and function © 
accompanying development is so great that it is nob 
surprising to observe how late in the history of sti- ~ 
ence the discovery of cell-growth was made. This 7 
differentiation establishes a new order of things; and © 
we must be careful not to confound, as there some= ~ 
times appears a danger of our doing, phenomens ~ 
occurring in and produced by the primordial cell, ~ 
with processes occurring in the complicated arrange- © 
ments resulting from many successive stages of © 
growth and development. It is well said by the — 
most eminent of living pathologists (Virchow, Céllt» ~ 
lar Pathology, Lect. 1), that ‘* every animal presents 7 
itself as a sum of vital unities ;” but these umitie © 
have no existence except in their combination) 
into one whole, which constitutes the individual, 4 
and which is ruled and guided by the principle of — 
Life. 4 
Earlier in the lecture, I alluded to the possibility 
of physicians erring in the direction of localising OF 
limiting too much the operations of morbid action. ~ 


a 





* I may mention incidentally, that the interesting paper of 
Dr. Fenwick, in the last volume of the Medico-Chirurgical Trane 
actions, promises a solution of the difficulties involved in the apps ~ 
reut coutradictions between different writers on cancer. Dr. bye j 
wick investigates the morbid changes in the stomach and 
persons who have died of cancer, and finds the former to be : 
while “in nineteen cases in W 


ously diseased in 37 per cent.; 7 
the lcuatines were fh sdb mien and in which the gastric tubes were q 
normal, morbid changes were detected in eighteen, so that we have 
reason to suppose that few cases of cancer die in which 
anatomical change of a non-malignaut nature is not present am 
some part of the digestive canal.” If I understand Dr. Feuwits ~ 
aright, he holds that the morbid condition of the gastro-im a 2 

mucous membrane is antecedent to the cancerous affection; q 
this view should be confirmed by further observation, It a F 
in reducing the phenomena of cancer to the simpler denom 

of a detinite nutritive disorder. At all events, Dr. Kenw! 
searches indicate the direction which our labours must 

order to get sume further clue to the u!timate cause of can 
d'seuse. 
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“This would appear to be the tendency of at all events 
' tbat school of pathology and physiology which lays 
 overgreat stress upon the phenomena occurring in 
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certain cells, or, as Virchow terms their congeries, 
cell-territories. ‘The error in the opposite direction, 
and one characterising the transcendental schools of 
medicine, consists in overlooking and ignoring the 
operations of disease as manifested in individual 

of the economy, and seeking for them only in 
the system at large or in those functions and tissues 
which appear to be claimed as common property by 
all individual organs. 

In order to obtain a correct reply to the inquiry 
as to the relation of local and general disease, we 
cannot do better than to examine what occurs in the 
healthy body. If we desire to understand the phe- 


‘nomena of respiration, we are compelled to take the 


lungs of the human being in their perfect develop- 
ment and examine their anatomical structure ; and 
then, by analysis and experiment, ascertain the 
manner in which the air is received into them and 
how the interchanges are effected in the air-cells. A 
mere examination of the early embryonic stages of 
the lung-tissue would be useless for this purpose, 
though it might serve to elucidate points of obscurity 
left after the former exploration. In the same way, 
if we seek to know the uses of the liver, we do not 
first go to embryology to determine the manner in 
which bile is secreted, or how bile aids in the diges- 





| 


special tendency to localise morbid action that I have 
uded to. 

It is not improbable that this desire, which is but 
an expression in a new form of the ancient bias of 
all “practical” men as distinguished from ‘“ the- 
orists”’, resulted from the antagonism brought about 
by a different school, which made dyscrasia their 
shibboleth. Dr. White of Newcastle, in a recent 
address, reminds us that medical men have a great 
tendency to bestow all their attentions upon indivi- 
dual organs, and that there is generally a sort of epi- 
demic attachment for one or the other organ of the 
body to the exclusion of the rest. 


‘How strange,” he says, “is the tendency that 
medicine has at certain periods to throw on special 
organs every good or every evil. One time the brain, 
at others the spine, the stomach, the liver, the womb 
in females, and even the teeth! Latterly, the skin 
has been gaining an ascendancy, and its habitual 
stimulation by temperatures unknown to Nature in 
her hottest moods has been deemed advisable.” 
(British Mepicat Journat, Dec. 2nd, 1865.) 


The fault that Dr. White points out, is one that 
an enlarged capacity for estimating the varied con- 
ditions of the body and the multiple influences to 
which it is subjected will obviate and correct. Only 
we must be careful, in our estimation of the im- 
portance of a physical basis for our conclusions, not 
to be led into ignoring the fact that there are many 


tive process ; but we examine the various phases of | things which we never shall be able to demonstrate 
the viable human being, and employ the vivisections | to the eye, which are yet proved to exist by evidence 
of animals of a high organisation to explain the that we dare not reject. Mr. Simon, for instance, 


anatomy and functions of that organ. 


In making | in his lucid and suggestive Lectures on General 


these inquiries into the functions of individual | Pathology, details his experience with regard to the 


organs, we are necessarily careful to include in them 
the relations of the vascular and nervous systems, 
and the bonds of union between them and the gene- 
ral organism. 

In a similar manner, our researches into the per- 
versions from the normal condition, the diseases of 
individual parts of the human body commencing 


with the site of injury, compel us to regard each in- | 


dividual organ, not so much in its elementary parts 
and in its earliest or embryonic conformation, but as 
a whole, capable of performing the duties assigned 
to it in the independent being. We have then to 
trace back the processes to the vascular and nervous 
system; and thus in both instances we may fre- 
quently, if not invariably, arrive at the conclusion 
that however much “ cell-territories” or individual 
organs are at fault, we have an earlier fault of nu- 
trition to deal with, not necessarily or primarily in- 
volving the particular organ in question. 

This is in direct opposition to the tenor of Vir- 
chow’s teaching, if I understand him aright ; for he 
denies that the real seat of any dyscrasia can be in 
the blood, and holds that every dyscrasia is de- 
pendent upon a permanent supply of noxious ingre- 
dients from certain sources, which he places in de- 
finite diseased organs. I have not so read the pheno- 
mena of disease; and shall try in the short space of 
time at my command to give the reasons for the be- 
lief that is in me. Nor should 1 wish to be supposed 
to enter upon a controversy with Virchow, for whose 
views and researches I entertain the profoundest 
regard. I quote them, merely because among the 
scientific medical men of the age he holds perhaps 
the highest rank ; and because they appear to me in 





most stringent manner to put before us that 


influence of nerve-lesions bringing on lesions at a 
distance from the seat of injury. Although it would 
be probably impossible in these cases to show the 
actual lesion of the intervening nerve-tissue, it would 
be unreasonable to refuse to admit the justice of the 
conclusion, borne out, as it is, both by previous phy- 
siological experiment and frequent experience of the 
clinical observer. 


“ Several years ago,” he says, “‘ I was consulted at 
King’s College Hospital by a man who, some months 
previously, had torn his ulnar nerve at the inner con- 
dyle. His two fingers had become swollen and livid 
from vascular injection. Two years ago,” he con- 
tinues, “I had a female patient here, with disease in 
a large portion of the lumbar and sciatic plexus of 
nerves on one side, causing paralysis and anesthesia 
of the limb; neuralgia was referred specially to the 
vicinity of the knee, and at this spot ulceration had 
occurred.” 


I forbear from continuing the quotation, which 
bears upon the occurrence of pneumonia as a conse- 
quence of nerve-lesion, because I shall go more fully 
into this subject at a later period; but I give the 
preceding extract from a surgical author, because it 
offers an analogue to what, I apprehend, is con- 
stantly occurring within the body, only not so 
readily appreciable. A lesion is observed in a certain 
locality or ‘‘ cell-territory”, which, taken by itself, is 
unintelligible, but, if viewed as a change of nutri- 
tion dependent upon the propagation of a morbid 
condition from elsewhere, is brought into harmony 
with our general knowledge of the functions of the 
body. Many years ago, a case fell under my ob- 
servation, which I may mention as a still more 
striking illustration of a morbid influence propa- 
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gated to a great distance, though probably no 
amount of microscopical or other analysis would 
have been able to demonstrate an actual change 
either in the blood or in any tissue intervening be- 
tween the original site of injury and the more recent 
lesion. A cooper had, many years before coming 
under observation, severely cut his right hand, in 
consequence of which the ring and little finger be- 
came permanently bent and contracted. In order to 
restore the metry of the parts, but certainly, as 
we may fairly say, from a morbid irritation propa- 
gated from the right hand, after a time the corre- 
sponding fingers of the left hand became fixed and 
contracted similarly to their fellows. Here was cer- 
tainly no congestion or ulceration, as in Simon's 
cases ; but there was not the less a serious injury, 
for which no legitimate mode of reasoning could have 
assigned a ground in the parts themselves. 

[To be continued. } 





Discovery or Tricuina. Dr. Cobbold thus sums 
up his views on this disputed point: “1. Professor 
Owen first described and named the flesh-worm 
(Trichina spiralis). He first interpreted the true 
nematoid nature of the parasite. om a zoological 
point of view, he is the discoverer of trichina. 2. Mr. 
Paget, according to the testimony of Owen, ‘at the 
same time satisfactorily determined the existence of 
the entozoon, with the assistance of Mr. Brown and 
Mr. John Bennett, at the British Museum.’ Pro- 
bably, they actually saw the worm before Owen. 
The Professor’s candid statemerit not having been 
repeated in the subsequently written article ‘En- 
tozoa’ in Todd’s Cyclopedia, has called forth the re- 
mark by Pagenstecher (loc. cit., p. 6), ‘ Hier nennt 
sich Owen als Entdecker und verschweigt Paget 

. 3. Mr. Wormald had ‘more than once’ pre- 
viously noticed the characteristic specks ‘in subjects 
dissected at St. Bartholomew’s Hospital. He trans- 
mitted the individual specimens by which Owen 
made the discovery. 4. Mr. Hilton was the first to 
suggest the parasitic and animal nature of the specks 
observed in human muscle. He anticipated Wormald 
in his observation of the ‘gritty’ particles in dis- 
secting-room subjects, and described the bodies as 
‘probably depending upon the formation of very 
small cysticerci.?” 5. According to Dr. Hodgkin ‘ the 
first observation of these little bodies was made in 
1828’ by Mr. H. Peacock. The latter made a dried 
preparation of the sterno-hyoideus muscle to display 
the specks. 
ence, and may be seen in Guy’s museum. 6. Henle, 
Diesing, Kiichenmeister, Davaine, and Thudichum 
have pointed to a notice by Tiedemann as probably, 
or possibly, indicating a prior observation of the 
specks. Leuckart rejects the evidence. PageAstecher 
appears to be in doubt as to the nature of the bodies 
in question. I entertain a persuasion that they were 
ealcified trichina-capsules. 7. Herbst was the first 
to rear muscle-fleshworms, or encapsuled trichine in 
animals by experiment (1850); and Virchow was pro- 
bably the first to rear and recognise sexually mature 
intestinal trichine by experimenting upon a dog. 
(Deutsche Klinik, 1859, s. 430.) 8. Leuckart was the 
first to offer a full and correct solution as to the 
source and mode of genesis of the fleshworm (1860). 
He disproved the erroneous views of Kiichenmeister. 
9. Zenker opened up a new epoch in the history of 
trichinal discoveries. He first observed the young in 
the act of migration, and was the first to demonstrate 
that these parasites were capable of giving rise to a 
violent disease in the human body.” 
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Illustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 





BIRMINGHAM GENERAL HOSPITAL. 


CASE OF PNEUMOTHORAX OCCURRING AT THE VERY 
COMMENCEMENT OF TUBERCULAR DEPOSIT 
IN THE LUNG. 
Under the care of James Russeiu, M.D. 
THE case which I am about to relate illustrates in a 
very interesting manner the accidents of disease, 
It exhibits a malady which ordinarily belongs to ad- 
vanced disease of the lungs, presenting itself in the 
very earliest stage, and hurrying on a fatal termiaa- 
tion, which would have been postponed, perhaps, for 
years under ordinary circumstances. 
Excluding the exceptional cases wherein pneumo- 
thorax occurs in connexion with a perfectly healthy 


lung—an occurrence most remarkably exemplified 
Dr. Gairdner in the opening of his article on this 


subject (Clinical Medicine)—the rupture of the pleura 4 


occasioning the pneumothorax is usually deferred 
until at least the second stage of phthisis, with which 


disease it is associated in the immense majority of — 


cases; Dr. Walshe (Diseases of the Lungs, 1860, p. 
307) says, probably in 90 per cent. Instances, how- 
ever, are by no means wanting in which, as in the 
present case, from the accident of position in the pul- 
monary disease, and from absence of adhesion be- 
tween the lung and the wall of the chest, rupture has 


coincided with the very commencement of tubercular ~ 
Thus Dr. Gull has related a case ~ 
in the Medico-Chirurgical Transactions, in which two — 
very small secondary abscesses, situated at the sur- 


or other disease. 


face of the lungs, burst into the pleural sac and ocea- 


sioned pneumothorax ; and Dr. Gairdner (p. 406, 7 


note) mentions a similar case, in which a number of 


very small bronchial abscesses had formed after ty- ~ 


phoid fever. Louis (On Phthisis, Syd. Soc., p. 336) 


[March 24, 1866, 


gives a case of pneumothorax occurring only fifteen — 


days after the first symptoms of tubercular disease; 


and in another case (323), although extensive dis- 7 


ease of the lung was present (from the description, 


probably cirrhosis), the pneumothorax resulted from © 


‘a yellow round spot, one line in diameter, corre- — 


sponding to the situation of a softened tubercle, ~ 
artially evacuated and burst into the pleura.” Al — 


uding to instances of pneumothorax of very a Z 


occurrence, Louis says (p. 342) : “ Cases of this 


(referring to the one alluded to above) “are for- — 
tunately very rare; and this is the only one J have © 


myself observed in the course of twenty years, 


out of upwards of six hundred phthisical subjects : 


whose bodies I have opened.” 


In my present case, the entire absence of any his- 4 
tory of chest-disease until a very recent period, the — 


healthy condition of the opposite lung so far as phy- 


sical examination went, and the character of the ex- 


pectoration, all coincided with the appearances 


death, and led to the formation during life of a cor — 


rect opinion as to the nature and extent of the 
morbid changes. 


An interesting feature in the case-—the obscurity 


of the early symptoms attendin 
ports an observation made by { 
the effect that, although the symptoms which 
the occurrence of perforation of the lung are 


the rupture—sup- — 
ifferent authors, 10 
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inent and very urgent, yet there are many cases 
P which the accident is not indicated by any very 
obvious phenomena. This statement is made with 
great emphasis by Dr. Gairdner. In one of his cases, 
which occurred during convalescence from typhoid 
fever, it is noted that “the patient had been getting 
better, and got worse again—that was all;” and the 
eumothorax was not discovered during life. This 
— of the symptoms often finds an explanation 
in the suffering occasioned by coexisting disease ; 
but, in the remarkable case already referred to by 
Dr. Gairdner, the patient was in health at the mo- 
ment of the occurrence, and yet the symptoms were 
so mild as to have completely deceived his medical 
attendant. 

In my own case, the symptoms which the patient 

nted whilst under observation were certainly 
mficiently marked ; yet he had difficulty in assign- 
inga date for their commencement, and no sudden 
wcess of suffering was impressed upon his memory. 
This is the more remarkable, because, as in the case 
just quoted, there was no preexisting disease of suffi- 
dent importance to obscure the history. 

The patient survived between four and five weeks. 
louis relates some cases of remarkably rapid death ; 
intwo (pp. 316-326), on the same day. Dr. Walshe (p. 
#18, note) gives a death in four hours. From this 
date, Louis’s cases range up to an interval of eighteen 
months before death. Dr. Gairdner relates a singu- 
la instance in which the patient survived for ten 
weeks, and in the interval passed through the effort 
childbirth six weeks before death. 

The author last referred to has some able observa- 
tions upon the probability of cure in cases of partial 
fteumothorax. Dr. Walshe mentions two instances 
df cure (I infer, of general pneumothorax). In my 
own case, it seemed not unlikely that the process of 
waling up the opening was advancing, since no 
tr was expelled until several attempts at inflation 












































The following is the result of careful examination, 
made on the day following. 

General emaciation and pallor ; no cyanosis ; veins 
of neck not distended; decubitus obliquely to the 
right; voice hoarse and feeble; little cough; in- 
creased expectoration, composed of mucus, transpa- 
rent, nearly colourless, and very frothy. Movement 
of right chest very imperfect ; intercostal spaces 
smoothed ; circumference between one and two inches 
above that of the left (there was some discrepancy in 
the observations). Heart-dulness and impulse two 
inches to the left of the normal position. 

The base of the right side of the chest was per- 
fectly dull on percussion, the dull space rising to a 
line drawn on a level with the ninth dorsal spinal 
process. The line of dulness varied with remarkable 
readiness in every movement of the body. Above 
the margin of the dull space, the chest was perfectly 
resonant, but not tympanitic. Respiratory sounds 
were heard remotely over the entire right side above 
the line of dulness, accompanied by some crepitation 
and sibilus. Once I heard metallic tinkling; and 
amphoric resonance was produced by coughing. The 
voice was too feeble to afford any indication. On 
shaking the patient, the succession-phenomena were 
produced in a very striking manner, and were quite 
sensible to the patient himself. 

On the left side, all the phenomena derived from 
auscultation and percussion were normal, excepting 
that the respiratory sounds were puerile; this cha- 
racter of the sounds continuing behind the sternum. 
Beneath the manubrium, the sounds were loudly 
bronchial, though without dulness. Over the right 
ventricle of the heart was a soft but distinct systolic 
bellows-sound. 

He died on the 22nd. His state did not present 
material change. Dyspncea was so easily excited 
by movement, that we were unable to make more 





lad been made. I must add, that I now regret I | 
did not propose the operation of paracentesis. Al- | 
though the opposite lung was healthy, yet the dis- | 
placement of the heart and the absence of any other | 
tase of death indicate that the fatal termination | 


than very partial examinations. Decubitus was con- 
stantly on the right side. The cough became rather 
more troublesome for a day or two; but the expec- 
toration lessened greatly. The voice continued 
hoarse and feeble. 

The integuments of the right side of the chest be- 


ms due to interference with the respiratory process. came very cedematous; the face slightly puffed. 


There was probably little hope of restoring the | Dulness ascended in the right chest to the level of 
dllapsed lung, under the various unfavourable con- the fourth rib. ‘The clear space above the line of 
ditions in which it would have been placed ; but re- | dulness became quite tympanitic; the respiratory 


‘Wiration would probably have been relieved by the | 
qperation, and a chance of prolonging life would have 
. | iven. I must now confess that the opinion 
a during life, from the history of the patient, 
1 also from physical and other symptoms, as to 
® % probability of only a small amount of disease 
g existed in the lungs, ought to have exerted a 
‘Pater influence upon my practice. 
ask. J. S., aged 33, admitted February 9th, 
vith symptoms of pneumothorax. His health had 
wen unexceptional. Nine months ago, after losing 
Yes daughter, he took to drinkin excessively. Five 
months ago, he spat up four or five pellets of blood, 
hever again. He had had shortness of breath 
fome time; but during the last eight or nine 
Weeks this shortness had increased, and he had ema- 
Gited rapidly. He had had some cough for five or 
Weeks, but did not notice it much. For a fort- 
t or three weeks (he varied in his statement), 
ebad been obliged to lie upon the right side—pre- 
Nously, he lay upon the left side; and he afterwards 
| jteubered, in replying to my friend Dr. Wade, 
it this change occurred after a severe coughing 
He had been taking cod-liver oil for three weeks, 
medical advice. At his admission, he was 
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sounds continuing distinct, though distant. 





’ from intense dyspnea. His fingers were 
Mite blue ; his voice nearly inaudible. 





No 
vocal phenomena could be developed. During the 
last two days of life, the left subclavian space was 
dull on percussion. I did not again hear amphoric 
resonance; but my examination was necessarily im- 
perfect. 

The urine was at first loaded with pink urates. 
A week before death, it became alkaline, and de- 
posited a large quantity of phosphates. It was quite 
free from albumen. 

The pulse varied between 100 and 108; the re- 
spirations fell from 33 to 24. The temperature os- 
cillated between 96° and 97°; on two occasions, it 
attained 98°. 

Post Mortem Examination. The right pleura 
was three parts filled with straw-coloured clear fluid, 
from which a considerable amount of solid fibrine 
had been deposited upon the lower part of the lung. 
Only a small quantity of air escaped when the pleura 
was punctured before opening the chest. The lung 
was closely compresssd against the vertebral column, 
and also against the pericardium, which it had driven 
towards the opposite side, as already explained; it 
was covered with a moderately firm false membrane, 
of recent formation. Air was blown into the trachea 
before the lungs were disturbed, without affording 
evidence of any orifice existing in the lung; but, 
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when the same operation was repeated, still under 
water, from the right bronchus, after separation of 
the lung, a small orifice was discovered at the poste- 
rior part of the apex, just large enough to admit an 
ordinary probe with smooth rounded edges. This 
ss led to a mass of soft tubercle, not a quarter 
of an inch thick, nor more than an inch or an inch 
and a half in extent, situated quite at the surface. 
The tissue was here quite broken down. The general 
tissue of the lung was much condensed, and, except 
at the base, sank in water. The lung could not be 
inflated. A very sparing formation of miliary tuber- 
cles was discovered in different parts. The left lung 
was loosely adherent to the chest; its tissue was 
florid, its apex very edematous; it was emphysema- 
tous on the surface. It presented two or three small 
tuberculous groups, much like the one described as 
existing on the opposite side. The bronchial tubes 
contained mucus. The pulmonary arteries of the 
collapsed lung were free from fibrine. The heart 
was healthy in all respects. The other organs were 
quite healthy. 





ST. MARY’S HOSPITAL. 


In each of the three following cases, occurring at 
St. Mary’s and the Middlesex Hospitals, there was 
unusual prolongation of the fever; but, while in the 
first of them there was no remission in the symptoms 
for a period of six or seven weeks, in each of the 
others convalescence was steadily advancing when 
the premonitory symptoms of the second attack ap- 
peared. In Dr. Handfield Jones’s case, the consi- 
derable amount of the bronchitic symptoms might, 
at one time, have led one to suppose the very pos- 
sible invasion of phthisis. 


CASE OF TYPHOID FEVER OF UNUSUAL DURATION. 
Under the care of C. HANDFIELD Jonzs, M.B., F.R.S. 


James F., aged 51, was admitted on July 28th, 
1865. His illness had commenced a month pre- 
viously, with slight shivering and weakness, which 
gradually disabled him. His tongue was dry and 
brown, and about twenty rose-coloured spots were 
observed on the abdomen. Moist bronchial riles were 
heard on both backs, and the expiration was slightly 
prolonged and exaggerated at the right apex poste- 
riorly. The temperature in the axilla was 100° Fah.; 
and it varied during the first ten days from 100° to 
104°, and then ually fell. The pulse was about 
90, small and weak. No fresh eruption of spots was 
noted ; but after four or five days, he was much more 
prostrated; his pulse became weaker and smaller; 
and he was semi-stuporous; and, during the nights, 
delirious. 

After August 2nd, his bowels were more relaxed 
than they had been on admission. The urine ap- 
peared normal throughout, and contained a good 
amount of chlorides, but no albumen. He was or- 
dered twelve ounces of brandy daily, beef-jelly and 
steel, and acid draughts. Under their use he gra- 
dually improved. 

On August 12th, his pulse was much stronger, and 
his tongue nearly natural; the bronchitic symptoms, 
however, persisted, and the resonance on the right 
back was somewhat diminished. 

During convalescence, there was copious rusty and 
muco-purulent expectoration; but when the patient 
was, at his own desire, discharged from the hospital, 
on August 28th, this had greatly diminished, and 
only occasional semi-moist réles were heard at the 
right base. 


304 





MIDDLESEX HOSPITAL. 
TWO CASES OF RELAPSING TYPHOID FEVER, 
Under the care of A. P. Stewart, M.D. 
{From the Notes of Mr. BAtLey, Resident Medical Assistant, ] 


Case1. Anne D., aged 42, was admitted on No- 
vember 21st, 1865. Her previous health had been 
good. On November 11th, she was seized with sick- 
ness and violent headache, and became feverish, 
On admission, she was very pale and languid, and — 
her lips were dry. There were several rose-coloured — 
spots on the abdomen and engorgement of the super. — 
ficial veins in the right iliac fossa. The pulse wag 
84. The bowels were confined. The inspiration wag 
slightly harsh on both sides. A draught, containing 
four minims of hydrochloric acid, was given every ~ 
four hours; and the bowels were kept open by the 
fluid extract of senna. No fresh spots were observed ~ 
after November 23rd, and she improved in every way — 
till December 3rd, when she felt faint and sick, and © 
was seized with alternate heats and chills; her ap 3 
tite, which had been keen, again became bad; and — 
on the following day, a fresh crop of rose-coloured ~ 
spots was observed on the abdomen, and others ap- — 
peared daily from the 6th to the 11th of December, — 
The pulse had risen to 104. The bowels were con ~ 
fined, and had to be acted on by medicine. The ~ 
patient improved after the 13th of December. The — 
tongue became cleaner ; the skin moister and cooler; ~ 
and the pulse fell in frequency. Her strength gra- © 
dually returned; and she was discharged, convale- ~ 
scent, on January 4th, 1866. ae 
Case rr. Eliza C., aged 22, was admitted on De- © 
cember 9th, 1865. Her illness had commenced three ~ 
weeks previously, with languor, headache, alternate © 
heats and chills, and bilious vomiting, followed shortly ~ 
after by diarrhcea, which had continued since. 
On admission, her expression was anxious, and the — 
skin hot. The tongue was very dry, brown, and ~ 
fissured in the centre, and very red at the sides; the 
lips and teeth were encrusted. There was general 
tenderness of the abdomen, and gurgling could be~ 
felt in the right iliac fossa. The bowels were loose, ~ 
and the motions light yellow and watery. The pulse” 
was 106. No eruption was observed. After a few” 
days, the symptoms abated, and she steadily im- 
proved till her discharge from the hospital, om 
January lst, 1866; when, with the exception of rather” 
frequent pulse and a tendency to perspirations on ~ 
exertion, she was convalescent. 
On the day after her discharge from the hospit 
she was again seized with headache, prostration, and 
vomiting ; and the diarrhea returned, and continued” 
till she was re-admitted on January 17th. 
She was again pale and anxious; and her skin 
hot, but soft. Six rose-coloured spots were obsel 
on the trunk, and the tongue was dry in the cent 
and red and clammy at the sides. For two night) 
the patient was very restless ; and till January 200, 
fresh spots were noted daily. There was some 
ness at the bases of both lungs posteriorly, and the 
expiration was there prolonged; rhonchi were heath 
on both sides of the chest. 
After she had been in the hospital for a week, me 
symptoms began to disappear, and she was convale= 
scent on February 5th; but, as her strength 
reduced by her long illness, she was, on Febru 
23rd, sent to the Convalescent Hospital at Walte 
on-Thames. 
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Anatomy at Srrassurc. The number of ¢ 
bodies supplied to the Strasburg School of Medici 
during the Session 1864-5, was 426. The number @ 





students was 265. 
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REMINISCENCES OF A FOUR MONTHS’ 
STAY WITH PROFESSOR A. VON 
GRAEFE IN BERLIN, 

By A. Sametson, M.D., Manchester. 

Tue Russian Government, about to establish uni- 


versities in several of the largest cities of the em-: 


pire, Odessa among the number, where there is first 
to be a medical faculty only, intends at this latter 
place to erect a general hospital on a truly Russian 
scale, as there are no fewer than three hundred of its 
beds to be assigned to patients affected with eye- 
disease only. The Italian Government, again, pro- 
poses, it is said, to place Dr. Sperino at the head of 
an ophthalmic hospital to be established at Milan, 
which is to afford accommodation to three hundred 
patients. As yet, however, there does not, to our 
knowledge, exist any ophthalmiatric institution equal 
in extent to that of Professor von Graefe in Berlin. If 
mere dimensions were of any essential importance, 
we might add that the latter has recently possessed 
himself of very extensive property directly adjoining 
his present establishment, which is thus expected, at 
no distant day, to assume greatly enlarged propor- 
tions. Besides, whatever quantitative attempts in 
this direction the next future may realise, will all 
have to be traced to the example set and the im- 
pulse given by Von Graefe, whose advent in con- 
junction with Helmholtz, Donders, and Bowman, 
will ever mark an epoch in the ophthalmic province 
of medicine. 

The uniqueness of Von Graefe’s establishment does 
not, however, consist in the extent of it, but in these 
facts ; that it is an entirely private undertaking, even 
at present all but unaided from without ; that he, the 
master, reigns absolute in its precincts, to which, 
moreover, whilst at Berlin, he almost entirely re- 
stricts his out-of-door practice; that he never dele- 
gates any of his duties, excepting the merest rou- 
tine—not disdaining to do himself thousands of 
times over that which lesser minds would scorn as 
derogatory ; and, especially, that the distinction be- 
tween private and public practice is here in a great 
measure sunk, so that patients of both sexes are seen 

m every quarter of the globe and of all classes of 
society. ‘To other features, in our opinion no less 
inctive, we shall further on find opportunities of 

g attention. 

As regards numbers, when we state that, from an 
average of the last five or six years, about six thou- 
sand patients annually are entered as seen, during 
the nine months of his stay at Berlin, by Professor 
von Graefe, both in private and public practice (for 
al are entered day by day promiscuously in his 
journal), the figure will, perhaps, at first surprise by 
its smallness ; but, in explanation, we will restrict 
ourselves to mentioning the fact that there are 
at present almost all over Germany medical men 
to be found fairly conversant with eye-disease, not 
merelyin thelarge centres and in the university towns, 

t in many smaller places, who have attended the 

l of Von Graefe; the disciples of which, as is 
well known, are now dispersed all over the world. 
fessor von Graefe’s “ Eye-Clinique” is situated 


in the Karlstrasse, at the north-western extremity 
of the city of Berlin, close to the river Spree, just 
where this leaves, after having traversed the town, 
in close proximity to the vast park, called the 
“Thiergarten”, as it were the lungs of Berlin, and 
at a very small distance from the “ Charité’, the 
largest hospital and clinical school of the kingdom, 
amongst the teachers of which Virchow, Frerichs, 
and Traube are at present the foremost. Although 
the clinical teaching of ophthalmology at the Cha- 
rité is entrusted to Professor Jiingken, who, well 
stricken in years, combines this post with that of 
clinical professor of surgery, a small division, com- 
prising some forty beds, has for some years been 
placed under the direction of Professor von Graefe. 
His patients here, all of the poorer class, and left to 
the immediate care of a military medical officer with 
his subordinate assistants, are mostly such as are 
affected with chronic inflammatory eye-disease, and 
whose cases but seldom call for the performance 
of a capital operation. 

The edifice of Von Graefe’s Eye-Clinique is a 
corner house, in the main three-storied; but a small 
portion of the back facade, going by the name of the 
‘small house’, consists of two stories only. The 
block, as it appears at present, is a combination of 
three houses, none of which was originally planned 
for the purposes of a hospital; and, as there has 
never been a thorough reconstruction, the interior is 
of almost bewildering intricacy. In most parts of 
the building, the sick-rooms are opposite each other, 
divided bya narrow passage, and looking into the street 
or into the yard respectively. The rooms are heated, 
each separately, by means of the customary German 
stove, constructed of glazed tiles, and standing in a 
corner of the room. ‘The stairs, passages, and some 
of the dwelling-rooms, are lighted with gas; in the 
sick-rooms, candles are used. There is no artificial 
system of ventilation ; but the building is provided 
with pipe-water and with water-closets in all its sto- 
ries. These latter are far from being cabinets in- 
odores, owing chiefly to an overwhelming stench of 
tobacco—a nuisance the toleration of which is the 
more surprising, as persons of both sexes are com- 
pelled to resort to these abominable places. There 
is only one bath in the whole building. None of the 
rooms are without double windows and weather- 
blinds—the latter made of strong linen twill, and 
moving between the two windows. Every door is 
edged throughout with list of woollen cloth. The 
curtains, the inner blinds, and the bed-screens are 
all of dark blue merino; the folding candle-screens, 
of green silk. On the ground-floor there are no 
more than four or five sick-rooms for private pa- 
tients ; there is, besides, the diphtheritic ward, consist- 
ing of a few small rooms. The remainder is occupied 
by the clinical department on the one side; the 
porter’s room, the inspector’s dwelling-rooms, and 
the patients’ assembly-rooms, on the other. The 
kitchen, presided over by a male cook, is under- 
ground, where also some of the male servants are 
accommodated. 

The Clinique affords accommodation for upwards 
of one hundred patients. Pretty nearly half of the 
beds are assigned to what are called hospital pa- 
tients; the other half to private patients. ‘The rate 
of payment, together with the character of the ac- 
commodation, forms the distinction between these 
two classes of patients. The patients of the hospital 
proper are charged at the rate of £1:17:6 per 
month, for all in all. There are, however, about fif- 
teen beds for such patients as are unable to pay, 
entirely entertained at Professor von Graefe’s own 
expense; and a considerable number of hospital 





patients, again, are admitted at half the usual 
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charge. Many also are assisted with a free pass by 
the communal authorities of Berlin and of other 
towns, who undertake the liability for them. The 
occasional overflow of hospital patients are accom- 
modated at the hospital charge by the two male at- 
tendants, one of whom lives within the building, the 
other close to it. The rooms forming the hospital 
are for the most part situated in the top story (where 
there are but a comparatively small number of pri- 
vate sick-rooms), but ly and stragglingly also on 
the first floor. The hospital rooms, modestly fur- 
nished, though none without a sofa, contain from 
three to six , all mattressed, which, during the 
day, are raised against the walls. Each of these 
rooms has its cubic space marked on a board, and, 
like every sick-room in the house, is provided with a 
thermometer. The hospital wards, visited by the pro- 
fessor with the same scrupulous exactness as the pri- 
vate portion of the establishment, are by him en- 
trusted to the superintending care of Dr. Waldau, 
and more especially attended to by his junior clinical 
assistant—whose office is an entirely unpaid one—at 
present Dr. Tachau of Hamburg, who invariably 
accompanies Von Graefe in his hospital visits, and 
has to watch the cases with such care as will enable 
him to meet, in his reports, the exacting interroga- 


== the master. 
e private sick-rooms, about fifty in all (there 
being some in the first story, rented for the purpose, 


of a house opposite the Clinique), are of various pro- | 
| the word of command finds its way in every direction, 


|and everywhere meets with ready obedience. Al- 
\though the utmost stretch of severity of which ~ 
|the gentle disposition of the master admits, isa ~ 
|'momentary semblance of harshness, yet the faintest — 


portions, a small number of them being narrow and 
one-windowed only; by far the majority are on the 
first floor. Each contains, for the most part, one bed 
only ; and the office of this has, in the smaller rooms, 
to be performed by the sofa, inside which the bedding 
is placed during the day. The furniture—maho- 

ny, and fully sufficient—is pretty uniform in all 

e rooms. The charge per bed (there staying, in 
many instances, a relative, friend, or attendant, with 
the patient at the Clinique) varies from four to five 
shillings a day, according to the size of the room, hut 
independently of the aspect and of the story in which 


it is situated. For this payment, lodging, meals, | 
| patients. . 

The meal hours of the establishment are as follows: ~ 
breakfast at eight, dinner at two, coffee at four, and — 


and service are afforded; while fuel, lights, medi- 
cines, night-watches if required, errands, etc., are 
separately, and for the most part moderately, charged 
for. There is, of course, to be paid, besides, the fee 
for medical attendance, as given, first by the pro- 
fessor himself, and secondly by one of his three 
assistants, Drs. Waldau, Arendt, and Ewers, to the 
eare of one or the other of whom each of these pri- 
vate patients is entrusted. The sick-rooms all over 
the establishment are regularly visited by Von 
Graefe once a day; but every operation-day—i. e., 
three times a week—and frequently also on other 
days, he sees the operative cases and others re- 
quiring it again late at night. On many days, he 
pays three or even four visits at the establishment. 
his visits to the private patients, he is not usually 
attended by any of his assistants, who have to report 
what is necessary at other times; but a male at- 
tendant follows him with a case containing the most 
usual applications; and the nurse to whose depart- 
ment the patient belongs has to be regularly and 
romptly at hand with her own medicine-case and 
ings, or else with those set apart for the indivi- 
dual patient. The private patients are often, whilst 
at the Clinique, attended to for their general bodily 
ailments or some specia! affection by their habitual 
advisers, or by some practitioner called in at their 
own desire or at Von Graefo’s suggestion. 

The whole of the patients are tended by female 
nurses, who have each a housemaid attached, with 
whom they appear to work in pleasing harmony, one 
having often momentarily to act as the substitute of 
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are couples of nurses’ housemaids in the private 
portion of the establishment ; five or six rooms 
apparently the complement for each couple. The 


nurses, varying in age from about 16 to 60 (and of 3 


whom only a small number have for a long series of 
years been attached to the institution), have to serve 
an apprenticeship of several months, during which 
they receive no wages, under one or another of the 
older nurses, and are each and all free to leave or 
liable to be dismissed at less than a day’s notice, 
Not unfrequently, individuals who have been 
tients of the Clinique before, stay or return to oe 
come nurses. There are now two young and very 
efficient ones, wearing each an artificial eye, in place 
of the one enucleated at the Clinique. 

The nurses, their training over, are expected to be, 
and generally are, most prompt, clean, and handy, in 
the management of dressings, applications, thermo. 
metrical measurements (to which great attention is 
here paid), and the like. They have to provide, and 
seem to know well how to procure from the patients 
or the friends of the latter, the whole of the old linen 
and charpie required in their respective departments, 
They do not appear to be overpaid ; but in compensa. 
tion are certainly receivers of substantial bounties on 
the part of their patients. The discipline through- 
out the institution, with its staff of from thirty to 


‘forty officials and servants, leaves, on the whole, 


nothing to be wished for. With little or no noise, 


intimation of his approach, a mere whisper of his 


| voice, never fail to secure the swiftest attention. 


There also resides in the establishment a young 


|lady, versed in languages, who had before been @ 


patient herself, and whose office consists, apart from 
presiding at table, in attending to the casual wants 
in the way of correspondence, conversation, reading, 
etc., of the more or less helpless among the private 


supper at seven o’clock. The house door is locked 
at 10.20 p.m. The meals generally—we are now 
speaking of the private portion of the establishment 
—are very carefully prepared and from good ma- 


terial, except the coffee, which is distinguished by q 
its weakness. The dinner is as substantial as per — 


sons enjoying perfect health are accustomed to par- 
take of abroad. The ordinary beverage is water, and 
this of tolerable quality. A glass of beer or a bottle of 


light wine may be ordered and had, but they are, om — 


the whole, but little in request. An exception in diet 


from the rule is apparently but seldom thought me — 
cessary, and perhaps almost exclusively for persons — 
who have had some trying operation recently per ~ 


formed upon them. 
Tke dinner for those who are permitted or choose 


to have it out of their rooms, is served in the diming- ~ 


saloon, which accommodates about forty persons. 


The attendance here is most efficient. The company — 


of ladies and gentlemen, of course greatly varying 
in age, comprising natives of every clime, often the 


many healthy companions of patients, and hardly ever ~ 
persons very gravely affected, is frequently most ine 
teresting ; and parties of a moderately genial dispo- — 
sition are sure to carry away with them many ®— 


cherished contribution to the pleasures of memory: 


The dining-room possessing the luxury of @ pia® ~ 


music and singing often afford a grateful entertain- 


ment to the company after dinner. Those who ar@ 
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_ compelled or prefer to take their dinner in their own 
room receive it there punctually ; but, to their disad- 
vantage, the whole of it at one time, and, what is 
more grievous to some and mysterious to all, cur- 
tailed of the tart. At four o’clock P.m., coffee is 
‘served to those who prefer in the so-called garden- 
saloon, adjoining the dining-room ; from which a few 
steps lead down to what is by courtesy named the 
en, though it is little more than a small and un- 

ved portion of the not very extensive yard. 

The long university vacations, from the beginning 
of August to the end of October, Professor von 
Graefe has of late years regularly spent at Heyden, 
in the canton of Appenzell, and during the month of 
October in Paris, interposing a short stay at Heidel- 
berg on account of the Ophthalmological Congress 
which meets there every year in the beginning of 
September ; at all of which places patients in great 
number and from every quarter crowd upon him. 
During the whole of this time, the In-patients’ De- 
partment, as we hear, and as may be imagined, is 
well nigh deserted. But the daily attendance on out- 
patients, which we shall now endeavour to sketch, as 
we have found it in the Professor’s own keeping, is 
continued without interruption by his assistants. 
We may perhaps state by anticipation that, in a 
distant part of the town, out-patients, other than 
those of the Clinique, are twice a week attended to 
by one of the assistants. 

At the Clinique, attendance is given by Von 
Graefe, whilst he is at Berlin, every day, Sundays and 
holidays included. The patients begin to appear at 
twelve o’clock, and distribute themselves over the 
three anterooms, which in an irregular curve skirt 
the reception-room. The latter, which occupies the 
corner of the ground floor, is about twenty-six feet 
by fourteen, with three windows on its long and two 
on the small side, and has three doors, one by which 
visitors and students enter and the patients leave, 
another for the patients to enter from the ante- 
rooms, and a third (a sliding door) giving aceess to 
the ophthalmoscopic room, which is fitted with all 
the requisites for two persons to be examined at the 
same time. ‘There is besides a spacious chamber 
for microscopical and pathologico-anatomical exa- 
minations ; where, also, private conferences and con- 
sultations are held, and the pathological, together 
with a pharmacological, collection, optical instru- 
ments, and the long series of patients’ entry-books, 
are kept. The reception-room is operation-room and 

e-room as well. When the time for operating 
has come, tables and chairs are moved out of the 
way, and the couch so long raised against the wall, a 
very convenient and little complicated structure, is 
lowered and properly placed. 

The applicants for relief are admitted indiscrimi- 
nately, without any inquiry into their pecuniary cir- 
cumstances. There being no outside contributors to 
this entirely private charity, anything like a recom- 
mendation is unknown. ‘he bounty thus lavishly 
ffered is, of course, largely abused ; but this is 
ttle heeded, and an occasional inquiry about the fee 
meurred is for the most part ignored. However, a 
considerable number of the Professor’s private pa- 

ts, apart from the occupiers of the sick rooms, 
make here their appearance pursuant to his desire, 
and promiscuously with the real or pretended ob- 
jects of charity. Many a lady or gentleman, of noble 
mth or high rank, superior military officers, depu- 

) ete., arrive here to occupy for a space the seat 

re Von Graefe, just vacated by some person of 
the labouring class. 


yet not for some time to require his own immediate 
care, and are therefore committed by him to what he 
calls “‘the second chair.” He appears himself at the 
Clinique by about two o’clock. Mostly before com- 
mencing his attendance, he sees a knot of private 
patients who have been waiting his arrival, and are 
content to have his advice on such higher terms as 
are here charged in comparison with the fee at his 
private regidence. At the latter, he sees patients 
only on three or four days of the week, invariably 
in the evening, by lamp-light, from seven o’clock often 
until midnight. Every patient has to sit down before 
him ; and he occupies a higher chair with its back to 
the window. The out-patients are admitted in batches 
of from four to six by an attendant, who provides 
the new comers with a slip of paper containing their 
names, ages, occupations, and residences, for entry 
in the journal, which is kept by the junior clinical 
assistant. The patients looked at, Von Graefe dic-. 
tates the diagnosis to be entered and makes such 
applications as he deems proper, or despatches the 
patient for more thorough previous examination 
either to the assistant on whom the ophthalmo- 
scopic exploration of cases exclusively, and for the 
most part also the inquiry into the state of refraction 
and accommodation, devolves —at present Dr. 
Schelske ; or to the second chair, represented by Drs. 
Arendt and Ewers, who also supply patients with 
their prescriptions, as directed by Von Graefe. 
There is, however, comparatively little prescribing,. 
as inward medicines, except in specific disease, are 
held generally to have but small effect upon the local 
disorder, and as the various local applications are in 
most instances not only made there and then, but. 
the fullest scope is afforded for their speedy and fre- 
quent repetition, the attendance being daily. The 
preliminary examination by the assistants over (who 
are all qualified practitioners with a practice of their 
own), the patients again appear before Von Graefe, 
furnished with a slip of paper on which is written 
the result of the examination—i.e., in many in- 
stances, the diagnosis thus made out—which is in 
ophthalmoscopic cases mostly verified by Von Graefe 
either immediately or at a later moment. Fre- 
quently, the patients have to carry away with them, 
and re-present on their return, a paper with the dia- 
gnosis, the state of vision, the remedy applied, etc., 
marked upon it. Regular prescription-sheets left in 
the hands of, and regularly to be produced by, the 
patients, are not in use, and are in a great measure 
rendered superfluous by Von Graefe’s extraordinary 
memory. Besides, the prompt attention to the in- 
dexing of the paged case-books secures expedition in 
reference. Whilst he attends, hardly any applica- 
tion is made but by his own hands; cauterisations, 
incisions and probings of the lacrymal passages, the 
applications of powder, ointment, and drops, opening of 
abscesses on the lids, even frequently the perform- 
ance of dressings, are all sufficiently weighty with him 
not to be lightly entrusted to others. Homogeneous 
cases are by the attendant caused to appear seriatim 
in close succession, such as patients requiring their 
lacrymal passages to be probed; often a dozen of 
them will come forward presenting their probes, one 
or two, as the case may be, previously handed to 
them by the attendant. It is a curious spectacle to 
see a number of persons seated in a row, each with two 
long, shining, tapering objects, stiffly projecting at 
his forehead like a couple of, horns or antenne. 
We were struck by Von Graefe’s dexterous despatch 
in the performance of Weber’s operation and the in- 
troduction of his probes. Readiness is with him the 





te m twelve to half-past one o’clock, a large num- 
of patients are attended to by Dr. Arendt ; ens 
who are judged by Von Graefe no longer or 





chief postulate, and it is efficiently secured. The 
patients, with rare exceptions, have their senses 
about them when questioned. Verbosity on their 
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is sure to be shortlived; nervousness becomes 
pluck itself where the minutes are so precious ; the 
infant to be operated upon appears at the desired 
moment with its body firmly secured to the pillow 
by many windings of a roller; every requisite of 
dressing is unfailingly presented when the hand but 
moves to seize it; the patient under chloroform, in- 
dependent of rank, somehow contrives speedily to 
shake off the trammels of the soporific to have his 
muscular capacities tested after tenotomy. The 
blennorrhoic and diphtheritic cases appear towards 
the close of the attendance. A number of them are 
always in-patients, brought down by their respective 
nurses. The junior assistant, so long engaged in 
writing, now steps forward to assist in the tedious 
manipulations which the cases of these little suf- 
ferers necessitate, who, with their heads fixed between 
Von Graefe’s knees, are the objects of his most scru- 
pulous and laborious care. His vigilance in the 
warding off all danger of infection either to his own 
or others’ eyes by the utmost punctiliousness in ab- 
lution cannot be surpassed. No case of purulent or 
trachomatous disease is ever touched by him without 
resorting to the basin thoroughly to wash his hands 
with soap and water, whilst in particularly suspicious 
cases chlorine solution is superadded for the purpose. 
It is no exaggeration to say, that we have seen him 
clean his hands in this manner upwards of twenty 
times in less than two hours of attendance. Appa- 
rently, most sorrowful experience has maje him thus 
keenly alive to the necessity of caution. One of his 
assistants has had one of his eyes all but mutilated 
by diphtheritic infection. In certain cases where the 
risk may be apprehended of the discharge squirting 
into the surgeon’s face, Von Graefe even pro- 
tects his eyes with a pair of plane glasses. 

Patients whose cases are likely to be of interest to 
one or another of the celebrities of the profession, or 
to be benefited by their attention and treatment, are 
frequently directed to their respective addresses— 
thus, ¢.g., grave cases of malignant disease to Von 
Langenbeck ; neuro-pathological cases to Romberg or 
Griesinger ; cases by their inherent difficulties of 
physical exploration courting the touch of a master 
to Traube ; again, cases of nervous disease, e.g., exoph- 
thalmic goitre, for electric treatment to Remak, etc. 

The remedial agencies in which trust is here placed 
are few in number. Internal remedies, as we have 
said before, are little in request ; for specific purposes 
mercury and the iodide of potassium—the latter 
often in combination with iodide of mercury*—are 
appreciated. The preferred method for mercurialisa- 
tion is inunction. Of late, the Turkish bath has 
become a favourite resource, apparently for altera- 
tive purposes generally. Aperients do not seem often 
to be thought necessary. For the ordination of 
quinine there is much less occasion than we find in 
this country. (Altogether, the out-patients, as re- 
gards appearance and intelligence, are of a different 
cast ; as the national wealth of Prussia is yet far 
from the standard of England, so her national 
misery, if it ever should come to rival, has not yet+ 
attained to British dimensions.) A combination of 
camphor and carbonate of ammonia is occasionally, 
at the Clinique, ordered for the same purposes for 
which here the more expensive quinine is prescribed. 
Blisters are but sparingly made use of, and issues all 
but ignored. General depletion appears to be en- 
tirely abandoned. Local bleeding is, in the inflam- 
matory condition following operations, utterly re- 
pudiated ; and,in acute disease generally, very little re- 
sorted to. Contrariwise,in congestive conditions, espe- 





* Iodide of potassium 3j ; iodide of mercury gr. vj; water 3iij. A 


cially those so frequently attending amblyopic di 


with the application of which a special surgical as. 
sistant is entrusted at the Clinique. The eye-douche 
continues to be held in deserved esteem. ‘There are, 


fracting-glasses, either spherical or cylindrical ; a kin. 
dred resource is the prismatic glass in muscular 
asthenopia, etc. 

Nothing strikes the visitor more, though not at 
the Clinique only, but in Berlin generally, than the 
extraordinary number of persons wearing blue 
glasses. These, mostly plane, and ordered for the 
purpose of protection from the yellow rays of light, 
are now frequently preferred of the globular shape, 
The neutral tint or smoke-glass is seldom seen. The 
sunlight, throughout the year, is more glazing abroad 
than we have it here. Moreover, there is at Berlin, 
besides Von Graefe, an authority perhaps greater 
than he in this particular, favouring the resort to 
blue glasses, Professor Béhm, who has made the 
merits and effect of the blue light his special study, 
and to whom practical ophthalmology is certainly in- 
debted for valuable information on this head, 
Whoever has cared to inquire into, and in suitable 
cases try, the effect of blue glasses, will not, on ac- 
count of a possible excess due to fashion, too unfa- 
vourably judge the ascendancy obtained by this 
therapeutical agent. A reliable firm of opticians at 
Berlin (Pitz and Flohr) is specially, and we think 
wisely, patronised by the Clinique in the ordering of 
glasses. 

Atropia, as it were the staff of ophthalmology, is 
extensively resorted to; but we were gratified to find 
much discretion observed in its use. Correspond- 
ingly, those tedious and obstructive conjunctival and 
erysipelatous affections consequent on its administra- 
tion appear to be comparatively rare. The applica- 
tion is made with the brush. 

Of the remedies directly applied to the palpebral 
conjunctiva, the solution of the absolutely neutral, and 
thence so inoffensive, acetate of lead (generally one 


mitigated by the admixture of double the quantity of 
nitrate of potash, are in the order in which they are 
here named by far the most frequently employed. 
The light-handed touch, the circumspect restriction 
of the remedy to the really affected locality, and the 
singularly painstaking ablution (with water im 
the case of lead, with a solution of chloride of sodium 
first and then with water in the case of the caustic) 


teristic features of the treatment here bestowed. The 
mitigated lapis seems to have almost supe 

the sulphate of copper so much in request some 
twelve years since, when we attended this clinique. 
However, when used, the sulphate of copper 

is here employed in a very elegant form ; viz., care- 
fully ground into pointed cones which are fixed in& 


mentioned above, from the wholesale house of Mr, 
Simon, Spandauer Strasse. The use of the unalloyed 
nitrate of silver is, in suitable cases, also employ 
coated with the salt. Other favourite topical ad- 
eo esc of calomel, the application of liquor chlo 
and especially that of Pagenstecher’s amorphous oxide 


cellent remedy (which is regularly removed from the 





teaspoonful to be taken in the morning. 
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tival (cireumcorneal) inflammation. The tincture of 


=> 


extensive use is made of Heurteloup’s artificial leech, 


further, the multitudinous orders for the various re.» 


must, in our opinion, be ranked among the characte ~ 


crayon-holder—to be obtained, like the other articles — 
lunar caustic is almost limited to the purpose of obli- ~ 
terating the lacrymal passages ; for a similar end the — 
in the form of small silver probes or of bougies 
ministrations, partly of recent introduction, are the — 
of mercury ointment—all these in fascicular or phlyc-" 
tenular kerato-conjunctival affections ; the latter eX — 


eye again after a few minutes), also in subconjune 
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drachm to the ounce) and the nitrate of silver stick, ~ 
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jum is considered by Von Graefe as a specific in 
the dry form of conjunctivitis. Amongst the deriva- 
tives might still have been mentioned the frequent 
application, but lightly made, of the mitigated lapis 
or the concentrated lead vinegar (solution of basic 
acetate of lead) to the cutaneous surface of the 
upper lid; but, above all, the almost stereotyped use, 
in acute inflammation attended with more or less in- 
tolerance of light, for inunction to the forehead, of 
Arlt’s salve, containing the extract of belladonna and 
the white precipitate of mercury in varying doses (in 
most cases respectively one and two parts to twelve of 
fat. In the administration of this ointment, it is not 
the specific action of the ingredients which is sought ; 
the remedy appears, in the main, to be intended as a 
sedative and counterirritant, and is usually directed 
to be applied in tolerably large quantity from six to 
eight times a day. The practice of ordering bulky lo- 
tions does not prevail at the Clinique ; the most fre- 
quent prescription is that of two drachms of the ace- 
tum plumbi, of which a few drops mixed with a few 
ounces of water furnish a lead lotion to the patient 
which he may thus frequently renew for himself. Of 
very general extemporaneous employment are the 
elegantly prepared glycerine and starch ointments 
(Simon’s), with their admixtures of sulphate of atro- 
pia or acetate of lead or nitrate of silver. Tar is ano- 
ther local application ever at hand for cases of exan- 
thematous lid-affection. 


We conclude this survey of the pharmacological 
armoury with a reference to some of the principal 
instruments of treatment relied upon by Von Graefe. 
Sustained pain after operation is invariably met by 
the subcutaneous injection of morphia; iced com- 
presses are the chief remedy opposed to the diph- 
theritic process during its yet unbroken severity, 
and are likewise resorted to when cutaneous inflam- 
mation rises to an excessive height. But the great 
adjuvant in the subjugation of danger, or in the con- 
quest of a partial effect at least, is the systematic 
use of compression, in many instances alternating 
with warm camomile fomentations, of a temperature 
regulated in accordance with the requirements of the 
cases. It is this latter method of proceeding ma- 
tured to its present perfection by the thoughtful and 
assiduous study of many years, and ever and anon, 
in the individual cases, practised with unswerving 
Vigilance, which, in our opinion, again constitutes 
one of those patent secrets of success attending the 
practice of a master of the healing art. 


If, by way of transition to the chapter of operations 
proper, I shortly refer to those multiform manipula- 
tions which in a sense belong to the province of what 
18 called minor surgery, as they are mostly performed 
Ma more off-hand way—such as the opening of abs- 
cesses, or of the lacrymal ducts after Weber’s method, 
ar the abscission of prolapsed iris—it is because Von 

fe’s systematic dealing with the last-named 
morbid occurrence has appeared to me so pre-emi- 
nently instructive. In rd frequent instances of 
ucerative perforation of the cornea, whether of 
diptheritic or blennorrhoic origin, the luxuriating 
Protuberance 1s never winked at, but again and 
om removed with scissors, until, in progress 
time and by dint of cauterisation of the mu- 
“us membrane, the exuberant tendency of the 
morbid process, if not an invariably destructive one, 
gorectually subdued. It is once more our impression 
t diligence and devotion thus succeed in rescuing 
much that else would be unfailingly lost; and the 
vm gain is & more speedy termination of the pro- 


[To be continued. ] 








DESCRIPTION OF A KIDNEY, WITH 
CYST, CONTAINING CALCULI. 


By G. H. Purirpson, M.A., M.D.Cantab., M.R.C.P., 
Newcastle-upon-Tyne. 


Tue kidney was taken from a sailor, a patient in the 
Newcastle Infirmary, under the care of Dr. Humble, 
who kindly permitted me to make the post mortem 
examination, and the further privilege of giving the 
following description. 

The organ, when removed, was of ordinary size 
and natural in appearance, the capsule being re- 
moved with ease. When divided by a longitudinal 
incision, the lower third was found hollowed into a 
cavity, filled with serous fluid, and containing four 
calculi; the remaining portion being healthy, the 
cortical substance well distinguished from the me- 
dullary. The cavity was equal in size to a large 
walnut, internally ridged, lined with a glistening 
white membrane, and for two-thirds of its circum- 
ference bordered and separated from the capsule by 
the cortical structure, fully one-fifth of an inch in 
thickness. No communication existed between the 
cavity and infundibula, which, with the pelvis and 
ureter, were of ordinary capacity and free from cal- 
culi. The fluid was clear, colourless, and devoid of 
any urinous odour. The calculi together weighed 
nine grains. Two were like small peas; the others 
larger, nodous, with two or three prolongations. 
The section of one of the small ones disclosed a dis- 
tinct nucleus, surrounded by visible layers. Che- 
mically, it was composed of oxalate of lime. 

The right kidney was healthy. The pleur# were 
firmly adherent ; the lungs highly emphysematous ; 
the bronchial tubes filled with tenacious mucus ; and 
the mucous membrane extensively inflamed—the im- 
mediate cause of death. 

Cavities or cysts in the kidney, perfectly distinct 
from the pelvis, and filled with serous fluid, are not 
unfrequently observed ; but, containing calculi, very 
rarely so—the renal calculus being commonly lo- 
cated within the pelvis or the cyst-like expansion 
formed by the dilatation of an infundibulum. 

The obstruction of a tube, and the extension of 
the pervious portion, from the collection of fluid, is 
applicable as an explanation of the origin of the cyst ; 
the calculi, in all probability, being subsequently 
formed by deposition upon some urinary or organic 
matter within the tube. 








A Wonperrut Buutet. I had just been ordering 
our men not to waste their ammunition, and to fire 
only when they saw the person of a Yankee completely 
exposed, when close at hand I heard the dull thud of 
a bullet striking home, and turning round I saw one 
of our soldiers, a gallant young fellow whom I knew 
well, throw up his arms and fall heavily to the 
ground. Dismounting at once, I hastened to his 
side; but finding that the ball had struck him right 
in the middle of the forehead I regarded him as a 
corpse, and deemed all further assistance wholly un- 
necessary. Not many minutes had elapsed, however, 
before the apparently dead man began to move, and 
when the surgeon, who had already arrived, poured 
some brandy down his throat, to our infinite amaze- 
ment he opened his eyes. A few hours later, mira- 
culous to relate, when the bleeding from the wound 
had ceased, he had recovered sufficiently from the 
severe shock to return to his post of duty. Accord- 
ing to the surgeon’s statement, the ball, striking ob- 
liquely, had glanced, passing between cuticle and 
skull, all around the head, emerging at last from the 
very place it had first entered. (Blackwood’s Magazine.) 
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A MANUAL oF Mrvor SuRGERY AND BANDAGING, 
for the Use of House-Surgeons, Dressers, and 
and Junior Practitioners. By CHRISTOPHER 
Hearn, F.R.C.S., Assistant-Surgeon to and Lec- 
turer on Surgery at the Westminster Hospital. 
Third Edition. Pp. 249. London: 1866. 

WE have already had occasion to speak in favour- 
able terms of this little book ; and are well pleased 
to find that it has so far met with the encourage- 
ment it deserves, that a third edition has been ren- 
dered necessary. The degree of completeness to 
which, consistently with conciseness, the author suc- 
ceeded in bringing the former editions would seem 
to have left little room for improvement; still Mr. 
Hearn has availed himself of his further experi- 
ence as a surgeon and teacher, and of the sugges- 
tions of several friends, and has introduced more 
tables of diagnosis, six new woodcuts illustrating 
surgical appliances not in common use, and several 
additional formule. ‘There can be no question that 
his hope will be fully gratified ‘‘that the present edi- 
tion will not be less useful to the student and young 
practitioner than its predecessors.” 








CASES ILLUSTRATIVE OF THE PATHOLOGY OF 
DYsENTERY, witH Remarks. By Dr. S. G. 
CHUCKERBUTTY, Officiating Professor of Clinical 
Medicine, and Second Physician to the Medical 
College Hospital, Calcutta. Calcutta: 1865. 

Dr. Cuuckersutty here gives the histories of 

sgt Bio cases of dysentery coming under his care 

in the Medical College Hospital at Calcutta. In the 
fourteen months ‘during which these occurred, he 
had in all 280 cases, among which were 91 deaths. 

Partly from the religious prejudices of the natives, 

and partly from the loss of some notes, the records 

of only 38 post mortem examinations were preserved ; 
and these are all included among the cases which 
form the subiect of this essay. 

After giving the histories of the cases, the author 
points out, in reference to each case, the special pa- 
thological condition therein illustrated ; and, having 
done this, he gives a summary of the facts observed ; 
viz. : certain conditions causative of dysentery ; the 
varieties of sloughs, ulcers, and hemorrhage ; and 
the complications of dysentery. 

He then goes on to observe that most of the pa- 
thological conditions which he has described may be 
detected during life by physical examination applied 
to the abdomen and to the intestinal discharges. 

* Abdominal examination is made with the hand 
to ascertain the seat of any tenderness or thickening, 
the contents of the bowel, the tension of the abdo- 
minal muscles, and the state of the neighbouring 
solid organs. Tenderness and thickening of the in- 
testine point to the seat of the inflammation, or, if 
considerable, to the situation of separating sloughs 
or colicky distension of the diseased structures ; in 
the first case, showing where leeches or blisters may 
be applied ; in the second, where ice and cold may 
be applied in cases of hemorrhage ; and in the third, 
the value of giving carminatives by the mouth. 
Thickness of the bowel with the loss of tenderness 
indicate extensive tissue-death, and the importance 
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of giving stimulants in place of antiphlogistics, 
Tenderness with muscular tension shews the advent 
of peritonitis. 
pulation with the fingers and percussion shows the 
presence of sloughs, and not feces, if the inflamma. 
tion has been acute. Gurgling with loss of sengi. 
bility, after acute symptoms, shows a dissolving con. 
dition of the bowel. And tumours or enlargement of 
other organs, the presence of complications.” 


The stools are to be examined, according to a plan 
introduced by Dr. Edward Goodeve, by diluti 
with water, after the removal of foreign Dodies, and 
washing the sediment, the characters of which are 
to be observed. This sediment may consist of a cer- 
tain mucus—ropy, gelatinous, branny, or thready; 
shreddy or granular lymph ; laudable, ichorous, or 
scrofulous pus; feces in various degrees of consist 
ence; and sloughs. These different forms are shewn 
to denote different pathological conditions. For 
instance, the conditions indicated by the various 
kinds of sloughs are as follows. 


CHARACTER OF SLOUGHS. CONDITIONS DENOTED. 
Fechymosed..........-.. picewen Abraded or minute ulcers: intes 
tinal apoplexy. 
Compact grey or light yellow ....Acute phlegmonous dysentery, 
Thick pus—infiltrated mucous ..Frysipelatous dysentery. 
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Dulness of the intestine under mani- E 


*¢ 


Ragged 3... .ccccccsccccccccccece Gangrene. 

TEE GUD cc ccccccccceccooeses Secondary gangrene of mucous 
coat. 

Thin black, plain or tubular ....Primary gangrene of mucous coat, 

Shreddy ..cccccccccccccccccces Gangrene in either mucous oF 
cellular coat. ; 

Molecular, or putrilage .......... Disintegration of tixsue. 

Flaky epithelial ...........e000. Commencing gangrene of mucous 
membrane. 

TOME cccdscccccevcoscocsesess Violent inflammatory action. 

Free tilamentous (simple) ...... Primary gangrene in su 
tissue, 

Ditto ditto (pus-infiltrated)....Submucous cellulitis. : 

Ring-shaped......cseseseeeseees Ring-shaped ulceration in mucous 
folds. : 

BE pi tccceccsus Rneernnees Circular ulcers in ecchymosed © 
patches. 


After in like manner pointing at the indications 


derived from the different characters of the mucus, 


etc. Dr. Chuckerbutty observes : 


*« All these facts serve to prove the absolute neces- } 


sity of a careful study of dysentery, for with that 
study comes the proper appreciation of all the dif 
ferent varieties and the different stages of those va 
rieties, a knowledge of which cannot fail to be of 
great value in guiding our treatment of that dire 


malady. For instance, of what use is it to give — 
ipecacuanha when the stools show that gangrene — 
has set in, or that acute phlegmonous dysentery has — 


already merged in extensive sloughing? Again, 


what inestimable advantage is it not to know from ~ 


a minute speck of blood during the separation 


sloughs that a large hemorrhage is close at e. 


against which precautionary measures should be im- 
mediately adopted ?” 


This little essay shews the exercise of much par” 
tient observation on the part of Dr. Chucky 


and a desire to make the results thereof useful. # 
merits the thanks of the profession, especially in his 
own country, for this as well for other contributions” 
to medical science. 











MeEpIcaAL JOURNALISM IN AMERICA. } 
York Medical Record in its first number, just published, 
says that new medical journals are showing them 
selves from all sections of the country. With 
commencement of the year have made their appear 
ance: the Richmond Medical Journal, the Galw 
Medical Journal, and the Cincinnati Journal YF 
Medicine. 
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We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches ; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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_ THE PURSUIT OF HEALTH UNDER 
DIFFICULTIES. 


HavinG arrived at the comfortable assurance that 
nuisances, being for the most part unsavoury and 
often unwholesome, lie open not only to theoretical 
objections but to legal proceedings, and that it is 
lawful to employ officers for the express purpose of 
searching them out and banishing them, let us next 
inquire on whom rests the responsibility of caring 
for the noses and the health of the community. In 
other words, what is the meaning of the term “local 
authority”? A short question, which, thanks to the 
independence and self-governing propensities of 
Britons, demands a long answer. Here, stripped of 
its legislative verbiage, is the substance of the answer 
given by the Nuisances Removal Amendment Act of 
1860, where it occupies nearly a whole folio page. 
The local authority, in places under the Public 
Health or Local Government Act, is the Local Board 
of Health ; in boroughs, the Municipal Council, ex- 
cept in the City of London, where the Commis- 
fioners of Sewers, and in Oxford and Cambridge, 
where the Local Improvement Commissioners are the 
responsible parties; in places without Board of 
Health or Council, but under an Improvement Act, 
the Trustees or Commissioners appointed under said 
Act; failing all of these, the Board of Guardians for 
the place, parish, or union ; and failing a Board of 
Guardians, “‘ the Overseers of the Poor for such 














q Place, or for the parish of which such place forms 
| part.” Highway Boards and Nuisances Removal 


Committees, appointed under the Act 1855, may be 
ontinued so long only as they employ Sanitary In- 
spectors ; the appointment of such inspectors being, 
% we mentioned in a former article, optional to all 


- ‘the other local authorities to whom the provisions of 


the same Act apply. 

Among such a variety of bodies, subject, as we 
have seen, to so many Acts, varying more or less in 
‘ome of their most important provisions, we are apt 
toconclude that there will be room enough and to 
spare for many a good game of hide and seek, if one 


other of the parties concerned should feel dis- 
Posed to evade the duties and responsibilities im- 


posed or suggested by the legislature. In estimating 
the chances in favour of or against a hearty com- 
pliance with the spirit of our sanitary laws, we must 
take into account, as the chief element in the pro- 
blem, the main object for which each local authority 
exists, and was originally instituted. Thus, the 
existence of a Local Board of Health under the 
Public Health Act presupposes an intelligent appre- 
hension, on the part of the community governed by 
such a Board, of the propriety and expediency of 
getting rid of all manner of stinks and nuisances, as 
not only offensive but unwholesome, and of the ad- 
vantages of good drainage and a plentiful supply of 
pure air and water, both for rich and poor. The 
fact of any community having voluntarily placed 
itself under the Public Health Act, implies an assent 
to the principles embodied in it, and an honest in- 
tention to be guided by its provisions. So that, with 
them, local government and sanitary reform are sub- 
stantially convertible terms. 

A Town Council, again, especially if its existence 
date from a remote past, if it bear rule in a snug 
small borough, well removed from the busy haunts of 
men and the full tideway of progress and of public 
opinion, and if it be largely composed of men whose 
sense of smell is none of the keenest, will be apt to 
consider sanitary improvement, not as involved in 
the original idea of local government, but rather as 
a new-fangled and expensive out-growth of these 
fussy and meddlesome times, when people are smitten 
with a strange fancy for washing their dirty linen 
in public, instead of doing it quietly at home, as 
they used to do in the good old days now passed 
away for ever. To such corporations, history is a 
sealed book ; and plague and sweating-sickness, and 
even cholera itself, their modern analogue, will be 
little else than mythical existences, until experience, 
with its terrible and ghastly lessons, shall have 
stamped upon them a character of reality which 
even the most obtuse and stolid intellects can hardly 
fail to comprehend. In some of our great centres 
of population, where education, enlightenment, and 
public spirit, have accompanied the extraordinary 
material progress of the last quarter of a century, 
and have not been smothered by the lust of gold, 
Town Councils have set an example well worthy of 
imitation. But that mere material prosperity is com- 
patible with the neglect of the most ordinary sanitary 
provisions, was proved on a large scale during the 
cotton famine, by the investigations and luminous 
reports of Mr. Rawlinson, who found, in not a few 
towns in Lancashire where the masters had amassed 
large fortunes and the men had been in the receipt 
of very high wages, an almost incredible destitution 
of the first requisites of health. In most cases, we 
apprehend that the members of Town Councils like 
much better to spout politics and to declaim against 





centralisation, than to show the practical advantages 
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of self-government by embodying in their public 
acts the grand old maxim, Salus populi suprema lex. 

Passing over Improvement Commissioners, whom 
we can conceive to be reasonably zealous and active 
in carrying out the provisions of the ‘Towns Improve- 
ment Act, we next come to Boards of Guardians, 
vestries, and overseers of the poor, whose special 
function has always been the administration of the 
Poor-laws throughout England and Wales. So reck- 
lessly and increasingly lavish had that administra- 
tion been for successive generations, that at length, 
in 1833, the poor’s rate had nearly or entirely swal- 
lowed up the rental of many estates, while every 
where it lay as a dead weight on the real property 
and honest industry of the country. To remedy 
these great and growing evils, the first reformed 
Parliament passed the Poor-law Amendment Act, 
the object of which, with its huge workhouses and 
labour-test, was to lay a stern arrest on the relief of 
the able-bedied profligate, who enjoyed himself in 
idleness at the expense of the respectable and produc- 
tive classes. Henceforward the Poor-law authori- 
ties were constituted guardians not only of the poor, 
but of the ratepayers against the unreasonable de- 
mands of the poor. One great object, therefore, of 
the Boards of Guardians, vestries, and overseers of 
the poor, under the amended Poor-law, is to keep 
down the rates ; and, in their efforts so to do, they 
have the hearty support of all—and their name is 
legion—who dislike putting their hands in their 
pockets to satisfy the immediate exigencies of the 
tax-collector, and have no patience with the novel 
doctrines of sanitary reformers. 

Now, if we bear in mind that it is not yet nine- 
teen years since Parliament first hinted to these local 
authorities that they were expected, in default of a 
conscience, which corporate bodies are not supposed 
to keep, either to have a nose or to hire one, we 
need scarcely wonder at their declining to avail 
themselves of the permission which Parliament has 
so kindly given them to spend a considerable yearly 
amount of their own money in fulfilling a function 
suggested to them but as yesterday, and of which 
they profess not to see the advantage. Indeed, so 
general was the apathy, and so difficult was it to 
prevail on the local authorities to institute proceed- 
ings under the Act 1855, that, as we have seen, every 
inhabitant of any parish or place is by the Act 1860 
constituted a guardian of the public health, and is 
empowered to complain before a justice of the peace, 
who is bound to proceed as if the complainant were 
the local authority. 

But ‘‘ proceeding”, under our sanitary laws, by no 
means implies a satisfactory termination of the pro- 
ceeding. The normal method of procedure is, that 
the local authority, on the representation either of 
their officer of health or of their inspector of nui- 
sances, should apply to a justice for a summons re- 
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magistrate—that, after inquiry, an order of abate. 
ment or prohibition may ‘be issued. But too often 
justice halts at every step of the process. To begin 
with the officer of health and inspector of nuisances, 
the appointment of both of these officers being per- 
missive under the Nuisances Removal Act, they in 
general do not exist ; and where they do, as in Lon- 
don, it is optional to the vestry or District Board to 
act or not upon the information they furnish. If 
the health of this vast metropolis is still much less 
satisfactory than it might be, it is not for want of 
information presented, or of practical suggestions 
offered, by that body of able and accomplished gen- 
tlemen, the medical officers of health. Some ves- 


tries, like those of St. George, Hanover Square, and ; 


Paddington, listen to the advice periodically ten- 


dered by their health-officers; while in others, such 
as St. Pancras and St. George’s, Southwark, reports 


of acknowledged ability are either quietly shelved, or 


received, as in the recent case of Dr. Hillier, with deri- — 
sion, abuse, and indecent threats of dismissal against ite — 


author for having dared to speak the unvarnished truth. 


Board” of Health, now merged in the Privy Coun- 


cil; and this check upon the possible abuse of power 7 
by local Boards is now vested, by Sect. x1v of “the — 


Local Government Act (1858) Amendment Act, — 
of State. We cannot conceive why the metropolitan — 


tion—so properly accorded to his provincial brother. ” 
These considerations, we think, make out a strong 
prima facie case for the adoption, by the Metropo~ 
litan Counties Branch, of the resolutions which we 
published last week, and suggest the propriety of” 
also insisting that local authorities shall be required 
or directed, in the interest of the public, to act om 
the information laid before them by their sanitary 
officers, instead of being permitted, as now, to past 
it over in silence, as their caprice or fancied intere 
may dictate. But we have not yet exhausted this” 
complex and important subject. 


ARMY AND NAVY MEDICAL 
DISCONTENT. 


WE confess that we are both surprised and dis 
pointed at the dissatisfaction expressed by cert 





army and navy medical officers regarding the recom~ 





quiring the offender to appear before two justices ind 
petty sessions—or, in the metropolis, before a police — 


VEESERSSTEEEERE I 


And, if so disposed, vestries or District Boards may — 
summarily dismiss their officers of health; for it isex- — 
pressly provided, by Sect. cxxx11 of the Metropolis: ~ 
Management Act, 1858, that ‘‘ it shall be lawful for — 
the vestry to remove any such officer at the pleasure — 
of such vestry or District Board.” By Sect. xi of ~ 
the Public Health Act, 1848, it is provided that — 
‘“‘the appointment and removal of the officer of © 
health shall be subject to the approval of the General 7 


os 
¥ 


1861,” in one of Her Majesty’s principal Secretaries — 


health-officer should be denied a privilege—or protec 7 


THE m 
Inquiry 
is beco; 
every r 
complet 
which 

Lancet 

the cou 
Tecorde 
Manage 
continu 
member 





= 


" March 24, 1866.] 


LEADING ARTICLES. 


[British Medical Journal. 








' mendations contained in the Reports of the Admi- 
‘ralty Committee. From a full knowledge of the 
"history of army and navy medical grievances, we 
- have no hesitation in saying that, if the recom- 
_ mendations alluded to fail to give contentment, 
there is little hope that anything which can be done 
by the authorities will ever satisfy the discontented. 
We believe that the complaints in question are the 
complaints only of the few. We should, indeed, be 
paying a very bad compliment to our army and navy 
medical brethren, as a body, if we supposed them 
capable of making such unreasonable objections. What 
must and will authorities naturally say, when they 
find that recommendations of the removal of every 
grievance heretofore complained of by army and navy 
medical officers, and, in addition, of a very consider- 
able increase to their pay, are received with marked 
signs of discontent? We believe these expressions 
of the few will operate very seriously to the injury of 
both services. We candidly confess that, if the 
very best intentions and very liberal efforts of the 
authorities are received in this wise, no one can blame 
them if, in settling the recommendations made in 
the Reports, they take these expressions of discon- 
tent as a sign that it is useless for them to attempt 
to satisfy the demands of the army and navy me- 
dical services, It must be remembered, that the 
Reports have not yet been discussed and settled by 
the authorities ; and we leave every man of common 
sense to reflect upon the feelings of those authori- 


ties, who sit down to discuss the Reports with a 
foreknowledge that the very liberal terms contained 
inthemare already stigmatised as unsatisfactory. Most 
assuredly, the profession at large can have no pos- 
sible sympathy with such unreasonable and most un- 


seasonable expressions of discontent. Comments on 
the Reports such as are contained in a pamphlet 
just issued by Dr. Brown will, we fear, prejudice 
the minds of the Admiralty Lords when they come 
to consider the Committee’s most liberal recommend- 
ations. The Lords may say: It is evident that no 
efforts of ours will satisfy these gentlemen. 


THE WORKHOUSE SICK. 


Tae movement which has arisen out of the Lancet 
Inquiry into Workhouse Treatment of Sick Paupers 
8 becoming one of national importance. There is 
every reason to believe that it will eventuate in a 
complete revolution of the present system under 
Which our pauper sick receive medical aid. The 
Lancet hit a palpable blot ; and the intelligence of 
the country has accepted the telling facts which it 
recorded, and declares that a disgraceful mis- 
management of workhouse hospitals shall no longer 
continue. Under the energetic action of several 
members of our profession—of Dr. Anstie, Dr. Carr, 


and especially of Mr. Ernest Hart, and of a large 





committee of other gentlemen—steps are being pur- 
sued for the complete remodelling of workhouse hos- 
pitals of London. Already the authorities—influ- 
enced, no doubt, by the unmistakeable force of 
public opinion—have expressed a readiness to enter- 
tain the great question ; and to take into considera- 
tion any feasible scheme which may be brought be- 
fore them. Such a scheme has been drawn up by 
Mr. Hart’s committee, which consists of very influ- 
ential men of all classes of society. 

It is proposed for the consideration of the Poor- 
law authorities, that six hospitals, each containing a 
thousand beds, shall be erected in London for the 
purposes of the sick poor of the metropolis. ‘These 
hospitals will be paid for by the ratepayers gene- 
rally ; but will be placed under an uniform manage- 
ment. Their superintendence will be vested in paid 
officers, who will be responsible, not to the rate- 
payers, but to the Poor-law authorities. The treat- 
ment of the pauper sick will there be conducted as 
the treatment of the sick is conducted in ordinary 
hospitals ; and so that the cruel and miserly thrifti- 
ness of Guardians will no longer be able to step in 
between the sick pauper and his requirements. It 
is proposed that, at the head of this great scheme, 
shall be placed (as in Paris) a lay director, and 
under him two medical superintendents, who shall 
direct and be responsible for its proper working. 
And, besides this, each hospital will be amply sup- 
plied with its own medical staff and nurses; and 
will be in itself a model hospital, furnished with all 
the modern provisions required for the treatment of 
the sick. 

To such a magnificent proposal as this, doubtless, 
great objections will be made; but happily we may 
foresee that they will be made in vain ; for the pro- 
posal is not only most just and righteous in itself, 
but it has already taken possession of the mind of 
the intelligence of the country. It is founded on 
truth and equity; and, we may safely add, preva- 
lebit. One great difficulty will be the natural oppo- 
sition of ratepayers. ‘They will object to a scheme 
which takes the management of their affairs out of 
the hands of those who pay for it; but no doubt 
some middle way will be found to satisfy the re- 
quirements of the case, and especially of this case, 
where it has been so clearly proved that the 
Guardians have been found unequal to manage their 
work properly. 

But, besides this part of the question, many mat- 
ters of the highest importance in a medical point of 
view will arise for the consideration of the profes- 
sion. The erection of a number of large hospitals 
will demand very serious discussion. Why, it will 
be asked, instead of six hospitals of a thousand beds 
each, why not erect twelve of five hundred beds? 
Does our general information, as far as it goes, bear 
out the idea that hospitals of one thousand beds are 
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appropriate in a metropolis? Is the experience of 
those who have of late investigated this subject in 
favour of the larger or smaller hospitals? Again, 
would not smaller hospitals, and more of them, much 
better suit the wants of the community—be much 
better adapted to the requirements of the thirty or 
forty unions spread over the metropolis? Is the 
erection of hospitals with one thousand beds in ac- 
cordance with our best notions of hygiene ? 

Then, again, it may be fairly asked, Why should 
the head director of this scheme be necessarily a 
layman? Why not equally well a doctor? We can- 
not avoid asking, Would any one think of placing a 
civilian at the head of the Horse Guards? Would 
any one suggest that a layman should preside over 
Convocation? Would any one propose putting a 
doctor at the head of Lincoln’s-inn? We really 
cannot imagine what reason, excepting only that one 
which is founded on the rankest prejudice, could be 
adduced against the director being a medical man. 
Because the business to be directed is wholly and 
solely a medical business, that therefore a medical 
man should not have the direction of it seems to us 
really monstrous. It is introducing into civil life 
the prejudice of the military hierarchy, which for- 
bids doctors in the army exercising any command. 
Surely the fact of a combatant officer being placed 
at the head of Netley Hospital, cannot be tortured 
into a reason why a doctor should not be director of 
this grand scheme. The comparison of his proposed 
position with that of M. Husson of Paris is not just. 
M. Husson has many and very different functions to 
perform besides those of directing the economy of 
Parisian hospitals. Let it be clearly understood, 
that the proposed duty of the director of London 
workhouse hospitals would be simply and solely con- 
nected with the superintendence of the details of 
hospital management—would be, above all, a medi- 
eal charge. 

We sincerely trust that our medical brethren will 
not allow this part of the proposal to pass unques- 
tioned. ‘To suppose that a medical man cannot be 
found fit or equal to this high post is, to our view, 
something approaching to an insult to the profession. 
Whatever the exigencies of the army and navy may 
be which forbid the army and navy doctors having 
command, assuredly nothing of the sort holds good 
in civil life. It is indeed really a reflection on the 
whole profession to proclaim that a layman only, 
and not a doctor, is fitted to carry on the work of 
director. 

The scheme, again, will require a large staff of 
medical men, residential and otherwise, to carry on 
the work. Here, again, let the profession insist, and 
so as to ensure, that the medical officers shall be duly 
remunerated for their labours. It has already been 
suggested by a few non-medical men connected with 
the conduct of the plan, that it would be well for 
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the pockets of the ratepayers to get honorary me 
cal men to do a part of the work at all events; but — 

let us hope that any such proposal will be sternly ne. 

sisted, and that the force of professional opinion wil] ~ 
be brought to bear against any medical man who ~ 
may offer to do this work gratuitously. It must not — 
be forgotten that the system adopted in London | 
will be spread eventually over the whole.country; — 
and that, therefore, any evils, in the way of gratui. 
tous medical advice or otherwise, which may attach — 
to it now, will be repeated and stick to it ever after- — 


wards. 


We believe also that out of this scheme may ariseg _ 
complete reformation in the present conduct of our 
Assuredly, governors of hospitals — 
will in the future refuse to do the work of the parish 


general hospitals. 


by admitting sick paupers, when the parishes possess 
their own fitting hospitals. Moreover, we believe 


that a total reformation will be effected in the out. — 
door departments of our hospitals, and in a similar 
way. In the meantime, we have to call the earnest © 
attention of the profession to this very important ~ 
movement, in which undoubtedly their own interest — 
as well as those of the pauper sick are directly and ~ 


indirectly deeply touched. 


The scheme, we again repeat, is a grand anda © 


noble one, and we trust it may be a national success. 


But it is one with which the medical profession it 
very immediately concerned; and it therefore de- — 


mands from the profession full and deep considera- 


tion and careful watching, and in this sense we now : 


call especial attention to it. 


rE 


A very influential meeting was held on the 15th 


instant, at Birmingham, to further the establishing 


of a sanatorium in its neighbourhood. The extel- “i 
lent proposal was warmly supported by leading 
Already about — 
£8000 were subscribed towards the £12,000 which — 
were required. Dr. Fleming well explained the uses ~ 


members of the medical profession. 


and great value of such an institution. He said: 
“Its object was to promote an asylum in the 


country for the reception of convalescents discharged — 


from hospitals and dispensaries, and for the sick 


enerally. It could not be too , sasangd stated that, q 


or the most part, the dwellers in large and po) 


towns, who had suffered from serious diseases, Te — 
quired a short residence in the country for the full 


establishment of their health. ‘The sanatorium 


would supply this want. Already sanatoria had been — 
established with much success at Rhyl, Walton-om- ~ 
Thames, New Brighton, Southport, and at Bourne — 
mouth. The largest of the kind was at Vincennes, ~ 

ance of the French in 1857, and — 


founded by the 
containing 411 beds. In two years and ten mon 


this hospital administered relief to 14,000 convales- 


cent artisans from Paris.” 


The promoters of the scheme are naturally anxious 


to have the hearty co-operation of all the profession 


in Birmingham ; and, as far as we can judge, they 
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- both deserve and have it; so that the prospects of 
the sanatorium are very good. There will, as we 
understand, be no honorary medical officers, but one 
paid resident medical officer. 


Tue following very unsatisfactory tale appears in 
the papers. ‘The verdict may satisfy the jury, but 
assuredly not any man of science. Why was nota 
proper investigation made in the case? is a question 
which requires answering. 


“An inquest was held at Topcliffe, near Thirsk, 
on the body of Henry Stringer, aged 4 years. The 
child had been living with George Dale, a labourer, 
of Topcliffe. A few days ago, Dale had a neck of 
mutton presented to him by a farmer, a portion of 
which was boiled by Dale’s wife; and she and de- 
ceased, her own children, and others, partook of it ; 
also of the broth. Soon afterwards, the party mani- 
fested dangerous symptoms ; the little boy, Stringer, 
particularly. It appeared that the mutton had been 
unsound. Medical assistance was called in; but the 
child died on Thursday last. The verdict of the jury 
was, that death was caused by irritant poison, by 
eating animal food. Three of Dale’s children were 
also taken ill, and they are not yet out of danger.” 


NotHinG could more clearly show that medicine 
does not hold its rightful position, nor exercise fitting 
authority in the army, than the following details of 
gross official blundering, whereby, and whereby 
alone, a large number of valuable lives have been 
sacrificed. 

“The strength of the 9th Regiment, on its arrival 
at Hongkong in 1865, was 839 non-commissioned 
officers and men, 47 women, and 77 children. Of 
these, 48 non-commissioned officers and men, 6 
women, and 28 children, died ; 139 non-commissioned 

and men, 27 women, and 31 children, were 
sent home sick. On May 31st, 1865, the Tamar brought 
from the Cape 25 officers, 702 non-commissioned offi- 
cers and men of the llth, with 54 women and 92 
children. On their arrival at Hongkong, there was 
no accommodation ready for them. Two companies 
had to be lodged on board the three-decker Hercules, 


and a few on board the Princess Charlotte hulk. The | 


test were put into sheds at a swampy place called 
Kawloon. Disease and death soon began to appear. 
Between June 5th and the end of last year, 2 officers, 
58 non-commissioned officers, 5 women, and 27 child- 
ten, died. Four officers, 189 non-commissioned offi- 
cers and men, 22 women, and 35 children, have been 
ivalided. There are still in hospital 53 non-com- 
missioned officers and men. Besides this, the 11th 
has lost all its surgeons; one has died, one is sick, 
and one is on leave at home. The excuse given hy 





the General chose to go to Japan, he ought to have 
left proper instructions with the Quartermaster- 
General. Another undoubted error was the with- 
drawal of the native Indian regiment, and the sub- 
stitution of unacclimatised European soldiers. Even 
if men had been brought from India, they would not 
have suffered so much ; but those from the Cape were 
exposed to all the worst effects of the new climate to 
which they were transported. The excessive night- 
work tells very severely on the European troops, 
who, in addition to other hardships, are deprived of 
their fair share of sleep. The object of removing the 
Indian regiment is well known. It was in order 
that the pay of the rest of the forces in Hongkong, 
which, while an Indian regiment was there, was 
maintained at the Indian scale, might be reduced to 
the colonial standard. But, putting humanity out 
of the question, the arrangement has proved, in a 
pecuniary point of view, a very costly one. The 
heavy expense of sending home sick troops has more 
than counterbalanced any saving which has other- 
wise been effected; and the loss of so many good 
soldiers must also be taken into account. Alto- 
gether, it is calculated that the short-sighted eco- 
nomy of the authorities has entailed a loss of at 
least £30,000. The excessive work thrown on the 
diminished numbers of the garrison will doubtless 
add to the sickness and mortality. There are still, 
we understand, in the 11th Regiment, only 36 non- 
commissioned officers, 103 privates, and 12 drummers, 
fit for duty.” (Pall Mall Gazette.) 


THE superintendence of the ventilation of the House 
of Commons and the Law Courts at Westininster is 
in the hands of Dr. Percy; but Dr. Percy cannot 
always have his way in the Law Courts. There the 
judges rule supreme; and one of the body, Lord 
Chief Justice Cockburn, has, it appears, an especial 
and insuperable objection to fresh air, or, at all 
events, to currents of air. He therefore, a few 
weeks ago, had the ventilating process of his court 
arrested ; and the results are shewn in the following 
statement, which tells of the analysis of a few bottles 
of air, and which were taken from the court when it 
had become what the Lord Chief Justice considered 
comfortable. 

«Some specimens of air from the Court of Queen’s 
Bench were recently examined by Dr. Angus Smith. 
He reports that ‘they are the most deficient in 
oxygen of any specimens found by me during the 
day in inhabited places above ground. The first is 
almost exactly the same as the average found in the 
currents of galleries in metalliferous mines; that 
from the lantern ia nearly the same as the specimens 
found close to the shafts of the same mines, mean- 
ing, of course, the average of many specimens. I 


authorities at Hongkong for not having made | have not known any mills or workshops so deficient 
Proper preparations for the reception of the 11th is,|in air. I consider a room bad when it loses 1000, 
that they did not expect them till two months later.| and workshops very bad when they lose 2000 of 
ey were warned, however, by the Horse Guards, | oxygen out of a million parts; here the loss is 


g before the Tamar had been sent to convey the | 
regiment from the Cape to Hongkong. In any case, | circumstance is strange, and I hope unusual. 


actually 5000 less than the parks of London. — 


“ang are plenty of buildings to let which might | scientific friend happened to call my attention to it, 
ve been hired for the occasion, or a ship might | and wished me to examine the air. The moisture 
have been got to take the men out to sea. General | from the window was collected, and there were several 

Y was absent in Japan; and Captain Roberts, the | ounces obtained, and more might have been easily 
, ttermaster-General, would do nothing without | found. It was perspiration in great part; the smell 


eon. The causes of this sad mortality are 
toseek. Proper accommodation should have 
m ready for the 11th Regiment on its arrival. If 








of it was distinct. It is putrefying, and decolorises 
more permanganate now than it did at first. Mere 
change of air will not purify a room like this—a cur- 


315 





ad BC ae Ji 


%. rs, 7 e Mp ie, " 
sss ge i fa at lt es cae bmi 
zy Oe. > 


British Medical Journal.] 


THE WEEK. 


ae ae P 
3 eee 


[March 24, 1866, 


ats, 








rent must pass through it for a long time until com- 
plete oxidation takes place.’ ” 


THERE is one side of the National Cattle-Plague 


‘Humiliation Fast which has been overlooked by our 


preachers ; but it is one which the occasion was espe- 
cially fitted to exemplify. We mean the humilia- 
tion which ought to fall upon those of our rulers who 
had not sense enough to seek and follow the advice 
of men of science in a matter where scientific know- 
ledge was especially concerned, and would have been 
especially effective in preventing the spread of the 
plague. It seems to us that the degradation and the 
humiliation of our country in this crisis are, that it 
loved and preferred money-making interests and 
quackery, rather than science and truth. Science 
saw clearly enough how to arrest and stop the 
plague, and would have done so in its beginning, as 
she did in France, if her voice had been listened to. 
Those who ought to wear sackcloth and throw ashes 
on their heads are they who listened to and followed 
the falsehoods and calumnious insults on medicine 
day after day uttered by the Z'imes. They who said 
these things, and they who allowed them to be prac- 
tised, should stand degraded and humiliated before 
the country. 


CoLoneEL Nort, in moving for a Committee to in- 
quire into the mortality of the troops in China, said 
that 

“He could not close his observations without ex- 
pressing the greatest admiration for the conduct of 
the military medical department, and especially for 
the conduct of Dr. Saunders, surgeon of the 9th re- 
giment, who, in the absence of his senior, took the 
whole responsibility on his own shoulders, and saved 
many valuable lives.” 
He also quoted a report of Deputy Inspector-General 
fnnes, which spoke highly of the conduct of Mr. 
Adams on board the vessel which brought home some 
of the troops. 

“The Board ventured to express a high opinion of 
the attention and care displayed by Captain Burland, 


the officer commanding, and Staff-Assistant-Surgeon 
Adams, in medical charge.” 


Tue following is a copy of a General Militia Order, 
which has lately appeared in the Guernsey papers, by 
which the militia medical staff, dissolved in 1861, has 
been reorganised under a new form. We are glad 
to learn that, under the judicious government of 
Major-General Rochford Scott, a soldier of varied 
and extensive scientific acquirements, the medical 
officers of the militia experience a very different 
treatment from that which they received at the 
hands of his predecessor of homceopathic celebrity. 


‘* Medical Staff: Surgeon M. A. B. Corbin, from the 
Artillery Regiment, to be Inspector-General; Sur- 
geon N. Bisson, from the 2nd Regiment, to be De- 
puty Inspector-General. Artillery Regiment: As- 


' sistant-Surgeon G. H. Thurston to be Surgeon, vice 
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Corbin, promoted. 2nd Regiment : Assistant-Surgeon — 
B. Collenette, M.D., to be Surgeon, vice Bisson, pro. ~ 
moted. March 10, 1866. By order, James McCrea, — 
Lieut.-Col., Adjt.-General.” . 


qi 


THE medical students of the University of Brus. 
sels have made a solemn complaint against Dr. Hyer- — 


naux, the professor of midwifery, that he neglects to © 
teach them and give them due opportunities of learn. 
ing practical obstetrics, and that he throws all the ~ 


work into the hands of the midwives. 
Professor Palasciano has been removed from his — 


office of clinical surgery, it is said, most unreason- — 


ably, by the minister De Sanctis. 


No fewer than eleven doctors have seats as depu- — 
ties in the Italian Chamber; viz., Bottero, Deme- 


raria, Lanza, Corticelli, Mantegazza, Morelli, Salva- — 
gudi, Cecconi, Cipriani, Cognata, and Deodato. In 


addition to these, seven illustrious names figure in — 
the higher position of senators: Buffalini, Burcia, ~ 


Panizza, Prudente, Puccinotti, ‘Tommasi, and Zyan- — 
netti. Seven of these gentlemen are connected with — 
the medical press. 

Our readers are aware that chloroform is not used — 
in Lyons. M. Pétrequin of Lyons has published 
apropos a memoir ‘On the Comparative Value of 
Chloroform and Ether.” The Medical Society of 7 
Lyons entirely agrees with M. Pétrequin, and has, — 
after long discussion, adopted unanimously the fol- 
lowing conclusions: 1. Rectified ether employed as 
an anesthetic is less dangerous than chloroform; 2. 
Anesthesia is produced as regularly and as com- 
pletely by rectified ether as by chloroform. 3. Ether ™ 
is in some respects less convenient in use than chloro- ~ 
form ; but the inconveniences attending its use are” 
of little consequence when compared with the dan-" 
gers inherent in the employment of chloroform; 4 — 
Consequently ether should be preferred to chloro-— 
form. In concluding his report, M. Pétrequin says: 
‘‘ Now for fourteen years ether alone has been em-_ 
ployed in Lyons, and we have not had to deplore the 
loss of a single patient. The ether employed is ret-” 
tified to 62° and 63°.” a 

M. Ségalas presented some fragments of a sound 
(taken from a man’s bladder and urethra) to me 
French Academy of Medicine. M. Cloquet sug 
gested that the maker of the instrument ought to be 
prosecuted, just as a pharmacien is who sells bad 
drugs. M. Larrey was of the same way of think-— 
ing, and suggested that the Academy ought to bring 
the subject under the notice of the Government. M. 
Bouley opined that the creation of inspectors of 
sounds and syringes would be a retrograde step; 
and that it was the business of doctors to look afte” 
their own instruments. M. Velpeau said that 
gutta-percha sounds, after having been used, Da 





turally became brittle, and therefore should not be 
used. é 
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THE LATE ANDREW M. McWHINNIE, Esq. 


| AristoTLe tells us in the Ethics that, as in the 
Olympic games it is not the fairest or the most 
powerful who receive the crown, but those who take 
an active part in the contest, so, in the battle of life, 
the mere possession of virtue or of brilliant abilities 
_ is no guarantee that a man has achieved the 7d 
| daddy of existence; he must be able to use his gifts ; 
and, if he would pass for something better than a 
| selfish artificer, he must exercise his energy for the 
' good of other people. 
_ One conspicuous feature in the character of the 
late Mr. Mc Whinnie was his large capacity for social 
' friendship, which led him not only to form particular 
and permanent intimacies, but developed a taste in 
him for popular and general intercourse with his pro- 
fessional brethren. Few men have ever attained and 
held a firmer footing in the sympathies of those 
who could claim no closer tie than that of com- 
mon acquaintanceship. The secret of this power 
layin a prominent desire to serve the cause of all 
_ who came into contact with him, rather than to 
_ assert the dignified privilege of his rank as a public 
' man. Hundreds of men who read these words will 
remember how the careful and considerate instruc- 
tion of the anatomical teacher in St. Bartholomew’s 
_ did not cease when the student had turned his back 
m the old hospital. The records of many a village 
_ practice will bear witness to the confidence that has 
" been inspired by the presence of the hospital surgeon 
at operations in far distant hovels, where the insignia 
' of the operating theatre were most meagre and the 
fee altogether absent. 
Andrew Melville McWhinnie was born in London 
inthe year 1807. Some considerable portion of his 
Preliminary education was obtained at Verdun- 
_ tur-Meuse, in France, where he acquired a thorough 
"inowledge of the language; and he retained 
| throughout life a profound admiration of the insti- 
» tutions and habits of the French people. At the 
» %ge of seventeen, he became the indoor pupil of the 
» late Mr. Stanley; and at once devoted himself to the 
| study of his profession within the walls of St. Bar- 
_ tholomew’s Hospital. In 1830, Mr. McWhinnie be- 
» “mea member of the Royal College of Surgeons; 
, and in the same year we find him in Paris, engaged 
'Muinistering, at the Hétel Dieu, to the wants of the 
Wounded during the three memorable days of July. 
Itwas at this time that he gained, by his fluency in 
"French and his sound anatomical knowledge, the 
favourable notice of Dupuytren, Larrey, and other 
distinguished surgeons; and in the following year 
Mr, Stanley accompanied him to Paris, when the 
| Young English surgeon won fresh laurels in the eyes 
| the lively savans of Paris, by his vivid interpreta- 
tion of his old master’s solid observations. 
During this period, Biett was in the zenith of his 
je  ‘teer at the Hospital of St. Louis; and here 
MeWhinnie laid the foundation of that mastery over 
diseases of the skin, which has been destined in 





these later years to prove of such public benefit. 
Under the direction of Mr. Startin and Mr. McWhin- 
nie, the Skin Hospital in Blackfriars has acquired a 
reputation that may now be called European. 

After one or two unsuccessful contests, and some 
disappointment, the subject of our notice was elected 
assistant-surgeon to St. Bartholomew’s Hospital. He 
had succeeded to the office of Junior Demonstrator 
of Anatomy on the retirement of Mr. Skey; and it 
was at this time that he published, in conjunction 
with the late Dr. Roupell, his Illustrations of the 
Effects of Poisons—a work of the highest artistic 
value, and consequently too costly to be found in the 
possession of many persons. Mr. McWhinnie’s 
power as an accurate draughtsman enabled him, a 
year or two later, to produce, with the aid of his col- 
league Mr. Wormald, the Anatomical Sketches and 
Diagrams, which, having been the result of the most 
careful anatomical observations, contain corrections 
in our knowledge of the relation of parts to be found 
in no previous work on the subject. 

For many years, Mr. McWhinnie resided in Bridge 
Street, Blackfriars, and served the great hospital, to 
which he was devotedly attached, as Lecturer on 
Comparative Anatomy, as Demonstrator of Human 
Anatomy, and as Assistant-Surgeon. His readiness 
on all occasions to help his colleagues ; his conscien- 
tious zeal in the care of his cases; and, above all, 
the too close proximity of his house to the hospital, 
at last compelled him to relinquish a post for which 
he felt his failing health was hourly unfitting him. 
He has said that, night after night, at all hours, he 
has been called upon to perform the most serious 
operations in surgery within the wards of the hospi- 
tal, until at last his very tools over which he had 
such command—the scalpel, the bistoury, the di- 
rector, the amputating-knife, and the tourniquet— 
haunted his dreams. 

On seceding from his more active duties at St. 
Bartholomew’s Hospital, Mr. McWhinnie directed 
his energies, within limits which he had himself de- 
fined, to the pursuit of private practice, in which he 
may be said to have had an average success. He 
published many useful papers in the medical journals 
of the day, on Malposition of Organs and other ana- 
tomical curiosities ; and latterly have appeared some 
Observations on Tracheotomy, which contain sound 
and philosophical views that are well worth the con- 
sideration of the advanced surgeon. 

Mr. McWhinnie lived and died a bachelor. His life 
had been given to his art; and that may be said of 
him which has been spoken of more distinguished 
men—that he began to teach his profession when 
others were engaged in learning it. When he was 
little more than a boy, he translated and edited Clo- 
quet’s work on Hernia; and obtained no mean praise 
for his performance at the hands of the French sur- 
geons. Of his moral and social qualities, which were 
invariably distinguished by a lofty sense of honour, 
benevolence, and charity, we might speak in terms 
that would far exceed our limits. For many months 
before his death, the ravages of internal malignant 
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disease had been wearing him out; yet still he re- 
tained his cheerfulness, and a vivid interest in the 
joys and sorrows of his friends. It is a difficult thing 
to speak with confidence of the religions convictions 
of any one; but, if we are permitted to draw our 
conclusions from observing the passive virtues of an 
undemonstrative man, and are prepared to endorse 
the declaration of the Ancient Mariner, that 


“ He prayeth best, who loveth best 
All things, both great and small— 


then the measure of our departed friend’s faith will 
be found to exceed that which falls to the lot of most 
men. 

The concluding words of the address which he de- 
livered before the students of St. Bartholomew’s Hos- 
pital at the opening of the session in 1856 will, at all 
events, shew that, if he made no prominent confes- 
sion of faith, he was led at least by the same earnest 
aspirations as those of a great English philosopher in 
whom he thoroughly believed. ‘‘I wish,” he says, 
“to impress upon the student of medicine the im- 
portance of striving to realise in his own career that 
union of the life of contemplation and action in which 
Lord Bacon places the perfection of human nature, 
and which, in all ages, has ever produced the grand- 
est and mcst beneficent results in every intellectual 
calling.” H. D. 


CONVERSAZIONE OF THE OBSTETRICAL 
SOCIETY. 


Tue Exhibition of Obstetrical Instruments will be 
held at the Royal College of Physicians on Wednes- 
day, March 28th. On the following day (Thursday, 
March 29th), the distinguished foreigners present at 
the conversazione (of whom several, from Russia, Ber- 
lin, Paris, Copenhagen, etc., will be in London for 
that purpose) will be invited to a dinner, at which it 
is expected that a large number of the Fellows of the 
Society, and others, will be present. The dinner to 
be given at Willis’s Rooms will be an appropriate 
jinale to this important obstetrical gathering. 








New Fitrzr. A new form of filter has been de- 
vised by the Apparateur of the College of France. 
It is made by placing in a tank of impure water a 
vessel so arranged that a sponge which it contains 
shall lap over its edge and dip into the water of the 
tank. The sponge gradually sucks up and purifies 
the water in the reservoir, and allows it to drop into 
the smaller vessel or receiver, from which it may be 
drawn off by a tube. By placing a few lumps of 
charcoal in the bottom of the receiver, filtration of 
the most perfect kind is effected. (Scientific American.) 


Accrpent In Cuemistry. An accident happened in 
M. Wurtz’s laboratory at the School of Medicine in 
Paris. Dr. Oppenheim had just sealed a flask contain- 
ing 120 grammes of oxalate of silver, when it suddenly 
exploded, knocking the doctor completely over, and 
driving a piece of glass into his temporal artery, 
besides giving him a frightful gash in his arm. 
Luckily, a surgeon was close at hand. The accident 
is supposed to have been caused by a little of the 
oxalate remaining in the neck of the matrass where 
it was sealed. Dr. Oppenheim is said to be now out 
of danger. (Chemical News.) 
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NOTICE OF MEETING. om °; 
Tur Committee of Council will meet at the Queen's “of th 
Hotel, Birmingham, on Tuurspay, the 5th day of © pr 
April, 1866, at 3 o’clock p.m. precisely. a _ 
T. Warxin WILLIAMS, General Secretary, — © then 
13, Newhall Street, Birmingham, March 20th, 1866. é : 
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-_ and : 
BRANCH MEETINGS TO BE HELD. ot 
NAME OF BRANCH, PLACE OF MEETING. DATE, upon 
West SoMERSET. Clarke’s Castle Wednesd: rest 
{ General. } Hotel, Taunton. March it 
BATH AND BRISTOL. York House, Thurs., April — oe 
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their 
WEST SOMERSET .BRANCH. : nervo 
A meetine of this Branch will be held at Clarké’s  ™ind 
Castle Hotel, Taunton, on Wednesday, March 28th, ae 
Dinner at 5 o’clock, after which papers or cases will Th 
be communicated. ae 
Gentlemen intending to be present at the dinner, © =. 
or to read papers after, are requested to give notice — 
to the Honorary Secretary. a 
W. M. Ketty, M.D., Hon. Secretary, 
Taunton, March 6th, 1866. 
SOUTH-EASTERN BRANCH: EAST KENT. j 
DISTRICT MEDICAL MEETINGS. : 8 
Tue next meeting of this Branch will be held at the ee 3 
Saracen’s Head, Ashford, on Thursday, March 29th, rd, f 
at 3 p.m. 1 
Dinner will be provided at 5 p.m. Charge 584 onde 
clusive of wine. My | 
R. L. Bowuss, L.R.C.P., Honorary Secretary. — only t: 
Folkestone, March 14th, 1866. :  saction 
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Dinner is ordered at the Old Falcon for 5.30 Pm ag 
Papers will be read by Dr. F. J. Brown—* U: 7 o1 
question, Do true Insentient Animals exist?” andby ge * Ws t! 
Dr. Armstrong—“ Obstetric Cases.” - ‘Ment y 
Dr. Richardson has consented to attend the meee tected 01 
ing, and will exhibit his method of inducing Lo@® 
Anesthesia. 4 Ply 
Freperick J. Brown, M.D., Hon. Se 
Rochester, March 2lst, 1866. ; L 
conennstnnrmmastiant q Sir,— 
BIRMINGHAM AND MIDLAND COUNTIES © ote 
BRANCH: GENERAL MEETING. : “The M 
Tue sixth general meeting of the present session Wa bP feel cal 
held at the Old Library, Birmingham, on Marek® yn m 
There were present, James Russet, M.D., im, «. 
dent, in the chair, and fourteen members. Whereby 
Contributions. 1. Mr. Wripers exhibited 2 my 
Richardson’s instrument for causing Lo A much id ti 
thesia, and mentioned cases in which he had wi q aaly of ¢ 
with perfect success. ’ ail Were j é 
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of extensive Disease of the Suprarenal Capsules, 
_ with Enlargement of the Lumbar Glands and Soft- 
_ ening of the Bodies of two Lumbar Vertebre ; toge- 
ther with Syphilitic Ostitis of the Skull. The pa- 
tient had been ill for some years; obstinate vomit- 
| ‘ing being the chief symptom. There was no bronzing 
of the skin. 
8. Dr. RussELt read a paper on Syphilitic Disease 
ofthe Nervous Centres. Having insisted on the im- 
ae of the subject, and having stated his belief 
these affections are of more frequent occurrence 
than was supposed before attention was directed to 
them, Dr. Russell referred to the question of the dia- 
is of the disease, representing its difficulties, 
_ andstating the various considerations by which we 
are directed in arriving at a conclusion ; he, however, 
admitted that, in the present state of information 
m the subject, our opinion will not infrequently 
rest, in the last resort, upon the results of the treat- 
ment employed. Dr. Russell then dwelt especially 
on the diversities of symptoms and of the mode of 
attack presented by this class of diseases, and upon 
their apparent tendency to invade a large amount of 
nervous function, and especially to implicate the 
mind. He concluded by adducing certain pathologi- 
eal egnsiderations in explanation of these diversities. 
Several cases were related in illustration. 
The reading of the paper was followed by a discus- 
n. 








Correspondence. 


SUCTION-CURETTES. 
LetrerR From Henry GREENWAY, Esq. 


$ir,—In the Jovrnat of the 10th inst., is a letter 
ftom Mr. T. P. Teale, jun., referring to mine of the 
rd, fully admitting the priority of my invention, 
and proving satisfactorily that his instrument is only 
| 4modification of mine without the cutting power. 
My object, accordingly, is attained; and I have 
| oly to express regret that, in his enumeration of 
_ saction instruments as applied to the eye, in a paper 
Wad at the last annual meeting of the Association, 
he made no mention of mine, which, in 1864, if 
' tot before, he knew had furnished the means of re- 
» ‘ing an operation disused through the want of 
means. 

Not knowing that Mr. Adams was acquainted with 
the instrument I invented and published in 1860, I 
| S@not complain of his omission; but meant, by my 

| of the 3rd, to shew him and the profession that 
4 Iwas the first, not Mr. Teale, who devised an instru- 
q Ment whereby parts within the eyeball could be 
| ted on by suction with ease and safety. 

4 I am, etc., Henry GREENWAY. 
Plymouth, March 13th, 1866. 


Gg 


Lerrer rrom Matruew A. Apams, Esq. 


8iz,—In answer to the letter which appeared in 
oor Seanees of the 3rd inst., from Mr. Greenway, 
3 ing of a certain passage in my paper on 
; om Modern Methods of dealing with Cataract”, I 
| fe called upon to assure that gentleman that I was 
n0 means “under the impression” that Mr. Teale, 
“was the first who devised an instrument 
. Y parts within the eyeball could be acted 
_ "on by suction through the medium of an India- 
Soa tube.” Nor had I the least wish to convey 
| aly idea to my readers. The fact is, my paper treated 
‘ the subject of cataract ; suction-instruments 
‘ incidentally spoken of, and so far described, as 


“ 





was necessary to explain their application to the 
extraction of cataract; but for a historical notice of 
the various instruments used in cataract operations, 
I had no space, or I undoubtedly should have dwelt 
with pleasure upon the very ingenious instrument 
devised by Mr. Greenway for producing artificial 
pupil, similar in many respects to the suction-curette 
subsequently introduced by Mr. Teale, but used for 
a very different purpose. 

Whether or not the instrument of Mr. Greenway 
suggested the suction-curette to Mr. Teale, I have 
no means of deciding; and, even if it did, we must 
agree that abundant credit remains to the latter 
gentleman for the application of a most valuable 
method to the treatment of soft cataract. 

I am, etce., Marruew A. ApAMs. 
Ashford Road, Maidstone, March 14th, 1866. 


P.5. The form of curette which I have adopted 
and described in my paper in the JouRNAL, answers 
most admirably. 


THE DISCOVERY OF TRICHINA. 
LETTER FROM JOHN WINbDsOR, Esq. 


S1r,—The subject of Trichina spiralis, and, I may 
add, that of Cysticercus (tele) cellulose, have latterly 
excited considerable interest ; especially the former, 
from the serious and even fatal effects which have 
resulted, particularly in Germany, from its accidental 
introduction with food into the human body. 

Hence, it has become a matter of inquiry to ascer- 
tain at what period the trichina first became known 
to naturalists and to the members of our own pro- 
fession. I do not happen to have Dr. Cobbold’s book 
on Entozoa by me just now to refer to, as to his re- 
marks on this subject. 

About a year or so ago, it was brought before the 
notice of the Manchester Medical Society by Dr. 
Fletcher, who considered that he had met with a 
case of it; when I took an opportunity of stating 
that, in dissecting a part of a body at St. Thomas’s 
Hospital so long since as in the winter of 1811-12, I 
had found the muscles about the shoulder and neck 
studded with an almost innumerable number of very 
small bodies, being of a roundish or subovoid form, 
to the best of my recollection. I regret now that I 
did not preserve some portion of the muscular sub- 
stance thus infested. It would have been easy to 
do so, as there was, I believe, very little surround- 
ing cellular or adipose matter. 

This case appears to have been a very similar one 
to that recorded by Mr. Nunneley in the Journat of 
March 10th, but occurring at a considerably anterior 

eriod. 

Mr. H. Cline, jun., was at that time the Anatomi- 
cal Demonstrator at St. Thomas’s Hospital; but 
whether the appearance was shewn to him, or to 
his relation Mr. J. H. Green, who shortly afterwards 
succeeded him as Demonstrator, I do not now re- 
member. I have no doubt that it was seen by some 
of my fellow-students in the dissecting-room. 

Neither do I remember now whether similar ap- 
pearances presented themselves in parts of the same 
body apportioned to others in the dissecting-room. 
It is, however, very probable that they existed else- 
where, besides about the shoulder and neck, where I 
observed them. That they were the cysts of the tri- 
china, which seem to produce its fatal effects by bur- 
rowing into important organs of the body, seems 
very probable, if not certain. 

The Cysticercus cellulose, the origin apparently of 
the tapeworm in persons who have used imperfectly 
cooked measly pork, is sometimes also, in an anterior 
very minute stage of development; the production, 
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as we know, of troublesome effects—one of which is 


its occasional ap ce in the eye, from which 
organ I have ie as Gapceaiy of extracting it, 
and preserving the sight. This case was recorded 
in the Ophthalmic Hospital Reports; and several 
nearly similar cases have occurred to others. 
Although I am not aware who may have been the 
earliest observers of these appearances in the mus- 
cular structures, it seems to - only at a quite late 
riod that the subject of the development of trichinz 
as been much investigated, and the serious effects 
they are capable of producing have been brought 
prominently to our notice. 
I am, etc., 
Manchester, March 12th, 1866. 


JOHN WINDSOR. 





HYPODERMIC INJECTION OF ATROPINE. 
LETTER FROM CHARLES HunrTeER, Esq. 


Srr,—It escaped my observation until lately that 
a misprint had occurred in the report of the case of 
neuralgia of the spine treated by me hypodermically, 
and detailed in your impresion of Feb. 24 (page 212). 

It was there stated, that I injected the “one- 
sixteenth” of a grain of atropine as a first injection— 
it should have been the one-sixtieth. 

I think it right to correct the error, as the sixteenth 
of a grain is far too large an amount for a first injec- 
tion in almost any case. 

Still there are some classes of nervous disease, such 
as epilepsy and chorea, in which the hypodermic dose 
can be rapidly augmented with benefit to one-tenth 
of a grain, and without such unpleasant symptoms as 
would attend the administration of so large a dose 
by the mouth. 

I am, etce., Cuas. HUNTER. 
Wilton Place, March 17th, 1866. 


THE MICRO-SPECTROSCOPE. 
LETTER From W. Birp Herapatu, M.D., F.R.S. 


Srr,—I send you a full report of the trial “On the 
Mountain Ash Murder ;” it is remarkable as the first 
criminal case in which the micro-spectroscope has been 
employed to furnish evidence of blood-stains, and it 
has succeeded in spite of great difficulties. 

I am, etc., W. Brrp HERAPATH. 
March 17th, 1866. 


It was Mr. Browning’s micro-spectroscope eye-piece 
—a very first rate instrument. 


The following is the evidence as reported of Dr. 
Herapath. 

«The hatchet produced I carefully examined. On 
the metallic portion I did not find any marks. I re- 
moved the handle, and experimented on thin slices 
of wood which I took from underneath the metallic 
ring. I examined those sections with a microscope, 
and found the majority of the stains were due to 
oxide of iron; some of them showed clotted blood—in 
some cases, the woody portions had been infiltrated 
with the colouring matter of blood changed by the 
action of water. On some of the sections of the handle 
I found globules of blood, and by the micrometer I 
measured the size of those globules. I placed a sec- 
tion of the handle in a glass cell in which there was a 
fluid medium, and the blood globules floated off into 
the cell, and by the measurement of these I could de- 
termine the size of the globules therein contained. 
These globules were exactly the same size as some 
globules from dried human blood which I purposely 
procured, and tested with the same apparatus in the 
same way. Finding this evidence of blood to be 
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small, I obtained more numerous sections of the og 
loured surface of the handle of the hatchet, immerged 
them in distilled water, and obtained thereby g 
slightly coloured solution, which after filtering wag” 
ready for chemical tests, and for optical examination — 
by the micro-spectroscope. I subjected this fluid to 
the action of light, and it had undoubtedly the pro. 7 
perties peculiar to a solution of blood. When a solu. © 
tion of blood was examined in this instrument (im 7 
strument here produced), the fluid absorbed some of © 
the rays of light, and thus altered the spectrum op © 
rainbow. Within the green, and on the border of the ~ 
yellow rays, two dark absorption bands were E- 
duced by the blood fluid. Only one other substaneg 
would produce two dark bands: that is, cochineal ~ 
dissolved in ammonia, but the position of the two © 
bands was different. The ——— alone would — 
not enable me to readily distinguish between the — 
two; but combined with chemical examination, it 
would satisfactorily do so. From this optical test, I 
was satisfied that the sections of the hatchet had © 
been stained with blood; and, by chemical analysis, — 

I also demonstrated it was blood. The combination 

of the three tests showed that the substance on the © 
hatchet must have been blood. 

** Cross-examined: I should not like to say that the - 
stains were those of human blood, but my opinion ig 
that they were.” q 

The following were the remarks of the judge on ~ 
Dr. Herapath’s evidence. A 

“Dr. Herapath had submitted small slices of the 
wood from the handle of the hatchet to powerful mi- 
croscopic and chemical tests, and had no hesitation © 
in saying that those slips or slices of wood did contain — 
traces of blood. He would not pretend to say that — 
they were traces of human blood—no person could © 
say so in the present state of scientific knowledge; 
but the opinion of Dr. Herapath was that it was 
human blood. That opinion was certainly not con 
clusive, but was unquestionably entitled to consider- — 
able weight.” 
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THE PROPOSED VACCINATION BILL, 


S1r,—Through the medium of your JOURNAL, We” 
beg to call the attention of Poor-law medical officers 
and public vaccinators to a meeting held by the me-— 
dical officers of the Fulham Union, on March 13th, to” 
consider the proposed Vaccination Bill. At this” 
meeting it was proposed— q 

“That a fee of two shillings and sixpence, and 7 
three shillings and sixpence, should be substituted” 
for the shilling and sixpence and two shillings and 
sixpence, in consequence of the responsibility im 
volved, and the trouble necessitated by the several 
certificates required by the proposed act. 

“That in successful revaccination the same fee 
should be paid, inasmuch as it will involve more” 
trouble than primary vaccination; and in many Me” 
stances such revaccination will be unsuccessful, q 
therefore no fee can be charged. Fi 

“That the appointment of a public prosecutor” 
should be made compulsory.” 

Letters expressing these resolutions were forwarded. 
to Messrs. Bruce and Baring, and a petition was 
drawn up for presentation to Parliament, to the le 
house if time permitted, if not, to the upper house 
At the same time, it was felt that to carry Wem”. 
this movement should be a combined one, and 
with this view meetings should be held by thet 
dical officers of at least all the metropolitan distri¢ 
when either separate petitions should be forwarded t 
Parliament embodying the opinion of the Poorl 
officers, or our petition should be forwarded to te 






















next union for signature, and thence forw 
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furn to the next adjoining, till the round of the me- 


litan district is made. 
e meet in on March 28th, at 12 a.m., and 


 ghall be glad to receive any suggestion from the me- 
 dical officers of other unions. 


We are, etc., 
Tae MEDICAL OFFICERS OF THE FULHAM UNION. 
52, King Street East, Hammersmith, March 20th, 1866. 


g Medical Hetos. 


University oF Lonpon. The following candi- 
passed the late examination for the degree of 
rin Surgery. Pass Examination. 

Andrew, Edwyn, M.D., University College 

Deas, Peter Maury, M.B., University of Edinburgh 
Examination for Honours. 

Deas, Peter Maury, M.B. (Scholarship and Gold Medal), Uni- 


versity of Edinburgh 
Andrew, Edwyn, M.B. (Gold Medal), University College 








.APOTHECARIES’ Hatt. On March 15th, 1866, the 
following Licentiates were admitted :— 
Ellis, William Henry, Swavesey, Cambridgeshire 
Ley, Richard, South Molton 
O'Neill, Patrick James, Canning Town, Essex 
Prince, Frederie Tickell, Sawston, Cambridgeshire 
Pritchard, John Frederick, Southsea 
Smith, Henry Cecil, Kensington Park Gardens 


At the same Court, the following passed the first 


examination :— 
Ash, Robert Vacy, St. Mary's Hospital : 
Stainuthorpe, Thomas Edward, Middlesex Hospital 


APPOINTMENTS. 


Davipson, Alexander, M.A., M.B. and C.M. Edin., appointed Lec- 
turer on Comparative Anatomy’ and Zoology at the Liverpool 
Royal Infirmary School of Medicine. 


Army. 

Aten, Surgeon-Major R. M., 3rd Dragoon Guards, to be Staff-Sur- 
geon-Major, vice A. Humfrey. 

AgbEN, Assistant-Surgeon G. B. F., 12th Foot, to be Staff-Surgeon, 
vice Staff-Surgeon-Major J. B. St. Croix Crosse. 

Beatson, Inspector-General G. S., M.D., to be Honorary Physician 
to Her Majesty, vice Sir J. McGregor, M.D., K.C.B. 

Crosse, Staff-Surgeon-Major J. B. St. Croix, placed on half-pay, to 
have the honorary rank of Deputy Inspector-General of Hospitals. 

Humrrey, Staff-Surgeon A., to be Surgeon 98th Foot, vice N. H. 
Stewart, M.D. 

PopreLWELL, Staff-Assistant-Surgeon G. B., to be Staff-Surgeon, 
vice O'Connor D'Arcey, M.D. 

Stewart, Surgeon N. H., M.D., 98th Foot, to be Surgeon 3rd Dra- 
goon Guards, vice Surgeon-Major R. M. Allen. 

Wattace, Staff-Assistant-Surgeon J., M.D., to be Assistant-Surgeon 
12th Foot, vice G. B. F. Arden. 


BIRTHS. 


Arscorr. On March 8th, at Southernhay, Exeter, the wife of 
Robert Arscott, Esq., Surgeon, of a son. 

DryspaLe. Ou March 19th, at Sheerness, the wife of A. Knox 
Drysdale, Esq., Surgeon Royal Artillery, of a son. 

Monro. On March 15th, at Boulogne-sur-Mer, the wife of Alexander 
Munro, M.D., of a daughter. 

Wicmore. On March 13th, at Inverness Road, Bayswater, the wife 
of William Wigmore, Esq., Surgeon, of a daughter. 


DEATHS. 


Bownen, Alfred, Fsq., late Surgeon on staff of H.M. 91st Light 
Infantry, off Port Phillip Head, at sea, aged 65, on January 15. 
Buowy. On March 16th, at Sunderland, Agnes, wife of Joseph 
Brown, M.D. 

Hooc. On March 4th, at Newington, Kdinburgh, Alicia I. O. 
Dwyer, widow of T. Hogg, Esq., Surgeon, late 16th Regiment. 

Prixce. On March 9th, aged 21, Thomas Albert, second surviving 
Son of *Thomas Prince, Esq., Balsham, Cambridgeshire. 

SPurain, John, M.D., at 17, Great Cumberland Street, aged 69, on 
March 20. 

Wetts, Frederick J., Esq., Surgeon, at Blyth, on March 16. 

Winter, James, M.D., formeriy Staff-Surgeon 76th Regiment, at 
Hampstead, aged 34, on March 18, 











Dr. Gratty Hewitt has been elected an Honorary 
Fellow of the Obstetrical Society of Berlin. 

Mr. Baxer Brown has just been elected a member 
of the Medical Society of Christiana, in recognition 
of his services in operative surgery. 

Tue CaTTLE-PLAGvE is reported to have appeared 
in Montgomery County, Pennsylvania, United 
States. 

Hippopuacy. In Berlin, during 1865, hippo- 
phagists ate 2241 horses. The flesh is reported to be 
** good honest, but toughish, beef.” 

Carprain J. J. Corrigan, 3rd Dragoon Guards, 
whose death is announced in the Melbourne Argus, 
was the son of Sir Dominic Corrigan, M.D., of Dublin. 


Tue Army IN New Zeatanp. The thanks of the 
Commander in New Zealand are given amongst 
others to Dr. Gibb, Deputy-Inspector of Hospitals, 
and his staff, for their zeal, energy and attention. 

TEsTIMONIAL TO Dr. BrusHrietp. Dr. Brush- 
field, on resigning the medical superintendence of 
the Cheshire Lunatic Asylum, had the satisfaction of 
receiving, as a testimonial, a valuable epergne. 

Fatat AccIDENT TO A Puystcian. On the 16th 
ultimo, Dr. Mount of Cincinnati was struck behind 
the ear by the pole of a carriage driven at an illegal 
rate of speed along the street, and died the next day. 

PHARAOH’s SERPENTS. It is stated that three 
young women who have been employed in making 
** Pharoah’s Serpents’’, have been admitted into the 
Lariboisiére Hospital suffering from dangerous 
symptoms. Their health, it is added, is permanently 
destroyed. 

Mepico-CurrurGicaL Society or Monrreat. 
The first annual meeting of this society, which was 
formed in July 1865, was held on January 15th. Its 
numbers amount to more than forty ; more than half 
of the eighty physicians practising in Montreal 
being members. Dr. W. H. Hingston was elected 
president for the year. 

MuRDER OF AN AMERICAN PuysIciaAn. One even- 
ing last month, Dr. J. H. Levering, of Lower Mer- 
rion, Montgomery County, Pennsylvania, was putting 
up his horse after returning from his visits to his 
patients, when he was shot dead by some one con- 
cealed near his house. No cause for the murder is 
known. 


THe CHARTERHOUSE. Mr. C. R. Nicoll, Battalion 
Surgeon of the Grenadier Guards, has been elected 
medical officer of the Charterhouse. There were 
originally eighteen candidates, one of whom did not 
go to the poll. Amongst them were two army sur- 
geons, one retired militia surgeon, one or two physi- 
cians, and the rest were general practitioners. The 
appointment has for many years been considered the 
great prize for the general practitioners. 


Tue New York Strate Mepicat Society held its 
fifty-ninth annual meeting on February 6th, 7th, and 
8th, under the presidency of Dr. H. W. Dean of Ro- 
chester. A cominittee of five was appointed to ob- 
tain knowledge Smt the action of medicinal 
agents, with special regard to the next decennial re- 
vision of the United States Pharmacopeia in 1870. A 
resolution was also passed, earnestly urging the State 
Assembly to agree at an early day to the New York 
Health Bill, which had already passed the Senate. A 
formal vote of thanks was given to the New York 
Council of Hygiene and Public Health, for the pro- 
ceedings taken by them to prevent the introduction 
and spread of cholera. Dr. J. C. Hutchinson of 
Brooklyn was nominated president for next year. 
Other business was also transacted; and various 
papers in medicine, surgery, etc., were read. 
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Contacious Diszaszs Prevention. On the 15th 
inst. Mr. Childers (for Lord C. Paget) obtained leave 
to bring in a Bill for the better prevention of con- 
tagious diseases at certain naval and military stations. 
This Bill, as well as one for which the hon. 
member had previously obtained leave, were after- 
wards brought in and read a first time. 


MeEpIcaL OFFICERS OF THE ARMY AND Navy. In 
the House of Commons, on Monday last, Colonel 
North asked whether it was the intention of govern- 
ment to carry out the recommendations as regarded 
increased pay, etc., of the committee which was ap- 
pointed to inquire into and report upon the griev- 
ances of medical officers of the army and navy. The 
Marquis of Hartington said, the report had only been 
received a short time since, and it was impossible at 
present to state how far the recommendations of the 
commissioners would be carried out. Colonel North 
said he would repeat the question after the recess. 


Tue Levéz. The following presentations to the 
Prince of Wales, on behalf of the Queen, took 
at the levée on Monday last. Dr. R. H. Bakewell, by 
Mr. Beresford Hope; Dr. A. Bryson, C.B., on ap- 
pointment as Companion of the Bath, by the Duke 
of Somerset ; Surgeon T. Duka, Bengal Army, by the 
Secretary of State for India ; Sir William Fergusson, 
on being created a baronet, by Earl Granville; Sur- 
geon H. J. Gane, Her Mujesty’s Bombay Army, by 
the Secre of State for India ; Dr. Horatio Good- 
day, by Major-General E. Rowley Hill. The levee 
was also attended by Drs. F. G. Reed, Breslin, Sieve- 
king, Forbes Winslow, Acland, Armstrong, R.N., T. 
King Chambers, Minter. 


Dr. O’Rearpoy, first cousin and once the physi- 
cian of Daniel O’Connell, died last week, at Killarney, 
at the age of 90. In 1803 he visited France, where 
he was the pupil of Baron Cuvier. He was detained 
there during the war for nine years, residing with his 
grand uncle, General Count O’Connell. Havirg re- 
turned to Ireland in 1814, he became physician to some 
public institutions, and ultimately settled in Cork, 
where for thirty years he was the medical attendant 
of the Fever Hospital. Dr. O’Reardon was the 
oldest member of the Irish College of Physicians ; 
and though he had retired from practice for some 
—* he continued healthy and active almost to the 

t. 


Sratisticat Society. The undermentioned noble- 
men and gentlemen were elected on Thursday, March 
15th, as the Council and Officers for 1866-67. Presi- 
dent—Lord Houghton. Council—Major-General Bal- 

‘four, C.B.; Lord Belper; A. J. B. Beresford-Hope, 
Esq.; Sir John Boileau, Bart., F.R.S.; W. J. Bovill, 
Esq.; S. Brown, Esq.; W. Camps, M.D.; Edwin 
Chadwick, Esq., C.B.; D. Chadwick, Esq.; L. H. 
Courtney, Esq.; W. Ewart, Esq., M.P.; William 
Farr, M.D., D.C.L., F.R.S.; Earl Fortescue; W. A. 
Guy, M.B.; J. T. Hammick, Esq.; F. Hendriks, 
Esq. ; J. Heywood, M.A., F.R.S.; W. B. Hodge, Esq. ; 
C. Jellicoe, Esq.; W. 8. Jevons, Esq.; F. Jourdan, 
Esq.; L. Levi, Esq.; W. G. Lumley, LL.M.; M. H. 
Marsh, Esq., M.P.; G. Moffatt, Esq., M.P.; W. New- 
march, Esq., F.R.S.; F. Purdy, Esq.; Rev. J. E. T. 

ers, M.A.; Col. W. H. Sykes, M.P., F.R.S.; J. 
Walter, Esq. Treaswrer—William Farr, M.D., D.C.L., 
F.R.S. Honorary Secretaries—W. A. Guy, M.D.; W. 
G. Lumley, LL.M.; F. Purdy, Esq. 

Spurious Carsoxic Actp. Mr. W. Crookes writes: 
“The Cattle-Plague Commission have recommended 
carbolic acid as a disinfectant. A spurious article 


* composed of oil of tar, utterly valueless as a disin- 


fectant, is now being imposed on the public. The 
iniquity of this fraud claims exposure. Commercial 
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carbolic acid is soluble in from 25 to 70 0 
water, or in twice its bulk of a solution of canugtie 
soda, while oil of tar is nearly insoluble. To apply 
these tests: 1. Put a teaspoonful of the carbolic acid 
into a bottle; pour on it half a pint of warm a 
shake the bottle at intervals for half an hour; when ~ 
the amount of oily residue will show the impurity, 7 
2. Dissolve one part of caustic soda in ten partsof ~ 
warm water, and shake it up with five parts of the ~ 
carbolic acid. As before, the residue will indicate ~ 
the amount of impurity.” 3 


RinvDERPesT IN SHEEP. The committee of the ~ 
Chamber of Agriculture, at a late meeting held at 
Edinburgh, resolved, “That the evidence of sheep hay. 
ing taken rinderpest is far from conclusive, and that if 
sheep become affected with the disease, they are cere _ 





























tainly not naturally susceptible of it.” The Edinburgh Bye wa: 
Cattle Plague Committee, on the other hand, haye — —- 


adopted a resolution of an opposite tenour, 
“ Having carefully inquired into the alleged cases of 
rinderpest in sheep, reported to have occurred inthe “9 

county of Fife, having had the advantage of hearing — or had 





a full statement on the subject by one of their own © the form 
number, Professor Strangeways, veterinary surgeon, — ee oma 
who went down to Fife for the purpose of ex ing OCC slau 
into the matter, and having themselves witn - | mals refe 
the post mortem examination of several of the P there wil 
in question, they are of opinion that the cases re- this num! 
ported from Fife are undoubted cases of power % that the 
and that it is expedient that measures should be me” * 
adopted for the prevention of the removal of : Tue P: 
from infected places to places hitherto uninfected.” 7 Armstron 




































REPRESENTATION OF THE UNIVERSITY OF LonDON, 
On the 20th instant, a meeting of the Convocation ~ 
of this University was held, for the purpose of con- — 
sidering what steps should be taken for securing pro- — 
vision for the due representation of the University ~ 
in Parliament; Dr. Storrar in the chair. Mr. Jessel © 
moved, “ That a petition be presented to both Houses © 
of Parliament, praying that two members may be ~ 
given to the University of London.” He remarked, 
that the number of the constituents would be 1729, © 
It was clear that there could not be a better consti- © 
tuency than a number of learned and accomplished © 
men. Such a constituency, moreover, would be above ~ 
all bribery and corruption, and beyond all suspicion 
of it. On these grounds, he held that university re- 
presentation would be a benefit, not only to the Uni- — 
versity, but to the whole country. He should like © 
to know what constituency could be named which — 
would give 2000 persons equal in intelligence, expe- 
rience, and knowledge, to say nothing of social 
standing, to those of the University of London. ~ 
The members of the University who were entitled to © 
vote were under fifty years of age and above twenty- — 
four, so that all the voters would be in the prime of 
life. A representation of the University of London 7 
would also accomplish this—that every class of 
learned men would be represented, more especially 7 
the class of medical men, of whose accomplishments ~ 
the University of London might justly be proud. 7 
The claims of the University had been recognised by 7 
three governments—the Liberals, the Tories, and — 
the government of Lord Aberdeen, which might be — 
supposed to represent the middle party between — 
them. Under these circumstances, he thought they ~ 
had a claim to be put upon an equality with the old ~ 
Universities of Oxford and Cambridge. The motion | 
was seconded by Mr. R. N. Fowler, who strongly — 
urged the claims of the medical profession to have @ 
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voice in the House of Commons. It was then at — - modi 
ranged that Dr. Storrar should take measures t@ = ) “~~ 
secure the presentation of a petition to the House of the c 

su 





Commons, founded upon the resolution. 
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“Tux CouuapseE or GagLic anp Worms. Mr. 
Gimonds writes: “Mr. Worms says, ‘I would have 
‘the world believe that of the herd of 119 animals the 
"majority had died, whereas, in fact, a very small pro- 
ion died, and the remainder had been slaughtered 
” conformity with the Act.’ He adds also, that ‘Baron 
hild wrote to the Privy Council, requesting 
“that a few days might be granted in order to give a 
fair chance to cattle under treatment,’ and received 
gn answer from Lord Granville to the effect that 
‘the operation of the Act could not be suspended, 
and that it must be put in force at once, which 
mas accrdingly done, and the animals forthwith 
gaughtered.” With regard to the latter part of this 
gatement, I may remark, that the Act was passed 
'g the 25th of February, and that my visit to Ment- 
mae was made on the 3rd of March, at which time 
6 animals of the original 119 were still alive. Three- 
fourths of those animals were in a dying condition, 
‘ptwithstanding which, and that six days had elapsed 
ince the passing of the Act, the requirements of the 
‘aw had not been ‘put in force.’ With reference to 
‘the former part of Mr. Worms’s statement, that ‘a 
‘wery small proportion had died, and the remainder 
were slaughtered,’ I may observe, that, if the 66 ani- 
mals referred to be deducted from the original 119, 
‘there will remain 53 to be accounted for. Now, of 
this number 18 only were shot, and 35 had died; so 
that the proportions of deaths to those slaughtered 
wasa very large, rather than a small one.” 


Tue PrupHor ConvaLescENnT Home. Sir William 
Armstrong, who was among the foremost to begin 
the fund, is one of the most anxious to complete it, 
-mihas taken a characteristic and effectual step in 
the direction of his object. He has offered “to 
double his subscription of £1,000, provided a suffi- 
tent number of existing contributors join in raising 
sfurther sum of £1,000, by doubling the sums they 
have already given.” Sir William has subscribed a 
thousand pounds already ; and he wil] give a thousand 
nds more, if a third thousand be added by ex- 
ing subscribers. If those who have already con- 
fibuted will double their gifts so as to raise another 
41,000, he will make his one thousand pounds two ; 
td the building fund will thus be advanced a long 


‘tide towards completion. It is a princely offer ; | 


/mdour generous townsman will rejoice, we are certain, 

Mhis fellow-subscribers, moved to emulation by his 

ificence, shall make it available by their renewed 

tions. It is intended that patients of the New- 

¢ Infirmary, recovering from operations, acci- 

or debility consequent upon previous illness, 

requiring no longer the aid of that noble charity, 

y be received within the Prudhoe Convalescent 

@ until they are restored to perfect health and 

Mength. In addition to the patients of that institu- 

tion who may require its aid, others will be admitted 

recommendation of annual subscribers. Poor 

sons, also, suitably recommended as proper objects 

Wits care, may be received into the Prudhoe Con- 

escent Home on the payment of no larger sum 

ty shillings a week. (Newcastle Daily 
é.) 


Sunrrary LECTURES. 
hares originated by the committee of the Ladies’ 


The course of sanitary lec- 


Auitary Association at Leeds has commenced. Dr. 
> how has lectured “On the Atmosphere,” and 
Allbutt “On the Causes of Epidemics, and the 
means of Preventing them.” Mr. Ikin has also 
me “On the Means of Preserving Health.” 
jt medical gentlemen have kindly consented to 
ure on sanitary subjects, and as the mortality of 
Wn continues so unduly high, it seems to us 

the suggestion of the association to institute 


these lectures in different parts of the borough was 
most appropriate and useful. The lectures delivered 
by Drs. Greenhow and Allbutt were highly practical 
and suggestive, and were thoroughly appreciated by 
their audiences. Dr. Greenhow is a very old sanitary 
reformer, and he is still full of vigour and energy, 
and the association has reason to congratulate itself 
on obtaining his active and zealous cooperation. Dr. 
Allbutt, in his lecture on Thursday evening last, 
dwelt on the opinion now held by the highest au- 
thorities on fever, that typhus and typhoid fever can, 
by proper attention to the laws of health, and the 
avoidance of over-crowding, poisonous air, destitu- 
tion, over-fatigue, impure water, and exposure to 
contagion, be as completely eradicated from any 
town or district as ague has been expelled in dif- 
ferent counties by drainage. He stated that a com- 
pany was forming in Leeds for the express purpose 
of erecting cheap dwellings, of a healthy kind, for 
the very poorest of the working classes. He suggested 
the formation of new thoroughfares, to run completely 
through the dirtiest and worst ventilated streets, 
courts, and yards, and hoped that pledges to promote 
sanitary measures would be required from every 
future candidate for municipal honours. He alluded 
feelingly to the numerous deaths, from typhus fever, 
of his assistants at the Fever Hospital and Dispen- 
sary ; and also to the loss of many of the clergy, and 
others, whose valuable lives had been prematurely 
sacrificed from the same cause. Mr. Ikin presided 
on these occasions ; and a most cordial vote of thanks 
was passed by the meeting to Drs. Greenhow and 
Allbutt for their valuable and instructive lectures.— 
(Leeds Intelligencer.) 





| THe Eprinsurex Screntiric REPpoRTS ON THE 
|CatrLe-Piacue. In justice to Dr. Smart, we give 
| the following abstract of a letter addressed to the 


| Scotsman by “‘ An Edinburgh Physician.” “Amongst 


| the very first and most valuable contributions made 


|in this country to our knowledge of Rinderpest, 
|must assuredly be placed the admirable report on 
| ‘The Pathological Appearances of the Cattle-Plague’, 
| by Dr. Andrew Smart, which was published in your 
|columns on September 13th. In that report, Dr. 
| Smart gave the result of a laborious investigation 
| into the pathological anatomy of Rinderpest. The 
|report constitutes one of the best contributions to 
our knowledge of the Cattle-plague. Some weeks 
after the appearance of Dr. Smart’s report, a medi- 
cal committee was appointed by the Town Council of 
this city to investigate the disease which was at- 
tracting so much attention; and, in accordance with 
the request of the magistrates, this committee—of 
which Dr. Smart was only for a very short time a 
member, and over which Dr. Andrew Wood pre- 
sided—commenced its studies. Such being the facts 
of the case, my astonishment was considerable to 
find, on reading a pamphlet on the Cattle-plague by 
Professor Playfair, that Dr. Smart’s report is to a 
certain extent placed to the credit of our very worthy, 
but, I venture to say, very useless, Cattle-Plague 
Committee. ‘We refer with approbation,’ says Dr. 
Playfair, ‘to the description of the disease given by 
Dr. Smart, in the excellent and practical report of 
the Edinburgh committee, over which Dr. Andrew 
Wood presided. The committee worked with uncom- 
mon energy ; and produced a report in about a week 
after they were appointed by the Lord Provost and 
magistrates—a report which in reality contains one 
of the best descriptions of the morbid anatomy of 
the disease which have yet been published in this 
country.’ When it is remembered that Dr. Smart’s 
pathological report was published on September 12th, 
and that the committee never published any patho- 


323 























~~ Te, = 
nes, . 


British Medical Journal. 


TO CORRESPONDENTS. 


[March 24, 1 








logical report, I cannot easily understand how Dr. 
yfair could have attributed to the committee 
what was undoubtedly the result of Dr. Smart’s in- 


dividual labours. My astonishment at Dr. Playfair’s 
inaccuracy is all the more heightened by the fact 


that Dr. Playfair is himself a member of this com- 
mittee.” 








OPERATION DAYS AT THE HOSPITALS. 





Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
p.m.—Royal London Ophthalmic, 11 a.m. 

Tuxzspay. .... Guy’s, 14 p.m.—Westminster, 2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.m.—London, 2 P.“.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas's, 1.30 p.m. 

TaurspAyY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.u.—London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay....... Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophthalmic, 11 a.m. 

SATURDAY..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 p.u.— 

King’s College, 1°30 p.u.—Charing Cross, 2 P.m.— 

Lock, Clinical Demonstration and Operations, 1 p.m.— 

Royal Free, 1.30 P.u.—Royal London Ophthalmic, 

11 a.m. 


MomnpayY....... 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Turespay. Royal Medical and Chirurgical Society, 8.30 p.m. Mr. 
T. Holmes, “ Case of Lumbar Colotomy”; Dr. Morehead, “ On 
the Pathology of Pneumonia aud Hepatitis.” 








TO CORRESPONDENTS. 


*,* All letters and communications for the JoURNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained fur 
publication. 


CoRRESPONDENTS, who wish noticeto be taken of their communi- 
cations, should authenticate them with their names—of course, 


not necessarily for publication. 


P. O.—The instructive papers on London Pauperism, which are 
being published in the Standard, are, we understand, written by 


Dr. Stallard. 


THE VAccINATION BILL.—A letter to the following effect has been 
sent by Dr. Mackinder to Sir M. Cholmeley, Bart., M.P., and J. B. 


Stanhope, Esq., M.P. 

“ Gainsborough, March 21st, 1866. 
“ Sir,—As the Bill for Vaccination goes into Committee to-mor- 
row (Thursday), may I ask you to support the amendment of Mr. 
Griffin, President of the Poor-law Medical Reform Association, a 
copy of which amendment has been sent to every member of the 
House of Commons. 
“The Bill, as it stands, is unjust and insulting to the members 
of my profession ; since the remuneration offered is not an 
equivalent for the services demanded, and the conditions of em- 
ployment imply such an amount of ignorance as the merest tyro 
would blush to acknowledge. The idea of compelling every re- 
gistered practitioner to pass a special examination on the sim- 
plest operation in surgery before he is permitted to become a 
public vaccivator is unjust, since he has to pay for an examina- 
tion on a subject which forined a part of his original studies, and 
which came within the province of those who granted his title to 
registration. But to compel those who hold appvintmenuts as 
public vaccinators to leave their patients and homes to pass 
another examivation, is to offer them such an indignity as no man 
with a proper feeling of self-respect has any right to submit to, 
“The Bill, as it stands, 1s unworthy of public confidence, since 
no vaccinator will ever give himself the trouble to search out the 
unprotected, unless be be fairly paid for his time and labour, and 

be honourably treated. 
“T am, sir, your obedient servant, 


T. F.—We believe we are not revealing any secret, if we aay chet 


THE Army AND Navy ComMITTEE.—SiR: Will you allow me 


Dr 


the very clever Latin composition, 4d Adolescentes, referred 
our correspondent, and which appeared in the Journat of Ig 
week, is from the pen of Dr. C. Witt of Spring Gardens, 
good common sense, and scientific medical advice, will be ¢ 
found united in a capital classical exposition. 
















for a few remarks on the feeling of dissatisfaction which is 
pressed by so many medical officers. The causes of dissatigfgs. 

tion may be said to be solely the addition of “ suggestions” to the 
highly satisfactory recommendations regarding the prealdenepail H 
mixed boards and position at ess, which suggestions ent - 
neutralise the said recommendations, and the proposal of fing. 
tenths instead of seven-teuths as the retired pay after twenty 
years’ service. “ad 
It is felt that the position at mess, which the second recom. 
mendation proposed to make clear, will be left in an un 
tory state, in consequence of the “opinion” attached; and that 
the “ suggestion” appended to the first recommendation renderg 
the recommendation itself void. 4 
Then, to offer a man permission to retire upon five-tenths ofa 
given rate of pay, when, by serving five years longer, he will be 
entitled to retire upon seven-tenths of a higher rate, is to o 
that which no man is likely to accept. § 
These are the blots which have damaged the effect of the ¢ 
wise excellent recommendations. 
It is rather strange that a higher rate of pay should be proposed” 
for the navy than for the army, when we consider that the 4 
sary expenses of the former service are far less than those of the 
latter; but little is thought of that feature. a 
I am, etc., “ Fortis Est Verrras.” ” 
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Poor-Law Mepicat Rerormu.—Mr. Griffin begs us to inform the 
Poor-law medical officers that the following subscriptions 
been received by him towards the funds of the association 
G. Taylor, St. Faiths, 10s.; H. D. Ellis, Poole, 5s.; Haynes, New, 
and Haynes, 21s.; F. Owen, Epsom, 10s.; A. Stedman, Epsom 
10s.; H. G. Hardy, Auckland, 5s.; Newman and Atkins, Co 
10s.; A. Roberts, Holborn, 10s. 

By Mr. Prowse: T. Odell, Hertford, 10s.; H. Jepson, King: 
10s.; A. Kirkland, Amersham, 10s. 


THe PRUDHOE CONVALESCENT HomeE.—S1R: I enclose a copy of : 
leading article that appeared in the Newcastle Chronicle, To - 
planation of a most philanthropic proposal made by Sir W. 
Armstrong, C.B., to the Committee of the Prudhoe Canvalescent 
Home. The proposed memorial to the late lamented Duke 
Northumberland, viz., to double his subscription of £1000, 
vided that a sufficient number of existing contributors join 
raising a furthér sum of £1000, by doubling the sums they 
already given. 

Already, in response to the proposal, one gentleman bas ¢ 
to give £200, if other four individuals will contribute like sums, ~ 

I am, ete., G. H. Puipipson, M.D., 

Hon. Sec. Prudhoe Convalescent He 
Newcastle-upon-Tyne, March 17th, 1866. 


COMMUNICATIONS have been received from:—Dr. FREDE! 
J. Brown; Dr. T. H. BaRTLEET; Mr. R.S. FowLer; Mr. Rn 
GrirFin; Dr. A. Sametson; Dr. A. Meapows; Mr, WItUI 
Copney; Dr. A.P.STewart; Dr.Tusps; Mr. Hoar; Dr, Grail 
Hewitt; Dr. H. Lawson; Mr. Dayman; Dr, Donett; Mek 
Moraan; Dr. GatRpNER; Mr. Ik1n; Dr. Pariirson: Dr. Rol 
Fow.Ler; Mr.C. Hunter; Mr. I. Baker Brown; Mr. T. Wart 
Wicirams; Mr. W. Piatt; Mr. H. Greexway; Dr. ALE 
FLEMING; Mr. C. HottHouse; Dr. Camps; THE Honopal 
SECRETARIES OF THE RoyaL MEDICAL AND CHIRURGICAL 98 
ciety; Dr. W. B. HerapatH; and Mr. R. Harrison. “a 


ADVERTISEMENTS. 
Medical Society of London= 


The subjects for the FOTHERGILLIAN GOLD MED 
offered for competition by this Society are :— é 
For March 1867.—* The Regeneration of Bone by Periosteum. 
For March 1868.—“The Diagnosis and Treatment of Non- 
nant Tumours of the Uterus.” 
Candidates for these medals are informed that practical 
original facts and illustrations will be considered as es; 
in all essays sent in for competition; that the essays must 
written in the English or Latin languages, copied in & fair ane 
legible hand, and delivered at the Society’s Rooms $24, © 
Street, Hanover Square, on or before the Ist of November : ' 
the award, with a sealed packet, containing the author's name, 
having on the outside a motto or device corresponding with a 
or device on the essay ; that any Essay in the author's han 
or with his name affixed, or which may in any way discover 
will be excluded from competition; and that the successful 
will become the property of the Society. 
The learned of all countries are invited to compete. 
W. ABBOTTS SMITH, M.D., 
WALTER J. COULSON, F.R.CS., 
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“ D. MacktnpeRr, M.D., F.R.C.S., etc., Public Vaccinator.” 
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Croonmian Rectures 


ON THE 


LOCALISATION OF DISEASE. 


DELIVERED BEFORE THE 
ROYAL COLLEGE OF PHYSICIANS. 


BY 


EDWARD H. SIEVEKING, M.D., 


PHYSICIAN TO H.R.H. THE PRINCE OF WALES, AND TO ST. MARY'S 
HOSPITAL; PRESIDENT OF THE METROPOLITAN COUNTIES 
BRANCH OF THE BRITISH MEDICAL ASSOCIATION; 

ETC. 








LECTURE I. (Concluded.) 

In order that we may not lose ourselves in vague 
generalities, let us now try to fix more precisely the 
exact question that we have to answer. A given 
disease is before us, in which at the same time we 
find some affection that brings a certain organ or 
tissue prominently before our notice; and at the 
same time there are symptoms which indicate that 
the entire organism or constitution of the individual 
is more or less involved. The former we term the 
local, the latter the general phenomena of disease. 
Is the local disorder merely an expression, a climax, 
of the general turmoil; may we regard it simply as 
the crisis or culminating point of the disturbance 
created throughout the economy? Or is the diseased 
organ the real fons et origo mali, the point de dé- 
part of the general disturbance, the spark which has 
led to the conflagration ? 

Whether we are yet ina position to give a cate- 
gorical reply which shall suffice for all contingencies, 
is at least doubtful. I fear that the present state of 
science, or rather the powers at my disposal, are in- 
adequate to surmount the numerous difficulties that 

nt themselves. But there can, I think, be no 
ubt of the important bearings of the inquiry 
which daily thrusts itself upon the student of morbid 
phenomena; while I believe that in a correct solu- 
tion of it we shall also find a solution of many prac- 
tical difficulties and of many of the contradictions 
and anomalies presented by the history of medicine, 
m regard to the variations and fluctuations in certain 
modes of proceeding. Even when we differ from a 
friend, the candid mind will seek to understand his 
motives and his reasonings, and be willing, though 
unable to adopt them, to admit what is just and true 
inthem. So, in judging of our predecessors or con- 
temporaries, it is only fair to put ourselves into the 
point of view which they occupied, or, if their pro- 
ing was entirely empirical, to see whether our 
advances in science can explain and justify the pro- 
ceedings adopted by them. 
yhen I was a student, the rule still prevailed to 
bleed in every kind of accident. To the inquiry 
why this was done, the reply was given that it was 
to prevent inflammation. If the pertinacious stu- 
dent suggested that it might be as well to wait for 
inflammation before the remedy was used, he ob- 
tained no further response; and he felt himself 
snubbed—a sensation which I trust no earnest stu- 





dent of the present day ever experiences in contact 
with his teachers. But, although I am not now 
going to defend or advocate this obsolete practice, 
I cannot but think that a justification may reason- 
ably be pleaded on the ground that the injury, of 
whatever nature, by confining the patient and thus 
preventing suddenly the adequate consumption of 
the tissues or of the blood required to maintain 
health, indirectly induced a general plethora. That 
this plethora is no myth, is sufficiently demon- 
strated by evidence that will appear later on in con- 
nexion with other considerations. Mr. Hilton 
dwells upon this matter more fully ; and, in speak- 
ing of the influence of rest in disease, forcibly 
points out how congestion of the liver and the lungs 
may be traced to forced res€ necessitated by serious 
traumatic injury. 

“T believe” (to employ Mr. Hilton’s own words) 
‘the congested liver which leads to jaundice, results 
from the forced rest to which the liver is subjected 
in the recumbent position ; the circulation through 
the organ, up to the period of the accident, having 
been aided by active respiration and ordinary exer- 
cise. The withdrawal of these aids leads to conges- 
tion of the liver, and thence to jaundice. In other 
cases, the congested liver may terminate in inflam- 
matory softening and abscess. The same kind of 
congestion of the lungs at their bases and posterior 
obtuse margins may, and frequently does, take place 


under the influence of difficult and inefficient inspira- ° 


tion, dependent upon the difficulty of moving the 
posterior parietes of the chest, while the patient is 
in the horizontal posture. The circulation through 
those parts of the lungs is not completed; and, as the 
quantity of the blood circulating up to the period of 
the accident was adapted to a free and complete re- 
spiration, this want of balance between the area of 
respiration and the quantity of blood circulating 
causes pulmonary congestion and pneumonia.” 


Mr. Erichsen, in a valuable paper communicated 
many years ago to the Royal Medical and Chirurgi- 
cal Society, gives evidence to the same effect. 

To return to the main question. It is scarcely 
necessary to say that I exclude from the considera- 
tion all traumatic injuries. Here the presence of a 
purely local affection is undoubted, though the 
manner in which reaction is effected and the course 
it runs depends upon antecedents peculiar to the 
individual's constitution. With regard to all dis- 
eases properly so-called, unless the direct introduc- 
tion of a poison or a parasite can be satisfactorily 
demonstrated, I am disposed to regard the local dis- 
ease as an expression of a general taint, rather than 
general phenomena as an influence propagated from 
the morbid focus. There are always both the réros 
and the avrirvros—the stroke and the reverberation ; 
but I conceive that the history of disease, whether 
studied in the individual or in the community, 
whether judged by its antecedents or by the treat- 
ment that is commonly and successfully pursued, 
points but to that one conclusion, if not in all, cer- 
tainly in the vast majority of the diseases that we 
have to deal with. Under this view, physiological 
pathology is a science and preventive medicine a 
reality ; under the opposite view, the one becomes a 
congeries of isolated morbid realities, the other an 
abstraction which it would be futile to attempt to 
realise. 

And, furthermore, it appears, and I intend to 
bring forward corroborative evidence, that all disease 
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is primarily referrible to some nutritive derangement. 
The cause of the derangement may reside in the 
various phases and conditions of the digestive pro- 
cess; in the plus, minus, or altered quality of the 
ingesta ; in the manner in which assimilation is car- 
ried on ; or in the manner in which the depurative 
processes are realised by the various organs of secre- 
tion and excretion. The forms of morbid action be- 
longing to general disease which cannot be referred 
to some abnormal state of nutrition are but compa- 
ratively few in number. They are mainly those 
which the nosologist groups together under the name 
of otic diseases; and, although they appear to 
be rectly attributable to a poison introduced from 
without, you will probably be disposed to admit that 
the receptivity of the individual, or (as others term 
it) his proclivity to the disease, is generally deter- 


mined by the manner in which his nutritive func- 
tions are performed. It is the “‘ vital condition”, as 


Dr. Handfield Jones so truly observes (Clinical Ob- 
servations, p. 175), which determines the reactions 
that take place in our patient ; but that vital condi- 
tion, physically speaking, depends essentially upon 
nutrition in the widest sense. 

It is clearly, in a practical point of view, of very 
considerable importance whether we hold that the 
disease commences at an individual spot and spreads 
from there to contaminate or somehow involve the 
remainder of the body, or whether the local affection 
is merely an index of a constitutional state to which 
our attention should first be directed. I appre- 
hend that, if we analyse the practical conclusions of 
various writers and different periods of the history 
of medicine, their apparent contradictions may gene- 
rally be resolved into an unconscious leaning to one 
or the other extreme. Doubtless, all physicians with 
any ordinary appreciation of the phenomena of dis- 
ease have realised the two great phases of morbid 
action to which I am adverting ; but it appears also 
equally evident that many, even of the highest 
eminence, seek to exalt the pathological conditions of 
single organs into independent entities; or we should 
not meet with such frequent and unfortunately futile 
endeavours to simplify therapeutics, by determining 
statistically the superiority of individual drugs, not 
for their power of controlling vital phenomena, but 
for their influence in combating the disease of a par- 
cular organ. 

In one of the most complete monographs of the 
day, Dr. Thudichum analyses the curriculum of the 
trichina in the human body. It shows us, in a pain- 
fully irresistible manner, how the parasite is intro- 
duced into the stomach and intestines, and with 
what certainty it penetrates into the muscular and 
other tissues. Under certain circumstances, the new 
home which it provides for itself proves its tomb, and 
the infested individual may become a cemetery of 
defunct trichine. But this unfortunately is an ex- 
ceptional case. A variety of diseases—nosological 
entities—are simulated by the trichine, according as 
they predominate here or there. The symptoms 
have frequently resembled those of typhoid fever 
_ (Zenker in Virchow’s Archiv, xviii, p. 561; and 
Simon’s Seventh Report, p. 351); so much so, that 
one of our most ont fellows confesses that he 
feels confident of having repeatedly regarded cases of 

trichine falsely in that light.* 


* Dr. Aitken (Science and Practice of Medicine. Fourth edition, 
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** When the lung-tissue is largely invaded by th 
parasite, 
tractable 


The cedema can be explained by the assumption that 


those trichine which miss the muscles enter the lym. ~ 


phatic spaces, and there cause irritation, swelli 


and congestion, in the same manner as they cause it” 


in the mucous membrane of the intestines. They 


produce the erythema, and other peculiar eruptions © 
such as miliaria ; they produce the local irritation of ~ 


meumonia of the severest and most in. 
ind is established. One of the principal 
symptoms of trichiniasis is edema, which accompanies 
the immigration of the trichine into the muscles, 














nerves, the burning, and the remarkable general per. — 
spirations. From the lymphatic spaces, they gain © 
access to their continuation, the lymphatic vessels, — 


and ascend; another time causing abscesses of the 
oin or the pit of the © 


lymphatic glands of the 


shoulder, or abscesses in other parts of the skin not © 


particularly provided with lymphatic glands. The 
irritation of the heart, which shows itself of a pecu- ~ 
liar type, is most naturally explained, as the irrita- 


a ais 


tion produced in the fibres and nerves of the heart — 
itself by the many minute animals penetrating its — 
tissue, and causing a large increase in its activity of 


nucleation. 


The pneumonia, which is so fatal ata — 
comparatively late step of the disease, I take to be — 


“Ft NE 


caused by the arrest of late and already large tri- ~ 


chine ; and, if embolia have anything to do with this 


form of inflammation of the lungs, I assume the tri- © 
chine to be the primary emboli.” (Simon’s Report, p, ~ 


362.) 
Trichinous pneumonia is stated to appear suddenly 


during the course of the other symptoms ; to affect 


mainly the left lung; and always to present the 


shape of a wedge, the base of which is at thecire — 


cumference of the lung. The dangerous character 


of the pneumonia is much enhanced by the dia- 7 


phragm and other respiratory muscles being infested 


with trichine, so that the functions of these partsare — 


interfered with.* 
I bring forward these observations of an inde- 


pendent inquirer on trichinous pneumonia, because 
they illustrate the exceptional production of disease — 
of an internal organ by a direct local irritant, a8 ~ 
well as the futility of attempting to treat similar ~ 
symptoms by similar means, unless the cause of the ~ 


symptoms can also be shown to be identical. In 
the instance detailed, an irritant is introduced di- 
rectly into the tissue of the lungs by the migration 
of the trichine from the stomach and intesti 

canal. 


No amount of health in the individual can — 


influence the propagation, development, and wander- 


ings of the parasite; its removal or death are the 
only means by which the health of the patient cam 
be restored who has unfortunately consumed tt- 


chinous meat. It is not impossible that the zymotic — 


forms of disease may be attributable to a similar 
mode of irritation ; the analogy appears so strong to 





Vol. i, p. 879), in an account of the symptoms and history of trichi- 
niasis, states that the only important symptom of typhoid fever 
absent in the disease, is the enlargement of the spleen. He 
that it is very probable that some of the co-called epidemics 
typhoid fever in former days were caused by the prop 
trichine in the human body. 

* Dr. Thudichum states that a preparation from the biceps of & 
child, aged 5} years, which died on the seventy-ninth day, was 
to contain fifty-eight trichine. The preparation being esti 
weigh one-fifth of a grain, one grain of such muscle would 
on an average one hundred trichine, Dr. Thudichum calculates 
that an adult victim to trichiniasis may bave as many 98 ¢ 
eight millions, if his entire muscular system be affected in the Herr 
as ‘the child’s biceps just mentioned; and that ry their 
vidual length is but about five millimétres (0.2 inch), the we 
length of these twenty-eight millions put together would extend 
ninety miles, 
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some writers, that the parasitic origin of certain fevers 
has been strongly advocated. Sir Henry Holland, 
following Kircher and Linneeus, discusses the whole 
_ question of insect life as a cause of disease, and is of 
inion that it serves as an explanation of the origin 
of epidemic and contagious diseases, and especially 
















of cholera. ‘The doctrine does not at present enjoy 
the support of the profession; for a careful analysis 
of the phenomena, and an absence of the direct evi- 
dence of the supposed parasite, equally discounten- 
ance the hypothesis. Although the parasitic origin 
of the zymotic diseases is at least problematical, their 
origin from an irritant or poison introduced from 
without appears in the majority of instances to be 
indisputable. And the history of the disease in the 
individual, no less than its spread among the com- 
munity, equally demonstrate that the facility with 
which the poison fastens on the individual or diffuses 
itself among the community is in the direct ratio to 
the nutritive vigour that prevails. The poison may 


be applied in equal strength to different organisms ; 


in one it takes hold and developes itself in the most 
virulent form ; in the next, it produces effects of a 
trivial and passing character ; in the third, its mani- 
festations may be so slight that, but for our know- 
ledge of its prevalence, we should fail to recognise 
it, So far as we are able to account for these differ- 
ences, they do not depend on an unreasoning fate ; 
but are governed by the laws of nutrition with as 
much tendency to our benefit and as much uni- 
formity as the normal growth of any organic being. 
We have not yet discovered the nature of the dif- 
ferent poisons that engender zymotic disease ; nor 


_ have we, up to the present time, been able to isolate 


, and place the corpus delicti under the micro- 
Sope, as we are able to do with the trichina ; but we 


do know that we may reduce the power of the poison 
toa minimum by putting our house in order, by 


ene our physical powers in the best possible con- 


ition to resist its influence, by securing to all the 
different parts of our organisms the highest training, 


,in other words, the most perfect nutritive de- 


velopment. All sanitary doctrine would be mythical, 

all human progress a fable, were not disease and the 

causes of disease governed by laws, which God has 
given us the means of ascertaining and inquiring 
into. Limited as our knowledge is, yet it is, I think, 
sufficient to assure us that it is not altogether futile, 
and that, by perseveringly seeking to unravel the ap- 
parent mysteries of Nature in an earnest and devout 
spirit, she will reveal herself to us; not, indeed, if 
we value gold higher than truth and the esteem of 
the outer world higher than that of our own profes- 
sional brethren. 

The many contradictions existing between various 
systems of medicine and between individual teachers 
who have the same people and the same forms of dis- 
tase under observations, do not appear to me recon- 
tileable, unless we are agreed on a certain basis of 

ation. ‘That that basis must be a physiological 
oe, seems to be incontrovertible ; and it is impos- 
ible to read much of what is written at the present 
day without feeling that a red line of physiological 


ing runs through the works of all conscientious 


“Holding,” says Dr. Handfield Jones, “the belief 
that ase is an extremely varying and inconstant 
thing which utterly refuses to adjust itcelf to strict 








definitions, or to be bound by a settled reckoning of 
days and hours, I cannot think that the proposal 
which has found much favour in the eyes of some of 
our best physicians—to ascertain the natural history 
of all diseases, as an indispensable preliminary to 
forming any opinion as to the effect of remedies—is 
likely to lead to any result. The fundamental idea 
of the proposal is, that the several pathological 
states to be examined can be regarded as uniform 
and constant, each case of each kind being truly 
similar to those which are ranked with it. Were 
this so, at least to any considerable extent, the pro- 
blem would be conceivably soluble; but, as the case 
actually exists, the idea seems to me impracticable. 
For, if one thing .be impressed upon me more than 
another by increasing experience, it is the great di- 
versity which exists between the several morbid 
states, and which have an outside show of similarity 
in their location and symptoms.” 

I adduce these quotations from a recent inaugural 
address by Dr. Handfield Jones, because they com- 
pletely convey my own meaning. At the same time, 
with all the diversity which meets us in disease, and 
granting all that Dr. Handfield Jones states without 
reservation, we may, I think, still seek for unity in 
our diversity ; only our unity is not to be regarded 
as a nosological entity, but as a perversion from the 
physiological standard. I can arrive at no other 
conclusion regarding disease taken as a whole, than 
that it is essentially referrible to a derangement of 
nutrition, and that the morbid influence may affect 
nutrition in one or more of the following ways. Nu- 
trition may be primarily at fault in the digestive 
apparatus proper, through unwholesome, excessive, 
or deficient ingesta; nutrition may be rendered im- 
perfect and irregular through a primary nerve-influ- 
ence and its sequele; nutrition may deviate from the 
normal standard through a primary influence on the 
organs of respiration and oxygenation ; or it may, I 
think, be stated that a primary morbid influence 
causing a derangement of the secretory and excretory 
or emunctory and purifying functions, may so derange 
the nutrition of the body or of individual organs as 
to induce the phenomena of disease. 

These various derangements of nutrition are prac- 
tically not always to be separated into the classes 
suggested ; for they become complicated with one 
another and effect an interchange of elements, which 
is occasionally embarrassing. Still the student of 
disease will, I think, on consideration, admit the 
general truthfulness of the classification; and, in 
tracing the modifications in nutrition or in the meta- 
morphosis of the tissues associated with and leading 
to typical morbid conditions, find the predominance 
of one or the other features. It is more consonant 
with our present knowledge to regard all disease 
arising within the body as the manifestation of the 
derangements here shadowed forth, than as nosologi- 
cal entities referrible to a blind cause unconnected 
with the physiological history of our race, 

Could we conceive a human being in a state of 
absolute health, under the influence of no hereditary 
taint, and with all organs and functions in the most 
perfect condition, we might be able to determine the 
normal standard of all the functions. As it is, we 


only know them approximately and by extensive sta- 
tistics. Still the modern system of inquiring into 
the derangements of function, as exhibited by the 
secretions, the respiratory and circulating media, the 
temperature, ‘and other measurable data, is based 
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on an @ imative knowledge of a healthy stan- 
dard ; and all are employed to determine the varia- 
tions in the nutritive elements alluded to, and are 
used as indications of disturbed health or approach- 
ing recovery, in the exact ratio in which they “os 
from the normal condition of nutrition. Mr. Ford 
(Medico-Chir. Trans., vol. xx) gives us a case of a 
remarkable and perhaps unique* recovery from what 
would generally be considered a fatal wound, illus- 
trating the wonderful reparative powers of Nature 
where all the nutritive functions—in other word, 
health—are in the most perfect condition. It is 
analogous to what both the physician and the sur- 
geon daily experience in illustration of the varying 
powers of individuals to throw off morbid influences, 
while it affords a valuable suggestion as to the means 
by which we may with the test certainty com- 
pass the chief objects of medicine—viz., the removal 
of disease and physical suffering, by anticipation, as 
well as by direct cure. The case is, briefly, that of 
a Fingo who, in an engagement with Caffirs, was 
transfixed by an assegai, which entered opposite to 
the eleventh rib three inches from the spine, and 
passed out at the right hypochondrium. ‘The ante- 
rior opening was equidistant from the umbilicus and 
the cartilage of the ninth rib. In dragging out the 
weapon, the man drew out a considerable portion of 
the lung. The protruding lung was five inches in 
length, and of considerable thickness. Reduction 
was impracticable; so Mr. Ford placed a ligature 
round it, and brought the edges of the wound to- 
gether. Adhesion took place between the latter in 
three days ; and, the piece of lung having been cut 
off, the man continued to a egy towards a speedy 
recovery. Without any further treatment than a 
dose of Epsom salts, the man in a fortnight had 
oe recovered, and, at the time of the report, was 
le to run, throw his assegai, and perform any 
other active feat as well as any of his most agile 
companions. 
A state of health such as that enjoyed by Mr. 
Ford’s Fingo is clearly exceptional ; but, as he was 
not a metaphysical abstraction constructed out of 
the inner consciousness of an army surgeon, he may 
be regarded as an embodiment of the great and chief 
aim of medicine—to place the human race in such a 
state of physical development—to secure so perfect a 
balance of the powers and so high a state of nutri- 
tion of all the textures in every member of our spe- 
cies, that we may be able to resist morbific influ - 
ences to the fullest extent our constitution is capable 
of, or neutralising the results with the greatest pos- 
sible readiness, if the powers of resistance are in- 
sufficient to prevent their entrance. These two 
points involve the aims of preventive and curative 
medicine—both of the highest importance to man- 
kind, but not equally appreciated, because the one 
requires a high state of intellect and foresight to in- 
duce its adoption; the other affords more or less 
speedy relief to present suffering. ‘The two pass b 
insensible gradations into one another. But while, 
in. curative medicine, we can never do without the 
dictates of preventive medicine, the latter is calcu- 
lated to render the former altogether unnecessary ; 
and, of all the uses that statistics have been put to, 
probably none is more beneficial than that which 





* Its extreme rarity is evident, from the fact that nothing of the 
kind has been witnessed at St. Bartholomew’s or Guy’s by Mr. Paget 
or Mr, Birkett. 
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brings home to us direct demonstrations of the power 
we possess in anticipating and preventing liscagn 
and its sequel, suffering and early death. If we” 
find that the mortality in London has been reduced — 
from 42 per 1000, which it was between 1681 and ~ 
1690, to a present average of 25 per 1000, this shows — 
the encouraging fact that the mortality is reduced — 
by improved hygienic measures by 17 in the 1000, — 
In other words, science saves the life of, on an — 
average, 25,000 individuals annually in London ~ 
alone, who, if the death-rate of 1690 still prevailed, — 
would have sunk into an untimely grave. These ~ 
facts, which I owe to a kind communication from ~ 
Dr. Headlam Greenhow, received further confirma. ~ 
tion, or rather the argument to which they are ap- 
plied is enhanced, by the fact that the death-ratein — 
the Cavendish Square District of Marylebone is only 
16 in 1000, or equal to that of the healthiest districg 
in all England, showing how much has already been ~ 
done to prolong life by following the laws ascer- — 
tained by a careful perusal of the book of Nature* ~ 
On the other hand, these numbers indicate how much ~ 
remains to be done ; because, if the death-rate of one ~ 
large district of the metropolis is capable of so great ~ 
a reduction upon the general average, it is 4 

that it is a duty of the commonwealth to securea ~ 
similar state of things throughout the capital, and — 

that we ought not to rest satisfied untila minimum — 
mortality is produced in the whole country. Noe 
where is the neglect of preventive medicine more ~ 
glaring than as exhibited by the statistics of infant 
mortality. Nearly one-fourth of the total mortality — 
is still, in some parts of England, due to the deaths — 
occurring under one year. Although, in his addréss — 
before the Social Science Congress held during the 
past year, Dr. Lankester shows that the death- — 
rate in London during the last thirteen years, owing — 
to zymotic or miasmatic diseases, is not satisfactory, ~ 
we find that, on comparing more distant periods of | 
time, the improvement is very great. In each of | 
the ten years between 1681 and 1690, 63.5 persons — 
out of every 10,000 inhabitants of London died of — 
fever. Sixty years later, the average annual death- — 
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rate from the same cause, calculated for the ten years ~ it ro 
from 1746 to 1755, had fallen to 53.9. The present 4 basis 
death-rate of the class of fever is only 38.5 in 10, g ’ iteal 
showing a diminution of 24.8 since 1685, and of — ein 
15.4 during the last hundred years. (Dr. Greenhow, ~ 
On the Present Death-Rate of London.) And this ~ . 
reduction has been accomplished in the face of am F m or 
unprecedented increase of bricks and mortar, % whic 
lowing up thousands of acres of open land; and of #— 4 . 
corresponding increase of a population that is daily — B *lov 
multiplying all the predisposing and exciting causes — x omy 
of disease, unless controlled and watched over by an j a 
enlightened government, willing to be ins 4 Vario 
and guided in its turn by those who have devoted 4 oo 
their lives to the study of Nature’s laws. ; ole 
If the view be correct, that all diseases have ome ~ ; - 
common basis in disordered nutrition, we obtain at ~ j a 
once a clue to the great variations in the form, symp>— ’ ome 
* In France, we are told by Dapin, the duration of life has beem | oad 
increasing, equal to fifty-two days for each year from 1776 1342, a ere 
or nine and a half years for the whole period. The increase per ~ localis, 
annum was at no time less.than nineteen days, although that —" ; a 
lutionary and warlike nation shed seas of blood, not only 2 *C 
cities, but upon every battle-field of Europe. Other illustration’ 1 that ~ 
the gradual improvement in the value of human life in ei of they e 
countries, may be found in Comegys’ preface to his translation sa oo. ble i 





Renouard’s History of Medicine. London: 1956. 
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toms, type, and reaction to medicines, that consti- 


tute the charm of our profession, while they give 
© the caviller opportunity to suggest puzzles that 
 weare unable to solve, if we regard disease only as a 


nosological entity. We see here, too, a ready means 
of determining the exact relation of acute and chronic, 
of organic and functional disease ; these varieties of 
morbid forms being dependent upon, and in the 


i exact ratio of, that primary or secondary derange- 


ment in the nutrition of the body which we are 
daily becoming more capable of measuring with 
Febematical exactness. We must be careful, in 
making our estimates of disease, not to be led away 
by any accidental circumstances, such as the effects 
upon individual life, according to the point at which 
it exhibits itself. An epithelial growth may be as- 
sumed to be due to the same morbid perversion, 
wherever it occurs; but the effect on the patient will 
differ materially, if it be placed on the lips, on the 
yocal cords, or on the orifice of the bladder. Cidema 
of the prepuce, or cedema of the epiglottis, may re- 
gilt from analogous morbid conditions, and both 
may be amenable to similar treatment; but, while 
the patient can scarcely die of the one, he may with 
difficulty survive the other, more from the accident 


of localisation, than from the essence of the diseased 


elements upon which the cedema rests. 
I should be sorry if my remarks were misinter- 
preted to mean an absence of law in any morbid 
mena. Certainly their prominent occurrence 
a particular part of the body is determined by 
laws as uniform and irrefragible as any other change 
in Nature ; but those particular laws appear to have 
no direct bearing upon the question that we have 


- under discussion. 


At my next lecture, I propose, sir, with your per- 
mission, to adduce individual phenomena and actual 
cases of disease, and to analyse them, so as to illus- 
trate in a more directly practical manner the theory 
of disease which I have ventured, but crudely and 


} imperfectly, I fear, to bring before you. I confess | been 


that to me it seems to harmonise many seeming in- 


| Cogruities both of nosology and therapeutics, while 


it recognises what must always be the only ultimate 
basis of all organic science, whether in its normal or 


its abnormal manifestations, videlicet physiology. 
_ . Inconclusion, I beg to sum up in a few words, 


“ Der langen Rede kurzen Sinn,” 
in order that we may know the exact point from 


ardon the 


following paragraphs. 
All di is a perversion of the normal nutri- 


3 tion of the body. This perversion may be due to 
 Yarlous influences acting by the ingesta, through 


_ rest or other irregularities in the metamorphosis of 


| the tissues, and determines, according to its cha- 
| Teter or duration, what are distinguished as func- 


_ tional or organic diseases. There is no essential 
% difference between functional and organic disease ; 
ceteris paribus,* the former indicating a less, the 

Mer a greater, amount of nutritive perversion ; the 
erence is one of degree, and not of kind. The 

% tion of disease is not its essential feature, but 


a 


* Cateris paribus is here not a mere figure of speech; it means 
the elementary disturbance of each must be alike, in order that 
may bear comparison. The organic disease resulting from a 


| simple inflammation may not |. put on a level with one based upon 
_ Acancerous predisposition, : 





rather an incidental result, produced by the con- 
genital weakness of an individual organ, the influence 
of climate, of telluric conditions, of habit of life; 
but, wherever it assumes a “local habitation anda 
name”, the basis on which it rests is the main point 
for the physician to attend to, in order that he may 
rectify the fundamental error of nutrition, while he 
puts the affected organ in such a condition as is 
most calculated to restore it to its healthy balance 
with other organs. There is much disease unnamed 
and unrecognised. At present we deal with it as an 
indolent farmer deals with the weeds which spring 
up in some of his richest soils: we wait till it has 
grown and forced itself upon our notice before we 
seek to destroy it. ‘To continue the simile of the 
husbandman, our duty is so to cultivate and modify 
the soil that it shall not nourish the noxious seed ; 
or, if that be in all cases impossible, still to first 
means to scorch or wither up the parasite before its 
— have absorbed all the virtue of the parent 
earth. 


Tue Late Dr. Wuewett. The Lancet contains 
some particulars by Dr. Humphry respecting the 
death of the late Master of Trinity. Up to the 
accident which caused his death, Dr. Whewell had 
shown no sign whatever of failure of mental power, 
though at the age of 71 he could not be, ily, the 
active man that he had been. His pulse usually 
ranged between forty and fifty, and occasionally it 
intermitted. He had long been disposed to somno- 
lency, and his tendency to sleep at the various 
meetings he was called upon to attend was well 
known, though he seemed to have the faculty of 
sleeping with open ears, so that after all little 
escaped him. ter the accident he never quite lost 
his consciousness; he made some remark directly 
after it; and on his way home, when stopping at Dr. 
Paget’s door, three miles from the place of the fall, 
though he had not been perceived to open his eyes, 
he inquired whether they were stopping at a friend’s 
house, closely adjacent, thus showing that he had 
observant of the route. There were, however, 
from the first, signs of partial paralysis, which gave 
his medical attendants much concern. The fatal 
damage which had been sustained by the brain, con- 
sisting of an extensive extravasation in the interior 
and slighter extravasation at two parts on the ex- 
terior, without injury to the skull, is explained, Dr. 
Humphry thinks, by the diseased condition of the 
vena and the atrophic state of the brain. When 
the vessels of the brain are sound they rarely give 
way, and there is seldom a lesion of the brain sub- 
stance unless the violence has been sufficient to 
break the skull. Here the strength of the skull was 
quite disproportionate to the resisting power of the 
brain, and the latter gave way, under a jar which 
was insufficient to cause any mischief to the former. 
This increasing disproportion between the weight 
and strength of the skull and the weight and strength 
of its contents is no uncommon anomaly in ad- 
vancing years. The brain shrinks, and the skull at 
the same time thickens, perhaps from the lessening 
of the pressure of the brain upon its interior. The 
shrinking of the brain was not associated with any 
noticeable impairment of intellectual power, except 
the somnolency. The local paralysis of the hand and 
side of the mouth, which gave the doctors anxiety from 
the beginning, was, as it usually is, the result, and, 
therefore, the indication, of a local definite lesion, 
It told that the jar had caused more tan a mere 
concussion, that it made a rent, and from that a man 
rarely reeovers. 
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ON THE USE OF THE SPHYGMOGRAPH 
IN THE INVESTIGATION OF 
DISEASE. 

By Baurnazar W. Foster, M.D., M.R.C.P.Lond., 
Licentiate Ron Sagem Queen’s piney of Phy- 
sicians ; i to the Queen’s Hospital, 
and Professor of Clinical Medicine in 
Queen’s College, Birmingham ; etc. 

(Read before the Midland Medical Society, February 6th, 1866.) 


Part II. 
Or late years, our knowledge of the pathology of the 
organs of the circulation has been much extended, 
and our power of detecting their morbid conditions 
has reached a point of much excellence; yet all will 
admit that there are many diseases of which we are 
even now but slightly informed, and many cases in 
which our power of diagnosing the exact cardiac 
lesion is often unsatisfactory. Many of these cases 
are examples of the early stages of maladies of which 
we know but too well the more developed phases. 
Many others are the slighter forms of organic change 
in which the functions are but little disturbed. By 
means of the sphygmograph of Marey we can detect 
changes in the movement of the blood that would 


ordinarily escape us; and by its use, I have no doubt 

we shall, when our observations have multiplied suffi- 

eiently, gain much information concerning morbid 

conditions in their earlier stages, as well as a know- 

ledge of the slight indications capable of assisting in 
osis. 

In the better understood diseases of the heart 
and t vessels, we can arrive at a diagnosis by 
the aid of the ordinary means employed ; but in most 
cases the instrument of Marey can afford us useful 
confirmatory evidence, and in many it can perfect a 
diagnosis which percussion and auscultation have 
failed to complete. The pulse-trace alone often enables 
those skilled in its interpretation to foretel the 
sounds to be heard on auscultation; and in doubtful 
cases, by the information it yields, augments in no 
small degree the certainty of the diagnosis. 

In the remainder of the time allotted to me, it will 
be my endeavour to point out a few of the morbid 
states of the organs of circulation, in which the pulse- 
form affords valuable indications. In doing so, I 
shall chiefly confine myself to diseased conditions of 
the organs of circulation, because I have had in 
such conditions the most extensive opportunities for 
investigation. 

Among the pathological changes with which the 
arteries may be affected, is one that we so often 
meet with in old age, that we almost deem it the 
condition natural to our last days. I allude to that 
Senile Change in the Vessels which gives to the finger 
placed over the radial artery the sensation of resting 
on a hard inelastic tube. With such change in the 
arteries, we usually find hypertrophy of the left ven- 
tricle, and also a dilated state of the vessels them- 
selves. We can easily account for these associated 
conditions, when we reflect that by such alteration 
the elasticity of the arterial walls is more or less 
destroyed. The special property, indeed, by which 
the arteries facilitate the onward flow of the blood 





and regulate its movement, is gradually lost; and 
330 


the heart, thus deprived of one of its chief aids, % 
compelled to act more forcibly in order to on 
the circulation. Hypertrophy of the left ventricle ig 
the pacers sg aed and, little by little, the d 5 
ated vessels, having lost their facility of modifying 
the force of the heart, dilate under the increageg 
energy with which the blood is impelled into them, 

Thanks to the luminous descriptions of Virchow, 
we are now well acquainted with forms of degenerg 
tive change other than ossification affecting the great 
arterial trunks ; and we know also that such chang 
as well as ossification, may occur at a comparatively 
early period of life. All these changes may e f 
over more or less of the vascular system ; but they 
all have one common effect—they diminish the elag- 
ticity of the arterial wall. ie > 

This deterioration of a necessary property entail 
not only the changes to which I have above referred, 
but it is associated with an ever threatening tend 
ency in the degenerated vessels to rupture ania any 
abnormal pressure of the blood. re. 

The power of detecting such alteration when it” 
affects the larger trunks, Geeta the superficial ves. 
sels healthy, would be a great boon to practical x 
dicine, by enabling us to recognise with certaintya | 
condition which xe on now only vag ely surmise. 

e sp. yemograp will assist us in this; for we find” 
that certain forms of the pulse-trace are character. ~ 
istic of senile degeneration of the vessels; and the 
appearance of these liarities in a minor degree 
in early life leads us to conclude that arterial change ~ 
has occurred. The elasticity of the arteries trans- 
forms, as we know, the movement given to the blood — 
by the ventricular systole; and, therefore, we find ~ 
the least trace of the ventricular movement in the ~ 
arteries most distant from the heart. But, whenever 
the arterial elasticity is diminished, the pulse retains 
more or less of the form given by the ventricular” 
contraction. 

M. Marey, by an ingenious experiment (op. Cit, 
p. 416), has obtained the trace of the ventricular 
systole (in a horse), which is figured below. In the = 
diagram (Fig. 1), the dotted continuation indicates — 


Fig. 1. 
the traces of the ventricle, while the unbroken line” 
shows the form which the arterial pulsation show 
possess in senile degeneration of the vessels. In the 


following traces, the resemblance to the ideal form: 
is sufficiently striking. (Figs. 2, 3, 4.) 
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Fig. 4. - 

On examination, we recognise the following a8 (i 

chief characters of the senile pulse: the great ampm 
tude of the trace; the vertical and sometimes Or 
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line of ascent ; the extended summit ; the sudden fall 
' of the first part of the line of descent; and its free- 
' dom from dicrotism.* These peculiarities are easily 
' accounted for by the loss of elasticity in the vessels, 

the increased energy of the ventricle, and the dilata- 
These features, 
when found in a minor degree in the pulse-trace of 
one little advanced in life, justify the opinion that 
there is arterial change. The rounded summit and 
the diminution of dicrotism are, when well marked, 
the first signs of alteration of the arterial elasticity. 
M. Marey has been able to test the diagnostic value 
of these characters by a post mortem examination. 
The pulse-trace (Fig. 5), taken by me im a case in 


Fig. 5. 


which considerable atheromatous change of the aorta 
and many of the larger vessels was found after death, 
shows the features of the trace of arterial degenera- 
tion in its more limited form. The trace (Fig. 6) 


Fig. 6. 


well shows the form of pulsation which excites sus- 


r omy of commencing arterial change. 1t was taken 


a patient (age 37) in whom many symptoms lead 
to the diagnosis of this condition. The pulse-trace of 
strong tension simulates slightly that of senile 
thange ; but it is easy to discover if any of the causes 
of increased tension are acting. 

In the investigation of Aneurisms, we shall find 
that the sphygmograph can afford us much valuable 
service, by showing us in the pulse-trace the modifi- 
tations in the movement of the blood produced by 
the diseased condition. These modifications are in- 
timately dependent on the seat of the tumour, its 
fize relatively to the vessel with which it is con- 
nected, and the elasticity of its walls. 

We may, following the arrangement of the French 
author, consider, first, aneurism so situated on an 
artery that the pulse can be observed on the vessel 
below the tumour ; and secondly, aneurisms affecting 
the aorta. The beat of an artery, when carefully 
felt below an aneurismal tumour which implicates it, 


Aa 


a is found to present unusual characters ; it is weak- 
| ‘ed, and generally retarded. These changes are 


| the chiefly to the fact that the blood has to traverse 
) *sac whose elasticity much modifies the movement 
| @the fluid, as Marey has proved by artificially pro- 
| ©«Mucing the conditions in a series of experiments. By 
| Means of the sphygmograph, we obtain traces which 
q Beat that modifications of the pulse occur both 
3 form and force. In the pulse collected on an 
4 artery below an aneurism, we observe the changes 
if —_ are the result of the transforming influence of 
| Me elasticity of the sac: the movement of the blood 
a 4 the vessel approaches rather to that which is nor- 
3 ‘mally seen in the smaller arterial branches. The 
: line of ascent disappears; and often this 
| ;J° approaches in length that of descent. Thus we 
_ *tve a more feeble pulsation given to the finger; 
q ‘ndyas the summit is slow to occur, there is further 





~ *T am indebted to the kindness of Dr. FE. Robinson, Medical 
Office: t of the Birmingham Workhouse, for the opportunity of ob- 
@ the traces (Figs. 2,3, 4) from inmates between 80 and 90 


age. 
> ,* Vide (in Lancet, Jan. 20th, 1866) @ case in which valuable in- 
E. femeti ou was gained from a consideration of pulse-traces by Drs. 


"0 


n and Anstie. 


a sensation of apparent retardation felt in addition. 
In the following figures (7, 8) we see an example, in 


Fig. 7.— Left radial. 


Fig. 8.—Right radial, 


the pulse-trace of the left radial artery, of the modify- 
ing influence of an elastic aneurismal sac. The traces 
were taken from a patient in the Queen’s Hos- 
pital (under the care of my colleague Dr. Flem- 
ing), affected with an aneurism of the left sub- 
clavian artery, within the thorax. The right pulse 
shows very well the trace of another lesion under 
which the man labours; viz., insufficiency of the 
aortic valves. So characteristic of the conditions in 
this case were the above traces, that they alone en- 
abled me to arrive at the diagnosis, to which ordinary 
means had led those watching the case. At the 
time when the above traces were taken, the tumour 
was evidently large and very elastic : hence the great 
modifications in the pulse-form produced. I have, 
by the kindness of Dr. Fleming, had opportunities of 
examining this patient from time to time ; and, since 
hehas been under treatment, and hasbeen kept strictly 
at rest, the traces taken below the aneurism now 
show much less modification in the pulse-form 
than formerly. (Fig. 9.) This we may attribute to 


Fig. 9.—Left radial. 


the diminution of the elasticity of the sac, following 
either deposition of fibrine on its interior, or the 
contraction of adhesions with neighbouring parts. 
In this case, the former supposition is rather war- 
ranted by the changes perceptible in the tumour. 

In Aneurisms of the Aorta, we find that very much 
less striking indications are afforded by the pulse- 
trace. Those pointed out je ae a are: 1, modifi- 
cations in the force of the p ; 2, modifications in 
the intensity of the dicrotism; and 3, the existence 
of a constant difference in the pulse-form.of the 
two radial arteries. 

1. The force of the pulse, according to the French 
writer, is seldom much diminished. This character 
is only of small value in diagnosis. The causes of 
this want of change in force reside probably (a) in 
the small size of the tumour relatively to the volume 
of the aorta; (b) in the fact that the sac is some- 
times not placed in the direct route of the blood, but 
communicates with the vessels, and thus has a much 
less transforming effect upon the blood-movement, 
than a tumour which must be traversed by the cur- 
rent; and (c) in the thickness and slight elasticity 
of the wall of the sac, often found in aneurisms in 
this situation. The force of the pulse, too, in these 
cases is altered very often, not in one artery alone, 
but in the vessels of both sides of the body; and, on 
the other hand, it must be remembered that the 
tumour, by compressing the orifice of one of the 
branches of the aorta, may cause a peculiarity in the 
radial of one side. 

2. The modification in the dicrotism may exist in 
one or both radial pulses, and is occasionally a sign 





of much value. 
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3. The presence of a constant dissimilarity in the 
pulse-traces of the radial arteries is the most valuable 
sign in the diagnosis of aortic aneurisms. In many 
cases, the finger can perceive a want of lism in 
the beats of the radials, but often this is too slight to be 
detected by the finger. It sometimes shews itself in 
ight difference in the dicrotism only; 

ifference in form is more evident. 
When the tumour is so situated that it can be 
handled, we can gain valuable evidence as to its 
nature by observing the age in the tension of 
the arteries, produced by its alternate compression 
and relaxation. The traces (Figs. 10, 11, 12, 13) 





Fig. 10.—Left radial. 
Fig. 11.—Right radial. 


Fig. 12.—Right radial. 








Fig. 18,—Left radial. 


have been taken from patients suffering under intra- 
thoracic aneurisms; and the want of any great mo- 
dification in the pulse-form of either radial has led 
me to consider the lesions as aortic.* 

The detection of Organic Diseases of the Heart is 
rendered so certain by the use of auscultation and 
percussion, that we have but in few cases need of 
any other aid. In some cases, however, the pulse- 
evidence is useful; and this can be much more accu- 
rately and usefully obtained by the use of the sphyg- 
mograph than by any other means. I can now only 
briefly allude to certain affections of the cardiac ori- 
fices; and in these cases we shall find useful inform- 
ation yielded us by the instrument. 

The changes of the aortic orifice to which I shall 
allude are those involving obstruction to the free exit 
of the blood from the ventricle, and those which allow 
of: regurgitation. The first lesion is frequently met 
with, a in the = and produces often few 
symptoms, especially when it has gradually super- 
vened, and the ventricle has had time to iaputeunhy 
and counteract its effects. The pulse is generally 

; and the peculiarity observed in the trace is 
the obliquity of the line of ascent, which marks the 
greater duration of the ventricular systole and the 
gradual entry of the blood into the vessels. In the 
traces below (Figs. 14, 15), these characters are seen ; 
but, as the second was taken from an old woman of 





Fig. 15. 





* I am indebted to Dr. Russell for an opportunity of seeing the 
patient from whom F' 10 and 11 were taken; and I have also to 
@ xpress my thanks to Drs. Gasey and Steell for their kindness in 















over eighty, the modifications of senile change 
superadded. 4 
Aortic insufficiency, or incompetency of the gig.” 
moid valves, produces certain effects of a very striking ~~ 
character in the pulse-heat. These have been ae: 
described by Corrigan (to whom, indeed, our know. 
ledge of the disease is chiefly due), and consist 
in the jerking force of the pulse, its visible cha 
racter, and the peculiar sensation given by it to the © 
finger. These peculiarities are consequences of the — 
regurgitation of the blood into the ventricle during 
its diastole. Marey has from his experiments com 
cluded that the force of the pulse is not due alto. 7 
gether to the ventricular hypertrophy which accom. © 
panies the lesion, but that the amplitude of the trage 
and apparent force of the pulse are due really to the 
feeble tension of the arterial wall, which exists im ~ 
consequence of the regurgitation during the ventri- 
cular diastole. In the first part of this paper, traces ~ 
illustrating the effect of this feeble tension in in- 
creasing the amplitude of the pulsations have been 
figured. The traces (Figs. 16,17), collected from pae — 
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Fig. 16. 


Fig. 17. 


tients suffering from aortic patency, are marked bythe ~ 

following peculiarities. There is great amplitude of ~ 
trace, as just explained. The vertical line of ascent © 
marks the sudden ventricularcontraction; this vertical ~ 
line is terminated by a sharp-pointed process, which — 
indicates that, on account of its very sudden eleva ~ 
tion, the lever has, by virtue of an acquired quick+ — 




























assisting me in examining patients at the General Hospital. 
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ness, ceased to be connected for a brief interval with “i By W 
the arterial movements. The summit of the pulse “© 
tion is in many cases very short; but in others if © 
presents a horizontal or curved line, especially if any ~ 
constriction of the aortic orifice, or other cause prd- — Suv 
ducing delay of the passage of the blood into the ves ~ hative 
sels, obtain. a  Infirn 
The trace (Fig. 17) was taken in a case of aorti® TR temb, 
patency, complicated with senile change in the The 
vessels. . SS Marci 
In mitral insufficiency, the irregularity of the ae) 4. fee 
pulse so well known may be registered very actly a donsts 
rately by the sphygmograph. This irregularity # this, 
its chief characteristic, and, when recorded, is Very | om 
interesting. —_— . 
In the traces below (Figs. 18, 19, 20), collected from thlige 
sme 
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yentricular orifice. This additional lesion nearly 
‘always diminishes the irregularity of the pulse- 
_ characteristic of pure mitral regurgitation. 

_ ‘Inconclusion, I would call attention to the trace 
’ (fig. 21) taken from a man suffering under lead- 


Peter | 
4 
be? 


Fig. 21. 


isoning; it presents a peculiarity of form which 
been figured by Marey, and which, when I saw 
it in his book, I scarcely expected to be able to verify 
go strikingly. I have since collected traces in se- 
yeral cases of this nature, and in all have met with 
this iar form. It may be indicated now as a 
_ @urious fact : the explanation of it further investiga- 
’ tion may discover. The subject of the pulse-form in 
' gseute disease, I may also add, is full of interest, and 
_ wil, I am confident, from the little I have already 
' wen of it, yield much interesting and useful in- 
' formation. This subject is receiving the attention 
| @ Dr. Anstie; and from his investigations, which 
were alluded to in the Lancet some months back, we 
' have reason to expect some very valuable informa- 
tion. In now closing these remarks, I trust that this 
_ @position of the views of the French physiologist 
' tay have not only proved interesting, but may have 
| also indicated a means by which we can render our 
_ knowledge of disease more accurate, and at the same 
_ time pointed out a field of inquiry which promises 
' fich results to the investigator. 








Cransactions of Branches, 


SHROPSHIRE SCIENTIFIC BRANCH. 
A CASE OF LEUCOCYTHZEMI A.* 


| By Witt1am Eppowss, Esq., House-Surgeon to the 
E Salop Infirmary. 
{ Read November $rd, 1865. } 
Simve, Witiiams, aged 28, a forgeman, single, a 
lative of this county, was admitted into the Salop 
Infirmary, under the care of Dr. Beddoes, on Sep- 
tember 16th, 1865. 
The patient had enjoyed good health until last 
” (six months before —, when he began 
_ © feel pain in the left hypochondriac region, not 
' @nstant, but of a shooting character. Soon after 
_ this, he Bs ges some enlargement at the seat of 
- He continued to work for three weeks after 
commencement of the symptoms, when he was 
thliged to give it up, and since has attempted to re- 
b ts ay. without success, because exertion made 


y- 
Pig admission, he appeared to have been treated 
| & diabetes ; and, upon that supposition, had been 
put on a non-saccharine diet. Under this 
eu t, he continued to grow weaker and paler 
Until admission. 
| Sept. 16th. The patient was of a light complexion, 
and remarkably pallid ; the conjunctive were quite 
a 3; and the skin of the face and body looked as 
| Wtotally deprived of all colouring matter. There 
™s, however, no great emaciation. He complained 
or and drowsiness, as well as of great weak- 
and giddiness on exertion. There was occa- 
pain over the region of the spleen, which 








1 * For the notes of this case, 1 am indebted to Mr. E. M. Little. 


could be felt distinctly enlar; both vertically and 
laterally. The liver and the rest of the viscera 
seemed to be normal in size, and healthy. The 
inguinal and cervical glands were much enlarged. 
A little blood taken from the finger appeared much 
paler than usual; and the microscope showed that it 
contained almost as many colourless granular cor- 
puscles as red. The urine contained neither sugar 
nor albumen ; specific — 1011. He was ordered 
to have five grains of bromide of potassium three 
times a day. 

Oct. 2nd. He was ordered a drachm of syrup of 
iodide of iron twice a day. 

Oct. 9th. There was no improvement. He was 
directed to take fifteen minims of tincture of per- 
chloride of iron and three minims of tincture of 
digitalis, in an ounce of water, three times a day. 

Oct. 19th. Up to this date, notwithstanding the 
treatment, the patient continued to grow weaker. 
The spleen had not perceptibly altered in size. 

Oet. 20th. He said that on the previous night he 
felt very cold, and was purged a good deal. 

120; tongue dry, but clean. He was ordered to 
take a mixture of sulphate of quinine, sulphate of 
iron, and sulphuric ether; and a pint of porter. 

Oct. 21st. Pulse 124; tongue y! and clean. He 
stated that he felt intolerably hot during the night. 
The purging continued, and he had vomited up some 
dark matter like coffee-grounds. The skin was hot, 
but‘not very dry. He was ordered to have six ounces 
of whiskey. 

Tincture opii mxx; tincture catechu 3i; de- 
cocti hematox. Zi. M. To be taken every four 
hours. 

Oct. 22nd. Pulse 120. The tongue was dry and 
black, probably from the iron he was taking. He 
was purged less last night, but vomited several 
times, and had slight epistaxis. He had no appe- 
tite, and what he took was soon rejected. He com- 

lained much of dryness of the mouth and thirst, 
he temperature of the axilla was 102.3°. 

He died at 9 p.m. 


Sectro Capavenris, twenty-four hours after death. 
The body was decidedly, but not extremely, emaci- 
ated. The inguinal and cervical glands were much 
enlarged. The lungs and heart were healthy. There 
were old adhesions of the right pleura. Both ven- 
tricles contained small yellowish coagula; and the 
veins generally were filled with coagula, looking like 
ordinary pus mixed with dark coloured blood. The 
liver was healthy and pale, and weighed 4} lbs. 
The gall-bladder was normal in size, and distended 
with dark coloured bile. The spleen was firm, paler 
than natural, weighing 1 lb. 6 oz. ; and old adhesions 
(so firm as to require cutting with a knife) bound it 
to the surrounding parts, especially the abdominal 
wall and left lobe of the liver. About the centre of 
the external surface was a yellowish-white-looki 
patch, of about the size of a half-crown, and exten 
ing into its structure about half an inch. It 
peared to be a patch of organised lymph. The ki 
neys were healthy, but pale; and in the of the 
right there was a considerable ecchymosis. The mes- 
enteric glands, as well as those in the iliac fosss, 
were much enlarged from simple hypertrophy. 

This well marked case of leucocythemia presented 
very nearly the same history, course, termination, 
and morbid appearances, as many of those described 
by Dr. Hughes Bennett in his work on Medicine. 
Professor Beale, to whom I sent some of the blood 
and spleen, kindly examined them, and reported that 
he considered them very beautiful specimens of the 


disease. 
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Progress of Medical Science. 


MEDICINE. 


Diacnosis or EnpocarpiaL Murmurs. Dr. James 

Andrew, in a paper on the diagnosis of systolic endo- 

ial murmurs, whose point of t intensity is 

at or near the left apex of the heart, arrives at the 
following conclusions. 

1, Of systolic murmurs audible at or near the apex, 

a large number (34 per cent.) do not indicate mitral 

regurgitation, or for the most part any very serious 


2. The decision as to the regurgitant or non-regur- 
gitant character of a murmur rests principally upon 
its presence or absence posteriorly. 

3. Intensification of the second sound in the pul- 
monary artery, as a gange of the obstruction to the 
blood-stream on the left side of the heart, is of great 
value, but in estimating it there are certain precau- 
tions to be taken. 

4. The occurrence of a non-regurgitant systolic 
murmur may be explained by changes on the inner 
surface of the ventricle, or by dilatation of its cavity 
leading to undue tension of the chorde tendiniz. 
(St. Bartholomew’s Hospital Reports, vol. i.) 








Acute ProcressivE Paratysis. Dr. Pellegrino 
Levi describes a case which he observed in the wards 
of M, Pidoux, of acute progressive paralysis. The 
patient was a young man, — 22, a notary’s clerk, 
of strong constitution, and hitherto of excellent 
health. For two or three months he had a general 
ae weariness, with heaviness of the head, and 
remarkable drowsiness in the evening. Suddenly the 
weariness and debility made rapid progress, and in 
five or six days ysis was developed. When Dr. 
Levi first saw him, he could not move the lower 
limbs, but retained some sensation in them. The 
a of the induced current produced a painful 
feeling and very active contraction. The patient 
did not suffer during sleep; but, when his position 
was changed, he complained of severe pain. He had 
tingling sensation in his toes; but there were no 
eramps, nor contractions, nor vibrations of the mus- 
cular fibres. The upper limbs were beginning to be 
attacked, and the muscles lying along the spine were 

sed; those of the neck and head were unaf- 
His speech was slightly impeded ; the intel- 
Iect was sound; the respiration, circulation, and 
temperature, were normal. He had had obstinate 
constipation during several days. Micturition was 
easy; the urine was alkaline. In a week, the para- 
we of the upper limbs became complete; and the 
iaphragm and other respiratory muscles were af- 
fected. There were oppression, dysphagia, constant 
Speer new change of countenance ; and the patient 
asphyxiated, having preserved his intellectual 
faculties to the last moment. On post mortem exa- 
mination, there was merely found congestion of the 
meninges and of the grey substance of the brain, and 
of the lungs and kidneys ; this could be sufficiently ex- 
plained by the asphyxia. Not the slightest alteration 
could be detected by microscopic examination in the 
nervous system. 

Dr. Levi records other nearly similar instances 
from the writings of Ollivier d’Angers, Cruveilhier, 
©: Landry, Kussmaul, Liégard, Duchenne, Pidoux, 
etc. The history of the disease and autopsy of the 
celebrated Cuvier presents a very close analogy with 
that of the patient whose case is above related. From 
a consideration of all the facts, Dr. Levi has traced 
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a general view of the symptoms of the disease deno. 
minated by M. Landry acute ascending patelyns nd 
which he proposes to name centripetal or acute ex. 
tenso-progressive paralysis. The case related shows - 
the main characters of the disease. There is a pre. — 
monitory period lasting from a few hours to several 
weeks, the characteristic symptoms of which are 
tingling of the toes and fingers, and weakness of the — 
limbs, especially the legs. This weakness is trang. — 
formed into paralysis, which attacks in rapid succes. _ 
sion the limbs, the trunk, the diaphragm, and the ~ 
pharynx, thus ucing dysphagia, dyspnwa, and — 
ultimately death by asphyxia. Sensibility is 
served in the paralysed muscles, which soe ¥ 
contract under electricity: reflex movement a 
lost; there is no spasm, contraction, muscular tree 
mors, nor spontaneous pain. Speech is impeded; the 
intellectual faculties are preserved: the patient is 
anxious, and sleepless. There is obstinate constipa- 
tion, while micturition is easy. Death occurs from 
the third to the twentieth day. In very rare cases, 
recovery takes place ; but much more slowly than the 
rogress of the disease—the muscles last attacked ~ 
Co the first to resume their functions. (Archives — 
Générales de Méd., and Gazette Méd, de Paris, 17th ~ 
February, 1866.) y 








ParuLaR EryTHEMATOUS ERUPTION FOLLOWING 
VaccinaTIon: CoNvuLsions AND Deatu. On No- 
vember 6th, 1865, Dr. Coutagne vaccinated several 
children from a pustule on the arm of a healthy child. 
The vaccination went through its course no: in, | 
all, except in a female infant, aged three anda half — 
months, apparently in good health and in the best 

sible sanitary condition. The pustules were at — 

t developed regularly in this child; but, on the ~ 
fifth day, there appeared an erythematous redness 
over great part of the body and the limbs, without — 
marked febrile reaction. This erythema lasted five — 
or six days, and then disappeared. On the twelfthor — 
thirteenth day after the vaccination, the pustules — 
were desiccating, and the child appeared well. Dr. — 
Coutagne had taken the precaution of confining it to 
the house, in order toavoidcold. On November 20th, 
the fourteenth day after vaccination, Dr. Cou 
was called to see the child, on the body of ‘which 
several dark spots had appeared since the previous — 
evening. He found on the neck, arms, and legs, & © 
score of papular spots, some slightly acumi 
like small boils; others flattened like patches of 4 
urticaria, with an ey base, occupying the entire — 
thickness of the skin. In some parts, especially the 
anterior and upper part of the thighs, two or three of 7 
the acuminated papules were grouped together on@ ~ 
common base. Most of the spots had a reddish 
brown colour, which was most marked on the largest 
and flattest—those on neck and lower part of 
face. These projected slightly, were somewhat rugous ~ é 
on the surface, and resembled patches of urticatié ~ 
that had been blackened by nitrate of silver. There ay 
had been no appreciable malaise, but the child had ~ 
been restless during the night, had cried repeatedly, 
and had refused the breast several times, but was at — 
length induced to take it. There was no fever; the” 4 
abdomen was not tense, and did not seem : 
Some simple medicine, and injections, were 
scribed. In the evening, there was no sens ee 
change. The next morning, the child seemed a lithe: 
better; the skin was not hot; but some conical pa 4 
pules had become developed in the feet, hands, 
ears, and the colour of those already present 
come deeper. In the afternoon, fever and much 4 
tation set in. In the evening, the Be hg to were 
aggravated : the child cried continually, and mov, 
its limbs almost incessantly. The eruption was @W®" 
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developed ; the number of papules was double of that 
which existed on the previous day. There were none 
on the chest, abdomen, or loins. At midnight, the 
restlessness increased ; convulsions soon set in, and 
one paroxysm followed another without cessation 
until the morning. Calomel, antispasmodics, cuta- 
neous revulsion, were all tried without effect: the 
convulsions continued: and the child died on the 
morning of the third day of the eruption, and the 
sixteenth after vaccination. 

In commenting on this case, Dr. Coutagne observes 
that the occurrence of erythema in the course of vac- 
cination is not rare; but that this does not explain 
the occurrence of the eruptive disease which proved 
fatal in the case related. It may have been, that 
there was a mere coincidence: and that the second 
eruption was altogether ~~~ of the former. 
(Gazette Médicale de Lyon, 16th February, 1866.) 


ANEURISM OF THE ABDOMINAL AorTA: Hamor- 
RHAGE INTO THE RicuTr PuLEeuRAL Cavity. Dr. 
Chatin relates the case of a woman, aged 56, who, 
about four years before her admission into hospital, 
first felt pains in the lumbar regions, and at the same 
time noticed a small tumour at the upper part of the 
abdomen, towards the left. This swelling increased 
in size, and gave rise to dyspepsia and vomiting, 
which obliged her on November 16th, to enter the 
Croix-Rousse hospital. When admitted, she presented 
the appearance of having arrived at the last stage cf 
cancer. There was marked blueness of the lips, and 
considerable dyspnea; the tongue was in a varicose 
condition, and the veins of the neck were much 
dilated. Vomiting was incessant, and nutrition was 
much disturbed. A tumour was found to occupy the 
epigastrium and the supraumbilical region, and was 
lost under the false ribs on each side. It was 
smooth, incompressible, fixed and superficial ; pulsa- 
tion was evident both to the touch and to the sight ; 
the hand or ear, when applied, was immediately 
raised. Towards the edge of the false ribs on the 
left side there was a point where the pulsation 
appeared to be stronger, and where there was a con- 
stant blowing sound which was not heard in other 
parts. The heart-beats were rapid and weak, but 
Without any murmur; the limits of the organs could 
be well defined by auscultation and percussion. On 
December 5th, the patient was suddenly seized with 
. intolerable tearing pains in the lumbar and abdominal 
regions, causing her to cry out incessantly; her 
countenance became anxious and pinched, and the 
wet small and rapid. There was no discharge of 

lood by the mouth or by stool. Respiration became 
more difficult ; and on auscultation there was found 
to be dulness over the lower two-thirds of the right 
lung, with mucous and sibilant rhonchi. On the 
ollowing days, the respiration became further em- 
barrassed ; the voice was lost, and the patient sank 
and died on December 28th, twenty-two days after 
the bursting of the aneurism. 

_ At the post mortem examination, the peritoneum 
im the region of the liver was found to be fl sone 3 pus 
was present, and also some adhesions. The liver was 
displaced to the left, and nearly covered the aneurism, 
except at one point, where the blowing sound had 
. heard during life. The stomach was pushed 
into the left hypochondrium; it was narrowed, but 
€ orifices were not altered. The pancreas was dis- 
sag The right kidney lay transversely on the iliac 
ene the cellular tissue of which region was infil- 
ted with blood. On raising the liver, an aneurism 

€ size of an orange was found lying beneath the 
o>, of the diaphragm, which had become adherent 
it; it lay on the last three dorsal vertebra, the 
of which were unaffected. An irregular 





opening, as large as a five-franc piece, in the right 
oie of the tumour, enue alk a sneuaill teak 
constituting a diffuse aneurism, and formed by the 
pleura and the right lung. This second sac was 
smaller than the other, and lay out of the current of 
the biood, hence the hemorrhage was not imme- 
diately fatal. The heart was covered with a very 
thick layer of fat. Its muscular structure was pale, 
but presented no fatty degeneration. The arch of the 
aorta was much dilated, and the aorta was atheroma- 
tous throughout. (Gazette Medicale de Lyon, Feb, 
16th, 1866.) 

Another case, in some respects similar, is related 
by Dr. John Duff, Surgeon in the Royal Artillery. 
Samuel Pemberton, Sapper, Royal Engineers, aged 
30, was admitted into the hospital at Quebec, on 
August 16th, 1865, and died on January 2nd, 1866. 
On admission, the man complained simply of a dull 
pain in his loins, which, Caite looked upon as 
nothing of consequence, was treated accordingly. 
Three days afterwards, the pain not yielding, Dr. 
Duff made an examination. Marks of cupping were 
seen on the loins, also a blister, which the patient 
said had been applied some time ago, for lumbar 

ains. He stated that the pain was increased in the 
umbar region, when he lay on his face, but, when 
turning on his back, this pain was most felt in the . 
abdomen. A well defined pulsating tumour was de- 
tected, immediately above the umbilicus, about the 
size of a small orange. The stethoscope discovered 
an obscure bruit, which Dr. Duff was inclined to 
think the result of a tumour pressing on the aorta, 
on account of the pain shifting with different posi- 
tions of the body, as if from the traction of a move- 
able tumour. On September Ist, the bruit was 
heard very distinctly in the epigastric region, to the 
right of the mesial line: its site was well defined, 
and confined to a space not larger than a crown- 
piece. This bruit was sometimes absent. No im- 
pulse or bruit was detected when the man was in 
the erect position. He was now markedly jaundiced. 
He stated that sometimes, when he lay on his back, 
he saw a lump rise slowly in the epigastrium till it 
attained the size of an egg, when it gradually sub- 
sided again. On September 17th, the tumour wag 
increasing ; the pain was becoming more severe, and 
of a dragging character, and the bruit was heard 
over a much larger extent of surface. On October 
6th, he complained of constant pain in the back, and 
in the neighbourhood of the tumour generally; the 
bruit was now audible over the whole tumour, and 
its aneurismal character was more apparent. On 
November 16th the tumour was very perceptibly in- 
creased, and its aneurismal character was well de- 
fined. After this date the man age | got worse, 
and the pain increased, depriving him of sleep. On 
December 4th he was reported as unable to even sit 
up; he said that, when he attempted to do so, he 
felt a severe pain dragging down from the shoulders 
and chest, and this time the tumour was easily felt 
of a conical form, and about twice the size of a closed 
fist. On January 2nd, 1866, just after finishin, 
bréakfast, which consisted of tea and toast, he sud- 
denly died, and with his death the tumour in the ab- 
domen at once disappeared. Throughout, the treat- 
ment was purely palliative. The man, naturally of 
a weak habit of body and relaxed appearance, could 
not sustain any depressing treatment. Local appli- 
cations and opiates to relieve pain, were therefore 
chiefly had recourse to, with general rest. The 
man’s history did not furnish any clue to the origin 
of the disease. He had been under treatment several 
times for venereal affections, and once with secondary 
syphilis. He never strained or injured himself in 
any way to his knowledge. 
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A post mortem examination was made twenty-six 











some years 





hours after death. The body was emaciated but not 
to any great extent. No tumour could be felt in the 
abdomen. On opening the cavity of the chest a 
large mass of clotted blood was found filling its right 
side, the pleural cavity being completely occupied by 
it; the lung was pressed backward toward the spine. 
Both lungs were healthy; there were slight pleural 
adhesions, and old ones on the left side. ‘The heart, 
stomach, liver, and other viscera were healthy. Close 
to the lower border of the stomach, and towards its 
pyloric extremity, a tumour of about the size of an 
orange presented itself. At first it looked like a 
diseased pancreas; but closer examination detected 
the latter, in a state of almost complete absorption, 
lying along the surface of, but not in any way in- 
corporated with this tumour. On dissecting back- 
wards, this tumour was found to be connected with 
the aorta. This vessel was dissected out, by cutting 
it. across immediately below its arch and working 
downwards. There was thus found a e aneurism 
of the aorta, involving about an inch and a half of 
the thoracic, and the same, if not two inches, of the 
abdominal aorta; the main trunk of the superior 
mesenteric was also involved. The aortic pan of 
the aneurism was firmly attached to the —. 
column, but the mesenteric aneurism formed a e 
conical and very moveable tumour, the apex of cone 
inting to the abdominal wall, below the lower 
er of the stomach. The lesion took place in the 
thoracic portion of the aneurism close to the crus of 
the diaphragm, just as the thoracic was about to be- 
come the abdominal aorta. The aortic aneurism had 
some layers of fibrine formed round its wall, but the 
mesenteric was almost filled with thick layers of 
tough coagula. That portion of the aortic wall 
which rested on the vertebre, was entirely absorbed ; 
the vertebra forming the back wall of the aneurism. 
They were extensively absorbed and broke down 
under the finger; the i were prominent and 
not altered. (Canada Medical Journal, Feb. 1866.) 


TREATMENT OF DipHTHeRia. Dr. W. Lindesay 
Richardson, of the Ballarat Hospital, Melbourne, has 
in the course of seven years had under his care two- 
hundred and twenty cases of diphtheria. Of these, 
one hundred and seven occurred in children under 
ten® years of age. The number of deaths was 
eighteen; two only of which were in-patients about 
five years old. This mortality (8:2 per cent.) is, Dr. 
Richardson observes, very little in excess of that of 
measles (7 per cent.) As to the treatment, he observes 
that there is no disease more amenable to treatment, 
nee over five years, nor any in which a favour- 

termination may more speedily be predicted. 

The treatment consisted in 1859 of the free use of 
caustics from the first, chlorine gargles, and iodide 
of potassium. This was not successful. In 1860 and 
1861, the chlorate of potash and hydrochloric 
acid mixture was used, still occasionally applying 
caustic. Since then, local applications have been 
; aety disused, and the muriated tincture of iron 
has given in full doses, and latterly the chlorate 
of potash in powder with sugar dry on the tongue. 
Dr. Richardson used the nitrate of silver, in the Frat 
years of the ap ce of the disease; then hydro- 
chloric acid and honey, but his experience is that all 
ications to the throat are useless, and even hurt- 
The mixture containing free chlorine, he con- 
siders certainly of great value, but its strength 
appears to vary and its action is not certain. The 
muriated tincture of iron was first brought into 
notice, as a remedy in this disease, by the authcr’s 
friend, Mr. T. H, Smith, of St. Mary Cray, in a paper 
that appeared in the Brirish Mepicat JouRNAL 
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one day the pulse was 146; the patient was put on 
twenty minims every two hours, and next day it wag 
96, with an improving throat. It did not, however, 
appear to exert any speedy influence over the disease 
when it had extended intothe trachea. It was neces. 
sary then to resort to emetics, to expel the false 
membrane as it forms. Dr. Richardson prefers com- 
mon salt and sulphate of copper; succeeding these, 
the inhalation of turpentine on hot flannels, with the 
constant application of compresses around the throat, 
are most beneficial. Dr. Richardson performed 
tracheotomy in one case, and assisted at it in several, 
but always without success. In putrid sloughing 
throat, he finds that neither caustics, nor tincture of 
iron, nor solution of chlorine, nor quinine, exert any 
influence; and after trying various remedies, he at 
last hit upon what he believes a most valuable 
remedy, chlorate of potash in powder. It appears to 
be inactive even ina saturated solution ; but in large 
enough doses, mixed with sugar, dry on the tongue, 
it exerts an immediate influence. In mixed or re- 
lapsing cases, an alternation of the two meets the 
case. On the important question of support to the 
patient, there can be no difference of opinion. Dr. 
Richardson has not examined the urine in every 
case; in those in which he did, he did not find any 
trace of albumen, nor any deposit more abnormal 
than lithates and purpurates. Six persons suffered 
at different times from two distinct attacks. Re- 
covery as a rule is rapid, and paralysis as a sequela 
has been rare; three cases only having occurred. 
(Australian Medical Journal, July 1865.) 





ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


An ARTEeRIAL InREGULARITY. Ata meeting of the 
Vienna Medical Society, Professor Patruban exhi- 
bited a preparation showing an infracostal artery. 
The vessel arose as a common trunk from the sub- 
clavian, ran a short course to the upper border of the 
first rib, and there divided into the external mammary 
artery, which followed its ordinary course, and am 
infracostal artery of large size. The latter vessel ram 
obliquely over the inner wall of the anterior part of 
the thorax, anastomosed with the other intercostal 
arteries, and passed outwards at the sixth rib to be 
distributed to the muscles of the chest. Dr. Patruban 
observed that this abnormal artery was of importance 
in regard to medicine, surgery, and forensic questions. 
For instance, in empyema, in paracentesis thoracis, 
in necrosis of the ribs, in fractures, etc., fatal hemor- 
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reliable in all cases of membraneous diphtheria. The — 


fever symptoms are no indications against its use, ag 
under it the pulse falls. In a case under treatment, — 
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rhage might take place from this artery. (Wiener — 


Med. Wochenschr., 24th January, 1866.) 





CHANGES IN THE ApiposE-CELLULAR TissUE 
AmyLorm DxrGENERATION. The adipose tissue, says 
M. Hayem in a note read before the Société de 
Biologie, in cases of more or less complete amy. 
degeneration, becomes firmer and harder than in the 
normal state, and has a whitish appearance. 
small arteries visible to the naked eye are thickened, 
as in the other organs which have undergone de- 
generation. By the microscope, the amyloi 
is seen to be deposited in the cellular fibres of these 
arteries, and on the external surface or in the sub- 
stance of the capillaries. In some rare instances, the 
adipose vesicles themselves are infiltrated 


amyloid matter, which is apparently deposited in the 


substance of the envelope, around the nucleus, Ww 
remains visible. The fat contained in the v 
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or the crystals of margarine are pushed to a point 
ite the place of deposit of the amyloid matter, 
or even seem to be surrounded by it. Ag@the same time, 
an increased number of nuclei are frequently found in 
the connective tissue. M. Hayem has observed the 
changes in the adipose vesicles generally in the 
abundant adipose tissue enveloping the kidneys and 
suprarenal capsules, in that lying on some of the folds 
of the mesentery, and in the fatty appendices of the 
epiploon. In such cases there was very advanced de- 
generation of several organs, especially of the kidneys 
and suprarenal capsules, and also of the digestive 
canal. (Gazette Méd. de Paris, 10 February, 1866.) 








We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions becanie 
due on the Ist of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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NAVY MEDICAL OFFICERS. 


Dr. F. J. Brown has long shown himself to be a 
warm friend of navy medical officers ; but, like other 
earnest persons, he may be occasionally indiscreet. 
He has, in our opinion, for example, acted unwisely 
in issuing at the present moment a pamphlet entitled 
Comments on the Recommendations of the Committee 
which has been engaged at the Admiralty in the 
army and navy medical affairs. Before the Lords 


of the Admiralty have considered the Committee's | 





| 


particularly of the higher grades. It is a matter of 
regret that these differences should exist.” Now 
our readers, we are sure, will be surprised to hear 
that the scale of pay proposed by the Committee 
gives the navy surgeon, for his first twenty and 
twenty-five years of service, more pay per annum 
than has even been asked for by Dr. Brown himself. 
Dr. Brown tells us, in his original pamphlet, that 
the scheme of pay proposed by him would yield a 
mean sum of £283 per annum for twenty years, and 
of £318 per annum for twenty-five years’ service. 
This is the pay asked for by Dr. Brown. But the 
pay proposed by the Committee is actually more; 
viz., £291 per annum for twenty years, and £326 for 
twenty-five years! We think the profession will 
agree with us, that the above comment of Dr. Brown 
on the pay proposed, with the facts lying before 
him, is not only unjust to the Committee, but that 
its inference is calculated to mislead the reader. Dr. 
Brown should have plainly stated the fact: that the 
Committee had generously proposed to give more 
pay for the twenty and twenty-five years’ service 
than even he himself had asked for. Fair play re- 
quired this. 

We must also venture to remind Dr. Brown, 
who now writes in such a very determined and 
authoritative style, that he does not appear to have 
long made up his own mind on the subject of navy 
medical grievances. In his first pamphlet, published 
not a year ago, he says: 

“In an enumeration of the sources of discontent, 
inequality and insecurity of position hold the primary 
place; whilst juniority, with its subjection to the 
‘superior officers’ class and restriction of the privi- 


leges of rank, follow. Eradicate these sources, and 
discontent will cease.’’ 


Reports, Dr. Brown thinks it his duty to express his} But now he tells us ‘“‘ that the labours of the 


opinion thereon. Nothing could more clearly show 
the over-haste of Dr. Brown than the fact that, 
within a few days of the issue of his ‘‘ Comments”, 
he puts forth another edition of it, containing several 
important alterations. Thus, for example, he tells 
us one day, ‘‘ The two services should be equalised 
in every particular.” A few days later, in his re- 
vised edition, having, we suppose, learnt that their 
equalisation in every particular is impossible, he 
alters his words thus: ‘‘ Should be equalised in every 
Seasible point.” Again, one day he “ cordially agrees” 
with the Army Director's protest ; and, a few days 
later, erases from his pamphlet all allusion to the 
Director-General and his protest—retracting not 
only his ‘cordial agreement”, but silently repudi- 
ating the Director-General in toto. 

Of the way in which the Report has been ‘“ com- 
mented” on by Dr. Brown, we give an example. Of 
the matter of pay, he says: ‘‘ A comparison of the 

es of pay recommended by me on the one hand 
and by the Committee on the other brings out dif- 
ferences unfavourable to the medical officers, more 





Committee will be thrown away unless medical offi- 
cers are allowed optional retirement after twenty 
years’ service, on the half-pay of the period of service 
completed.” 

Dr. Brown has been tacitly put forward as the 
champion and spokesman of the navy medical ser- 
vice, and has been in some degree so looked upon by 
the Admiralty. What, then, will ‘‘my Lords” na- 
turally say, when they read in this document, before 
they have considered the Report, that ‘‘ the labours 
of the Committee will be thrown away, and that 
young surgeons will not join the service with tae in- 
tention of remaining in it; and that medical officers 
will continue to be discontented,” unless they are 
allowed to retire, after twenty years’ service, on the 
half-pay of the period of service completed? “If 
the most liberal terms,” they will say, ‘‘ of the Re- 
port fail to satisfy the navy medical officers, nothing 
we can grant will ever do so. It is quite clear that 
nothing short of allowing them to dictate their own 
terms will be satisfactory.” ‘This is what the heads 





of the Admiralty may reasonably say; and it is im 
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ously damage the interests} of; the navy medical 
- Officers. 

We candidly say that, in our opinion, the recom- 
mendations of the Report, by which almost every, if 
not every, grievance put forward by navy medical 
officers, is removed, and which give a very consider- 
able increase of pay to navy medical officers, should 
be hailed with great satisfaction by medical officers. 
“We are most happy to hear, from very excellent au- 
thority, that the recommendations are, in fact, so 
received generally by navy medical officers. 





THE ROYAL COLLEGE OF PHYSICIANS. 


On Monday last, Dr. Watson was again unanimously 
elected President of the Royal College of Physicians, 
and delivered the following address. ' 


If on this, the fifth annual occasion on which you 
have done me the signal honour of placing me, with 
almost one consent, in the President’s chair of this 
great College, I fail to find fit words wherein to ex- 

ress my sense of that honour, you will, I am sure, 
charitable enough to attribute that failure to my 
want rather of readiness in speech, than of the proper 
responsive feelings of gratification and gratitude. 
The repetition, year by year, of this mark of your 
confidence, acquires year by year a fresh value and 
additional significance ; demanding, on my part, a 
corresponding increase, if possible, of care and pains, 
lest I forfeit, by any act or neglect of mine, the good 
opinion which I covet and estimate so highly. 

The official year which has just expired has not been 
unfruitful of events to the College. 

Suffer me, as on former occasions, briefly to recall 
the most prominent of them to your notice. 

As in previous years, messages of courtesy, and 
 geoeess for help or advice, have reached us from 

Government, and have been suitably responded 
to by the College. In particular, that great question, 
between the medical profession on the one hand, and 
the authorities at the War-Office, the Admiralty, and 
the Horse Guards, on the other, respecting the 
grievances of the medical officers of the army and 
navy, has been brought to a happy settlement—and 
that through the Satvementellior of this College. 
Those of you who may look into the blue-book which 
has just been issued on this subject, and which is 
lying on the table before us, will find in it ample 
, seer that the first steps towards that promise of re- 

which is contained in the report of the Com- 
mittee appointed to inquire into the matter were 
taken by our College. They will call to mind, also, 
that the College was moved to action by a small num- 
ber of our Fellows, who had formed a more sanguine 
. and, as it has turned out, a more just estimate of the 
weight and efficacy of our influence with the authori- 
ties in question, than I, and I believe than many of 
us, ventured at that time to entertain. They who 
read the printed evidence collected by the Commit- 
tee, upon which evidence the report is founded, will 
find in it much that is curious and even entertaining; 
and, above all, they will see how admirably the re- 
presentative of this College in the Committee ac- 
quitted himself of his arduous task, how faithfully 
and well he fought the battle of the profession, and 
vindicated the choice which, in a moment of emer- 
ency, and counting confidently on your sanction, I 
d not hesitate to make in appointing him. 
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they require no comment, seem yet deserving of com. 
memoration, gre the following. a 

The delivery in English, for the first time, of the ~ 
Harveian Oration ; and the presence of the Prince of — 
Wales among the audience. <= 

The completion, and the setting in order, of our 
new museum upstairs. ee 

The affixing of the College seal to a lease from the — 
Crown, for 999 years, at a peppercorn rent, ot the ~ 
building in which we are now assembled. 

The visitation of the examinations for our licencg: 
by deputies from the Medical Council. 

I may here remind you, that with this year the 
examinations on the subjects of general education 
will cease. 

The College has consented to lend several of our 
pictures to the Committee of the Council of Educa. 
tion, for the forthcoming national exhibition of pore 
traits. : oa 

The Leprosy Committee have continued their la — 
bours during the year, and their final report is now. 
in the press. 

The customary endowed lectures have been de 
livered in the theatre of the College by Dr. Roberta,» 
Dr. Sieveking, and Dr. Fuller; and permission hag “4 
been granted to Dr. Richardson and to Dr. Andrew 
Clark to give, each of them, a short course of lectureg’ 
there presently after Easter. ‘a 

The number of Fellows upon our list is less by one. — 
than at the same period of last year, seven havi 
been elected within the year, and eight having di 
—namely, Dr. King, Dr. Southey, Dr. Formby, Dr. — 
Ferguson, Sir Alexander Morison, Dr. Forbes Rey- © 
nolds, Dr. Conolly, and, within these few days, Dr.- 
Spurgin. 3 
Fifteen members of the College have died, and — 
eighteen have been admitted. Seventy-four licences 
have been granted. ae 

I am confining myself, I believe, within the limits ~ 
of sober truth, when I say that some of those Fellows — 
whom we have thus lost were among the gems of 
this our body. It is not my purpose to deliver a seb 
eulogy upon any one of them; but I can scarcely pe — 
mit myself to refrain from saying a word or —_ 
with your permission and indulgence, upon those of — 
them who were most familiarly known to me. ‘ 

The late Dr. Southey had reached so ripe an age-— 
he was upwards of fourscore—that there are not many — 
of us left who knew him in his prime; and, as he was 
not often at the College during the latter part of his 
life, there must be many of the younger Fellows who | 
never knew him at all. In his life and qualities, he~ 
was not unworthy of the name that his elder brother, 
the poet, has made famous. In his youth 4b 
ably handsome, active, athletic, and fond of the ~ 
sports of the field, he became a great favourite, both ” 
as the companion and as the physician, of wy oe 3 
the great aristocratic families in the north of > oh 
land; and their favour and support followed him 
when he afterwards settled in practice in this towl. ~ 
It would be incorrect to speak of him as a great phy- 
sician. I doubt whether he ever had that true 
of his profession which is essential to the making of ~ 
a great physician; but he possessed a large share of - 
that useful faculty which we call, not very felici- 
tously, common sense—for, in truth, it is not common ~ 
at alli—which, in the business of life, often stands @ ~ 
man in better stead than deep or abstract sciences — 
and he had thoroughly mastered, and applied with ~ 
safety and success, those rules of practice which weré 
current in his day, and which were then deemed the ~ 
soundest and the best. Among his early friends was — 
Henry (afterwards Lord) Brougham, who survives” 
him, and who, when he held the Great Seal, ap 
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pointed Dr. Southey one of his referees in those cases 
of lunacy which fall within the care and jurisdiction 
of the Court of Chancery. From that time, Dr. 
Southey’s practice lay chiefly, though not exclusively, 
among the insane ; and here the natural good sense 
of which I have just —- his practical judgment, 
and his kindness of heart, gave him the power of 
conferring substantial benefits upon his afflicted cli- 
ents, while he inspired corresponding confidence and 
comfort among their distressed relations and friends. 
Throughout his long life, Dr. Southey was a general 
favourite ; and one strong evidence of this appears in 
the fact that, on three occasions at least, valuable 

ies were bequeathed to him by men who were 
bound to him by no ties of consanguinity, or, so far 
as I know, of professional obligation. 

With Dr. Ferguson I had the happiness of living 
on terms of close and cordial friendship during the 
whole of my professional life. He also was endowed 
by nature with a goodly presence. He possessed, 
moreover, a very powerful intellect, a highly culti- 
vated mind, great literary taste and acquirements, 
and a remarkably strong will—gifts and attainments 
which, in their separate existence, conduce in no 
small degree to success in human affairs, and which 
are certain, humanly speaking, to command it, when 
combined in the same person. And Dr. Ferguson, 
by the mere force of his personal and mental quali- 
ties, did achieve eminent snecess. He broke loose 
early, by a strenuous effort, from the advantages and 
from the trammels of a department of practice which, 
though highly useful, honourable, and honoured, is 
still of necessity, in its highest sphere, what in mo- 
dern parlance is called a specialité. Relinquishin 
very oo in that department, he committe 
himself boldly and prosperously to the chances of 
general practice, as a physician, in its widest sense 
and et peng ge ; and he attained his object. 
He furnished one of very few instances of great suc- 
cess in that way in this town, without the previous 
and almost essential condition of having held the 
office of physician to a great general hospital. His 
antecedents had been propitious. He had enjoyed 
the intimate friendship of such men as Sir Walter 
Scott—as Sir Walter’s distinguished son-in-law, John 
Gibson Lockhart—as Dean Milman. He counted 
among his personal friends the poet Wordsworth, 
Henry Taylor, Washington Irving, and many others 
of like literary distinction; and thus, perhaps, he 
had become well fitted for the large practice which 
he ultimately obtained among the aristocratic por- 
tion of our coun en. Most of his actual patients 
ed him their unbounded confidence. He had the 
| ‘ulty—whether it be, in a worldly point of view, a 
| ‘desirable faculty or no, I will not stop to consider— 
_ . bat he had in an uncommon degree the faculty of 
| transforming patients into admiring friends. I may 
mention, as one instance of this, that almost the 
first thing which the late Lord Palmerston said to 
me, when he became my patient, was, “I have lost 
_ ™ Ferguson not only an able physician, but a per- 

Sonal friend.” He was held in the same estimation, 

have reason to believe, by the great chief of the 
political party, Lord Derby. He was struck 
suddenly, in the full exercise of an honourable 
lucrative career, by an attack of epileptiform 
te sions, which shattered his strength and abated 
-* spirit, and at length, by their frequent repeti- 
» brought his life to an untimely close, in about 

© years from the first onset of his malady. 

“ Multis ille bonis flebilis occidit, 
Nulli flebilior quam mihi.” 

The name of Conolly will float further down the 
7 of time than that of Southey or of Ferguson. 
_ ** not aware of any book of which Dr. Southey was 
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the author. The best, probably, of Dr. Ferguson’s 
writings—and he wrote well—are entombed among 
the perishing records of periodical literature. Some 
of Dr. Conolly’s works, especially those on his fa- 
vourite subject—insanity, deserve, and will, perhaps, 
obtain, a more enduring reputation and currency. 
There was a pleasing harmony between his aspect 
and manners, which were gentle and engaging—his 
oratory, which was easy, copious, elegant, and per- 
suasive—and his written style, which was correct, re- 
fined, and graceful, with the weakening fault, per- 
haps, of being somewhat diffuse. But his renown will 
rest, and his name will go down to a late posterity, 
upon his having been the first and foremost in re- 
dressing and abolishing that hideous neglect, those 
cruel methods of restraint and even torture, which 
had been the scandal of our land, in respect of the 
treatment of the insane. He showed, not merely by 
eloquent and pathetic reasoning, but by the testi- 
mony of undeniable facts, that most of the shackles 
and privations which had been imposed upon those 
unhappy beings were unnecessary and hurtful, and 
that their release from needless bodily misery and 
degradation tended more than any other thing to re- 
store, or when restoration was impossible, to improve, 
their mental health. The spirit of John Conolly was 
—— with the spirit of John Howard; and their 
noble example has left behind them, and encouraged, 
a similar spirit, which is actively and widely at work 
in this nation. We cannot have a better instance of 
this than is afforded by the efforts even now being 
made for improving the condition of the sick poor in 
our workhouses and their infirmaries: efforts which 
we may be proud to remember, have been set on foot, 
and are mainly sustained, by members of our own 
profession. 

Of the honest, genial, kindly-natured man, whose 
name closes the death list that I have read, I need 
scarcely remind you. But a few months ago, he was 
among us in his usual robustness of health. His life 
was doubtless shortened—the diseased conditions that 
ultimately wore him out were set a-going, if they 
were not absolutely generated, by the disgraceful 
outrage committed on him by a band of thieves, in 
the light of day, and in one of our broadest streets. 
His pleasant and friendly face will Jong be missed and 
regretted by us; especially on those days when, as 
now, we assemble in our quarterly comitia. We ex- 
ey feebly enough, on this day,‘our grief for his 
oss, and our respect for his memory, by abstaining 
from that festive meeting of which he had been the 
originator, and was the manager, and main support. 

But I am wearying you, I fear, with these remi- 
niscences. They may appear to you, indeed they are, 
fragmentary, incomplete, and probably tedious also. 
But to myself, they have the force of an admonition. 
In one particular at least, that of age, I belong to the 
category of the men of whom I have been speaking : 
younger than three or four of the eight who are 
gone; older, I believe, than any of the rest. When 
last year you replaced me in this chair so soon as I 
had vacated it, I ventured to express my misgivings 
as to my continued capacity for the proper fulfilment 
of its duties. Those misgivings have not been les- 
sened by the lapse of another twelvemonth. 

I much question—if you will forgive me for saying 
so—the wisdom of the College in again re-electing 
me, and my own wisdom in again accepting such a 
charge. At that point in the downhill of life which 
I have reached, months may tell more disastrously 
than years might do with men who have not yet be- 
gun, or who have scarcely begun, the descent. 
Should I survive the coming year, and—what I have 
the presumption to suppose to be even more likely— 





should your kindness towards me alsosurvive it, it still 
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will be my plain duty to make way for some younger 
and abler President. I shall then have completed 
that lustrum which our Treasurer has often been 
good enough to suggest and to assign to me. Five 
years’ occupancy of this chair is, in my opinion, quite 
as much as is good, either for the College or for the 
President himself. 

There are yet other considerations. At my age, as 
year after year is mercifully added, it becomes ever 
more and more needful and becoming, to withdraw, 
in some measure at least, from the cares and distrac- 
tions of professional and outward life, and the fleet- 
ing interests of this world, and to cultivate, in com- 
parative retirement and repose, thoughts and feelings 
which have for their object that bourne which is in- 
evitable, and which cannot be far distant. 


“ Tili mors gravis incubat 
Qui notus nimis omnibus 
Ignotus moritur sibi.” 


The following resolution, proposed by Dr. Black 
and seconded by Dr. Sibson, was unanimously car- 
ried by the College. 

“The Royal College of Physicians of London, in 
acknowledging the receipt from the Lords of the 
Admiralty of the ‘ Report of the Committee appointed 
to inquire into the whole question of the Rank, Pay, 
and Position of the Medical Officers of the Army and 
Navy’, beg leave to convey to the First Lord of the 
Admiralty and to the Secretary of War the ex- 

ression of their high gratification with the manner 
in which their Lordships have responded to the ap- 
peal of the College, by appointing a Committee to 

uire into the subjects referred to in the Memo- 

ials addressed to their Lordships by the College, 

and by inviting the College to nominate one of them- 
selves to ge them in the Committee. 

“The College also desire to express their satisfac- 
tion with the Recommendations contained in the 
Reports of the Committee. They consider that these 
Recommendations, whereby the Position and Pay of 
Army and Navy Medical Officers are materially im- 
seovet are well fitted to remove those sources of 

iscontent which the College deemed injurious to 
the public interest, and will, if carried out, meet 
with the general approbation of the profession; and 
so be the means of inducing a higher class of medical 
candidates to seek admission into the Army and 
Navy Medical Services.” | 

Dr. Sibson, in seconding the resolution, said that 
the excellent part played by the College in this 
matter would reflect high credit upon the College, 
and proved it to be what it really was—the leading 
medical body in the country. The College in this 
had looked beyond its own immediate interests, and 
showed that it had a regard for all members of the 
profession, whether they were or not members of its 
corporation. This was the right and a proud posi- 
tion for the College to assume. The influence exer- 
cised by the College with the Government had pro- 
duced the highest benefits to our army and navy 
medical brethren. The recommendations contained 
in the Reports of the Admiralty Committee must 
meet with general approbation. Thereby the posi- 
tion of army and navy medical officers was much 
improved, and, besides, a very considerable addition 
made to their pay. Surely it was no slight matter 
that an assistant-surgeon of the navy should have his 


that all grades of the medical service upwards shoy 
have likewise a considerable increase of pay. Every 
thing wished for by medical officers may not be ob 
tained ; but certainly, considering the very great 
improvement made in their position and pay, all 
reasonable people must allow that a great boon is be« 
stowed by these recommendations upon them. i 
tact and firmness shown by Dr. Markham in 
Committee deserved the thanks of the College, 

a settlement of highly conflicting interests, it 
simply an act of wisdom to give fair consideration to 
both sides of the question. It was impossible to 
disregard the opinions of official minds; but, in any 
concessions thus made, the right interests and posis - 
tion of medical officers have been duly secured to” 
them. 4 


¥ 
<a 


brethren, begged sincerely to thank the College or 


the intervention of the College on their behalf. 
supported the resolution with pleasure, and had n9_ 
doubt that the liberal recommendations contained ig” 
the Reports of the Admiralty Committee would be — 
favourably received by navy medical officers. , 
Dr. Burrows then, in warm language of approval, 
proposed, and Dr. Alderson seconded, a vote of” 
thanks to Dr. Markham for the manner in which he 


Admiralty Committee. a 
ie 
MEDICAL VESTRYMEN. re 
Tue conduct of a certain few—thank Heaven! very 
few—of our profession, when they attain to ol 
where they have to consider the proceedings of & 
medical brother, is not remarkable for brotherly love. 
or common sense. The conduct to which we 
reminds us of a tale in Anastasius. This e 
Greek, on sailing from Galata to Smyrna, noticed: 
that a great many Jews had hid themselves in the 
ship, in order to get a free passage; and that, com> 
sequently, before the ship sailed, there was on the 
part of the sailors a general chasse aux Juifs. The 
Jews were very indiscriminately bundled over 
out of the ship ; but one Jew was allowed to email 
to be thrown overboard as an expiatory Jonah @ 
case of a storm. Anastasius remarked, that no om 
was so active in evacuating the ship of the Jewsa 
this their own brother. In fact, the last blow which: 
he saw struck fell from this brother's staff on i® 
knuckles of one who was clinging to the side 
the vessel to save himself from tumbling into @™ 
water. This behaviour of the Jew occurred to @ 
whilst perusing the late proceedings of one Dr. Ve 
lins, who figures as a vestryman of St. Pancras. © 
all the members of the Board, we note that none @m® 
so actively opposed to the recommendations of 
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pay increased to the extent of £48 per annum, and 
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{ ’ constantly figures as a leader of the opposition to 
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a cellent officer of health of the parish, Dr. Hillier. 
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_ amendment, that the matter be referred back to the 


_ Mine voting against it. Mr. Jenkins proposed another 
_ ‘Amendment; Dr. Collins seconded it. The amend- 
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a next order of the day, which was seconded by Dr. 


a Chandler, that the matter be referred to the Sani- 


i every respect. We will give our readers a taste of 
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professional opinion was brought to bear on small 
officials who venture thus unduly to criticise and re- 
puke the doings of men infinitely their superiors in 


how this medical man assists in ¢arrying on the 
medical business of the parish, or rather, how he 


every proposal which has for its object the improve- 
ment of the sanitary condition of the parish—putting 
himself in direct opposition to the energetic and ex- 


ult., we take the following, under “‘ St. Pancras 
Vestry”. 


“Proposed House-to-House Visitation. In pursu- 
ance of a suggestion from the medical officer of 
health, the Sanitary Committee brought up a report 
recommending that two additional sanitary inspectors 
be inted for six months. Mr. Watson moved 
the adoption of the recommendation; Mr. Seaton 
seconded. Dr. Collins referred to ‘ sensational’ 
articles that have appeared in the public papers, 
ondemning local papers most unjustly. He attri- 
buted much of this to the medical officers of health, 
with ‘Edwin Lankester’ at their head. Dr. Hillier’s 
object was to bring the vestry into contempt, and his 
a to appoint two additional inspectors ought 
to be treated with the contempt it deserved. Mr. 
J. B. Collins dissented from the remarks of the last 
speaker, and argued that much deference should be 
paid to medical and scientific men in sanitary mat- 
ters. Mr. Ross moved an amendment, that it be re- 
ferred to the Sanitary Committee to consider the 


t who should devote the whole of his time to 
_ the interests of the parish—seconded by Dr. Collins. 
_ This amendment was lost. Mr. North moved another 


Sanitary Committee. The amendment was seconded 
by Dr. Collins, and obtained twenty votes, twenty- 


ment was lost. Dr. Collins moved that the debate 
be adjourned for four weeks, seconded by Mr. Doug- 


The amendment was lost. Mr. Ross moved the 


& ; it was lost. Mr. Douglas moved the ad- 
surnment of the debate, which was seconded by Dr. 
, and again lost. A division was again called 
amidst cries of ‘ faction, shame, shame’. A mo- 
tion was then made by Mr. Watson, seconded by Mr. 


Committee. Mr. Douglas moved, and Dr. Col- 
seconded, an amendment; this amendment was 
. Mr. Douglas next moved an amendment, se- 
' ‘nded by Dr. Collins; this was lost also. The ori- 
Gl resolution, to refer the matter to the Sanitary 
: ttee, was then put, and carried by 26 to 16.” 
Happily, the good sense of the parish prevailed 
| Wer the folly of Dr. Collins; but exhibitions of this 
4 r unfortunately tend to bring into contempt 
é the whole medical profession; and, unfortunately, 
St. Pancras vestry is not the only place where 
Mich scenes occur, as will be seen by th following. 
ey & recent meeting of the Comri:.tee of Works 
t. George’s, Hanover Square, Dr. appleton made 
strong observations about the conduct of Dr. 


Gj 


Times a letter recommending the abolition of dust- 
bins, and the substitution of wooden boxes, for the 
reception of ashes. In reply to the attack made upon 
him, Dr. Aldis wrote a letter to the board, stating 
that he had made a similar suggestion to the Sani- 
tary Committee of St. George’s in 1858. At a subse- 
quent meeting, Dr. Appleton renewed his complaints 
of Dr. Aldis’s conduct in writing to the Times instead 
of communicating with the parochial committee; and 
expressed his surprise that, if the suggestion made in 
1858 was regarded as important, it should have been 
allowed to rest until now. It was most indecent 
that officers appointed by vestries should attack them 
in the manner which was now becoming so common, 
as in the cases of Dr. Hillier in St. Pancras, and 
Mr. Rendle in Southwark. Dr. Aldis repudiated any 
intention to cast discredit upon the board, and said 
his only object in writing to the Times was the 
public good.” 


<<a —— — 


WE hear that Sir George Grey has put the President 
of the Medical Council in communication with the 
counsel of the Home Secretary’s office, in reference 
to drafting an amended Medical Bill. 


Lorp GRANVILLE, last week, on being asked by the 
Earl of Lichfield whether it was true that the Cattle- 
Plague had been reintroduced into several parts of 
the metropolis by means of a cargo of animals from 
Holland, replied that he was sorry to say there was 
no doubt of the fact. 

“I am told that the disease was not sufficiently 
visible, being only in a state of incubation ; and that 
the Custom-house authorities did not detect its exist- 
ence, but admitted the cattle into the metropolis.” 
There is really something painfully ludicrous in 
this systematic and determined neglect on the part 
of our rulers of the simplest precautions, so plainly 
dictated by science, to preserve us from this cattle- 
pestilence. In truth, this sort of neglect seems to 
us really approaching to wickedness. Our rulers 
ask us to acknowledge a day of humiliation, to call 
upon Providence to arrest this plague, and, at the 
very moment of doing so, allow the disease to be 
imported, red-handed, into the country! What 
must men of science all over the world think of a 
high official who talks such twaddle about the ‘‘state 
of incubation not being visible to the Custom-house 
officers”? ‘This is the sort of excuse our rulers have 
to offer for their shameful negligence. They admit 
the plague into the country—positively, with their 
eyes open, invite it in ; and then ask us to cover our- 
selves with ashes and humiliation because the plague 
is raging around us. Why is science come to this 
wretched estate amongst us? Why is it that every 
peddling quack can get a hearty hearing, and scien- 
tific teaching be trodden in the mire? We may 
be very rich; we may be the cotton and iron 
princes of the universe ; but there must be, surely, 
beneath all this glitter of wealth, something rotten 





_ Aldis, a medical officer of health, in writing to the 
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are thus utterly ignored—nay, derided—by the rulers 
of the country, and by the popular exponent of. 
its opinions— The Times. 


’ A Prussian ministerial journal contains an article 
which asserts that the trichina-disease is nothing but 
a revolutionary proceeding, got up by the enemies of 
the government. This, no doubt, on account of 
(politician) Virchow’s name being connected with 
the trichina. 

Dr. Fiedler says that the trichine may find their 
way into the muscles through the current of the 
blood is proved by the facts: that he has frequently 
found trichinz in coagula of the right auricle and 
ventricle ; and that at times, even in the most dis- 
tant muscles, trichine are found not exceeding in 
size those found in the abdomen. 

Professor Klob says that the use of raw meat in 

Prussia and Saxony has become of late years very 
common. The workmen have no means of cooking, 
or will not take the trouble to cook, their meat; 
and consequently find that raw pork, minced, etc., is 
the most convenient food. 
’ Dr. Martin, in the Monatschrift fir Geburtskunde, 
November 1865, describes the successful removal of 
an entire extrauterine foetus through the abdominal 
walls. The foetus was nearly of full growth. 

The Gazette Médicale de Lyon reports another in- 
stance of syphilis communicated to a patient through 
catheterism of the Eustachian tube; and by the aid 
of the same: specialist who has already become 
famous in Paris in this way as a distributor of sy- 
philis. The fact of his repeated offences has been 
authenticated by Ricord and the highest surgical au- 
thorities in Paris, or such gross carelessness as is in- 
dicated in the proceeding would have been hardly 
credible. 

M. Boehr relates a case of twins, where one died 
during pregnancy and the other continued to grow. 
(Monatschrift fir Geburtskunde, November 1865.) 
After the birth of a healthy child, there was ex- 
pelled a male foetus, full grown, in a state of putre- 
faction. The umbilical cord appeared sounc. The 
mother said that, ten days before her confinement, 
she struck her abdomen violently against a chair, and 
afterwards had shiverings and pain in the bowels. 









Sanirary Apvice. In avery useful letter addressed 
to the inhabitants of Wiveliscombe, Somerset, Mr. 
Legge, a to the Wiveliscombe Dispensary, 

ives his fellow townsmen the benefit of his special 

nowledge on matters immediately affecting the 
sanitary condition of their town. 


TRICHINISED Mzat. In consequence of the alarm 
created by the announcement of deaths from trichine, 
the municipal councils of Lille, Marseilles, and other 
towns in France have resolved that the veterinary 
a appointed to inspect the butchers’ meat 
shall be supplied with microscopes for a more minute 


THE LATE DR. SPURGIN. 


Txe profession and the public have to deplore the - 
loss of Dr. Spurgin, a gentleman beloved by all who © 
knew him. Sad to relate, he died from injuries he © 
received from the accomplices of a London thief, who ~ 
robbed him in the public streets. Dr. Spurgin’s 
kindness of heart, numerous acquirements and high — 
moral tone, were universally recognised among hig — 
professional brethren, and his loss must be sincerely 
deplored; for his numerous friends will miss from — 
among them an accomplished scholar and a high ~ 
minded gentleman. Dr. Spurgin was born on hig © 
father’s estate, at Bradwell, in Essex, and received 
his medical education in the then united schools of — 
St. Thomas’s and Guy’s Hospital. He graduated at ~ 
Cambridge. For many years, Dr. Spurgin enjoyeda — 
very considerable practice, and secured the affections 
ate regard of his patients in a very remarkable degres, — 
His death, at 69 years of age, may be fairly com — 
sidered as premature ; the probability being that, had _ 
he not been murdered by ruffians, he would have 
lived to a ripe old age. (Communicated.) 

The following is the account given in the papers of — 
the fatal outrage. “Dr. Spurgin expired on the 20th — 
inst., after a painful illness and acute suffering, — 
brought on by injuries he received from thieves in — 
Bishopsgate Street. In September last, about nine — 
or ten p.m., Dr. Spurgin had returned from visiting — 
a patient at Wanstead, and had got only a few hundred. ~ 
yards from the Great Eastern Railway on foot, whem ~ 
he was suddenly (to use his own expression) ‘ butted” 
by a man, who threw himself headforemost at Dr © 
Spurgin, striking him on the chin and breast, and 
falling on him as he fell. The ruffian placing his knee ~ 
on the “ of the stomach, snatched at a gold chainand 
valuable gold watch, and waving them hurriedly to ~ 
some one behind, rose and commenced running in an — 
opposite direction. After lying stunned for a moment, ~ 
Dr. Spurgin rose and attempted to follow the garotter, ~ 
whom he still had in sight, when a man suddenly v1 
peared at the corner of an alley, and exc 4 
‘Halloo! What’s the matter? ‘Why,’ gasped Dr. | 
Spurgin, ‘that man has just stolen my watch!’ ‘Oh, 
has he?’ was the reply, and in an instant the ul-” 
fortunate gentleman was tripped up and fell prostrate” 
on the flags, sustaining a second time serious if” 
juries. Both miscreants got off scotfree; there wae” 
no policeman near or in sight, no one to lend 4 
helping hand till it was too late. Dr. Sp ae 
at the moment of the outrage in robust health.” ~ 


—— 








Sr. BarrHoLtomew’s HospiTat has 600 beds; ea 
bed is occupied ten times a year by a new patieny 
equivalent to 6000 patients a year. It has thirty 
“sisters” or head nurses, divers of whom would“ pul 
up” a fracture or pick out the appropriate a 
better than any of the students, besides a hundred j 
ordinary nurses, and its income from capitalised ; 
ceipts of sale of lands given by Parliament is £32,008” 
a year! Fifteen pipes of port wine alone @ year 
given to the patients, with innumerable other cord 
and vinous tonics. Epsom salts are, we Supp 
bought by the ton, castor oil in = Owe 
worth of quinine has been purchased at one order. 
There are four apothecaries, and a steam @Rg™ 
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Scientific Hotes. 


THE APPLICATION OF SPECTRUM ANALYSIS TO THE 
DETECTION OF CHLORINE, BROMINE AND IODINE. 
M. Mitscherlich says that he has discovered a 
means of recognising the smallest amounts of chlorine, 
bromine and iodine by the use of spectrum apparatus, 
The haloid salts of copper are the most difficult to 
decompose by heat, and they are therefore to be pre- 
ferred for spectrum investigations. The substance to 
be examined, well dried, is intimately mixed with 
half its weight of sulphate of ammonia and one-tenth 
its weight of oxide of copper. This mixture is placed 
in a globular enlargement of a combustion-tube, one 
end of which is connected with a hydrogen gaso- 
meter, the opposite end being open. A stream of 
hydrogen is passed through the tube, and heat 
ually applied to the mixture. The hydrogen 
ing ignited, the first appearance seen in the 
spectrum apparatus is a brightness in the green in 
which, however, no definite spectrum can be per- 
ceived; but afterwards the spectrum of the haloid 
salt of copper is distinctly visible. By this method, 
and without further trouble, one quarter per cent. 
chlorine, one half per cent. bromine, and one per 
cent. of iodine are easily recognised, and a practised 
observer may detect much smaller quantities. The 
use of sulphate of ammonia, indeed, renders it difficult 
to recognise the haloids when mixed with each other in 
very small proportions, and it is better to precipitate 
the haloids first by a silver salt, mix the dried pre- 
cipitate intimately mixed with twice its weight of 
oxide of copper, and employ this mixture in the 
hydrogen apparatus before described. By this method 
as little as one-tenth per cent. of chlorine, one-ninth 
cent. of bromine, and one-eighth per cent. of 
e in the silver precipitate can be recognised. 
The spectra of the haloid salts appear consecutively, 
that of the chloride first, then that of the bromide, 
and lastly that of the iodide of copper. The slower 
the volatilisation is conducted, the more certain 
are the results of the analysis. When only traces 
of iodine and bromine compounds are present in 
a large excess of a chlorine compound, about the 
tenth of a gramme of nitrate of silver should be 
added to the solution. The greater part of the iodine 
and bromine will be found in the precipitate, which 
may be tested as before described. Where organic 
matters are to be examined for the haloids a tube 
with two bulbs must be connected with the hydrogen 
tus. The bulb nearest the flame is filled with 
oxide of copper only, and the organic matter is placed 
inthe other. Both being heated, the products of 
the heated organic matter over the oxide of copper 
reduced by the hydrogen in the second bulb. In this 
way the smallest amount of chlorine, bromine, or 
iodine may be recognised; and, indeed traces of one 
ma large excess of the other. (Poggendorff’s Annalen ; 
and Chemical News.) 


PORT ROYAL SENNA. 

In the Pharmaceutical Society the, Chairman 
talled the attention of the meeting to a specimen of 
Port Royal Senna, brought to England by Dr. Bower- 

3 and Dr. Tilbury Fox stated that Dr. Bower- 
bank had used the senna in his practice for thirty 


| ¥ears, and found it preferable to East Indian and 


drian sennas. It was less disagreeable to the 
te, excited no nausea, and produced no griping, 
infusion tasted something like tea, and children 
Kk it readily. Professor Bentley said that the 


| *"ecimen consisted of leaves of Cassia obovata, a 


cultivated variety of the plant, which was originally 
introduced from Africa. it was mentioned by several 
writers on West Indian plants, under the names of 
Italian Senna and Cassia Portugalia, It was said by 
Sloane to produce much griping. He believed that 
it was less active than East Indian and Alexandrian 
senna. Mr. Cook stated that the plant grew wild in 
the hedges in the West Indies. (Chemical News.) 


THE FUNCTIONS OF THE LEAVES. 

In a memoir read to the Academy of Sciences, M. 
Boussingault experiments on the action of certain 
vapours on leaves. The few experiments made, in- 
duce the author to believe that vegetable essential 
oils for the most part exert no well pronounced 
deleterious influence on leaves, but oil of turpentine 
does appear to diminish the decomposing power of 
oleander leaves. The next series describe the action 
of the — of mercury. When leaves are placed 
under a glass bell with their peduncles immersed in 
mercury, it would appear that they are completely 
deprived of their power of decomposing carbonic acid; 
but when the leaves are not directly in contact with 
mercury, but still exposed to the metallic vapour, the 
decomposing power is lessened, but not completely 
destroyed. The foregoing experiments were con- 
ducted in the light, but the author has proved that 
leaves kept in the dark in contact with mercury 
transform quite as much oxygen into carbonic acid 
as a leaf similarly placed in confined air will when 
not in contact with mercury. M. Boussingault next 
describes how he collected the gases evolved from 
the branch of an oleander still attached to the plant. 
The gas escaped from the branch at the rate of 
3°3.c.c. per hour, and in twenty-three hours there 
were collected 76°93 c. c. of a mixture having the fol- 
lowing percentage composition: nitrogen 88-01 ; 
oxygen, 6°64; carbonic acid, 5°35. This gas, the 
author says, is similar in composition to that confined 
in strongly manured soil. On reaching the leaves 
with the sap it only brings carbon to the vegetable 
organism, or, as the author said at the commence- 
ment, carbonic oxide, hydrogen resulting from the 
simultaneous decomposition of carbonic acid and 
water. Oxygen is evolved, and COH remain, repre- 
senting the composition of glucose, C'’ HO", which, 
by fixing or parting with the elements of water, give 
rise to the bodies designated as carbo-hydrates, 
sugar, starch, and lignine, and which a leaf elaborates 
as long as it is stimulated by a ray of light. The 
author then quotes some illustrations in support of 
this view of the functions of leaves. (Chemical News.) 


PRESSURE AND TEMPERATURE OF THE AIR IN MINES. 

M. Simonin’s results do not enable him to esta- 
blish any general laws, but the mean of four experi- 
ments at the coal mines of Creuzot and Epinac gave 
a rise of one degree (C) of temperature for every 45 
métres of vertical descent; and arise of one milli- 
métre in the barometer for every 10} métres of 
vertical descent. (Chemical News.) 


A NEW LEECH CAGE. 

At a meeting of the Pharmaceutical Society was 
exhibited a new leech-cage. It consisted of a glass 
jar, in which were three perforated diaphragms of 
galvanised iron, fitting the jar, and fixed upon a 
vertical axis, so that all could be lifted together. 
The perforations of the bottom diaphragm were too 
small to allow the leeches to pass through ; the larger 
holes in the upper afforded the animals the means of 
cleansing ‘themselves. A metal cover, with small 
perforations, admitted air, and allowed the water to 
be changed with facility. (Chemical News.) 
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Sssociation Intelligence. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
Tue Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Tuurspay, the 5th day of 
April, 1866, at 3 o’clock P.M. precisely. 
T. Watkin Wituiams, General Secretary. 
13, Newhall Street, Birmingham, March 20th, 1866. 








BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 

METROPOL. CouNTIES, 37, Soho Square. Friday, 
L Ordinary. ] April 6, 8 p.m. 
BaTH AND BRISTOL. York House, Thurs., April 
nary. ] Bath. 12th, 7.15 P.M. 


SOUTH EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


Tue next meeting will be held at the Infirmary, 
Gravesend, on Friday, April 6th, at 3.30 p.m. Dr. 
Gramshaw has consented to occupy the chair. 
Dinner is ordered at the Old Falcon for 5.30 p.m. 
Papers will be read by Dr. F. J. Brown—“ Unzer’s 
question, Do true Insentient Animals exist ?”’ and by 
Dr. Armstrong—“ Obstetric Cases.” 
Freperick J. Brown, M.D., Hon. Sec. 
Rochester, March 21st, 1866. 





METROPOLITAN COUNTIES BRANCH: 
ORDINARY MEETING. 


Aw ordinary meeting of the Metropolitan Counties 
Branch was held at 37, Soho Square, on Friday, 
March 23rd; E. H. Srevexina, M.D., President, in 
the chair. 

New Law. Mr. Hecxstatu Smirx proposed the 
adoption of the following law, in place of that pre- 
viously existing as Law 1 of the Branch: 

“The Metropolitan Counties Branch shall include 
the counties of Middlesex and Hertfordshire, the 
parliamentary division of South Essex, and the por- 
tions of Surrey and Kent comprised within the ‘ Lon- 
don district’ of the Registrar-General.” 

Di. Henry seconded the motion, which was unani- 
mously carried. 

Amendments of the Sanitary Laws. 
read the following 

Report of Council. “The Council of the Metropolitan 
Counties Branch beg to report that, at a meeting 
holden on February 2nd, they took into consideration 
the following resolution, which was agreed to at the 
meeting of the Branch holden on January 26th; viz., 

«That it be referred to the Council of the Branch 
to consider whether any or what steps may be taken 
for the vupeee of securing a recognition of a Board 
of State Medicine as an integral part of the Legis- 
lature; and also what means may be adopted for 
obtaining a consolidation and amendment of the 
Sanitary Laws; and that the Council report at the 
earliest opportunity.’ 

“It was that the subject referred to in the 
resolution should be submitted to the Committee on 
Parliamentary Bills, which includes the members of 
the Council, together with other members of the 
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Branch. The Committee, having held two meetings, 
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and having obtained the advice and assistance of 
Dr. Burdon Sanderson, stated that, after careful con. 
sideration, they recommended that the efforts of the © 
Branch, and, if they should see fit to invite them, of” 
the other Branches of the Association, should be © 
chiefly devoted to a few leading points, the recogni. 
tion of which they consider of the highest ino 
ance—indeed, essential to the proper working of our © 
sanitary system. These are :— 4 
“1, That a speedy and inexpensive appeal should — 
be provided from the decisions of local ‘of Appell 








ce: 


and that the body best fitted for a Court of Appeal ~ 
is the Health Department of the Privy Council. re 

“2. That the appointment of Medical Officers of 
Health and of Inspectors of Nuisances should be ~ 
made, as in the metropolis, compulsory instead of — 
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permissive. 2 
“3. That the os and dismissal of Me ~ 
dical Officers of Health should be subject to the ~ 


approval of the Health Department of the Privy ~ 
Council. 7 

“4, That in counties, the appointment of Medical © 
Officers of Health should be vested in the justices, ~ 
and that they should be paid out of the county rates. 

“5. That the provision of local refuges for those 
labouring under contagious diseases should be rem 
dered compulsory on unions and parishes. a 

“6. That the early removal of persons labouring ~ 
under such diseases should also be rendered com- — 


pulsory. st $ 
“7. That local authorities should be required to © 
provide carriages for the removal of such persons. 
« At a meeting of the Council holden on the 14th — 
instant, the report of the Committee was ad 
and ordered to be laid before the present meeting — 
of the Branch. 
*«“EpwArp H. SIevEKING, Chairman. 
A. P. STEWART. : 
ALEXANDER Tawar. § Sewrelann 
“London, 23rd March, 1866.” 
Mr. HecxsTatt SmitH moved— 
“That the Report now read be received, and 
entered on the minutes.” E 
Mr. Borromuey seconded the motion, which was ~ 


unanimously carried. 3 
Dr. Srrwakrt then proceeded to explain the recom. — 
mendations made in the report. It was a feature of © 
most acts of Parliament relating to sanitary matters, 
that they were permissive. In the Metropolitam — 
Local Act alone, the appointment of medical officers — 
of health was compulsory: but in the city of Le 4 
it was permissive—one section of the Commissioners 
of Sewers’ Act stating that they “shall or may”, ety ~ 
while another stated that “it shall be lawful for ~ 
them,” etc. Hence even within London there were — 
the two systems—the permissive and the compulsorys 
The necessity for an appeal was shown by such a 
instance as that of Dr. Hillier, who, a short ta . § 
had been very discourteously treated by his Bo a 
on the occasion of bringing up a report, and 9 
even have been dismissed without the power of ape 
peal. A medical officer of health, in fact, might at any 
time lose his office, and his professional position, | 
the arbitrary act of those we have appoin > 
No doubt some boards—such as that of St. George — 
Hanover Square—were desirous of doing all that was — 
right; but it was not so with all: and hence an E 
peal to higher powers was advisable. Then came 
question, to whom should the appeal be made? In# © 
case that lately came before Mr. Woolrych at a ; 
mondsey, where a person had been prosecuted 16 j 
making sauce from putrid livers, that magistrate ha@ — 
decided that sauce did not come within the definition 
of food. An appeal was accordingly made t0 ie” 
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Court of Queen’s Bench ; and he (Dr. Stewart) trusted 
that an important question would thereby be set at 
rest. But, in the case of private individuals, when a 
local authority would not interfere for the abatement 
of a nuisance, an appeal to the Court of Queen’s 
Bench would be very difficult and expensive. In a 
few days, costs to the amount of £200 might be in- 
curred—perhaps more than enough to carry out the 
required improvements. It was therefore not desired 
to have an appeal to the law courts, but to the Privy 
Council, who would have an inspection made, and 
condemn the appellant to pay costs, if the complaint 
were frivolous and vexatious. He believed that the 
aoe would meet with general approval. 
ith regard to the second recommendation, he 
said that many places in England and Wales were 
under the Public Health Act, but that few had me- 
dical officers of health or inspectors of nuisances. 
The appointment of these officers was now permis- 
sive; and hence in many cases there were no means 
of carrying out the Act, from the want of the proper 
ons to give information as to the health of the 
istrict. In some instances, the surveyor was the in- 
or of nuisances; and, if he had reasons for not 
consenting to the alterations advised, he might re- 
commend the Board of Guardians not to make the 
necessary rate. In other instances, the justices might 
be an enlightened body of men—he believed they were 
often so; but still there was danger of their being of 
the same opinion as the Board of Guardians. If they 
refused to act, there was at present no remedy left 
but to apply to the law courts for a mandamus. Two 
or more parishes might unite for the appointment 
of an officer of health and inspector of nuisances. 

The third recommendation was an important one, 
because men of high standing in the profession could 
not be expected to submit themselves to be judged by 
the caprice of local boards. The alteration advised 
was merely a return to the old law. It was a curious 
fact that, under one of the Acts, the appointment and 
dismissal of public analysts was subject to the ap- 
proval of the Secretary of State. 

Dr. Stewart commented briefly on the necessity for 

other recommendations; and various remarks 
were made by Dr. Markham, Dr. Cholmeley, Dr. Mer- 
mman, Mr. Bottomley, and other members. 

The PresipEeNnt suggested the adjournment of the 
debate, in consequence of many mem being ab- 
‘sent, having been evidently prevented from attending 
by the severity of the weather. 

. BorromLey moved, and it was agreed, “That 
the meeting be adjourned to Friday, April 6th.” 

The further discussion of the report of the Council 
was therefore adjourned. 
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, Txt Buxton Warzr. The Buxton mineral water 
is discharged from several openings in large quanti- 
ties, at 82° Fahr. It is charged with nitrogen gas 
in, probably, a larger de than any other mineral 
water ; being estimated by Dr. Lyon Playfair to con- 
7: at the moment of issue 206, and by Dr. Sheridan 
uspratt 504 cubic inches of nitrogen per gallon. 
gas is presented in water, which has, otherwise, 
aline, earthy, and saline properties, and is remark- 
ly detergent and softening to the skin when used 
Apap while it is free from odour or disagreeable 
aste, is clear and bright in its appearance, and of a 
ly beautiful faintly blue colour. The medical 

action of the water, whether used as baths, or 
, has been from time immemorial known to be 
great in relieving or curing all conditions of a rheu- 
matic or gouty character. It is stated by Dr. Jones, 
ago as in the year 1572, that it was then used 
the relief of the same ailments as it is at the pre- 


Heports of Societies. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNEsDAY, FresRuARY 7TH, 1866. 
Rosert Barnes, M.D., President, in the Chair. 


Four gentlemen were elected Fellows. 

The PresipENT announced that several important 
responses had been received in answer to the invita- 
tion to aid the approaching exhibition of instruments. 
Dr. Radford of Manchester, had forwarded a very 
large and valuable collection. Dr. Hugenberger of 
St. Petersburg, promised contributions from St. 
Petersburg and Moscow ; Professor Ninon from Den- 
mark; Drs. Laggati and Casati from Italy ; and Dr. 
E. A. Meissner, secretary of the Obstetrical Society 
of Leipzig, offered the cordial aid of that Society. 

Amputation of the Cervix Uteri. Dr. Mzapows re- 
lated two cases. In both the operation was per- 
formed for elongation of the uterus, with more or ~~ 
complete procidentia. In one case the patient was 
23 years of age, single, and had suffered from proci- 
dentia three years. Treatment of various kinds, by 
i and otherwise, had been tried without any 

enefit. The uterus measured four inches and three 
quarters in length, the length of the cervical cavity 
being fully two inches and a half. The elongation 
was limited to the infravaginal portion of the cervix. 
There was no rectocele or cystocele. About an inch 
and a half was removed by means of the écraseur, the 
patient making an excellent recovery. In the second 
case the patient was 28 years of age, married, and 
had had two children and two abortions. She 
first suffered from procidentia after the birth of the 
second child, and for several years the uterus has 
been outside the vulva. On examination, it was 
found to measure no less than five inches and a half, 
the uterus being also much thickened and indurated. 
There was neither rectocele nor cystocele. About 
two inches of the cervix was amputated with the 
écraseur, but so difficult was it to cut through the thick 
indurated cervix that no less than two wire ropes and 
three chains were broken before the operation was 
accomplished. The uterine wall at the seat of ampu- 
tation measured fully an inch in thickness. e 
tient had since made an excellent recovery, and in 
th these cases the uterus has continued so high 
up that there is every reason to hope that a cure will 
be effected. 
Sudden Death during Labour. Dr. Barnes re- 
lated two cases. In one case, that of a primipara, 
maniacal excitement came on during the dilatation 
of the cervix. Chloroform was given to induce 
moderate anesthesia, so as to facilitate the applica- 
tion of the forceps. Gentle traction, aided by uterine 
contraction, effected delivery in half an hour. The 
placenta was cast. The patient maintained a 
pulse; she spoke deliriously at times, but also ration- 
ally afterwards. Death occurred almost suddenly 
ten hours after delivery. No post mortem examina- 
was held. Dr. Barnes did not think death was owing 
to the chloroform, but was disposed to attribute it to 
the nervous shock which was manifested before the 
chloroform was given. The other case was more 
clear. The woman was in herseventh labour. Con- 
vulsion, stertor, and syncope set in before the ex- 
gene of the child. The child was expelled alive. 

he mother died in twenty minutes afterwards. A 
small clot, quite recent, was found in the left 
thalamus opticus; and another, larger and of a dis- 








time, 


secting character, in the left crus cerebri. The ab- 
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dominal and pectoral o: were healthy. The re-| Chlorocarbon has the advantage over chloroform 1: 
cord of such cases Dr. es considered to be ex-| being inhaled with greater comfort ; it is not suscep. 
ceedingly important, as supplying illustrations of] tible of decomposition with the formation of dele. 


the fact that death during labour might occur in- 
dependently of any fault on the part of the prac- 
titioner, 

Abortion and Menorrhagia dependent upon Lead- 
poisoning (With Cases.) Mr. Benson Baker read a 
paper and observed that this subject had received 

ittle attention in this country. In Dr. Graily 
Hewitt’s work on the Diseases of Women there was an 
allusion to it, and reference to a paper in the 
Archives Génér. de Méd. This was all the author had 
been able to learn from the obstetric literature of 
this country ; consequently he had availed himself of 
M. Paul’s paper, of which he had made an abstract. 
The author’s cases and observations afforded concur- 
rent testimony of the effect of lead-poisoning in the 
woman. The lead-poison killed the foetus in utero, 
and then abortion took place. 
dependent upon the action of lead on the muscular 
structure of the uterus, After abortion took place, 
persistent menorrhagia was often found to exist, and 
which would not yield to ordinary treatment, but 
was cured by treating the patient for lead-poisoning. 
With respect to the mortal effects on the spermatozoa, 
the woman being free from lead taint, cases had not 
come under his observation, although M. Paul affirms 
that the mortality to the fotus is equally great 
whether the father or the mother be permeated with 
lead poison. 


ANZSTHETIC PROPERTIES OF BICHLORIDE OF CARBON. 
BY A. E, SANSOM, M.B. 

The author considered that this new anesthetic 
would be of great value to the practitioners of ob- 
stetrics. Very much as to its constitution and pro- 
= had yet to be determined, and more could not 

attempted at present than the presenting to the 
Society a few scattered hints and deccveltans. Dr. 
Sansom claimed to be the first to describe this body 
as an anethetic in his book on Chloroform, published 
in May, 1865. It was then called tetrachloride of 
carbon ; it has since been determined to be a bichlo- 
ride, and Sir James Simpson has suggested for it the 
term chlorocarbon. The fluid possesses many of the 
characteristics of chloroform ; its odour, however, is 
more pleasant and less pungent; its density is 
slightly greater, and its volatility less. It takes a 
longer time to induce anesthesia. On the 4th of 
July, 1864, the author, in conjunction with Dr. John 
Harley, tried the effect of the inhalation of the new 
anesthetic upon a frog. The circulation in the web 
of the foot was observed by the microscope throughout 
the process. It was seen to cause a considerable 
amount of irregular muscular action, and a very 
decided contraction of the capillary arteries. A 
state of torpor was then induced for three-quarters 
of an hour, but reflex action was not wholly abolished. 
Experiments were made upon dogs and guinea-pigs. 
In these there was considerable muscular agitation 
at the outset. Deep anesthesia was slowly produced, 
but, once induced, continued very profound until 
death. The post mortem signs were complete collapse 
of the lungs and distension of the right side of the 
heart, so that the organ assumed a globular form. 
The sensations produced by the inhalation of the 
bichloride of carbon are at first very agreeable: there 
is a pleasant sensation of warmth, and, as the author 
thought, a freedom from the vertigo such as is pro- 
duced by chloroform. Dr. Sansom had employed it 
in cases of midwifery. It was readily inhaled: it 
mitigated the pains, and in one case almost com- 
ple y abolished them; it did not interfere with 
consciousness. The author thus summed up: 1. 
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terious chlorine compounds ; and its cost will pros” 
bably be considerably less. Being much less volatile ~ 
than chloroform, it will probably be best administered 
by pouring it upon a sponge wrung out in hot water, ” 
2. ft is, during its early stage of action, a powerfy] ~ 
stimulant to the circulatory system. It will pro. ~ 
bably be especially valuable in midwifery, for ie ; 
abolishes pain without affecting consciousness, 
its tendency is certainly to increase muscular action, © 
3. It is not advisable to induce deep — 3 










means of this agent. Its profound effects are 
persistent, and it is eliminated from the systen 
slowly. me 
Dr. GreEnHALGH stated that two and a half © 
months ago he requested Dr. Sansom to administ 
chloroform to a lady during the removal of a 
olypus from the uterus. She was extremely 
and feeble, from large and frequent losses of bi 
occurring over a period of two years and a half, 
had a damaged heart, and a profuse sanious @ 
offensive discharge from the vagina. Shortly 4 
the administration of the chloroform, and before com. 
plete anesthesia was induced, her pulse began te 
falter, her breathing became embarrassed, and : 
countenance livid. Dr. Sansom, without delaying ~ 
the inhalation, substituted ether with the best re. ~ 
sults. Dr. Greenhalgh asked that gentleman ifhe ~ 
had adopted a similar practice in other cases with 
good effects; and if so, whether he considered that 
the vapour. of ether could be regarded as an antidote 
to the evil consequences of chloroform, and whether 
he could offer any physiological explanation of how 
such beneficial effects are brought about. . 7 
Dr. Sansom replied that it was his constant prac 
tice to administer ether if in any case chloroform ~ 
seemed to produce a depressing effect. rote 4 
usually, in prolonged operations, he thus maintained ~ 
the anesthesia. The substitution, or rather addition, — 
was never attended by any return of sensation. 
always found that the plan answered admirably: it — 
certainly restored the force of the circulation. Ib — 
was perhaps premature to explain the rationale of the — 
procedure; but he would remark on the sin a 
circumstance that whereas chloroform tended t — 
empty the blood-ccrpuscles, ether tended to die — 
tend them—chloroform reddened the blood, and ether — 
darkened it. There thus existed, as it were, & 
natural antagonism amongst agents of the anesthetic ~ 
class. Again, they influenced differently the sym. — 
pathetic system. Ether would cause contraction Of ~ 
the heart and arteries even during the period of 4 
influence of chloroform, and the bichloridé of carbo ~ 
did the same in a marked degree. a 
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ON ENLARGEMENTS OF THE UTERUS WHICH FOLLOW 
ABORTIONS, PREMATURE OR NATURAL CONFINE* 
MENTS ; WITH CASES. 
BY T. SNOW BECK, M.D., F.R.S. 
The author remarked that these enlargements had 4 
been long recognised by pathological anatomists, 
and quoted some microscopical observations by him — 
self, and communicated to the Medical Society of — 
London in 1851, which showed that the pathol 7 
condition essentially consisted in an enlargement of ” 
the muscular tissue of the uterus, without the pre 
sence of any inflammatory or heterologous d eo 
The causes were considered to depend chiefly upom: 
1. A want of complete and persistent contraction 
the uterus, which permitted an increased circt 
of blood in the gravid organ, and interfered with be 
changes which took place after parturition ; an@* — 
On the partially developed state of the uterine tissae 
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in abortion, which ap to be unfavourable to 
the development of those changes necessary to its 
complete reduction in size. The enlargement of it- 
self gave rise to few and comparatively slight symp- 
toms, unless it existed to such an extent as to be 
felt as a tumour in the hypogastrium ; but it rendered 
the patient liable to profuse hemorrhages, coming on 
aaLaly and without appreciable cause. These en- 
largements might exist for many months, or even for 
gome years, without any symptoms of importance; 
but from the recurrence of the catamenia, or other 
causes, congestion of the e ed 0 was - 
ally induced ; or congestive inflammation, which may 
be either of the whole or of any portion of the uterus, 
might take place, the usual symptoms of uterine 
affection being then present. Amongst the sub- 
uent changes which took place were anteversion 
and retroversion, with more or less bending of the 
organ, which lesions interfered with subsequent 
impregnation. But a more important change was a 
ual hardeninig of the organ, which reduced it to 
an indolent state, and rendered it very rebellious to 
treatment. The modification of the symptoms thus 
produced was shown by the cases recorded, and the 
physical examination of the organ detailed. The 
author found that in these cases the uterus was 
equally enlarged, smooth, pyriform, the cavity en- 
larged, and the orifice open. The sound readily 
passed to an extent varying from three to five or six 
inches. When inflammation was added the organ 
became tender, the arteries were felt to beat with 
more or less force, and the interior became very 
Subsequent and various alterations were 
made: the lips became enlarged, often lobulated, 
projecting into the vagina, red and raw in appear- 
ance, and bounded by a distinct line, which marked 
the division between the mucous membrane of the 
vagina and that of the uterus. It was this condition 
of the organ which had been so frequently described 
as ulceration, although no such morbid change 
actually existed. With respect to the treatment, 
various cases were recorded showing the importance 
of injecting the cavity of the uterus with astringent 
lotions, and the safety with which it could be done, 
provided the actions of the uterus were <7 
quiescent. The cavity of the uterus being enlarged, 
and the orifice open, impregnation readily took 
place; and the physiological changes which followed 
were decidedly the best means of restoring the organ 
to the healthy state. Congestion or i mation, 
when present, would have to be met by the usual 
means; and when the uterus was in the hardened, 
modified condition, in addition to the ordinary means 
of treatment, it would require some local stimulant 
to rouse the local action, and enable the other re- 
medies to act. For this purpose cauterising the 
lips with potassa cum calce had been generally 
+ 
he Prestpent observed that he continued the 
practice of injecting a solution of perchloride of iron 
into the uterus to arrest hemorrhage after abortion 
and labour, and with excellent effect. He no longer 
dreaded flooding as of old. So far he could illustrate 
by experience the safety of intrauterine injections. 
But he thought a more desirable method of applying 
fluid styptics or caustics to the inner surface of the 
uterus would be by swabbing; that is, soaking a bit 
of sponge or cotton wool in the liquid, and passing it 
into the cavity. He had contrived an apparatus for 
this purpose. An excellent plan of applying solid 
nitrate of silver was one he had learned from Sir 
amin Brodie, That eminent surgeon dipped a 
silver probe in fused nitrate of silver, thus obtainin 
4 thin stratum, which could be passed freely ron 
into a sinus. This was the safest way of 
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cauterising the inner surface of the cervix or body -* 
the uterus. 

Dr. GREENHALGH said that Sir J. Y. Simpson had 
described these enlargements under the terms of sub- 
involution or incomplete involution of the uterus. 
He (Dr. Greenhalgh) quite agreed with the author 
as to their frequency and the obscurity of the local 
symptoms. He regarded it as a common cause of 
sterility, but that where impregnation resulted it 
was always curative, excépt where abortion ensued, 
In this disease he had found the uterus enlarged, 
flabby, and ill-defined, the sound entering an en- 
larged cavity four inches, and even seven inches and 
a half. He considered that hemorrhage was not a 
frequent symptom in this disease, and, where it did 
exist, was mainly attributable to some affection of 
the lining membrane of the uterus. He advised, 
where hemorrhage was frequent or profuse, so as to 
affect the general powers and resist the ordinary 
treatment, the injection of the compound tincture of 
iodine into the uterus ; but laid great stress upon the 
importance of first freely dilating the internal os 
uteri, which dilatation in itself was more or less 
curative. He had found resolvent and sedative pes- 
saries of value, as also douches of tepid and cold 
water with a Kennedy’s syringe, and medicated fluids. 
He likewise advocated the administration of tonics, 
with the iodide of potassium and liquor of the ergot 
of rye, and alterative doses of the bichloride of 
m He relied greatly for success upon im- 
provement of the general health, out of some im- 
pairment of which this affection frequently originated 
and persisted. 

Dr. Wynn Wiutiams agreed with much that had 
been stated, but, remarking on that portion of the 
paper alluding to ulceration of the os uteri, he con- 
sidered there were various degrees of ulceration in 
mucous membranes as well as in the skin, according 
to the strength and nature of the irritant. Fortu- 
nately the mucous membrane covering the os and 
cervix uteri is not ordinarily exposed to an irritant 
powerful enough to produce the amount of ulceration 
which we so often see in prolapsus uteri. He found 
that superficial ulceration, or excoriation, happens 
when perverted or irritating secretions remained in 
contact with the mucous membrane of the os and 
cervix uteri. For treatment he relied on constitu- 
tional and local remedies, and found nothing answer 
so well as the injection of weak solutions of iodine. 
As before stated to the Fellows of the Society, he 
considered iodine as perhaps the most powerful dis- 
infectart or decomposer of the products of animal 
decomposition we possess. 

Dr. Rascu saw a great number of cases of subinvo- 
lution of the uterus, in some of which the soand 
would pass six or seven inches. Careful bimanual 
examination left no doubt that there were no tumours 
in the uterus, the walls being in some cases quite 
thin and flaccid, like a bladder. He had often prac- 
tised intrauterine injections. He had mostly used 
acet. pyrolignos, recommended by Carl Mayer, though 
not for this purpose. Diluted with equal parts of 
water it had often checked obstinate flooding, and 
not produced untoward symptoms. The patient 
should stand or walk after the injection, to allow the 
fluid to gravitate out of the uterus. He thought, 
before injecting, if any flexion of the uterus existed, 
it should be known, as this prevented the ready out- 
flow of the fluid. To distinguish between broken 
and merely reddened mucous membrane on the os 
uteri, he used, with a brush, a solution of nitrate of 
silver. The parts denuded of membrane presented 
an appearance strikingly different from thoze which 
were covered. 


New Bye-Law. At the annual meeting on Jan. 
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3rd, the following bye-law was passed: ‘‘ That a 
limited number of medical students, bringing a re- 
commendation from his lecturer in midwifery, be ad- 
mitted to the ordinary meetings of the Society, with- 
out — of participating in the discussions.” 
Applications to be made to the honorary secretaries. 








Correspondence. 





POOR-LAW MEDICAL REFORM AND 
VACCINATION. 


Lerrer From Ricuarp GRIFFIN, Esq. 


Srz,—I shall feel obliged by your allowing me, 
h the medium of your atiumn, to inform the 
Poor-law medical officers and, I may say, the profes- 
sion generally (for nearly all medical men are vac- 
-cinators), that the Vaccination Bill will not go into 
committee before the first Wednesday after Easter— 
time amply sufficient for every medical man in the 
kingdom to communicate with his member of Parlia- 
ment. I have sent a copy of the amendments men- 
tioned by me in former communications, to every 
member of Parliament, and have written private let- 
ters to about twelve gentlemen in the house. From 
communications already received, I believe it is in- 
tended to permit certain alterations to be made in 
the Bill; and, perhape, government may consent to 
pay a portion of the fees; but unless that portion be 
specially appropriated to the medical men, it will only 
be relieving the a without benefiting the 
vaccinator. The Bill will require careful watching ; 
otherwise it will slip through committee without be- 
ing materially amended. 

e general question of Poor-law Medical Reform 
must stand over until after the general Reform Bill 
has been disposed of. 

Allow me to tender to Mr. Prowse of Amersham the 
best thanks of the Association, for the exertions he 
has made in raising the esum of £92:18, which 
he has forwarded to me. It is now inthe Bank to the 
credit of the Association. 

I am, etc., RicHarp GRIFFIN. 
12, Royal Terrace, Weymouth, March 24th, 1866, 


The following subscriptions have been received 
since: the last publication :—Barton and Turner, 
Caistor, 10s.; Nay, E., Clerkenwell, St. James’s, 21s. ; 
Wyer, O. F., Nuneaton, 10s. 6d.; Greenwood, Major, 
St. Leonard’s, Shoreditch, 10s. ; Willis, R., Tavistock, 
5s.; Evans, M. G., Narberth, 10s.; Congdon, W. G., 
Penzance, 5s.; Smith, W., M.D., Weymouth, 21s. ; 
Hanham, F., Bath, 10s. . 





THE CHARTERHOUSE ELECTION. 
LETTER FROM Epmunp Ltoyrp, Esq. 


S1r,—As the candidate indirectly alluded to in your 
notice of the late election of Resident Medical Offi- 
cer at the Charterhouse as not going to the poll, will 
you allow me to state that the only reason of my ab- 
sence from the meeting on the 14th instant was ig- 
norance of the date fixed for the election, not having 
received any notice thereof from the Registrar of the 
Charterhouse. 

Having been favoured with letters of recommend- 
ation to two-thirds of the governors, including the 
Archbishops of Canterbury and York and the Bishop 
of London, I had otherwise every inducement to go 
the poll. I am, etc., 








Medical Atos. 


Roya CoLLece or Puysicians oF LONDON. Ata 
eral meeting of the Fellows, held on Monday, ~ 
h 26th, _ 
Watson, Thomas, M.D.Cantab., D.C.1..Oxon., oe 
was unanimously re-elected the President of the Col. © 
lege for the ensuing year. : 
At the same meeting, the following gentlemen, 
having undergone the necessary examination, were 
duly admitted members of the College :— 
Parson, Edward, M.D.Lond., 3, York Street, Portman Square 
Liveing, Robert, M.D.Cantab., 14, Harley Street 
Fox, William Tilbury, M.D.Lond., 43, Sackville Street 
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ApoTHECcARIES’ Hatt. On March 22nd, 1866, the 
following Licentiates were admitted :— 
Basan, Horace, 9, Castle Street East, Berners Street 
Finch, John Edward Montagne, Salisbury 
Loane, Josevh, Dock Street, Upper East Smithfield 
Roberts, Thomas Edward, Gibraltar gt 
At the same Court, the following passed the first 
examinati on :-— oa 
Clay, George Langford, Queen’s College, Birmingham 
Hay, Richard Francis, London Hospital 
Howse, Frederic, Charing Cross Hospital 
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APPOINTMENTS. 


Inpran ARMY. 

BReEtTT, Surgeon J., M.D., to be Surgeon-Major Madras Army. 
CLEMENTSON, Surgeon F. L., to be Surgeon-Major Madras Army. 
Coopes, Assistant-Surgeon C., M.D., to be Surgeon Madras Army, 
Ewart, Assistant-Surgeon J., to be Surgeon Bengal Army. ‘ 
Grant, Assistant-Surgeon N. J., to be Surgeon Bengal Army. ae 
Hystop, Surg. J. M‘A., M.D., to be Surgeon-Major Bombay Army. 
Lorp, Surgeon R. G., to be Surgeon-Major Bombay Army. — |” 
Morr, Assistant-Surgeon M. W., to be Surgeon Bengal Army. 
NicHoLson, Surg. J.G., M.D., to be Surgeon-Major Bombay a f 
SanpERson, Assistant-Surgeon A., M.D., M.A., to be Surgeon 4 
dras Army. a 
Stgeapman, Assistant-Surgeon F. S., to be Surgeon Bombay Army. 
SYLvesTeER, Assistant-Surgeon J. H., to be Surgeon Bombay Army. 


Roya Navy. 
Rankin, Wm. J., M.D., Acting Assistant-Surgeon, to the Sphinz. 
SHEPHARD, Charles D., Esq., Surgeon, to the Frederick William. 


Votunrzers, (A.V.=Artillery Volunteers; B.V.= / 
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Rifle Volunteers) :— | ? it: 
Burns, J., Esq., to be Assistant-Surgeon 17th Lancashire R.V. ; of 
Carver, E., Esq., to be Surgeon 3rd Cambridgeshire R.V. “_ t 
Crarx, W. W., M.D., to be Surgeon 1st Administrative Battalion” sehen 

Northamptonshire R.V. € tions 
Hurmay, H. B., Esq., to be Assist.-Surg. 26th Somersetshire RV. — consis 
Lewis, C. F., Esq., to be Hon. Assistant-Surgeon 18th Sussex B.V, ~ y 
Lona, F., Esq., to be Hon. Assistant-Surgeon 11th Norfolk RY. 3 ij the m 
M‘Cavtt, C. N., Esq., to be Honorary Assistant-Surgeon 4th Cale” port « 

bridgeshire R.V. if of the 


Martin, H. V., Esq., to be Assistant-Surgeon 19th Surrey B.V. 
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BIRTHS. . @ Re 
GorrIxcE. On February 24th, at Colaba, Bombay, the wife of a L 
J. Gorringe, M.D., 4th Regiment, of a son. eB 2 
Hype. On February 2nd, at D’'Urban, Natal, the wife of Clarence” _ Maver 
Hyde, M.D., of a son. “§ ~ thousa 
MARRIAGES. a - thirtee 
Brea, the Rev. T. Frederick, M.A., to Janet Emma, fourth daught@t - County 
of *James JOHNSTONE, M.D., of Birmingham, on March 20. bh S Plied, 
Stewart, Izett, Esq., of Welhall, Lanarkshire, to Marion Water+ 7 tates 
stone, youngest daughter of A. K. Youne, M.D., of Bayswate®” ps 
on March 20, ‘ _ *& inte 
— Bectioy 
DEATHS. _Remb 
Crasne, Benjamin, Esq., Surgeon R.N., at Strabane, 00 1 
Tyrone, Ireland, aged 32, on March 18. Cate of 
FAIRBAIRN, William Holme, Esq., Surgeon-Major Royal Against 














Epmuunp Lioyrp. 
St. Martin’s-le-Grand, March, 1866. 
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half-pay, at 38, Jermyn Street, aged 48, on March 23. a a - 
Hat, David James, M.D., at Eastbourne, aged 61, on March 2 s nm Wit! 
Hastines. On March 2ist, at Worcester, aged 75, Dame H q Gor 
Hastings, wife of *Sir Charles Hastings, M.D., D.C.L. “Alts an 
Horton. On March 22nd, at Stepney, aged 18, Thomas Hi ra 





only son of James Horton, Esq., Surgeon, 
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- Monisow, Sir Alexander, M.D., at Balerno Hill House, Edinburgh, 
aged 86, on March 14. 
guirx. On March 17th, at $2a, Upper Belgrave Place, Frederick 
Sydney, infant son of H. M. D, Smith, M.D. 


' fBagrrish PHarmacopaia. The publication of the 
_ New Edition is delayed; but it is expected that it 
will be ready by the time the Medical Council meets 
in May. 
Royat CoLLece or Sure@rons. Professor Huxley 
brought his course of lectures to a close on Wednes- 
t. he remaining portion of the College 
lectures will be delivered by Professor Hancock, 
about June next. 


Bequests. Miss M. R. Tuffnell of Bath, lately 
deceased, has directed that all her furniture, linen, 
plate, china, glass, and other effects, be sold, and the 

be handed over to the Bath United Hospi- 

‘tal, together with a legacy of £300, to be paid free of 

duty. Mr. C. Culling has left a legacy of £2,000 to 
the Great Northern Hospital. 


Sr. Pancras WorRKHOUSE. At the inquest on an 
infant “laid out’’ as dead in St. Pancras Workhouse 
while it was yet alive, the jury returned a verdict to 
the effect, that the attendants were greatly to blame, 
and that there was not a sufficient number of medical 

officers properly to meet the requirements of so large 
an establishment as the workhouse of St. Pancras. 


PREVENTION OF CATTLE-PLAGUE. The Rinderpest 
has appeared in Cadzon Forest, among the famous 
breed of wild cattle belonging to the Duke of 
Hamilton. The duke, with a view to preserve his 
valuable herd of Ayrshires, has put them down in his 

-pits, where they are enjoying complete immunity 
_ from the plague though it is raging above. (Carlisle 
Patriot.) 


Tae CHOLERA CONFERENCE. The Cholera Con- 
ference at Constantinople, held its seventh meeting 
om March 8th, when the report of the committee ap- 
Pointed to draw up the programme of proceedings 
was read by Dr. Naranzi, the secretary. It grouped 
| the questions to be considered into four classes—l, 
> the nature and origin of cholera; 2, its trans- 
missibility ; 3, the measures of prevention against 
' it; and 4, the form to be given to the resolutions 

of the Conference. After some discussion this 

@ was adopted as a basis for the investiga- 

_ tions to be undertaken, and a general committee, 
Consisting of three of the diplomatic and the whole of 
medical members, was named to consider and re- 

Port on the questions embraced within the first two 
| of the above categories. The Conference then ad- 
: ed, and will not again meet until the committee 
_ 4s prepared its reports on these points. 
 Beuicious Enraustasm. Incredible as it may ap- 
; ~ a body consisting of thirty Irish gentlemen 
| dave refused to receive a sum amounting to several 
- thousand pounds for the support of a county infirm- 
Sy. The case is this: the late Mr. J. Grattan 
"thirteen years ago left a sum of £4,500 to the Queen’s 
‘3 Coun Infirmary, which sum has not since been ap- 
' Plied. Mrs. Grattan Bellew, owner of the Grattan 
' States, now offers to pay up the money with arrears 

terest, and to add £1,000 of her own for the 

| fection of an hospital or ward for convalescents and 
Meurables of all religious denominations, upon con- 
" dition that the hospital shall be placed under the 
Se of the Sisters of Charity, with every safeguard 
_ MAinst interference with the religion of the patients, 
ind access to the clergy of all persuasions. 
ernors of the Infirmary, thirty-one Protest- 

# and three Catholics, met to consider this pro- 

and it was negatived without a division. 
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Surezon L. Moyrns, of the 16th Pennsylvania 
Cavalry, has been breveted Lieut.-Colonel for con- 
spicuous gallantry in giving prompt attention to the 
wounded under fire, and in performing duty as Aid- 
de-camp on several occasions. 


St. Mary’s Hosprrat. On March 22nd, the anni- 
versary dinner of this hospital was held. The chair 
was occupied by the Duke of Grafton. The Chair- 
man, in proposing “ Prosperity to St. Mary’s Hos- 
pital”, stated that, since 1851, upwards of 200,000 
patients had obtained treatment in the hospital. 
During the past year, between 17,000 and 18,000 
were admitted, including nearly 500 cases of serious 
accidents. The hospital at first contained 150 beds ; 
but a new wing, the foundation-stone of which was 
laid by the Prince of Wales, was now being built. 
Its annual cost was £8,000, and the yearly subscrip- 
tions amounted only to £4,500. His Grace concluded 
with an earnest appeal to the company, and to all 
the friends of the hospital. The Secretary read a 
list of donations and subscriptions, amounting in the 
whole to upwards of £1,100. 


Tue British Army in Cutna. A notice has been 
received at Hongkong from the War-office that “ the 
practice of serving out umbrellas to the various 
regiments is to be discontinued.” The pecuniary 
saving effected will be at the utmost £35 a year, but 
who can tell what will be the loss caused by increase 
sickness among the soldiers in consequence of this 
cheap protection against the intense heat of the sun 
being withdrawn? This is quite of apiece with the 
miserable penny-wise-and-pound-foolish policy which, 
for the sake ofsaving £6,000 by the removal of a native 
regiment from Hongkong, exposed the garrison to be 
decimated by disease and the country to an expendi- 
ture of £30,000 for sending home invalids. There 
seems, indeed, from first to last, to have been the 
worst mismanagement about the troops at this 
station. We are told, for instance, that when the 
11th arrived out there not only were proper lodgings 
wanting, but for two months there were no paper 
helmets for the soldiers, who had to go on guard with 
no other protection against the sun than their ordi- 
nary forage caps. (Pall Mall Gazette.) 


Tue American Army. During 1861 and 1862 the 
mortality in the army from disease was more than 
five times as great as that of men of the same age in 
civil life, being 48°7 men per 1,000 in 1861, and 65-2 
per 1,000 in 1862. The total number of deaths from 
disease alone during the two years was 56,193. The 
number of men constantly sick was about 10 per cent. 
of the stren: of the army, and the total number of 
cases treated, including wounds, was 878,918 during 
1861, and 1,711,803 during 1862. The most fatal 
disease was camp fever, of which 19,459 died during 
the two years. Of diarrhea and dysentery 11,560 
died, and from inflammation of the respiratory organs 
there were 8,090 deaths. The army was remarkably 
exempt from scurvy and from the diseases that result 
from intemperance and vice. When the hospital 
system was at its maximum there were in the country 
202 general hospitals with 136,894 beds. There were 
over 1,000,000 patients healed at these hospitals, and 
of the whole number treated but 8 per cent. died. 


Srr Dominic Corrican having vacated the office 
of Physician to the House of Industry Hospitals in 
Dublin, Dr. Lyons, Professor in the Catholic Univer- 
sity, and physician to the Maynooth College, has 
been chosen by a majority of one. “Dr. R. D. Lyons”, 
says the Cork Examiner, “is the gifted son of the late 
Sir William Lyons, of this city. There were three 
candidates seeking for this appointment, which may 





be termed the ‘ blue riband’ of the medical profession 
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in Ireland. Dr, Lyons stands, by general consent, 
in the foremost rank of his profession; and indeed 
scarcely any man of his years had attained so many 
honours. Dr. Lyons was appointed chief of the Patho- 
logical Commission, whose duty was to investigate 
the diseases affecting the army in the Crimea; and 
for his eminent services in that critical period he was 
rewarded with the Crimean and Turkish medals, and 
the clasp for Sebastopol. At a subsequent period he 
received from the King of Portugal the Knight Com- 
mandership of the Order of Christ, in recognition of 
the services he rendered to science by his a - 
tions into the phenomena of that most terrible 
scourge of humanity—yellow fever. His contribu- 
tions to the literature of medical science have earned 
for him a world-wide reputation. We may add that 
his personal merits in no small degree enhance his 
professional reputation.” 








Varieties. 


Scnoots or Mepicine. There are three Schools 
of Medicine in full, and it is said successful, operation 
in New York. The old “ Crosby Street School,” now 
known as the “ Twenty-third Street College.” “The 
University Medical School” or “ Fourteenth Street 
School,” and the “ Bellevue Hospital Medical Col- 
lege,” the most recently instituted. . 

PorpuLATION OF OUR CHIEF Towns. The Regis- 
trar-General makes the following estimate of the 
population of thirteen of our great towns in the 
middle of the year 1866: London, 3,067,536; Liver- 

1, 484,337 ; Manchester, 358,855 ; Salford, 112,904 ; 
tote eat 335,798; Leeds, 228,187; Sheffield, 
218,257 ; Bristol, 163,680; Newcastle-on-Tyne, 122,277; 
Hull, 105,233. The estimate for Edinburgh is 175,128; 
for Glasgow, 432,265 ; for Dublin, the city and some 
suburbs, 318,437. 

ABORIGINAL AmeRiIcans. Dr. Macgowan, im a 
lecture delivered at New York, estimated the present 
number of Indians in the United States to be about 
250,000, and said that unless something prevented 
the oppression and cruelty of the white man, these 
people would gradually become reduced, and finally 
extinct. He predicted the total extermination of the 
Digger Indians of California and the tribes of other 
States, within ten years, if something were not done 
for their relief. The lecturer concluded by strongly 
urging the establishment of a Protective Aborigines 
Society, something similar to the society in England 
to prevent cruelty to animals. By this means he 
thought the condition of the Indian might be im- 
proved and the race longer perpetuated. 

INTRODUCTION OF PEROXIDE OF HypRoGEN, Dr. 
Richardson lays the following claim to the introduc- 
tion of peroxide of hydrogen as a therapeutic agent. 
The peroxide of hydrogen, made at his instance for 
medicinal oes py and now so largely manufactured 
by Mr. Robbins of Oxford Street, is prepared on and 
by the original process of the illustrious discoverer of 
the peroxide of hydrogen, the French chemist, 
Thénard. The credit, if there be any, that is due to 
him in respect to the use of this substance as a 
medicine, rests on the circumstances: 1, That he was 
the first experimentalist who investigated the physio- 
logical properties of the peroxide of hydrogen. 2. 
That he drank the first doses of it to test what could 
be borne by the human subject. 3. That he deter- 
mined what volumetrical strength of the solution 
could be practically employed in medicine. 4. That, 
as a remedy for disease, he introduced it originally 
into practice. 
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OPERATION DAYS AT THE HOSPITALS, — 


Monpay.......Metropolitan Free, 2 P.m.—St. Mark's for F ' 
and other Diseases of the Rectum, 9 a.m. and 
P.M.—Royal London Ophthalmic, 11 a.m. 

Tuxspay. .... Guy's, 1} p.m.— Westminster, 2 Pp.m.—Royal Le 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—Uni: : 
College, 2 P.m.—London, 2 p.u.—Royal London Oph. 
thalmic, 11 a.w.—St. Bartholomew’s, 1.30 p. s 
Thomas's, 1.30 P.M. 

Tavunspay...,.St. George’s, 1 P.a.—Central London Ophthal 
1 p.m.— Great Northern, 2 p.m.—London Surg 


Home, 2 P.mu.— Royal Orthopedic, 2 p.u.— 
London Ophthalmic, 11 a.m. ‘s 
Fripay....... Westminster Ophthalmic, 1.30 p.u.—Royal e 
Ophthalmic, 11 a.u. i. 
Satourpay.....St.Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.30p.4— _ 
King’s College, 1°30 p.m.—Charing Cross, 27-4— 
Lock, Clinical Demonstration and Operations,lpa— _ 
Le Free, 1.80 P.m.—Royal London a 
11 a.m. 3 





‘MEETINGS OF SOCIETIES DURING THE” 
NEXT WEEK. 





a 

Monpay. Epidemiological Society, 8 p.m. Dr. Mackay, R.N., “On 
an Outbreak of Dysentery among the Crew of H.M.S. Com — 
queror.”—Odontological Society. a 

TuEspay. Pathological Society of London, 8 Pa —Antbropaag R 
Society, 8 P.m. 

WEDNESDAY. Obstetrical Society of London. 7 p.s., Council Meet 
ing. 8 p.m., Dr. Battye, “On Certain Uterine Affections in 
their Relation to Phthisis”; Mr. Robert Ellis, “On a New 
Mode of Inducing Anesthesia by Compound Vapours’; Dr ~ 
Greenhalgh, “ Case of Obstructive Dysmenorrhea.” 14 

THurspAy. Harveian Society of London, 8 p.w. Mr. Hi J 
Walton, “ On Detachments of the Retina, their Causes and ~ 
Treatment: with Specimens,” 3 

Fripay. Western Medical and Surgical Society of London, &P, 
Mr. J. R. Lane, “On some Pcints connected with the Patho 
logy of Syphilis.” fA 


TO CORRESPONDENTS. 








—— 


*,* All letiers and communications for the JouRNat, to be add 
to the Ep1ror, 87, Great Queen St., Lincoln's Inn Fields, WC, 


CoMMUNICATIONS.—To prevent a not uncommon misconception, # 
beg to inform our correspondents that, as a rule, all communign 
tions which are not returned to their authors, are retained 
publication, j 


CoRRESPONDENTS, who wish noticeto be taken of their commi 
cations, should authenticate them with their names—of cow 
not necessarily for publication. 


Tae GRirFIn TESTIMONIAL Funp.—Sir: The following subsemp 
tions have been further received on behalf of the above Fund 
C, H. Carter, sq. (Pewsey), 10s. 6d.; J. Breach, Esq. (Ast 
Thorpe), 10s.; Dr. Ed. Ray (Dulwich), £1:1. = 

Amount previously announced, £134:5:3. Received at 
office of the Lancet, £13:11:6., ‘gy 
1am, ete., Rosert Fowter, M.D, . 
‘Treasurer and Hon. 


145, Bishopsgate Street Without, March 21st, 1866. 


COMMUNICATIONS have been received from :—Sr1e CHAml 
Hastines; Dr. pe GoRREQUER GRIFFITH; Dr. A. SAMBLS® 
THE HONORARY SECRETARIES OF THE WESTERN MEDICAL 7 
SureicaL Society or Lonpon; Dr. B. W. Foster; Mt 
SreeLe; THE Honorary SECRETARIES OF THE UBS 
Society; Mr. RicHarp GriFFin; Dr. SHaprer; Mr. 
Coprey; Dr. Srevexing; THE HoNoRARY SECRETARY OF 
EpipeMtoLoaicaL Society; THE Honorary SeceTasy OF 
HakRVEIAN Society oF Lonpon; Mr. ‘I’. M. STONE; Dr. MC 
ANDERSON; Mr. C. S. SmirH; and Dr. C. H. Margiort 





BOOKS RECEIVED. 


1, The Danger of Deterioration of Race from the too Rapid ae 
of Great Cities. By J. E. Morgan, M.A. M.D. Tondon?} 

2, Oa the Use of the Chloride of Zine in Surgical Operat -— 
Injuries, etc. By Campbell De Morgan, F’.K.S. London: ; 

$, Lectures on Animal Chemistry, delivered at the Royal Colles. 
Physicians. By William Odling, M.B., F.R.S. London: 190 

4, On the Anatomy of Vertebrates. Vol. 1. Birds setts 
By Richard Owen, F.R.8, London: 1866. 
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Croonian Lectures 


ON THE 


LOCALISATION OF DISEASE. 


DELIVERED BEFORE THE 
ROYAL COLLEGE OF PHYSICIANS. 
BY 


EDWARD H. SIEVEKING, M.D., 


PHYSICIAN TO H.R.H. THE PRINCE OF WALES, AND TO ST. MARY'S 
HOSPITAL; PRESIDENT OF THE METROPOLITAN COUNTIES 
BRANCH OF THE BRITISH MEDICAL ASSOCIATION; 

ETC. 


LECTURE IL. 


Mr. Presipent,—I attempted in my first lecture 
to place before this assembly a series of arguments 
calculated, if just, to reduce all morbid action to a 
comparatively simple denomination. I sought to 
show that the phenomena of disease may all be re- 
garded as those of disturbed nutrition, and that the 
localisation of morbid action was rather an acci- 
dental sequel than the primary and essential feature. 
Such a theory does away with the distinction between 
functional and organic disease, because the former 
necessarily precedes the latter, and the relation of the 
forms to which the terms are applied is one of degree 
only. ‘The incongruity of anything like a specific 
remedy follows equally; because, if we are agreed 
that disease is some modification of nutrition, our 
duty is plainly to determine in what the modification 
consists; and, if we have an adequate knowledge 
of Nature, the remedy, or, more correctly speaking, 
the mode of treatment, follows as a matter of course; 
and, provided the organism be not so far deranged 
that a dissolution is necessarily at hand, improve- 
ment or cure must result. At all events, we fulfil 
to the utmost the demands that can be made of 
scientific medicine. I must guard myself against 
misapprehension in two respects, if my language have 
failed to convey my exact meaning. We should act 
upon the same principles that guide the intelligent 
husbandman, who varies the soil according to the 
seed that he has to sow, and changes his manure in 
accordance with the crops that he wishes to gather. 
I use the term nutrition in a wide sense. It is sup- 
posed to embrace the entire process of digestion, 
with its results, and all those phenomena which are 
included under the heading of growth and metamor- 
phosis of tissues. I conceive that, with the excep- 
tion of those diseases which are classed together as 
zymotic diseases, the primary derangement is essen- 
tially one occurring within the body ; but that, even 
when we are bound to believe in the introduction of 
4 poisonous agent from without, its propagation or 
multiplication depends essentially upon the state of 
nutrition which prevails in the person attacked. My 
whole theory is a protest against specifics or empiri- 
cal treatment, still I have not the presumption to 
assert that, in the present state of science, we can 
dispense with empiricism ; nor shall I attempt to ex- 
— the action of all the remedies that frequent use 
-has compelled us to regard as curative, or at least 








beneficial, in certain phases of morbid action. I be- 
lieve that one of the great impediments to the pro- 
gtess of medical science has been that dogmatism 
Which has checked the confession of ignorance ; for 
if we clearly see what we do not know, we are much 





more likely also to see clearly the field of knowledge 
that has been opened to us. I do not, indeed, claim 
remotely to equal many of the distinguished associ- 
ates of this College in point of abstract knowledge 
or practical wisdom; and I should not attempt to 
lay before you a theory which necessarily indicates 
how little we really do know, did I not rely upon 
your kind forbearance and consideration, virtues 
that are generally associated with real greatness of 
mind. I shall have to throw myself upon your kind- 
ness most especially, Mr. President and gentlemen, 
during the next two Croonian lectures, because 1 
shall wish to establish, by reference to the whole 
range of medicine, the practical truth of my re- 
marks, as well as the foundation they have in the 
best and most approved modes of treating morbid 
action. 

My intention during the present lecture is to seek 
for illustrations of my meaning, not so much in the 
works of my fellow-labourers as in the still greater 
Book of Nature. If I draw upon the former, it will 
be mainly because they appear to me to have deli- 
neated Nature’s workings in disease better than I 
can, not because I desire the authority of great 
names to bolster up an hypothesis. I believe that, in 
this matter, I am actuated solely by the desire to ap- 
proach nearer to that goal which all of us—and who 
more zealously than the gifted and beloved president 
of the Royal College of Physicians of London ?—run 
that we may attain, truth. 

If any one should be disposed to raise the cui 
bono objection to the whole intent of the argument, 
I would submit this consideration. If local disease 
be the expression of antecedent derangement, clearly 
the recognition of this condition will be a benefit to 
the individual no less than to our race, varying in 
its importance with the danger of the malady:* It 
is in accordance both with reason and experience 
that, as a seed is more readily crushed or destroyed 
than the tree which springs from it, so the morbid 
conditions of our frame will be checked and eradi- 
cated with the greater ease, the earlier we are enabled 
to attack and arrest their development. ‘There are 
many diseases, an early recognition of which the pre- 
sent state of medicine does not enable us to arrest them 
with certainty ; that may be due either to the fact 
of our not possessing the proper antidote, or to our 
failing in making our diagnosis at a sufficiently early 
period. But a present failure, from whatever cause, 
does not in itself invalidate any fact bearing upon 
the development and history of disease; this rests 
upon its own basis. Besides, if my conclusions are 
legitimate, they tend to prove that we are far from 
using or even possessing all the means necessary for 
the earliest detection of perverted nutrition, per- 
verted secretion, perverted metamorphosis of tissue. 
The fall of the barometer indicates with certainty 
the coming hurricane; but it does not tell us whether 
the mariner has the ability to sail his ship, or whether 
the ribs and spars of the ship possess the strength 
that will enable her to weather the storm. What is 
required in medicine is a similar certainty of anti- 
cipating the future—of prophesying the course of 
morbid events ; and the further back we are able to 





* I would wish to draw the reader's attention specially to an 
admirable paper published in the last volume of Guy's H. 
Reports, in which Dr. Wilks handles the question of lucal disease 
from the pathological point of view, and which, unfortunately, has 
only come under my notice as this lecture was passing through 
the press. 
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trace the changes that eventuate in disease, by means 

independent of any statements of the patients, the 

more completely shall we be able to delineate their 

future course, or the more precisely shall we apply the 

—_ suitable for particular manifestations or stages 
morbid phenomena.* 

Allow me to ask your attention to a common cold, 
not more frequently regarded as the starting point 
of serious disease than it merits, according to our 
aneeape! nosology, and yet, I believe, more uni- 

ily still the consequence of earlier unrecognised, 
but still very often traceable, derangements. You 
will find little or nothing on the subject in the great 
works on medicine that we regard as our main in- 
structors. What is a cold? The erkiltung of the 
Germans, the refroidissement of the French, go more 
to the root of the matter, and convey the fact that, 
in consequence of cold, something has been deprived 
of its normal temperature. This physical fact is un- 
doubtedly an exciting cause of the cold; but we are 
senstontly exposed to great varieties of temperature, 
and parts of our bodies suffer from a refroidissement, 
and still we do not catch cold. How, then, is the 
cold to be accounted for? If we examine carefully 
into the history of a cold, we may generally discover 
that circumstances have preceded, in which a due 
elimination of the products of respiration or of other 
volatile excreta have been interfered with. The 
real failure of health takes place from the moment 
when the eudiometric condition of a locality in which 
we are, prevents the due discharge of watery vapour 
and carbonic acid from our lungs and skin; and the 
greater the consequent accumulation of effete matter 
within the system—may we not fairly say, within the 
vascular system ?—the less shall we be able to bear 
sudden alternations of temperature. The young 
lady, who catches cold in going out of a suffocating 
London ball-room, has during a few hours been doing 
her best to store up in her body a large quantity of 
wasted tissue which ought to have been removed, 
burnt off, by even a larger supply of air than that 
which suffices when she is engaged in the less ex- 
citing calls of morning tuition. ‘The physician who 
dines with an hospitable confrére, in a room in which 
the available oxygen is consumed before the soup is 
removed, not only accumulates in his stomach more 
viands than he can digest at the time, but is quite in- 
capable of throwing off the amount of carbonic acid 

to health, and necessarily catches cold as he 
leaves the house or suffers from its analogues on the 
ne day. ‘The rowing man or the cricketer do 
not catch cold, although the consumption of tissue 
may be still greater while they are actively occupied 
in their respective pursuits, because they are carried 
on in the open air. They are obeying a law of 
Nature which tells the young as it tells us all, that 
it is good to accelerate the metamorphosis of the 
tissues of the body in order to make room for fresh 
and vigorous growth ; but they would be obeying’it 

* In a recent address, Professor Owen, in discussing the claims 
of medicine to be regarded as a science, illustrates his position by 
the hold that chemistry and astronomy have upon the public mind, 
as compared with the regard formerly shewn to alchemy and astro- 
logy, and states that the power of prophesy is essentially that 
quality which impresses the public. “It is interesting,” he re- 
marks, “to consider how a public, ignorant of and careless about 
the grounds and proofs of an established science, does in time 
come to believe in and trust it, to the exclusion of its simulacra, 


and the utter ae and extinction of the quack professors of 
the same. I believe the public gain this faith by what the true 





science effects, and what it predicts.” (Brrtisit MEDICAL JouRNaL, 
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only in a very imperfect manner if their sports were 
not fanned by the breezes of heaven, for the worn 
out tissues would remain in the body and become a 
clog and a poison, instead of being a source of re- 
newed health, The local affection of the catarrh, 
the subinflammatory condition of the mucous mem- 
brane of the antrum Highmorii, the posterior and 
anterior nares, which causes so much annoyance, 
must only be regarded as a sign of the previous de- 
rangement. Whether, as is often asserted, the dis- 
ease is an “‘ effort of Nature” to throw off an injury, 
may or may not be true. We know that Nature is 
often a long time in affecting this, and that the pa- 
tient not unfrequently succumbs during the process; 
we also know that, the earlier we can trace a morbid 
taint, the more readily we can aid Nature in her at- 
tempts to remove it and restore the patient to his 
normal condition. If the power of prophesying is, 
according to Professor Owen, the test of science, we 
could easily show that the powers possessed by the 
scientific physician are greater than usually admitted. 
He can foretell with certainty, if he knows the ma- 
terials he has to deal with, or, in ofher words, the 
condition of his patient and the influences he wil! be 
subject to, what the result will be—the chemist can 

do no more. We act upon this knowledge in daily 
life ; but the effect of the prophesy is often con- 

cealed or the warning not listened to, because we 

have to deal with responsible beings, and not with 

inanimate matter contained in a test-tube. Let us 

now see whether the same kind of argument that I 

have sought to illustrate by what takes place in the 

production of a common cold is applicable to more 

serious diseases. Can we trace in them that har- 

monious operation of the laws laid down by an all- 

wise Creator ? or must we regard them as manifesta- 

tions of His power, destined solely to point some 

moral discourse of fatalistic tendency ? 

I will first sketch a case of pneumonia, of which I 
take the headings from my note-book. I do not, ia 
doing so, mean to imply that all inflammations of the 
lung-tissue are brought about in the same manner. 
I see endless variety both in the causation and the 
phenomena of disease, though with all everywhere 
the same fundamental laws. It is this constant 
variety that compels me to doubt the wisdom of those 
who would adopt one mode of treatment for any 
disease, merely because nosologists have classified 
certain physicial signs under the samenames. Whether 
the inferences that I shall draw from one or two 
isolated cases of pneumonia are more generally ap- 
plicable to the causation of what is called idiopathic 
disease, is just one of those questions that we are 
here to discuss; but, while I protest against our 
being bound by an artificial nosology, I would main- 
tain that there is a certain unity in the laws that 
govern disease as there is in those that preside over 
health. 

A. B. is a gentleman of independent means, who 
has always enjoyed excellent health, and has been 
engaged in out-of-door occupations, until, at sixty 
years of age, in consequence of a portion of a step 
giving way, he has a severe fall bruising his hip con- 
siderably. The injury, though not very serious, 
confines him to his room for some weeks. Before 
he has recovered his previous active habits, he goes 
out on a cold raw day, in consequence of which he 
suffers from flying pains passing from one side of the 
thorax to the other, and regarded as gouty n 
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more serious mischief; and on closer examination, 
we detect dulness and crepitus at the base of one 
lung ; and, after a few days, the same symptoms in- 
dicate, although there is scarcely a trace of cough or 
expectoration, that the other lung is similarly af- 
fected. As there is no albumen in the urine and no 
heart-disease or other complication, rest and altera- 
tive medicines and derivatives, followed by a tonic 
regime and medication, slowly but surely restore our 
patient to health. Resolution takes place, and -the 
ordinary rotation of healthy phenomena is able to 
resume its course. 

In this case, we have an illustration of what Mr. 
Erichsen and Mr. Hilton have so well described as 
occurring frequently after injuries. The absence of 
due exercise prevents due aération of blood; and, an 
undue amount of waste tissue having to be burnt off, 
the lungs are more highly taxed than their oppor- 
tunities allow them to accomplish—and disease sets 
in, in the local form of inflammation of the lung- 
tissue. It is an expression, however, of long ante- 
cedent general malnutrition. Or take another case, 
which is not so uncomplicated as the last. 

C. D., a government official, has a syphilitic sore 
in the course of the summer, followed by roseola and 
other secondary symptoms. In consequence of ex- 
posure during a voyage, he is seized with intense 
pain in the left side, which is called pleurisy ; and 
this is followed by indefinite pains, apparently of a 
theumatic character, affecting different parts of the 
trunk. ‘There is some cough and expectoration, once 
streaked with blood. On examination of the chest, 
about six weeks from the time when he was seized 
with the stitch in the side, percussion and the stetho- 
scope reveal a subacute pneumonia at both bases, as 
shown by the presence of dulness, bronchial respira- 
tion and dry crepitation. The almost entire absence 
of all febrile symptoms—in fact, of any symptoms 
except great debility and prostration and rheumatic 
pains—might in such a case easily mislead the ob- 
server, were it not for the stethoscope and physical 
exploration. But, having made your diagnosis of 
pneumonia, would it be possible to regard this in 
any other light than as the reflex of the antecedent 
morbid conditions fixed in the lung by the casual in- 
terference with the aérating process, while there was 
accumulated material for destruction and removal in 
the pulmonary furnace? It would not have been 
difficult for a well-instructed physician to prophesy 
the result. What else is the meaning of the warning 
80 constantly urged, that during convalescence from 
other affections exposure should be avoided, because 
there is at that time a peculiar liability to an inter- 
ference with the regular metamorphosis—the waste 
and repair of the tissues—and therefore a peculiar 

proclivity to catching cold ? 

The difference in the severity of pneumonia in dif- 
ferent subjects could doubtless be sufficiently ac- 
counted for were we sufficiently acquainted with the 
details of their mode of living, and were it possible 
to put all the different elements of health or disease 
into the balance. The examination of the excreta 
18 one of the means by which, in a retrograde man- 
her, we get at the internal organs and their func- 
tions, and thus indirectly at the state of the blood ; 
but after they are eliminated they are no longer a 
part of the individual, and their analysis is not, and 





cannot be, a direct analysis of a vital process. The 
test-tube and the microscope are apt to mislead us 
into the belief that we are watching disease itself ; 
they enable us to examine the products of morbid 
action only. The pulse and the tongue and other 
media give us a clue to vital processes, and have 
therefore always, and justly, been esteemed by the 
practical man as the true indications of disease ; but 
their variability under non-essential influences often 
diminishes their value—so that the physician readily 
hails any new and positive mode of measuring in- 
ternal processes, which is not amenable to any sub- 
jective impression of the patient. We may hope to 
have re-discovered such a method in the employment 
of the thermometer—an imstrument which, as we 
are told by high authority, greatly facilitates the 
clinical recognition of diseases, while it tends to elu- 
cidate the natural history of all diseases where fever 
is present.* My personal acquaintance with the use 
of the thermometer in disease is only sufficient to 
enable me to bear feeble: testimony to its value; but 
I am disposed to anticipate its utility in the still 
wider range of prophesy, to which I conceive it will 
become an efficient handmaid—prophesy of future 
events by the positive present recognition of minute 
changes scarcely perceptible to the individual in 
whom they occur, and certainly not measurable by 
another, unless aided by so trustworthy but delicate 
an indicator as a well made thermometer. Dr. Aitken 
tells us that all observers, Valentin and Traube in 
Germany, Edwards, 
nard in France, and Dr. John Davy in England, are 
agreed with regard to the fluctuations in health so as 
to afford us a standard of comparison in disease. 
Seeing how close are the relations between animal 
heat, pulse, and respiration, and how important the 
accurate knowledge of these functions is in refer- 
ence to any variations in health or deviations from 
the normal standard, the thermometer, as a means of 
determining accurately one of these three elements, 
becomes a mighty lever of science. It appears that, 
in temperate regions, the normal temperature at com- 
pletely sheltered of the surface of the human 
body amounts to 98.4° Fahrenheit, or a few tenths 
more or less, and a rising above 99.5° Fahrenheit or 
a depression below 97.3° Fahrenheit are sure signs of 
some kind of disease, if the increase or depression is 
persistent. The large experience of Wunderlich has 
enabled him to speak most positively as to the value 
of this instrument in detecting and following up 
morbid changes. He has already given numerous in- 
stances, showing how by the thermometer disease was 
indicated before any other means of diagnosis availed 
for that purpose. Elevation of temperature is gene- 
rally associated with disordered functions perceptible 
to the individual in whom they occur, as well as to 
the bystander’; but it may even amount to four or 
five degrees, and still coincide with a quiet pulse’and 
apparent health. (New Sydenham Society’s Year- 
Book, 1861, p. 119.) It is this certainty with which 
it indicates hidden processes, which induces me to 
hope that further study will enable us to foretell 
events with yet greater certainty than we possess at 
present, and that it will prove one of the means by 





* Upon these and all matters connected with the most recent 
advances in medical science, the English language affords no better 
information than that given in the fourth edition of Dr. Aitken’s 
Science and Practice of Medicine, 1865, loc. cit., vol. i, p. 38; see also 
New Sydenham Society's Year-Books for 1861-62. 
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which we may detect the earliest deviations of func- 
tion from the healthy standard. In the particular 
disease which we have been considering, it has been 
shown to give more certain proof of definite changes 
or of the absence of certain variations in the course 
of the malady than any other means at our disposal. 
A temperature of 104° and above is a sign of grave 
import in pneumonia. (New Sydenham Society's 
Year- Book, 1862, p. 176.) In genuine pneumonia, the 
temperature is stated to rise rapidly, amounting on 
the first day to 101.7° Fahrenheit, and maintaining a 
temperature of 4.5° to 5.6° above the normal 
standard, with little or no morning remission ; on the 
fifth or seventh day it falls rapidly ; and in thirty- 
six hours returns to the nat condition. Peculiar 
variations of temperature in the course of the disease 
are described as characteristic of definite varieties of 

neumonia. ‘To conclude this digression, Wunder- 
ich affirms generally that the temperature is the 
surest measure of the improvement or aggravation 
of a disease, of its running a favourable or unfa- 
‘vourable course, and of the efficacy of treatment. I 
may add that in surgery this little instrument has 
also been employed with advantage, both in deter- 
mining the presence or absence of traumatic fever 
and in fixing the exact local changes in deep-seated 
tissues. 

The theory which I have advocated, that pneu- 
monia is not a disease per se, but the climax of a 
‘series of antecedent morbid changes would be liable 
to contradiction, so long as we have not obtained 
positive proof of the deranged condition of the blood 
and of the nutrition generally. I have sought to 
indicate the general grounds deducible from what is 
observed in individual cases. Other evidence, though 
not absolutely conclusive, appears to be given in the 
admitted hyperinosis of the blood before the out- 
break of pneumonia and the diminution of the gene- 
tal symptoms of disease as those of the local affec- 
tion become more prominent. However, so long as 
the direct evidence is not obtainable, we must be 
allowed to have recourse to circumstantial evidence, 
and be satisfied to use such means of observation as 
are now at our disposal. 

I trust that I may not be misunderstood as main- 
taining the impossibility of any form of pneumonia 
without an arrested or perverted metamorphosis of 
the tissues. The pneumonia occurring in the course 
of trichiniasis is one of those rare forms that are at- 
tributable to the presence of a direct irritant in the 
lung-tissue. The pneumonia, so fatal in some trades, 
in which mechanical irritants find an entrance into 
the lungs, belong to the same category. But they are 
not the pneumonias of every-day life ; and it is to 
the ordinary cases of inflammation of the lung-tissue 
which we meet with in hospital and private practice, 
that my remarks apply. 

[To be continued. | 








AccipEents In THE Merropo.is. The number of 
persons run over and killed in the streets of the 
metropolis during last year was 140. In the same 

ear 1707 persons were injured. To the end of 
lear in the present year 23 persons were killed 
and 231 injured from the same causes. In the City 
Police district last year 14 persons were killed in the 
streets and 207 injured. In the same district up to 
Feb. 26 of the present year 8 were killed and 30 in- 
jured. 
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ON THE CAUSES WHICH TEND TO AND 
OCCASIONALLY ENDANGER FOTAL 
LIFE DURING LABOUR: 


WITH REMARKS ON SOME OF THEIR MEDICO-LEGAL 
BEARINGS. 


By G. K. H. Paterson, L.R.C.P.Ed., L.R.C.8., 
Balbeggie, Perthshire. 
| Read before the Perthshire Medical Association. } 
(Continued from page 145.]} 

Ir is well known that the states mentioned in my 
previous paper lead to, and frequently cause, still- 
birth. However, according to the recent Report of 
the Capital Punishment Commission, several altera- 
tions in the present law in reference to crime are 
advised to be made ; and one particularly relating to 
my subject is felt by not a few in the profession to 
be rather startling, and is consequently of great in- 
terest, and vitally important in a medico-legal point 
of view. I refer to the recommendation of the afore- 
said Commission in regard to infanticide ; viz, “that 
it should be made an offence punishable, etc., mali- 
ciously to inflict injury on a child during its birth, or 
within seven days afterwards, in case the child 
should have subsequently died; and no proof that 
the child was completely born alive should be re- 
quired.” On such becoming a part of the future 
criminal code of our country, difficulties from con- 
flicting medical opinion will, to my thinking, be found 
to occur from time to time in several ways. But it 
is necessary to show how such can arise. It will be 
admitted as far from being uncommon, that, in a 
ease of difficult labour, with no medical attendant 
present at the time, the child may die during la- 
bour or before its complete birth, and may also 
present appearances not unlike “inflicted injury” ; 
while nothing could be discovered to implicate the 
mother. Let me state the following possible cases. 

A woman, in broad daylight and alone in her own 
house, is all of a sudden taken in labour at the full 
iterm. The head of the child protrudes; it is heard 
| by her to cry, and more so when the head is ex- 
|truded. It remains in this—often dangerous—po- 
| sition until the next uterine pain, which perhaps 
does not come on for five or ten minutes after. 
Meanwhile, she tries with one of her hands to push 





until gradually its body comes into the world. In 
doing this, her nails have pierced parts of the head, 
neck, and face of it. At length it is completely born, 
and found to be lifeless. 

Place alongside of this case a woman taken up for 
concealed birth. Her child is found soon afterw 
hidden in the room in which she bore it, with severe 
scratches here and there on parts of its neck and 
etc.; while the mother afterwards confesses that she 
heard it cry shortly before it was completely born, and 
did the same thing as the previous one to. ‘ 
delivery, and with an unfavourable termination. 

In another case, the child’s head being sim 
extruded, and shewing many signs of fetal life, the 
mother, from some inhuman motive, stuffs its m 
with a part of either her flannel petticoat or a corner 


stillborn. a 
How is the first of these to be exonerated from if 
blame, and the second or the third to be convicted 4 





of the bedsheet, and afterwards declares that it was 







forcibly the child’s head, so as to relieve herself by 
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of maliciously inflicting injury ? There may be no se- 
rious wound or ecchymosis on the head, neck, or face of 
the first child referred to, any more than the other 
two, when medically examined outwardly, sufficient 
to convict of injury; but it may be found, if sought 
for, of greater or less extent, within. Where else 
is evidence of the cause of death in many new- 
born children to be relied on? Not, as hitherto, in 
the hydrostatic test ; as it would appear that this is 
: _ not to be required. We, therefore, are shut up to 
>  +#«whatever state the brain and its membranes, or 
the heart, may be in, to decide the cause of death 
in the instances of new-born children suspected 
of having been foully dealt with. It is true, 
' and proper to bear in mind, that the head of 
’ the child in certain kinds of labour, when ex- 
_  truded, may remain, from various causes (maternal 
_ and fetal) too long in such position ; and, on its com- 
_ plete birth, may be stillborn, without the woman, or 
' any one else, having meddled with it at all. But,on 
k; the other hand, if such is to be the law in future, 
7 that “no proof that the child was completely born 
alive should be required’, how many may be led to 
bring about by secret means a child’s death durin; 
its birth without fear of penalty, when early medic 
examination would be often able to detect the ma- 
licious injury inflicted, but for such a law. 

A woman alone is seized with the pains of labour 
at full time, and soon bears her child alive; but, 
after it is born, she finds the umbilical cord twice at 
least round its neck, and is anxious to relieve herself 
and the child. In trying to remove the cord, she 
only causes a greater constriction of the neck, 
whereby the foeta respiration is the more impeded ; 
and by the time she has managed to free the child of 
it, life has fled. In a case of this kind, there might 
be caused marks on the neck of the child, sufficient 
to excite suspicion against an innocent person. 
| Another, also alone during the bearing of her child, 
| ‘1s standing and about to get into a low bed, when: 
& severe uterine pain comes on, by which the 
child is forcibly and quickly expelled, and driven 
against the corner of a chair or stool, causing a 
wound or fracture of the child’s head, ending in the 
ee ideath of it; and the woman, although suspected, 
HH «Would be innocent. Another alone in labour feels as 
q _ if she were to have an evacuation, and sits down on 
> @ & house slop-pail with water in it; a succession of 

) Molent pains takes place; and before she gets off it, 
_ the child is not only born, but it has lost its life by 
» ° drowned. Another woman, unmarried, is taken 
= @ ur, alone; tise child is found, not long after- 
) Wards, dead, with its umbilical cord insufficiently tied, 
) Which has caused the death of the child by loss of 
E blood. On the other hand, what is to hinder a lying- 

m Woman wickedly doing away with her new-born 
E § from afterwards screening herself under the 
7 ~=«CoAMe states and circumstances as above described ? 
wy re would be much room for conflicting medical 

nce in such a case, 

case of labour, at full term, in a married woman, 
t 40, who had several children before, came 
= under my care not very long ago, where an elderly 

| © was in attendance. The child, the mother 
said, was living prior to labour-pains coming on, and it 
fame by the feet. The attendant, thinking she had 
agri to do than to pull the child’s feet and de- 
ver the woman, continued pulling away; until the 
mother e alarmed, as the child was not coming 
* soon as she expected, and I was therefore hastily 
‘ent for ; on my arrival I found her still undelivered, 
= the child was now dead. The head was by 
ay brought into the world. What is to be 
q With those unprofessional and unlearned per- 
_ 28 who proffer their aid in such and other cases, as 
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well as with those itinerant quack evil advisers who 
vend medicines secretly to cause abortion, especially 
in advanced pregnancy in unmarried females, occa- 
sionally with a fatal termination? Some greater re- 
striction is certainly required to be put in force by 
the legislative powers of government against such 
persons. 

Inattention to the severed and tied end of the um- 
bilical cord seemed to have been the cause of phleg- 
monoid inflammation and death in two infants of dif- 
ferent mothers, which I was lately requested to see 
before they died. The neglect was apparently unin- 
tentional on the part of either the mothers or at- 
tendants ! 


REMINISCENCES OF A FOUR MONTHS’ 
STAY WITH PROFESSOR A. VON 
GRAEFE IN BERLIN. 


By A. Sametson, M.D., Manchester. 
[Continued from p. 309.] 


Tuose three days of the week, on which Von Graefe 
lectures in the morning—i. e., Monday, Wednesday, 
and Friday—are also set apart for operating. This 
generally commences soon after 3 o'clock P.m., 
and is continued for about an hour, within 
which, on an average, fifteen operations are per- 
formed. Some eight or ten of the hearers - 
larly attending the lectures are in turn adaathell te 
watch the operations, as well as the preceding at- 
tendance on the ambulatory patients. The remain- 
ing afternoons of the week, apparently devoted to 
the more collected and thorough investigation of 
cases, are passed in comparative seclusion; only a 
casual visitor being present, or some foreign col- 
league anxious to make the most of his limited stay 
at Berlin. But, on the operating-days, the number 
of practitioners mostly equals or exceeds that of the 
pupils; and, amongst the former, one or another 
person of high repute, or at least local celebrity, may 
often be met with. We had the good fortune of 
meeting Dr. Desmarres of Paris, Professor Rossan- 
der of Stockholm, Dr. Melchior of Copenhagen, Dr. 
Heymann of Dresden, etc. 

The ordinary medical attendant of a patient is in 
many instances present to watch the operation on 
the latter. As Von Graefe, when in Berlin, performs 
but very few operations any where else but at the 
Clinique, the os spectacle is presented of a 
concourse of patients of each sex, belonging to the 
most various countries and ranks of society. Not to 
mention a host of counts and countesses, high func- 
tionaries and military officers, financiers, etc., we 
saw two children of royal birth, grand-cousins of 
King William of Prussia, brother and sister, operated 
upon in succession—the one for squint ; the other for 
closed pupil in the only and but very poor eye left to 
her. Amongst the foreign patients, the most abun- 
dant are Russians, and next in number French— 
both, it appears, appreciated on account of their sub- 
stance and liberality; but, amongst the former, the 
poorer classes also are most numerously represented, 
especially the Jews of Poland and the Baltic pro- 
vinces, obviously much visited with eye-disease— 
quaint people with curious names, such as Rosetwig, 
or Gingerbread, or Mother-o’-Pearl, and often distin- 
guished by their epizootic propensities. Perhaps 
this latter proclivity accounts in part for the compa- 
ratively frequent occurrence among them of an other- 
wise rarely seen disease—trichosis, or Plica Polo- 
nica—of which we met with three or four examples. 
In some instances, when persons of high rank, espe- 
cially ladies or very nervous individuals among the 
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wate patients, are to be submitted to an opera- 

, the students attending are requested to with- 
draw for a while; otherwise little distinction is made 
on account of the standing of the various subjects. 


Time presses ; chloroformisation, for that very reason 
often di with, absorbs precious minutes ; so 
does the dressing, when attended to by Von Graefe 


himself ; lid-operations, especially blepharoplastic 
ones, are necessarily tedious; yet the task of 
the day must be performed, as mement would 
soon result in an avalanche. Habituated to. in- 
tercourse with persons of towering position in every 
ible sense, Von Graefe is ever at his ease ; 
voured by birth, fame, titles, and badges, which 
all are his in plenty, he, the observed of all ob- 
servers, is civilly genial with every one; stiff- 
ness, assumption, or pedantry have no hold on him. 
Remarkable is his considerate bearing towards prac- 
titioners who, as often occurs, happen to be present 
when a former patient of their own appears among 
the crowd of his patients. Apologisingly he appeals, 
as it were, to the indulgence of the colleague, and 
never fails to endeavour to restore the patient 
to his previous adviser. Exceptionally only, a 
patient is operated on in his or her own room; 
and the whole of the operations are performed 
by Von Graefe’s hand, except occasionally a squint- 
operation or an iridectomy, entrusted, under his 
idance, to the junior clinical assistant, for his 
nefit. The patient is invariably placed on the 
couch ; the operator sitting, as the case may require, 
either before or behind him. Being slightly hyper- 
metropic, Von Graefe sometimes arms himself with 
his convex glasses when a minute inspection is deemed 
requisite. No operation on the globe of the eye is 
attempted without fixing it with forceps. The dis- 
tension of the palpebral aperture is effected by 
‘means of the stop wire-retractor. The head of 
the patient is fixed by an attendant—trusty An- 
4dreas, well known to the mee pupils and friends 
all the world over, on whom this sufficiently impor- 
tant task has now devolved for —_— of thirteen 
years. And fully this time Dr. Waldau (who some 
years since adopted this instead of his former name of 
“‘Schuft”) has been Von Graefe’s assistant in opera- 
tions. To the superlative skill and ingenuity which this 
gentleman brings to bear upon his share of the work 
we think that no description can do entire justice. 
Much may be said in praise of his ability in the de- 
vising of ingenious and more or less useful instru- 
ments, amongst which the curette, perfected by him 
and generally known as Schuft’s spoon, was the most. 
valuable; but his singular tact, the extraordinary 
quickness of perception by which he ofttimes antici- 
pates the want of the operator, his firm and secure 
yet gentle touch, are qualities highly developed by 
such an enormous practice, and the exhibition of 
which it is certainly no less instructive than gratify- 
ing to witness. A short word of encouragement on 
his part, fitly though charily bestowed, also often goes 
far to tranquillise a nervous or obstreperous patient 
just undergoing an operation. On the other two 
assistants, who in turn with him have the attend- 
ance on private patients, devolves the duty of watch- 
ing the operations, respectively of administering 
chloroform, in their own cases. It is the office of the 
junior clinical assistant to hold the tray of instru- 
ments, and to tender or receive them back as the 
moment requires. As a rule, the instrument-maker 
(J. G. Birck, sen., Dorotheen Strasse) habitually em- 
—— by Von Graefe is expected to be present 
uring the operations. The nurses in attendance 
on the various cases are in readiness with their 
supplies to assist in the dressing of the patients, and 
to lead them back to their rooms. 
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Chloroform is given in less than half of the cases, — 
In five days, we counted forty, in which it was © 
employed. To its administration Von Graefe gene. 
rally attends himself, so long as his hands are still — 
at disposal for the purpose; but, even when 
engaged in operating, he is ever most sensitively 
awake to the behaviour of the subject under chloro. 
form, and, with delicate discrimination, directs either 
the continuance or the withdrawal of the anzsthetic, 
He has never yet had to lament the loss of a patient — 
from its influence. I have seen it at the Clinique ~ 
employed in about four hundred cases; and amo 
this number there was but a single one in which © 
some momentary uneasiness was caused by the 
pearance of the patient. In explanation, however, it 
must be stated that chloroform is here hardly everad- — 
ministered with the intent to induce profound nar. — 
cosis, except, perhaps, in those rare cases of malig. 
nant disease where the removal of bone becomes — 
necessary. A superficial administration, and hence © 
a small quantity, is usually found sufficient for the ~ 
purpose; and a larger dose may, in fact, well be dis- 
pensed with, seeing that there are always plenty of 
people at hand to efficiently control the movements 
of the patient. Besides, there is no time either for ~ 
protracted inhalation or for much delay in recover- ~ 
ing from the effects of the anesthetic. It is, perhaps, ~ 
owing also to the small quantities given that we | 
have but rarely seen the employment of chloroform ~ 
followed by vomiting. No apparatus is used, except — 

a cylinder of pasteboard, lined with cloth, open at — 
both ends and tapering upwards, of about three 
inches’ diameter at its base, which has a shallow 
notch for the nose. The chloroform is poured on the 
lining. In the appreciation of the symptoms of 
danger, little stress is laid on the condition of the 
pulse: the state of the respiratory function absorbs ~ 
the attention. 

We have witnessed the operative practice of oph- “3 
thalmologists who certainly equal, if they do notin 
some respects surpass, Von Graefe, as regards deli- | 
cacy of performance; but we know of none exceeding 
him in the precision with which he establishes his ~ 
indications prior to the manual business of operating. — 

Morbid specimens of interest accruing from opera- — 
tions are generally despatched for examination to 
Professor Virchow, or his distinguished assistant, ~ 
Dr. Kiihne. The instruments are restored to the 
careful custody of Dr. Depaubourg, the inspector. ~ 
Von Graefe, who, in the short intervals between 
operations, was now and then seen to be preoccupied, — 
when he appears to revolve in his mind th 4 
some operative proceeding just carried out, at onee~ 
attends to the insertion of important observations im 
his journals, more especially the entering of * 
cataract-operations in the book of cataracts—a re — 
cord solemnly kept and deservedly valued, in which” 
a special corner is conscientiously set apart for” 
mishaps. Having, lastly, fulfilled a duty respon-” 
sible enough not to be delegated—i. e., dictated &~ 
number of certificates, ever lucid and exhaustive ~ 
little masterpieces in conception and style—he with- 
draws to the wards, to finish his round of visite, 
when a day’s work as trying as interesting is one” 
more brought to a close. 

The teaching arrangements at Von Graefe’s Clix” 
nique, apart from the practical lessons implied in the © 
afternoon work which we have just reviewed, appear 
to call for a separate notice. Here we find, as # 
were, a little university of ophthalmology establish 
Dr. Waldau teaches the ophthalmic operations 
a course of twelve lessons, giving, we eve, & 
such courses in each of the two academical di 
of the year. Dr. Schelske (lecturer at the University 
and known as the author of several elaborate pay 
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siological essays), the scientific assistant, as we 
shall call him, whose office was but recently, after a 
tenure of some years, vacated by the eminent patho- 
epee anatomist, Professor Schweigger, gives three 
ifferent courses cf instruction—one on ophthalmo- 
scopy, another on the diseases of refraction and ac- 
commodation, and a third on the pathological ana- 
tomy of the eye. Professor von Graefe himself 
discourses on the diseases of the eye, as we have 
stated, three times a week, from ten to eleven 
o'clock in the morning. There were, on an aver- 
age, from fifty to sixty hearers attending—among 
them always a number of qualified medical men. 
They are seated on chairs in two double rows, con- 
fronting each other, and leaving a po between 
them for the patients presented, and particularly for 
the lecturer, who seldom occupies a seat, and ever 
and anon repairs to the black board, which, though 
moveable, rivals indeed the most stable of fixtures: 
it is his most cherished instrument of instruction, in 
the use of which, whether lecturing, or conversing, 
or pausing from an operation, he is untiring, and the 
convenience of which he is very apt to suggest to any 
party conveying or seeking some information. The 
cases to be produced are, on the day preceding a lec- 
ture, selected by Von Graefe himself, or more fre- 
quently, under his direction, summoned by the junior 
clinical assistant ; who also, seconded by one of the 
male attendants, controls their movements to and 
from the lecture-room. A few minutes before the com- 
mencement of his lecture the professor spends in 
glancing at some of the cases in the anteroom. Some 
our or five of those among the students who believe 
themselves to be sufficiently advanced not to be 
listeners only, examine the cases previously to the 
lecture, in order to prepare themselves for the im- 
pating interrogatory. The lecturer does not pro- 
fess within a given period to exhaust the whole sub- 
ject of ophthalmology ; his lectures are clinical in 
the received sense of the term. As cases emerge, or 
& series of cases, invested with practical interest, 
they are made the substratum of instruction. There 
is, however, scarcely anything of importance missed 
during the term ; and whatever is taken up is cer- 
tain to be exhaustively treated. The number of 
cases dwelt on in this manner are from two to five in 
the course of a lecture, towards the end of which as 
many or more are cursorily dealt with. Not unfre- 
quently, the suggestion or request of a friend is suffi- 
cient for a subject to be made the item of discourse. 
The delivery of the lecturer is spirited in the highest 
» Signalised by the most perfect ease and 

om, sometimes perhaps too rapid, though ever 
elevated in style. The tone is very pegusitly collo- 
quial, and only becomes more measured when the 
pad rises as it were with his subject—e. g., when 
€ comes to treat on such chapters as paralytic dis- 
ag or the disorders of accommodation and refrac- 
on, or, especially, muscular asthenopia. We shall 
oo harbour the impression we received when, 
ving descanted in the most perspicuous strain on 

@ last named very intricate and most interesting 
subject, he wound up his remarks by reminding us 
the subject was one of the highest practical im- 
portance, and that the tathoming of it did honour to 
thy uman understanding. To my mind, this suc- 
- peroration, most objectively pronounced as it 
A embodied the text of a panegyric such as in our 

y but few men might more rightfully claim than the 
Speaker. We should, however, find it difficult to de- 
where his teaching was more instructive and 
pemtive; whether when he spoke on amblyopia, 
When on the consistency of cataract, or, again, on 
various forms of conjunctivitis and keratitis. 


We have once more been in the position lately of 











listening to teachers of great and deserved renown ; 
but, thankful as we feel for many a valuable lesson, 
we did not fall in with any one who “had the ele- 
ments so mixed in him”’. 

[To be continued. } 


_ Errata. The following corrections are required 
in that part of Dr. Samelson’s paper which appeared 
in the Journat of March 24th. 

Page 306, col. 11, line 28 from bottom, for “10.20”, 
read “10,30”. 

Page 306, col. 11, line 8 from bottom, omit “many”. 

Page 308, col. 11, line 15 from bottom, for “ men- 
tioned above’, read “here mentioned”’. 

f Page 309, col. 1, line 6 from bottom, for “ inva- 

riably”, read “ invincibly”. 


ON THE TREATMENT OF STRABISMUS 
WITHOUT OPERATION, 


By C. HotrHovss, Esq., Surgeon to the Westminster 
Hospital, and to the Surrey Ophthalmic 
Hospital, etc. 

[Continued from page 252.] 


CasEIv. Double Convergent Strabismus of the Left 
Eye to one Line, of the Right to three and a half Lines, 
from Paralysis of the Left External Rectus Muscle. 
Mary D., aged 52, married, came under my care at 
the Surrey Ophthalmic Hospital on August 17th, 
1865, for double convergent strabismus, which had 
made its appearance eight days previa, having 
been preceded by what seems to have been a slight 
conjunctivitis in consequence of cold; the eye being 
“bloodshot”, slightly watery, and affected with “a 
pricking sensation”, and the lids “gummy” in the 
morning. Two days after this i mation had 
subsided, the patient was seized suddenly, in the 
middle of the day, with a severe shooting pain in the 
left eyeball, extending over the left side of the fore- 
head and head and the upper part of the nose on the 
same side, together with much giddiness, confusion 
of vision, and diplopia, so that she had been afraid 
to trust herself to go about alone ever since. 

Condition on Application. The above symptoms 
were still present with scarcely diminished severity. 
The eyeball was very tender on pressure, and its 
movements were painful ; but its tension was normal, 
and there was no vascularity of the sclerotic or con- 
junctiva. The pain over the forehead and head 
followed exactly the course of the supraorbital and 
supratrochlear nerves, pressure on which, at their 
points of exit from the orbit, caused much suffering. 
On examining the movements of the eye, the right 
being covered, they were found to be limited in the 
outward directions ; i. e., the cornea could be brought 
exactly to a central position between the canthi, but 
not beyond ; and the diagonal movements in an out- 
ward direction were defective. On the patient try- 
ing to look outwards, no action of the oblique mus- 
cles could be detected. The power of inverting the 
eye was perfect. On attempting to grasp a pen held 
a little to her left, she always clutched at it as if it 
were still more to her left than it really was. The 
pupil was of normal size, and responded readily to 
the stimulus of light. The eye was presbyopic to ;; 
otherwise its vision was good—indeed, rather better 
than that of the right eye; for, whereas the latter 
had an acuity of vision of only 3, the left was normal. 
The vision of the right eye was 3%, and with 30 lens, 
30, and that of the left eye 3g ; so that the defect of 
sight of the right eye was due to hypermetropia. 
On closing the yay nee eye, the movements of the 
right eye and of its pupil were found to be perfect. 


357 


e; 


British Medical Journal. } 


ORIGINAL COMMUNICATIONS. 


EE iS Bai, 


a 











[April 7, 1868, 





When looking at my finger, placed three feet in front 

of her face, with the good eye, the left being shaded, 
the latter was never inverted ; but, on regarding the 
finger with the left eye while the right was covered, 
the latter was fully inverted to at least four lines or 
more. The most striking features of this case, how- 
ever, were manifested woes both the eyes were un- 
covered. Evidently all the volition of the patient 
was exerted and directed towards the paralysed 
muscle, in order to prevent its antagonist from draw- 
ing that eye inwards ; and this effort was made mani- 
fest chiefly in the sound eye, which was inverted to 
three and a half lines ; while the paralysed eye was 
either straight or inverted to not more than one line. 
I have alluded to this phenomenon at page 118 of my 
work on Squinting. When speaking of the loss of 
balance of power between two antagonistic muscles, 
I observed: “One, then, of two results must en- 
sue ; either the more powerful muscle will draw the eye 
somewhat towards it; or its weaker antagonist will 
counteract this by increasing its tension, and this 
-cannot be effected without causing some inversion of 
the opposite eye.” The position in which this pa- 
tient maintained her head was also remarkable ; it 
was bent forwards and downwards and to the right 
side, and rotated on its axis to the left; the object 
being evidently the avoidance of diplopia. The fol- 
lowing phenomena were observed in connexion with 
this symptom. 

1. It (the wy ne homonymous and lateral, 
the left-hand image being generally lower than the 
right, but parallel to it. nder no circumstances 
did oe patient observe the images otherwise than 

el. 

2. It extended to the extreme limit of both lateral 
fields; the images being nearest together when the 
object was held directly in front of the patient, and 
furthest apart when to her extreme left. On moving 
the object into the left field, though the images re- 
ceded from each other, they became level. 

The treatment consisted, in the first instance, of 
ten grains of Dover’s powder every night, and the 
following mixture three times a day. 

R Vini colchici mxx; magnes. sulph. 35ij; misture 

camphorew Zi. M. 

This was continued till the 28th, when the sensi- 
* bility of the skin was less, but the paralysis re- 
mained unchanged. The bowels had been freely 
acted on, and the patient complained of nausea and 
weakness. She was ordered to take two grains of 
Semen get of quinine twice daily, and an aloes and 
myrrh pill every alternate night. 

On September 4th, there being no alteration in 
the symptoms, a blister of the size of a shilling was 
applied over the eyebrow, which relieved the frontal 
"se ; but, on the 11th, the eyeball remained very 

der on pressure, especially on its upper and inner 
part, the outer being free from pain. Diplopia was 
still nearly as extensive to her right as to her left 
side. She was ordered to take three grains of iodide 
of potassium in camphor mixture three times a day. 

tember 28th. No improvement having taken 
place, the interru electro-magnetic current to 
the forehead and side of the nose was commenced on 
the 18th, and continued twice a weék to the present 
time, but hitherto without results. The iodide of 
tassium was omitted ; and the patient was ordered 
our grains of cinchonine with five minims of dilute 
sulphuric acid in water three times daily. 

October 30th. The patient had continued taking 
the tonic mixture, and had been galvanised twice a 
week for one minute each sitting, with marked 
benefit ; so that the cornea could now be everted to 
within one line of the outer canthus, and the pain 

‘and tenderness of the forehead and eyeball had en- 
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tirely left her. The diplopia, however, still extended 


into the right half of her field of vision, so that she 7 





could not yet go about with the paralysed eye un. 
covered. The double images of an object ten feet 
in front .of the patient, which on the 28th ult. could” 
not be brought nearer together than five inches bya 
prism of 24°, could now be united by one of 20°. On 7 
testing the diplopia in the upper and lower fields, ~ 
the left-hand image was lower when the object wag 
held below the level of her face, but higher when it 
was held above. On moving it directly in front of © 
the patient, at a distance of two feet, the images co. — 


alesced; also when held to the right and one line © 





above the level of her face. 


November 9th. There was decided improvement — 
in the position of the eyes and of the head, and the ~ 
left cornea could be everted quite to the outer ~ 
The lateral diplopia had disappeared from 


canthus. 
the right half of the field of vision, and also from the 
front, and was now limited to the left half. She 
could go about with both eyes uncovered. 
November 20th. 
could evert her left cornea to a normal extent, it 


required such a strong effort, that inordinate inver- 
sion of the right eye resulted; and hence —_ A 


still arose whenever she looked to her left. 


was also diplopia in the lower half of her visual field, 
She complained of the mixture disagreeing with her, — 


inst fet ' 


and of a slight return of the frontal pain. 
vanism, which had been discontinued the 
night, was resumed, and the mixture ordered in 
diminished doses. 

December 21st. After two applications of the gal- — 
vanism, the frontal pain disappeared, and did not — 
return ; and the patient was, to all appearance and ~ 
in her own opinion, well. The only direction in © 
which diplopia could be evoked was in the extreme ~ 
outward and downward direction to the left, which, 
on shading each eye alternately, was seen to be due ~ 
to the optic axis of the left eye not meeting that of 7 
the other on the object ; for, the right being covered ~ 
while both were apparently directed to it, the let ~ 
made a slight movement downwards and outwards. 

It is often difficult, sometimes impossible, to trace ~ 
a disease to its source—to say what is the first pe 3 
of departure from health, or how this has : 
brought about; and this remark applies equally to ~ 
the so-called predisposing, exciting, and immediate ~ 
causes of disease. The case just narrated is an M ~ 
stance in point. There was no history of previous © 
ill health ; no exposure to cold or wet; no draught of 
cold air on a limited surface of skin or mucous mei ~ 
brane; yet suddenly, and without warning of any 
kind (unless we regard as such the preceding COM ~ 
junctivitis), the patient became affected with hype — 
esthesia of the ophthalmic division of the fifth nerv® ~ 
complete paralysis of the sixth, and a partial 3 
lysis of the fourth, or of one or two twigs the — 
third. What was the immediate cause of these” 
symptoms ?—what the materies morbi which 00 
ae about such results? One can give but comjee- — 
tural replies to these questions. It would be easy to 3 
cut the Gordian knot by saying that rheumatism 
was the disease—a name under which have been i — 
cluded many different affections, which agree only = 
the fact of their being painful. But if by rheumatism 
be meant a specific inflammation, affecting chi 
the fibrous and synovial structures, yet characterise@ © 
as are other acute inflammations, not only by pal) — 
but by redness, heat, and swelling, then the a! 
of these symptoms in the present case disentitles 
to that appellation. The tenderness of the 
which some might regard as evidence of rheumat 
inflammation, was unaccompanied, as just observee, 
by any physical signs of inflammation. All the usuap 
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ptoms of sclerotitis (rheumatic ophthalmia) were 
absent ; and, in their absence from the sclerotic, we 
have no right to assume their presence in the fibrous 
nerve-sheaths. How, then, is the tenderness of the 
eball to be accounted for, if inflammation be ex- 
uded? Probably we have a more satisfactory solu- 
tion of this question on the hypothesis of neuralgia, 
however indefinite may be our knowledge of the real 
pathology of neuralgic affections. The site of this 
tenderness, it will be recollected, was not general, 
but chiefly over those ciliary branches of the len- 
ticular ganglion which are derived from the fifth 
nerve. So, again, the hemicrania was concentrated 
in the cutaneous branches of the first division of the 
fifth. Whether this neuralgia of the fifth nerve 
stood in any causal relation to the paralysis of the 
sixth ; in other words, whether this case is an ex- 
ample of the so-called reflex paralysis, or whether 
the hyperesthesia of the one nerve and the paralysis 
of the other were not both produced by a common 
cause acting within the orbit—we have no means of 
deciding. 

As regards treatment, in the absence of a precise 
knowledge of the cause of the paralysis, it could not 
be otherwise than tentative, and to a certain extent 
empirical. Acting, in the first instance, on the sup- 
position of the rheumatic character of the disease, 
colchicum and Dover’s powder were prescribed ; but, 
the symptoms not yielding to these remedies, quinine 
was given, with as little apparent benefit; and, sub- 
sequently, iodide of potassium and bark. On the 
18th of September, or between five and six weeks 
from the commencement of the attack, the inter- 
rupted electro-magnetic current was commenced, 
and continued twice a week, for about one minute a 
sitting, till the first week in November, when the 
patient was so far recovered that it was disconti- 
nued. Can we attribute the favourable result to 
this particular remedy ? So far as the evidence fur- 
nished by this case only goes, certainly not. It is 
true, the paralysis gradually disappeared ; but this 
is the natural tendency of, I should say, the majority 
of these cases of paralytic strabismus. Then, as re- 
spects the pain, the only note from which we might 
infer benefit from galvanism was that of December 
2lst; while it must not be forgotten that, at an 
earlier period of the disease, the pain had undergone 
a2 increase during the same treatment, and then 
subsided, apparently altogether independent of the 
means employed. Comparing its effects on the neur- 
algia with those of the blister, it must certainly yield 
Mm efficacy to the latter. 

It is not intended by these remarks to disparage 
sanaion as a valuable agent in the treatment of 

class of diseases, but only to draw such infer- 
ences from the present case as we were warranted in 
g by the phenomena. 
[To be continued. ] 
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A labourer was last week 
charged with attempting to kill himself by taking 
oxalic acid. He bought a bottle at a rag-shop, then 
went toa chemist’s and bought two pennyworth of 
poison, mixed it with water at a street pump, and 

it. The poison was sold by a lad under seventeen 

years of age in the employ of a chemist named Black- 
who said he made no inquiry as to the purpose 
Which it was wanted. Oxalic acid was kept ready 
sale by his master in penny packets for the use of 
makers, and was labelled ‘« shoemakers’ poison.” 
supplied the prisoner with two of these packets. 

: on severely censured the careless way in 
Which the poison was sold, and remanded the 
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BATH AND BRISTOL BRANCH. 
CASE OF PUERPERAL CARDIAC EMBOLISM. 
By Cuarues Srzerz, M.R.C.S., L.R.C.P., Clifton. 
(Read March 1, 1866. 


WHEN a person in apparently good health, and fol- 
lowing his or her usual vocation, suddenly expires, 
the consternation produced in the public mind bears 
only on the individual to whom this awful event has 
happened. But when death unexpectedly seizes 
upon a lying-in patient, in addition to its being 
deeply painful to all concerned, and becoming a topic 
of, conversation through the neighbourhood, it is so 
apt to give rise to insinuations as to the skill and dis- 
cernment of the practitioner in attendance, that any 
case in which visible intelligible proof of the cause of . 
death can be discovered, is of great value generally 
as well as directly. Of sucha nature I hope to demon- 
strate the following to have been. 

In the morning of Saturday the 26th of August last, 
Mrs. W., without any previous exertion, or any pain, 
suddenly parted per vaginam with a large quantity of 
blood, while standing in her kitchen. As the hemor- 
rhage soon ceased, she paid no attention to it; but 
in the evening the same thing recurred. Her hus- 
band directly fetched me to her. I found her in bed 
with the hemorrhagic pulse, but the flooding greatly 
abated. The chamber-utensil was almost, if not 
quite, half full of recent blood, undergoing coagula- 
tion. The attendants considered that the quantity 
voided in the morning exceeded this. No pain had 
been experienced. The os uteri was felt high up, 
soft, but not sufficiently open to admit the tip of a 
finger. 

Under treatment, in the supine position, the 
patient passed no more blood till next midday, when 
pains commenced, accompanied by less copious dis- 
charge of blood. The os uteri was dilating, and soon 
I could introduce my finger sufficiently to make out 
complete placental presentation. I presently ad- 
ministered chloroform; and, insinuating my hand 
between the placenta and uterus, seized the infant’s 
feet, turned and brought away the child, followed im- 
mediately by the placenta. But little hwamorrhage 
occurred at the time and no unusual quantity after- 
wards. The child, a seven months’ fostus, was dead. 
The mother was put on nourishing diet, and did well 
for a few days. 

On the Thursday following her confinement, which 
took place on a Sunday, the patient was seized with 
a severe shudder ; after which she became rather dry 
and heated in her skin, thirsty, lost her _ o, and 
complained of pain in the sacral region. There was 
no pain or tenderness in the uterus. The lochia were 
diminished. The next day she had two violent 


shudders; the lochia stopped, and her head became 


hot and ached much. 

In reply to the relations’ anxious inquiries, I 
stated that some evil was certainly impending, which, 
though it might possibly prove slight, I feared would 
be serious, though its exact nature I could not 
predict. 

The next morning she experienced another shudder ; 
and her head was so hot, with the temporal arteries 
throbbing, and eyes blood-shot with wild expression, 
and inclining upwards, that I ordered leeches to the 
temples, and a dose of calomel. By these means, the 
severe head symptoms wereabated. Thefriends wished 
a consultation, to which I willingly agreed, and in the 
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afternoon Dr. Symonds and Dr. Swayne saw the 
patient with me. A second shudder had just 

off. The prognosis expressed by these gentlemen 
was identical with mine. 

The treatment adopted consisted of four grains of 
disulphate of quinine twice a day; twenty minims of 
tincture of susquichloride of iron with ten minims of 
chloric ether, four times a day, and injection of dilute 
Condy’s fluid to be used twice a day, in case any clot 
might be decomposing in the uterus; nothing, how- 
ever, could be felt in the vagina. Dr. Swayne kindly 
visited her daily with me. 

On each of the two following days she had two 
shudders, then a single return on two consecutive 
days ; after this they ceased. From the first they 
observed no regularity in their hour of accession. All 
the symptoms during this time abated; but the 
sacral pain, though greatly alleviated by turpentine 
stupes, was still present, and remained slightly till 
the last. The malady was put down as ephemeral 
fever; and, at the end of a week, the tremors having 
ceased, fever disappeared, and her appetite returned 
in some degree, solid food gradually took the place in 
part of the strong fluid nourishment, which had been 
maintained. She took her medicine less frequently, 
and was permitted to lie on another bed by the side 
of her own, being lifted from the one to the other 
without being raised in the least. She was first 
moved thus on the Sunday fortnight after her con- 
finement. Dr. Swayne then discontinued his attend- 
ory Our patient was, of course, extremely weak 

d of anemic appearance, though naturally of florid 
complexion and pretty full habit. On the Monday 
when I saw her, she appeared to be doing well on 
every point, except her pulse, which, though it had 
been gaining in ey and diminishing in fre- 
quency, was quick, feeble and fluttering. I inquired 
closely for any cause, but the only suggestion was 
that she had just been lifted on to her day bed, and 
had taken a little wine. This was not satisfactory; and 
I determined to see her as early as possible next 
morning, feeling apprehensive. 

Before nine next morning, the husband came to my 
house in great agitation, saying his wife had just be- 
come worse, and he wished me to see her soon with 
Dr. Swayne, with whom he then went to make an 
early appointment. Within a quarter of an hour a 
lad ran up saying, “Go directly, Mr. W. thinks she 
is dying.” I met Dr. Swayne starting, and we soon ran 
to the house. Mr. W. told us that he took his wife a 
cup of tea at breakfast-time, and raised her partly on 
her elbow to drink it, when she appeared giddy, and 
stared vacantly at him. On his asking what was the 
matter, she said, “I shall be better presently”; she 
did not swallow any tea, but remained staring 
strangely. He laid her back, and ran off tous. On 
his return he found her in the same position in which 
he had placed her, with her eyes open, looking 
deathly pale, and not appearing to breathe. She 
gave no answer when he spoke. He then ran for us 
the second time. We found her dead, lying on her 
right side, her eyes three quarters open, and her 
hands dropped forwards: being altogether in an easy 
position. 

Dr. Swayne said, “I expect this is a case of puer- 
peral pulmonary embolism, and that we should find 
a clot in the pulmonary artery.” 

Post Mortem ExamInaTION twenty-four hours after 
death. The abdomen was immensely distended with 
gas, and blue in colour; as also were the intercostal 
spaces. The dependent parts were very purple. The 
tissues werecrepitantfrom decomposition. Onopening 
the right side of the heart and pulmonary artery the 
clot (which you see in this preparation) was revealed. 
All the other organs were quite healthy. The uterus 
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was well and evenly contracted, its lining membrane 
natural, its cavity empty. The vagina was healthy 
also; neither it nor the uterus presented any appears 
ance of any rupture or inflammation. On puncturi 
the peritoneum at the back of the pelvis, a quanti 
of serum flowed out, and a large cavity was discl 
lying between the peritoneum and the sacrum, cons 
taining a quantity of softening, dull coloured crassa- 
ment, quite free from odour, and passing into a 
treacly consistence, evidently undergoing absorption, 
presenting no appearance of any inflammatory action 
around it. 

It seems highly probable that this extravasation 
was the cause of the pain, shudders, and febrile dis- 
turbance before mentioned. 

My oa desire is to place beyond doubt the fact 
that this clot was formed during life; that is, from 
blood in motion, and in cavities varying in size. 
You will perceive that it is a long substance of ~~ 
varying thickness, white, opaque, dense, firm, marked a 
on its surface, tough-looking and tenacious, con- ~ 
sisting of pure fibrine. In describing it I will follow 
the course of the circulation. It commences in the 
superior vena cava in which it lies; but a portion of 
the same calibre extends for some distance into the 
right auricle, showing that the orifice of the vein has 
been further down on the clot than it is now. It com+ 
mences also by another formation in the inferior cava, 
The torn extremities of both these venous formations 
show an arrangement in bundles or layers, passing im 
the direction of the circulation. These long forma- 
tions run into a large mass which lies on the floor of 
the auricle and receives a prolongation from the 
appendix, the fibres of which are entwined im 
thread-like processes from the clot. This large mass 
is of the shape of the auricle, and has depressions and 
elevations corresponding with elevations and depres- 
sions of the auricle. But the clot is not so large a 
the cavity of the auricle. This point of relative size 
seems to me of great importance, and proves, with 
the long venous formation of the vena cava superior, 
which is loose in the auricle, that the auricle has 
been contracted on the clot, or alive with the clot im 
it. When the clot enters the right ventricle, the ~ ; 
principal mass, which, however, is not nearly so a > & 
as that in the auricle, passes close against : 
auriculo-ventricular septum by the nearest course to 
the pulmonary artery, that is, as the current of the 
blood would drive it; while, hanging down 3 
over the chorde tendinew of the tricuspid valve, are 
number of fibres varying in length and size, one a 
which, larger and thicker than the rest, reaches the 
apex and is well marked by the muscular columns 2B ~ 
its neighbourhood. These evidently have been 
formed as the blood rushed from the auricle s 
into the ventricle, just as straws are caught over 
bars of a drain-grating in rainy weather, and sé 
like fibrine formed on twigs moved about in fresh 
drawn blood. The clot is pyramidal in the conus ~ 
arteriosus, diminishing in the same ratio as does this 
portion of the ventricle to the size of the pulm i 
artery. In this part of its course it has longitudin® ~ 
sharply defined ridges so minutely correspo ding 
with depressions in the ventricle, that when from — 
the edge of one elevation you see a fine hair-like ¢ 
start off, you will see in the apex of the correspo : 
cardiac depression, a minute bridge thrown across — 
which has started this hair of clot, just as the 
of the tricuspid valve did before. Again, as the 
passes the semilunar valve it sends behind one 
them an exact cast of the pulmonary sinus, W 
was most striking in the recent specimen. Divi 
into each branch of the pulmonary artery, the 
can be traced into the small arterial ramifications.” 
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ef which accord with rules laid down by eminent 
pathologists for determining ante mortem formations, 
noticing the general and particular course which it 
bears to the circulation, the important point of the 
difference in size of the clot and cavities, their marks 
at the same time corresponding, also the different 

ition which an ordinary post mortem clot takes up, 
and the fact that Dr. Richardson has opened animals 
during life and found pure fibrinous formations exactly 
corresponding, one in whole, another in part to this, 
in the same positions, I feel you will agree in the 
opinion that without doubt this clot was formed 
during life, and was the cause of death. 


Hebrews and Hotices. 


ON THE ANATOMY OF VERTEBRATA. VOL. IL. 
Brrps AND MaAmmMats. By RicHArp OWEN, 
F.R.S.; Superintendent of the Natural History 
Department of the British Museum; etc. Pp. 
586. London: 1866. 

Ir is but a few weeks since we noticed the appear- 
ance of the first volume of this work, which com- 
prised the description of the anatomy of fishes and 
reptiles. A second volume is now before us, con- 
taming an anatomical description of Birds, and of 
the skeletons of the various orders of Mammals. It 
is therefore to be inferred that a third volume is in 
eourse of preparation. 

The description of Birds, arranged on the same 
pe as that of fishes and reptiles, occupies two 

undred and sixty-five pages of the book. The re- 
mainder is devoted to an account of the general cha- 
racters and primary groups of the Mammalian class, 
and to the description of the osseous system in the 
several orders. ‘The subdivision of the Mammalian 
class which Mr. OwEN follows is one proposed by 
himself some years ago, and founded on the charac- 
ters of the brain. 

In the first or lowest subclass, that of Lyencephala 
or loose-brained animals, the hemispheres are con- 
nected by the round commissure and hippocampal 
commissure only; the cerebral hemispheres are 
usually without folds, and the cerebellum, olfactory 
lobes, and part of the optic lobes, are left exposed. 
In this subclass are included the orders Marsupialia 
and Monotremata. 

The next subclass— Lissencephala or smooth- 

ed—has the corpus callosum present; but the 
surface of the brain is smooth as in the preceding 
subclass, and the cerebellum and part of the olfactory 

are exposed. This subclass comprises the orders 

ntia, Insectivora, Cheiroptera, and Bruta (Eden- 
tata of Cuvier). 

Various characters, some of which are specified by 
the author, indicate the affinity of the lyencephalous 
and lissencephalous subclasses with the oviparous air- 

thing vertebrates. 

In the next subclass—Gyrencephala or convolute- 

ed—the cerebrum is large and covers in half or 

More of the cerebrum and of the olfactory lobes ; 

and the surface of the hemispheres is generally dis- 

the im many convolutions. This subclass contains 
‘Ne Mutilate mammals (without posterior extremi- 
} t.¢., the orders Cetacea and Sirenia ; the Ungu- 
orders— Proboscidia, Perissodactylia, and Artio- 
ona and the Unguiculates — Carnivora and 











The last or highest subclass is that of Archen- 
cephala. In it the brain attains its highest develop- 
ment; and with this development peculiar mental 
powers are associated. ‘This subclass consists of one 
order and genus only—Homo. 

In the descriptions of the skeletons of Quadrumana 
and Bimana, the contrasts between the various 
parts of the osseous system in man and his next 
neighbours the gorilla and other apes, as well as the 
differences between various human races, are fully 
pointed out. 

At the end of the work are appended several 
tables; viz., Synonyms of the Bones of the Head, 
according to their General Homologies—the nomen- 
clature of Owen, Oken, Spix, Bojanus, Geoffroy, and 
Carus, being placed in parallel columns; Synon 
of the Bones of the Heads of Vertebrates Kaa 
to their Special Homologies—the systems of nomen- 
clature compared being those of Owen, Cuvier, 
Geoffroy, Hallmann, Meckel, Wagner, Agassiz, and 
Soemmering ; and Synonyms of the Elements of the 
Typical Vertebra, according to Owen, Geoffroy, 
Carus, Miiller, Cuvier, and Soemmering. 


An INTRODUCTION TO PRACTICAL CHEMISTRY, IN- 
cLupING ANALysis. By Joun E. Bowman, 
F.C.S., late Professor of Practical Chemistry in 
King’s College, London. Edited by Cuarizs L, 
Bioxam, F.C.S., Professsor of Practical Che- 
mistry in King’s College, etc. Fifth Edition. Pp. 
316. London: 1866. 

In the preparation of a fifth edition of this well 
known little work, Mr. BLoxam has endeavoured to 
make such improvements as may still further increase 
its utility. In one point, he may appear to some to 
have failed. It was, he says, necessary ‘‘ to decide 
whether the formule of chemical compounds and 
the equations representing their action on each other 
should be represented in accordance with the old 
system ; or with the unitary system more recently 
introduced.” If the new symbols were used, they 
would be comparatively unintelligible to students 
educated under the old system; and, on the other 
hand, it would be unwise to present the old symbols 
to those who have learned the unitary system. . In 
this difficulty, Mr. Bloxam has decided on omitting 
the symbols and equations altogether ; and thus che- 
mical students will be so far deprived of one of the 
means of which they have been accustomed to avail 
themselves for the purpose of fixing in their memory 
the results described. This defect, however, if it 
may be regarded as one, is ina great measure com- 
pensated by the simplicity of the directions given 
and the clearness of description of the results. And, 
as Mr. Bloxam correctly suggests, the student can 
make the equations for himself according to the 
system which he best understands—and with more 
profit to himself than if he merely copied them from 
his text-book. 

Several amendments and remodelings have been 

made. The chapter on the Blowpipe has been re- 

written, so as to form a dictionary of blowpipe-tests. 

The Reactions of the Metals in analysis have been 

re-arranged in the direct instead of the inverted 

order ; the general system of Qualitative Analysis 
has been carefully revised ; some Tables have been 





Trumana. 


added ; and a process for the analysis of gunpowder 
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has been introduced, ‘since it affords an excellent 
example of the separation of bodies by solution.” 
There is one table in the Appendix to which we 
must call the author’s attention, as we must confess 
that we cannot understand it. It is Table 1x, 
‘“tshewing the solubility of salts.” ‘The author says 
that ‘figure 1 means that the salt is soluble in 
water ; 2, that it is insoluble in water, but soluble in 
acids; and 3, that it is insoluble in water and acids.” 
It is not easy to see how a salt can belong to more 
than one of these categories ; yet sulphate of lime 
and chloride of lead are marked ‘1, 2, 3”—appa- 
rently denoting their possession of very opposite pro- 
perties. In like manner, several silicates are marked 
“*2 and 3”—denoting at once their insolubility in 
water, and their simultaneous solubility and insolu- 
ey in acids. There must be some mistake here. 
hen the late Mr. J. E. Bowman brought out the 
first edition of the book in 1848, there was, he said 
in his preface, no work of the kind in English. 
Now, however, they may almost be said to be nu- 
merous ; and it must be highly satisfactory to his 
talented successor to find that, in the face of so many 
rivals, this book still maintains its reputation. And 
there seems to be every probability that it will long 
yet hold its ground as a text-book for the student 
commencing a course of practical chemistry. 


—_—4 


Curicat Surcery. On Diseases or THE TEs- 
TICLE, VESICO- AND ReEcTO-VAGINAL FISTULA, 
AND Rupturep Perin£um. By Tuos. Bryant, 
F.R.C.S., Assistant-Surgeon, etc., Guy’s Hospital. 
Part v1. London: 1866. 

Tuis additional part of the very useful series of ob- 

servations in practical surgery which Mr. Bryant 

has been from time to time placing before the pro- 

feasion, consists of 96 pages, numbered 445 to 540 

inclusive. The subjects treated of in the several 

chapters of the part on Diseases of the Testicle are: 

Hydrocele, Vaginal and Encysted ; Hematocele ; 

Inflammation of the Testicle—Epididymitis, Acute 

Orchitis, Chronic Orchitis; Tubercular Disease of 

the Testicle; Hernia Testis; Cystic Disease of the 

Testicle ; Cancer of the Testicle; and the Diagnosis 

of a Scrotal ‘Tumour. 

A& in the other parts of Mr. Bryant’s Clinical 

Surgery, the remarks which he makes are illustrated 

"by histories of cases that have come under his care 
in Guy’s Hospital. The chapter in which he sums 
up the diagnostic marks of the various tumours to be 
felt within the scrotum is a valuable one; and in- 
deed contains the pith of much of his remarks in 

— chapters. He first disposes of the question, 

the tumour hernial? To determine this, it is 
generally sufficient to ascertain.whether the tumour 
can be isolated from the abdominal cavity by means 
of the thumb and finger. If it be found to be not 
hernial, the nature of the tumour has next to be de- 
termined. On this point, Mr. Bryant gives some 

plain directions ; and places before the reader in a 

table the several characters of hydrocele, haemato- 

cele, chronic orchitis, syphilitic orchitis, tubercular 
disease, cystic or adenoid disease, and carcinomatous 

c , as regards the condition of the tumour, 

its outline, position of the testis, testicular sensation, 

rapidity of growth, size, form, pain, manipular indi- 
cations, seat of the commencement of ‘the disease, 
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its cause, progress, condition of the cord, results of ~ 
tapping (exploratory or otherwise), condition of in~ 
guinal and abdominal glands, complications, and 
organs involved. 
The chapters on Vesico- and Recto-Vaginal Fis- 
tule and Ruptured Perinzum are illustrative of a 
branch of operative surgery to which Mr. Bryant 
has devoted much attention, and in which he hag 
gained a considerable share of success and credit. 4 
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PHOTOGRAPHS (COLOURED FROM LIFE) OF THE 
DISEASES OF THE SKIN. Second Series. No. m1. 
By ALEXANDER BALMANNO Squire, M.B.Lond., 
etc. London: 1866. 

WE have much pleasure in bringing under the notice 

of our readers the second photograph of Mr. Bat- 7 

MANNO SquiRe’s second series. It represents a case 

of “* Ringed Herpoid Syphilide”, otherwise termed ~ 

‘‘ Syphilitic Herpes Circinatus”, occurring in the 

neck of a female aged 20. The usual letterpress de- 

scription accompanies the photograph. : 


THe CAvusES AND TREATMENT OF IMPERFECT © 
Digestion. By ArrHur Learep, M.D.Dub. 
and Oxon., M.R.I.A., Senior Physician to the ~ 
Great Northern Hospital, etc. Fourth Edition: — 
Pp. 244. London: 1866. ‘ 
Dr. LEARED has, in preparing this fourth edition of 
his work, subjected it to a careful revision, and has 
added in an appendix his observations on charcoal, 
with the results of the experiments made by him to ~ 
determine the best kind for use in flatulent d = 
sia, and the best mode of administration. He , Ff 
us that charcoal obtained from the more solid vege~ ~ 
table substances (as vegetable ivory or cocoa-nub “y 
shell) is superior to that made from lighter materials: “i 
The mode of administration which he uses is that of 
enclosing the charcoal in capsules. \ 
We have already on a previous occasion spoken — 
favourably of this treatise; and can now only refer ~ 
to and confirm what we have already said. 


perenne 1B 


On THE NatTuRE, CAUSE, AND TREATMENT OF 
Tusercutosis. By Horace Doser, M.Dy ~ 
M.R.C.P., Physician to the Royal Infirmary for 
Diseases of the Chest, etc. Pp. 84. London: . 
1866. SG 

Tuts work consists of a reprint of the papers which 

were published by Dr. Dopexy in the Brimst ay” 

Meprcar JourNAL at the commencement of the 

present year, and also of several which he has m= = 

serted in the Zancet. Our readers will, therefore — 
probably be for the most part aware of the Views — 
which he holds regarding the cause and nature OF” 

tuberculosis, and the efficacy of pancreatic em F 

asaremedy. We must, however, not the less 4 

him for collecting his contributions to this depart ~ 

ment of medical science, and laying them before 
the profession in the present convenient form. 
Cat Liver Sour. The French journal Les Monde ~ 

has a version of the “ Liver Catsup” tale. It tells 0 

that ina large eating house (établissement alimen 

in London, there is made daily an enormous quam 
of a soup which is very popular, and is made 
half putrid livers of cats. 
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We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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THE CHOLERA IN 1866. 


Tuat fatal epidemic, the Cholera Morbus, still 
lingers in different localities of Europe; and lucky 
indeed and happy shall we be, if our island escape its 
terrible visitation during the present year. Judging 
from its former mode of appearance, there is, un- 
fortunately, every reason to anticipate that we are 
doomed again to suffer its presence amongst us in 
1866. At all events, it will assuredly be the greatest 
want of sense and wisdom, if we do not prepare our- 
selves for the probable exigence. We have more 
than once called the attention of the profession to 
this subject, and particularly as respects the medical 
treatment of the disease. We have asked our 
brethren, What are we prepared to do—how do we 
intend to treat the disease, should it fall to our lot 
again to have to deal with it? Have we derived 
any practical experience from our past acquaintance 
with cholera to guide us to something better than 
the barren, haphazard, empirical practices heretofore 
employed? ‘The question is one of life or death to 
our patients, and yet we fear it is one to which little 
satisfactory can be said in the way of answer. Dr. 
George Johnson’s papers in this JourNAL have 
opened up deeply interesting considerations as to the 
nature of the disease. His views of the pathology 
of cholera seem to us to be founded on physiological 
facts, and also to give a very complete account 
of the matter. Assuredly his arguments have not 

nM answered, and to us we confess they appear 
tanswerable. From his theory of the disease there 
happily flows a distinct indication as to the proper 
method of dealing with cholera. It points out to us 
that, if we have no cure for cholera—i. ¢., if we have 
ho specific method by which to arrest the malady— 
Wwe can at least shun certain fatal errors which have 
heretofore formed the basis of our treatment of the 
For example, if purgation and vomiting be 
Nature's efforts to eliminate a fell poison from the 
fystem, we can at least abstain from opposing her 
dfiorts by trying to arrest with opium, etc., the flow 
of the morbid secretions from the body. If it be 














| ‘tue, again, that stimulants invariably increase the 


ction in the lungs, as shown by the increase 





of the evil symptoms of collapse which so invariably 
attends their administration, then, surely, we have 
indication for the avoidance of another fatal error— 
the giving of brandy and other alcoholic stimulants ; 
for, according to Dr. Johnson, brandy and opium, 
so far from being of service, are highly prejudicial 
to the cholera patient. Brandy and opium have 
heretofore—there is no doubt of the matter—been 
the basis of the general plan of treating cholera in 
this country ; and brandy and opium, there is every 
reason to believe, will still form the staple articles 
which will in future be employed—i.e., so long as 
the present ordinarily accepted, and as it may be 
erroneous, theory of cholera, is maintained. 

In the midst of these difficulties, Dr. Johnson's 
theory of the pathology of the disease comes very @ 
propos. It tells us what is the cause of the collapse 
of cholera ; it explains the indications for treatment ; 
and, if it offers no specific or any other distinct re- 
medy, it tells us how to avoid fatal errors in treat- 
ment. It tells us that one great work of the doctor 
in future must be to abstain from doing mischief ; 
that Nature must be left to work the cure after her 
own fashion—by a process ¢f elimination; that the 
business of Art is to assist Nature, and not to thwart 
her efforts ; and lastly, and above all, that the giving 
of opium and astringents, with the idea of arresting 
the flow of serum (or, as he regards it, the flow of 
poisoned secretions) from the body, is one of the most 
fatal acts which Art can be engaged in, in the treat- 
ment of cholera. Dr. Johnson’s theory does more 
than this. It condemns, as something worse than 
barren empiricism, the haphazard throwing into the 
stomach of different kinds of drugs, and especially 
of powerfully poisonous drugs. It condemns, as 
worse than wrong, a repetition of the thousand vain 
experiments made by medical men on former occa- 
sions—experiments which we have ventured to liken 
to the efforts of the alchemist, who expects, out of 
his blind combinations, and by some happy acci- 
dent, to find issue from his crucible the golden prize. 
It brings before us clearly and distinctly a rational 
explanation of the disease, and forbids as irrational 
the employment of any methods of attempted cures 
which do not coincide with that explanation. 

At all events, we would again earnestly ask the 
profession, Are we prepared, as a body of profes- 
sional men, to meet this fearful contingency as scien- 
tific experience tells us we ought to meet it? Is it 
worthy of our great medical society, that, with all 
the experience of past epidemics of cholera, we should 
again have to meet the terrible scourge with the 
same vain efforts—the same empirical doings—the 
same want of uniformity in action—the same diffi- 
culties and doubts cramping and paralysing our 
hands as heretofore? Surely, if the past have taught 
nothing positive in the way of a specific cure, it 
has at least taught us the negative value of a vast 
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number of attempted remedies. Surely, if we can 
do nothing more, we shall still advance greatly if we 
eliminate from our armamentarium those many wea- 
pons which have been so often and so vainly tried. 
Let us eradicate from our aphorisms that fatal say- 
ing, that ‘if it does no good, at least it will do no 
harm.” Let us avail ourselves of all the light which 
pathological research has thrown upon the nature of 
the terrible disease with which we may soon again 
be brought face to face. 





NAVAL MEDICAL OFFICERS. 


THE main complaint made by naval medical officers 
against the recommendations of the Admiralty Com- 
mittee is, that retirement upon half-pay after twenty 
years’ service is not recommended ; or, in other 
words, that the Committee have not recommended 
such a retiring scale of pay as might induce me- 
dical men to retire after twenty years’ service. The 
following statement, as it seems to us, shows that 
. this complaint is both unreasonable and contrary to 
evidence. 

There are always, ig must be remembered, two 
persons to a bargain; and in this case the two are 
the country and tne medical officer. The country 
argues that, after twenty years’ experience, the me- 
dical officer is in the prime of knowledge and of 
life. To lose his services then would be a loss to 
the country ; and, therefore, for us to offer him in- 
ducements to leave the service after twenty years’ 
service, would be an act of supreme folly. Our clear 
duty is to discourage his leaving the service, by 
making him such an offer as will induce him to re- 
main in it. We, therefore, the country says, offer 
him retirement on 18s. 6d. per day after twenty-five 
years’ service ; but, if he leave after twenty years’ 
service, only 12s. 6d.aday. At the same time, if 
he should be forced to retire through ill health, etc., 
after twenty years’ service, then he shall have the 
half-pay of his rank—16s. 6d. a day. 

That the Committee, in thus regarding the in- 
terests of the country, was doing no injustice to 
navy medical officers, appears clear from the follow- 
ing evidence given to them by eminent naval sur- 
geons. This evidence distinctly shows that the 
granting of retirement on half-pay, after twenty 
years’ service, is needless, as well as injurious to the 
interests of the service. The witnesses plainly stated 
it as their opinion, that naval officers would not ac- 
cept of the offer of retiring after twenty years, even 
if the option were given them. We extract this evi- 
dence from the blue-book published by the Ad- 
miralty. 

Dr. Smart’s opinion is as follows. 

**3071. (Chairman.) Coming to the staff-surgeon, 
after twenty years’ service, what do you think that 

‘he should have ?—18s. a day on half-pay, or retire- 
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ment if he wishes it. After twenty-five years, I 
would give him 25s. 

“3072. That is an increase of 7s. in five years ?— 
Yes; in order to draw him on to serve those five 
years, because I believe that they are the most valu. 
able part of a man’s life. 

«3073. What age would an officer then be ?—He 
would not be less t 50 years of age, after twenty. 
five years of service; he would be from 50 to 55 years 


of age. 

** 3074. (Dr. Markham.) If he was in health, that 
would probably be the most valuable part of his 
medical service ?—Yes; I think that men ought to 


be paid well, and to have inducements held out te 
them to serve between 50 and 55 years of age.” ; 

** 3080. (Chairman). But you say a great number - 
would take advantage of the retirement at twenty 
years P—Some whom we could well spare would take 
advantage of it; but I think that they would be very 
few when there was an inducement of 7s. a day more 
half-pay after five years longer service. 

«3081. (Dr. Bryson.) You think that there would 
be a considerable class of men who would retire 
willingly, and whom it would be desirable to get out 


of the service ?—I think that there would be some, 


but not a great number. I think that some would 
possibly go. Certainly the increase of 7s. a day 
would induce the majority to remain. 

** 3082. That is to say, the better men ?—Yes. 

©3083. Would you recommend an optional retire- 
ment at the end of twenty years ?—I think that it 
would be a great boon to that branch of the service, 
and I think that it would not be availed of by many 
very good men. 

“*3084. Do you think that the bad men would 
take it and go away ?—I think that many of them 
would. 

«3085. (Chairman.) Do you not think that they 


would rather stick to the service when they hadan 


advantage, than go away to practise where it would. 


be a chance whether they succeeded or not ?—I think 


that good men would stick to the service. 


« 3086. (Sir James Gibson.) Would it induce good — 


men to go into the service ?—I think so. They would 
see that, if things went badly with them, and they 
do not see their way clear to rise in the service to 


the rank of inspector-general, they might slip out of 
the service at twenty years. As far as my experi- ¥ 





ence in the service goes, I have heard a great 
men talk of leaving at twenty years; but they 


to do so as soon as they got another appointment. 
«3087. (Chairman.) If you give the boon of re 


tiring at twenty years, do you not think that it” 





would be reasonable, in order to prevent a burden ~ 


coming upon the country from an early retiremen), — 


that you should fix the retirements at a lower a 
than the half-pay ?—I do not see that. Ifa man bas” 
earned 18s. a day for his half-pay at that time, I do 
not think that it ought to be reduced if he is allowed” 
to retire.” a 

Dr, Armstrong says : 04 

« 3287. (Mr. Busk.) What is the earliest period af” 
which you think that a man should be allowed to Pe — 
tire as a surgeon ?—I think that the retirement of 8 
surgeon after twenty-one years’ service on full pay 
would be satisfactory. . a 

«3289. At what rate would you allow him tom 
tire 9—I think that you might give him 18s. a day. — 

“3288. (Chairman.) Do you think that that reure= 
ment ought to be encouraged for the good 
service ?—As far as my own opinion goes, ee 
that it would be a considerable encouragement 
these men if they knew that they could retire a 
twenty-one years’ actual service. Whether many™ 
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P them would avail thémselves of it or not, I do not 


know. 

«3290. Do you not think that it would be a bad 
} for the country to allow people just at the 
- genith of their usefulness to retire and become a 
burden upon the country after twenty-one years’ 
service ?—It would certainly bring a good deal of 
life into the service. 

3291. (Captain Galton.) You propose it in order 
to promote a continual flow of men into the service ? 






—Yes. 
«3292. (Mr. Busk.) But you think that a great 
many would not avail themselves of it >—No. 
«3297. And you think that it would be an advan- 
“@ _tage to the service for the men to give up the ser- 
vice, who would give it up at twenty-five years ?— 
Yes ; there are many men who might be allured from 
the service by the prospects of private practice ; but, 
as far as I know anything of the service, I think 
that, if their position was placed on a steady basis, 
and was not subject to individual opinion in any 
ug way, you would have very few men leaving it at 
rt _ twenty-one years. 
a . 3300. Then it is hardly probable that a man 
. @ ~=would retire at twenty-one years P—No. 
B “3301. But, notwithstanding that, it would be 
"= considered a boon ?—I think that it would be consi- 
“9 ls dered satisfactory.” 


Mr. Sloggett’s evidence on the point is: 


“3554. (Chairman.) Do you think that it is a good 
bargain for the Government that they should lose 
their officers just at the very time when they are of 
most value ?—I think that it is a good bargain for 
the Government, because it woul induce a very 
much larger number of men to enter the service; 
and the great majority of them, having entered the 
service, and having served twenty years in it, would 
not leave. On the contrary, I think that a large 
number of good officers, whose interests and likings 
are bound up with the service, would remain in it, 
and that very few would leave.” 

Now surely this evidence goes to show, that men 
at twenty years of service are in their prime of 
knowledge, and that to lose them at that period 
‘would be disadvantageous to the country ; that very 
few men would avail themselves of the retiring pay ; 
that the best arrangement for the country and for 
the havy surgeon is to offer such a retiring pay 
%# will induce men to remain up to and above twenty- 
five years in the service; that the only real ad- 

Vantage suggested as likely to arise from a full-pay 
Mtirement at twenty years is, that it would induce 
men to enter the service. But, clearly, the mere in- 
, g of men to enter the service can be of no 
4 benefit to those surgeons who are already in it. If 
4 _* at all, it can only be so to the country at 
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The Committee, therefore, on the strength of the 
» idence laid before them, whilst recommending an 
' tional power of retirement at twenty years’ ser- 
: Meee, saw no just grounds for recommending a full- 
i By rate of retirement; but rather, and for the rea- 
» Ms given, for holding out inducement to men to 
5 Fémain twenty-five years in the service. The Com- 
4 _ fay : “* We will give you the option of retiring 
Eo twenty years’ service, with a retiring pay of 
oe 












£218 per annum ; but, if you will remain five years 
longer, we recommend that you may then optionally 
retire with £347 per annum. More than this, if, 
after twenty-five years’ service, you are ‘ retired on 
medical survey’, we then recommend that you shall 
have a retiring pay of £365 per annum.” 

To show that there is no great amount of injustice 
in this, we venture, in conclusion, to suggest the 
following question : How many medical practitioners 
in civil practice are there in this country who, at 
fifty years of age, can retire from their labours on 
an annuity of £365 ? 





ST. PANCRAS WORKHOUSE. 


WE should advise the fussy vestryman, Dr. Collins, 
who is so fond of opposing and of proposing amend- 
ments, to let off a little of his superfluous and ill- 
directed energy in an attempt at amending the way 
practised in his parish in St. Pancras Workhouse 
of treating sick paupers, as detailed beneath. The 
thanks of the profession are due to Mr. E. Hart 
for having in this very case so effectively drawn the 
veil away from a state of things which might have 
otherwise escaped concealmerft. Surely the guar- 
dians never expected a visit from the Archbishop of 
York, when they sent him an invitation to come and 
see the beauties of their hospital sick arrangements. 
The facts came out at the inquest upon the child 
alleged to have been “ laid out” for dead while alive 
in St. Pancras Workhouse. The following was the 
verdict of the jury. 

“ The jury are of opinion that great blame is to be 
attributed to the workhouse attendants for t ing up 
the jaws of the deceased and treating her as dead for 
some time before she had wholly expired; that they 
are further of opinion, that there is not a sufficient 
number of paid medical attendants and nurses to 
perform the duties of so large an establishment as 
St. Pancras Workhouse.” 

“At the suggestion of Mr. E. Hart, the Coroner 
asked if any patient in witness’s (Dr. Ringer’s, i.e, 
University College) hospital would be left without 
being seen by the medical officer from Monday to 
Thursday, to which the witness replied, that every 
patient would be seen every day; and the Coroner 
emphatically added, that in no hospital in the 
country would a patient be open to such treatment 
as this child received in the workhouse. Dr. Ringer 
then added, that he believed the child had all the 
attention the medical officer of the workhouse could 
give it ; for an hospital doctor did not have a tithe of 
the patients to attend to that the medical officer of 
St. Pancras Workhouse had. Some of the jury ex- 
pressed their doubts of this; and Mr. Butt, the me- 
dical officer, offered himself for examination. He 
said he was a duly qualified M.R.C.S.; and that, 
haying visited the nursery on Monday, he did not 
find it necessary to go in again until the following 
Saturday, as he relied upon the superintendent tell- 
ing him if any of the inmates required his attention ; 
and she told him all were going on well. In reply to 
questions put by Mr. Hart, the witness said there 
were at the present time 240 sick persons in the in- 
firmary, 430 aged and infirm women, 212 infirm and 





aged men, 42 insane men, and 90 insane women, 
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making a total of 1,014 persons in the doctor’s 
hands, in addition to 32 -in cases, which made a 
total of 1,042 under the medical officer’s immediate 
care; and his only staff was another qualified prac- 
titioner. There were, in all, it was elicited, about 
2,000 ms in the workhouse ; and, in addition to 
those under the doctor’s immediate care, there were 
sure to be other cases. Dr. Ringer said a medical 
Officer of an hospital would have no more than sixty 
or seventy cases under him at one time. The jury, 
on hearing this statement, said it was most impor- 
tant the public should know these facts; and some 
remarks were made to the effect that the Poor-law 
Board should not sanction such a state of things. 
Mr. Hart informed the Court that the Poor-law Board 
had no power in the matter. The Coroner said a 
medical officer could not be expected to attend to so 
many cases. Mrs. Sansom, the superintendent, can- 
didly confessed that she was over-worked, as were all 
the officers; and her case was a sample, she havin 
156 people to look after, and not a single pai 
nurse under her.” 


ARMY AND NAVY MEDICAL SERVICE. 


TuHE following interesting items are taken from the 
Appendix to the Report of the Admiralty Commit- 
tee on Army and Navy Medical Officers’ affairs. 

The total number of candidates examined for the 
Army Medical Service since 1856 is 922. Of these, 
713 were passed and 209 rejected. 

The total number of candidates examined for the 
Naval Medical Service since 1856 is 569; of whom 
389 were found qualified, 167 were rejected on ac- 
count of defective professional knowledge, and 13 
were found physically unfit for the service. In 1865, 
there were only 17 candidates, of whom 7 were re- 
jected. In 1864, there were 49 candidates ; of whom 
21 were rejected; and in 1863, 63 candidates, 25 of 
whom were rejected. 

The following return from the Colleges of Sur- 
geons of London, Edinburgh, and Dublin, shows 
‘(besides other interesting facts) that the number of 
diplomas of the Dublin College is nearly double of 
what it was three years ago. 

Edinburgh. Dublin. 


Year. London. 


officers have voluntarily left the army, at the foh 


lowing periods of service. 
Period of service. 
Under 1 year 
Between 1 and 2 years 
2 and 3 
3 and 4 
4 and 5 
5 and 6 
6 and 7 
7 and 8 
8 and 9 
9 and 10 
10 and J1 
11 and 12 
12 and 13 
13 and 14 
15 and 16 
» 16and17 ,, 1 
This table shows that 48 out of the 117 resigna-’ 
tions occurred before the end of the third year; and” 
82 before the end of the fifth year. After this date 
the voluntary resignations diminish very rapidly, 
cease at the seventeenth year of service. 
Since 1850, 137 medical officers have left the n 


—19 surgeons and 118 assistant-surgeons. Of th 


assistant-surgeons, no fewer than 63 (more than half)” 


resigned before the completion of three years’ se 
vice ; 18 before the completion of one year; and 4” 
before the completion of two years’ service. ; 
clearly shows how distasteful a naval life is to thos 
who have not been brought up to it. The fact 
tells dead against the opinion of Dr. Brown 
others, that the present pay of assistant-surgeons.@® 
the navy is sufficient ; and quite justifies the reco: 
mendation of the Committee that it should be MF 
creased from 10s. to 12s. 6d. a day.] r 
During the five years ending 1858, 230 assistaltl- 
surgeons entered the navy ; and of these, in Jant y 
1864, 58 per cent. were still in the service, 16 pe 
cent. died, 21 per cent. resigned, 4 per cent. 
dismissed, and 1 per cent. deserted. Of those wa@ 
resigned, 78 per cent. resigned within three years 
entering the service. Be 
The medical officers of the army effective on Jal 
1st, 1866, are as follows. ti 
« Inspectors-General, 7; Deputy Inspectors-Ge 
ral, 27; Staff and Regimental Surgeons-Major, * 
Surgeons, 234; Assistant-Surgeons, 717. — To 
1082.” Be 
The medical officers of the navy effective on Jal 
1st, 1866, stand thus. i* 
“ Inspectors-General, 7; Deputy Inspectors-Genw® 
ral, 15; Staff-Surgeons, 69 ; Surgeons, 215 ; Assisuiie 
Surgeons, 272.—Total, 578.” a 
The average age of army assistant-surgeons 
promotion to the rank of surgeon, for the last ¢ 
years ending 1865, has been 33 years ; and 
average length of service 94 years. [This ham 
bears out a not uncommon newspaper complaint 
the present time, that a man may remaim 
and thirty years in the service without getting ™ 





promotion. ] e: 
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The naval surgeons’ average age on promotion to 
gurgeons is 32 years; and their length of service 
about 9 years. 
' Deputy inspectors-general of the army have ob- 
tained the rank at an average of 46 years, and after 
years’ service. 
Naval deputy-inspectors have obtained the rank 
» atan average of 42 years, and after 18 years’ ser- 
pice. 
© During the Eastern campaign, 1854-56, 46 me- 
' dical officers died, besides 3 dispensers and 2 dressers. 
| Of these, 2 were deputy inspectors-general; 5 
i staff-surgeons; 13 surgeons; and 26 assistant-sur- 
~ geons. Almost all of them died of disease—fever, 
_ ee. Dr. Spence, Deputy Inspector-General, was 
drowned in the Prince off Balaklava; Dr. N. O’Con- 
' nor committed suicide; Mr. Le Blanc was shot by a 
_ French sentry ; Mr. O’Leary, of the 68th, was killed 
by a round shot. 
Inthe navy, during the Crimean war, 10 medical 
officers died ; and 3 were wounded. 
_ The average loss of time sustained by 114 naval 
surgeons from 1837 to 1864, through not being able 
 toobtain employment, was 3} years. 
___ The following is the list of medical officers of the 
"amy whose names have been gazetted for the Vic- 
) toria Cross since its first institution. 


> _“Assistant-Surgeon T. E. Hale, 7th Regiment. 

| For gallantry in the trenches before Sebastopol in 

September 1855. (London Gazette of 5th May, 1857.) 

» “Assistant-Surgeon H. T. Sylvester, 23rd Regi- 

) ment. For gallantry near the Redan in September 
| 1855. (London Gazette of 18th November, 1857.) 

“Surgeon James Mouat, late 6th Dragoons. For 

to the rescue of Lieut.-Colonel Morris at the 

os of Balaclava. (London Gasette of 2nd June, 


|  “Assistant-Surgeon V. M. McMaster, 78th Regi- 
_ ment. For exposing himself to danger in bringing 
» in the wounded at Lucknow in September 1857. 
i Gazette of 18th June, 1858.) 
| “Surgeon A. D. Home, 90th Regiment. For bravery 

_ &t Lucknow in September 1857. 

“Assistant-Surgeon Bradshaw, 90th Regiment. 
For bravery at Lucknow in September 1857. 
» , “Surgeon Joseph Jee, C.B., 78th Regiment. For 

hravery at Lucknow in September 1857. 

' “Surgeon H. T. Reade, 6lst Regiment. For 
4 oping he Delhi in September 1857. (London Gazette 
| 5th February, 1861.) 

| ,,“Assistant-Surgeon Manley, Royal Artillery. For 
Ww conduct in endeavouring to save the lives of 
a in Hay and others near Tauranga, New Zea- 
M i April 1864. (London Gazette of Sept. 22nd, 


‘ « Assistant-Surgeon W. Temple, Royal Artillery. 

F gallantry at Rangiriri, New Zealand, in Novem- 
| ‘Mr 1863. (London Gazette of Sept. 22nd, 1864.)” 

4 a icined is a statement of the pay and allowances 
: the surgeons employed by the Mail Packet Com- 


i. 


cD). os as 

British and North American Royal Mail Steam 
- Packet Company : 5s. per diem, and Is. 6d. per diem 
Additional Pan while actually at sea. 

q emnsular and Oriental Steam Navigation Com- 





pany: £10 per month on home station. £13 per 
month when serving eastward of Suez, with an addi- 
tion of 25 per cent. after sayen years’ service, and 50 
per cent. after ten years’ service. 
» “Royal Mail Steam Packet Company: £100 per 
annum on entry. £120 after three years’ service, 
when employed intercolonially. £100 when on trans- 
atlantic service. £120 senior surgeon. 1s. 3d.a day 
additional allowed when at sea. 

“Note. The surgeons are prohibited from demand- 
ing fees from passengers, but are allowed to receive 
them when offered.” 


————>——___ 


M. LeEFort has brought before the Paris Surgical 
Society Dr. Richardson’s method of producing local 
anesthesia. It is amusing to note the incredulity 
of our French confréres, and their disbelief in a 
thing which they might so readily put to the test. 
M. Lefort tells them that he has used this method 
with complete success. M. Foucher says he had 
long used a similar apparatus; but his success was so 
indifferent, that he gave it up. M. Demarquay 
often employed ether as an anesthetic. He dropped 
it on the part, and hastened the evaporation by 
blowing on the ether. In this way he removed toe- 
nails, opened abscesses, etc.; and, in fact, had given 
up the use of general anesthesia in such cases. M. 
Velpeau had often seen ether used locally in this 
way, but never saw any marvellous effects. On the 
contrary, the anesthesia produced was superficial, 
incomplete, and fugitive. Moreover, the ether in 
vapour was inconvenient to the operators. He ob- 
jected also, that new things often made us forget 
the old—for instance, Arnott’s method, which he 
always employed in removing toe-nails. This method 
is superior to the ether, because the ether does not 
wholly suppress the pain. M. Desormeaux had used 
for ten years M. Charriére’s little bellows, projecting 
air and ether. Lately he has used the “ hygienic 
vaporiser”, which requires great force of lungs to set, 
in motion. In one case, he was forced to exhaust 
the pulmonary energy of six students ; and even then 
the results were unsatisfactory. M. Desormeaux ad- 
mitted that Arnott’s refrigerative mixture was very 
painful—much more so than ether. M. Laborie pre- 
ferred ether as used by M. Demarquay. By it, and 
with the aid of a ligature round the toe, so as to 
arrest the circulation, he could remove toe-nails 
without pain. M. Perrin suggested that it would 
be well not to confound the refrigerant with the 
anesthetic action of ether. The application of pul- 
verised ether may be very different from that of ether 
itself. Ether in fluid produced as much pain on the 
prepuce as the knife itself. He therefore, for the 
present, preferred Arnott’s mixture. ‘The subject 
has been a second time brought under the notice of 
the Surgical Society. M. Marjolin found the local 
anesthesia, upon the whole, a failure. M. Lefort 
himself admitted that he only proposed to use it in 
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small operations—for opening abscesses and such 
like. (What will he say, when he hears that Dr. 
Richardson has successfully employed it in a case of 
Ceesarean section ?) 


WE beg to call the particular attention of our readers 
to the following letter. We are sure that the pro- 
fession at large will gladly aid the Committee of the 
Royal Medical and Chirurgical Society in their very 
laudable efforts to ascertain the value of an impor- 
tant therapeutical agency. 

“‘Srz,—The Scientific Committee appointed by |? 
the Royal Medical and Chirurgical Society to inves- 
tigate the Physiological and Therapeutical Effects of 
the Hypodermic Method of Injection, is desirous of 
obtaining from the medical profession generally com- 
munications of any facts bearing upon the subject ; 
and, knowing your courtesy in matters of this kind, 
they have directed me to ask you to aid them in 
their appeal by the insertion of this letter in your 
columns. 

« The Committee request to draw the attention of 
medical men to the following points. 

“Whether the drug acts in the same way by the 
skin, the mouth, and the rectum. 

‘Whether the effects are more or less rapid, or 
energetic, or permanent, by the skin, than by the 
other methods of administration. 

«Whether any local effects follow the aypeieenis 
injection. 

* Communications may be addressed to me at the 
Society’s Rooms, Berners Street. 

“T am, etc., ReGinautp E. THompson, 


** Secretary to the Committee. 
“ March 28th, 1866.” 


THE Times is charmed that a jury will now unhesi- 


tatingly hang a murderer. It could not, however, 
allow the case of Leigh, the Brighton murderer, to 
pass by without exhibiting its falsehood and ma- 
lignancy against the medical profession. 

The return of jurymen to just views on one of 
the most important duties which citizens have to per- 
form to their country may be attributed chiefly to 
the scandal which some trials of late years have 
given, to the remonstrances of the press, and to the 
preposterous medical theories which have been enun- 
ciated in courts of justice. To such a point has 
medical evidence been discredited, that Leigh’s 
chance of escape was, perhaps, rather increased by 
the circumstance that no doctor was brought for- 
ward to say that this or that act in his opinion 
savoured of insanity. The prisoner’s counsel did 
not extract from learned experts any information 
concerning amentia or dementia.” 

We call this statement false, because in this very 
case it was mainly through the evidence of the me- 
dical witness that the plea of insanity was disproved. 
And is it not malignant to write such libels on medi- 
cal evidence, in face of the clear, unhesitating, and 
scientific evidence given by Mr. Turner ? 
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“Mr. Turner, the surgeon of Lewes Gaol, » 
that the prisoner had been under his charge gj 
the 2nd of February, and he had never seen ¢h 
slightest indication of insanity about him. He 
tributed the extraordinary conduct of the pri 
deposed to by the mother, to delirium tremens ¢ 
sioned by ardent spirits. Delirium tremens was nob 
likely to produce temporary insanity ; but of course, 
while the attack lasted, it might be considered tem.” 
porary insanity. He was quite satisfied that # 
prisoner’s brain was not at all weakened, from ff 
fact that the moment he came into the prison he 
— from obtaining spirits, and this 

stoppage 0 of stimulants had no effect upon him; 
rain had been at all weakened, this p 


’ 


“4%; 
OCGE * 


fae was very likely to have produced another attack, 


From all he had seen of the prisoner, the conclusig 
he arrived at respecting him was, that he was parti. 
cularly intelligent, clear-sighted, and all his facalieay 
were perfect.” 


Was not, in fact, the absence of any medical 


. 
ey 


ness, on the part of the murderer, to maintain the 


plea of insanity, a tacit admission on the part ¢ 
medical men that the plea was not capable of being” 
maintained? Honesty would have taken this occa 
sion to praise, not to malign, medicine. oa 

re. 
Vircnow says that a kind of natural cure of te 
chinosis is the encysting of the trichinze. When shut 
up in a cyst, the wanderings and further develop-” 
ment of the animals are arrested. The 
imprisoned, and show no signs of existence in them 
then feeble state of vitality. Art can do nothing 
here in the cure. The attempt to assist the encysie 
ing process by giving phosphates and acetic acidsit” 
founded on a false idea ; for it is not the calcification 
of the cyst, but the formation of it, which is emem= 
tial. If the patient live long enough to allow of the’ 
formation of the cyst, in all probability the triching 
will not afterwards destroy his life. It is possible, 
he adds, that some remedy may be found which wi 
kill the trichinz without destroying the patient; 
but assuredly none such has as yet been discoveredy 
The most dangerous guests are the muscular @ 
chine, and to find a remedy to kill them all 
indeed be of the highest benefit. 


DeCE t 


In the mean 
time, we must remember that the intestinal trichia®™ 
produce the brood of young animals which wanda 
through the body into the muscles. The long 
therefore, these breeding animals are allowed 8 
main in the intestines, the greater will be om 
geny set free in the body, and therefore the 1 
destructive the disease. Hence it is of the hig 
importance to attempt to remove at once the bre 

ing animals from the intestines by emetics and pa 
gatives. [We are not aware whether the dest 
tion of the trichine in the muscles has ever P&S 
attempted by the galvanic current ; but the ab 

a priori, seems worthy of a trial. Sucha 

would be harmless to man’s muscular fibre a 
perchance, destroy the feeble organism of a tie 
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The Wiener Medizin. Wochenschrift says that the 
“method of treating acute rheumatism with blisters 
" gid on the inflamed joints was first practised by Dr. 
) Dechilly of Vaucouleurs ; and that in 1850 he com- 
) municated a paper on the subject to the Paris Aca- 
_ demy of Medicine, through Martin Solon. 


| he tenth year of the Direction of the General 
Hospital of Vienna by Dr. Helm was lately cele- 
” brated. At a grand assembly, the senior physician, 
’ Dr. von Viszanich delivered the address to the 
' Director ix Latin. How many physicians are there 
- in this country who would now-a-days venture on 
 guch a towr de langue ? 
In the Section of Botany, at the French Academy 
of Sciences, M. Trécul has been elected to succeed 
- M. Montagne, deceased. 

M. Velpeau is, we fear, showing signs of age, if 
we may judge from some of his late remarks at the 
Academy of Sciences. He presented to the Academy 
the third edition of Sédillot’s Surgery, remarking 
_ that it was, in his opinion, the most complete and 

' advanced work existing on surgery, and even supe- 
_ tior to one which he himself published some twenty 
~ ‘years ago. 

_ Dr. Letellier says that the poisonous substance in 
_ mushrooms is a fixed, non-crystallisable, narcotic 
| ptinciple—amanitine. It is precipitated by iodine 
' adtanvin. The treatment for poisoning thence re- 


| aalting is vomiting and purging, followed by a strong 
) Mueous solution of tannin. 


| The University of Leyden has just elected three 
| medical professors, Heynsius, Zayer, and Boojard. 
| _ Statistics show that there have been in Paris hos- 
| pitals, during the month of February, 597 accouche- 
| Ments, and 53 deaths: in the Hétel Dieu, 104 ac- 
couchements, and 1 death; in the Lying-in Hos- 
| pital, 74 accouchements, and no less than 30 deaths ! 
| The frightful mortality which has so long distin- 
| Quished the Maternité is arresting the attention of 


_ authorities. The statistics are as follows. 


Accouchements. Deaths. 


Beanjon 
Hotel Dieu 
Saint Louis 


liniques 

: Maternité 74 30 
M. Lefort has lately given some interesting sta- 
» based on a consideration of 1,800,000 ac- 
| @ichements. Of 888,312 women confined in the 
= Ewtis hospitals, 30,594, or 1 in 29, died. Of 934,781 
i. confined in their own houses, 4,405 died, or 
) 2212. The cause of the great mortality in hos- 
7 Pitas is puerperal fever. 


— 





CESAREAN SECTION: LOCAL ANZSTHESIA 
BY ETHER. 





On Thursday, the 29th ult., the first application of 
the ether spray to produce local anesthesia during 
the Cesarean section was made in a case under the 
care of Dr. Greenhalgh. 

The patient was a women about 30 years of age, 
the mother of two children. She was between seven 
and eight months advanced in pregnancy: but, in 
consequence of the presence of a large (probably 
malignant) tumour, at the neck of the uterus, it was 
believed by Dr. Greenhalgh, Dr. McClintock, and 
other obstetricians who saw the patient, that delivery 
in the ordinary way would be absolutely impossible, 
and that the uterus would possibly be ruptured 
during labour-pains. It was therefore determined to 
perform the Cesarean section without delay. Both 
Dr. Greenhalgh and the patient objected to the use 
of chloroform; the objection on Dr. Greenhalgh’s 
part being the liability of this agent to produce 
pasar On the day before the operation, Dr. 
Greenhalgh consulted Dr. Richardson as to the pos- 
sibility of producing local anesthesia. Having no in- 
strument which seemed sufficiently large, Dr. Richard- 
son hesitated to promise complete success, but en- 

to make the attempt. 

he patient was placed in a semi-recumbent posi- 
tion on a table with her legs hanging over the edge. 
She was supported by an assistant on each side; and 
her eyes were bandaged at her own request. Dr. 
Wilson, of Glasgow, watched the pulse, which was 
74, and never varied in power, frequency, or time 
during the whole operation. To produce anesthesia, 
Dr. Richardson used a large instrument with double 
jet, which he had roughly constructed for the pur- 
pose. It acted well; and complete insensibility was 
produced in forty-five seconds over a space 2} inches 
broad from the umbilicus to the pubes. The incision 
was made direct: on the uterus—the patient exhibit- 
ing no consciousness of the operation. The uterus 
being exposed, the ether spray was directed on it for 
a moment, with the effect of inducing contraction. 
An opening was then made in the organ; and, with 
some difficulty on account of the contraction, Dr. 
Greenhalgh introduced his hand and removed by the 
feet a foetus which was alive, and lived an hour. The 
membranes burst with the delivery; the placenta 
was removed separately. The uterus immediately con- 
tracted as in natural labour, and required no sutures. 
The wound in the abdominal walls was kept open 
during twenty minutes, a lp sponge being held in 
it so as to guard against bleeding when reaction took 
place. It was then closed with sutures of Chinese 
silk, the skin being perfectly narcotised with ether 
spray at each point where the needle was introduced. 

In the morning, before the operation, the patient 
had felt a tendency to vomit, which passed off, but 
recurred slightly when the hand was introduced into 
the uterus. She felt this part of the operation, and 
asked what was being done. When the membranes 
were ruptured and delivery was being rapidly effected, 
she started, and said (as women in labour often say), 
“T am sure I shall die”; and made a similar com- 
plaint when the placenta was being removed. She 
was slightly conscious of uterine contraction. While 
the wound was being kept open after the operation, 
she talked on various subjects, but seemed anxious 
about the delay ; she was, however, easily reassured. 

The total quantity of ether used in the operation 
was about six drachms. It was obtained from Rob- 
bins, of Oxford Street, and boiled at 90°; and, in Dr. 
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Richardson’s opinion, the success was in great mea- 
sure due to its purity. 

The operation was witnessed by a large number of 
obstetricians, among whom were Professors Hugen- 
berger and Lazerawitch (of Russia); Professor Mar- 
ten and Dr. Marten (of Berlin); Dr. Skaldberg (of 
Stockholm); Drs. McClintock and Beatty (of Dublin); 
Dr. Wilson (of agg a Dr. Hall Davis; Dr. 
Graily Hewitt ; Dr. Eastlake; Mr. Spencer Wells ; 
Dr. Protheroe Smith ; and many others. Dr. L. W. 
Sedgwick was also present, and rendered very effi- 
cient assistance to Dr. Richardson in the arrange- 
ments connected with the production of anesthesia. 

On Tuesday last, five days after the operation, the 
— had not had a single bad symptom. The lochial 

i was free; the appetite good; sleep excel- 
lent ; the mind tranquil and hopeful; pulse 80. The 
wound had healed throughout by the first intention, 
and four of the sutures had been removed. 

On Wednesday evening, the patient ate and slept 
well ; her pulse was 88 ; and she was in every respect 
going on most satisfactorily. During the day, she 
had been temporarily alarmed by the sudden 
introduction of a new nurse, and the pulse 
had risen to 120; but, before the evening, her condi- 
tion, as above described, had resumed its favourable 
character. 


So far as this one case can shew anything, the fol- 
lowing facts are to be noticed. 

1. There was no pain produced by the operation ; 
and what was felt was only such as would occur in 
@ very easy labour. 

2. No vomiting occurred, although before the ope- 
ration the patient had complained of great tendency 
to vomit. 

3. There was no hemorrhage; so that the opera- 
tion was not interfered with. 

4. There was no shock. 

5. The circulation remained steady throughout the 
whole time of the operation. 

6. There was no restlessness. The patient moved 
once only during the operation—shuddering slightly 
when the child was born. 

7. Consciousness was retained, so that the patient 
was able to do what she was desired. When asked 
not to strain, she relaxed the muscles immediately. 

8. The case shews that local anesthesia can be 

uced in a wound six inches long, extending to the 
Seth of the abdominal walls, without being followed 
by slough or by peritoneal mischief; the wound heal- 
ing by the first intention. 


LOCAL ANZSTHESIA IN TENOTOMY 
OPERATIONS. 


Ar the National Orthopedic Hospital, on Tuesday, 
27th ult., the weekly operation day, local anwsthesia 
by Dr. Richardson’s method was tried by Dr: Dick 
and Mr. Little. The first cas¢, one of Dr. Dick’s, was 
a contracted knee after disease of the knee-joint ; the 
hamstring tendons requiring drawing. On division 
of the semi-tendinosus and semi-membranosus, no 
pain whatever was felt. In dividing the biceps, where 
@ deeper puncture was necessary, some pain was felt 
by the patient. The results were still more satisfac- 
tory in division of the tendo Achillis, particularly in 
one case where etherisation on both sides was applied 
with two separate etherisers, so that the whole of the 
skin covering the tendon on each side was blanched. 
Mr. Little divided this tendon in three different 

tients, all of an capable of expressing and 

ibing what they felt. 
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If it be possible to draw a conclusion from # 
small number of cases, it is that the. division of 
dons near the skin can be performed without pain. 
and in the dividing tendons more deeply seated fj 
pain of the puncture of the skin can be avoided, 
itself no small gain. 








Association Yntelligence, — 


BRANCH MEETING TO BE HELD. 
DATE, 


Thars., April 
12th, 715 em 


PLACE OF MEETING. 


York House, 
Bath. 


NAME OF BRANCH. 


BATH AND BRISTOL. 
(Ordinary. ] 


WEST SOMERSET BRANCH: INTERMEDIATE 
MEETING. : 


Tu1s meeting was held (in pursuance of a resolution ~ 
passed at the last annual meeting) at Clarke’s Castle 
Hotel, Taunton, on Wednesday, March 28th, at 5 Pa 
There were present—Hvuaeu Norris, Esq., President, 
in the Chair; and eleven members. .. 
Dinner. The members sat down to dinner soon” 
after five. The cloth being removed, the usual 
toasts were given from the chair. 4 


The late Dr. W. E. Gillett. Mr. Ranpoure fede” 
ingly spoke of the blank which all present must have ~ 
been conscious of, at seeing the place so long oceu-~ 
pied by one of the oldest and most esteemed of their 
associates, no longer filled by his familiar fom 
Having alluded to the devotion which the late Dm- 
Gillett had ever shown to the interests of the 
Branch, and his personal kindness to indi 
members, he moved that the Secretary be requ 
to address a letter of condolence to Mr. George G1 
lett and the mourning relatives of the lamem 
deceased, assuring them how deeply the members 
the Branch were affected at their bereavement, 
at the loss of one so valued and beloved. 


New Members. Frederick James Parsons, Esq 
L.R.C.P.Edin., of Yeovil, and Nathaniel Batt Gr 
Esq., of Holcombe Rogus, Devon, were elected 1 
bers of the Branch. 


Communications. The following papers were re 
1. On Induction of Artificial Premature 
By Hugh Norris, Esq. ‘ 
2. A Statistical Report of the Use of Chloroform 
in Childbirth. By Henry Alford, Esq. L 
3. A Case of Successful Ovariotomy. By Hy% 
Alford, Esq. [The tumour was shewn. } j 
4. A Case of Operation for the Cure of Inguims® 
Hernia. By William Liddon, Esq. [The pa 
was shewn, and the mode of operation was expiall 

5. On Medical Fees, and the Tariff which 2a 
been adopted in Bridgwater. By W. L. Winter 
botham, M.B. 

6. Dr. Richardson’s Instrument for produe 
Local Anesthesia was exhibited, and its action 
monstrated. By W. M. Kelly, M.D. i 

The communications were all of much int 
and elicited considerable discussion, especialy 
on Medical Fees by Mr. Winterbotham. The Bats: 
water Tariff was considered as excellent in prim® 
and a good guide for charging; but much oub’ 
expressed if it could be adhered to or 8 
adopted, more particularly in country practice. 

The contributors having been thanked, the 
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ing broke up a little before eleven o’clock. 
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Special Correspondence. 


LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. | 

Tur unfavourable position as to public health, which 

Liverpool has so long occupied, has recently been 

rendered more than usually prominent by a rapid 

and progressive increase in the death-rate, until it 

has now reached the very high—perhaps, we may 

venture to say, the unprecedented—annual rate of 
_ 67 in the thousand; that of London and other large 
towns being 30, and the next highest, namely, Bristol, 
being 40 per thousand. 

The number of deaths for the third week in March 
of this year was 530, being 231 in excess of the cor- 
rected averages of the last ten years. Of this num- 

ber, 132 were from zymotic diseases, being 70 abcve 

| the average ; 206 from diseases of the lungs including 
' phthisis, indicating pretty clearly the unfavourable 
_ influence of the low temperature which has prevailed. 
| Of the total deaths, 248 were children below five 
_ years of age; and of these, 152 were infants below 
_ oneyear. Dr. Trench, the medical officer of health, 
_ attributes much of this large increase in the mor- 
| tality to “ the wave of cold that passed over the town 
two or three weeks since having caused a good many 
) pulmonary diseases.” Every year he has called at- 
) tention to the fact, that the slightest wave of cold 
> left its mark. From the annual report of the me- 
| dical officer just published, it appears that the mor- 
) tality of Liverpool for the year 1865 was at the rate 
. of 36.4 per 1,000, being 446 in excess of that of the 
_ Previous year, and 11,744 above the corrected average 

_ the past ten years : of the total number, very nearly 
Sper cent. died before attaining the age of five years. 

| Astatement in this report, as to the influence of 

» upon fever mortality, is worthy of special notice, 
) dis apparently in some respects at variance with 
our preconceived notions upon the subject, as derived 

| fom the recorded statistics of former epidemics. Dr. 
Voor remarks that, “‘ below twenty, or during the 
» Petiod of childhood, youth, and adolescence, the num- 

j her of (fever) deaths was 573; between twenty and 
My, wken man’s mental and corporeal frame attain 
their full vigour and completed growth, they in- 

| “eased to 1.305 ; while in the autumn and winter of 

i When the faculties begin to be dulled by time 
| andslow decay, they fell off to 460. It is this mys- 
selection of its most numerous victims from 

i Mmong those who are the parents and the bread- 
a of families that constitutes the dreaded 
_ attribute of typhus : for their death not only brings 
a Wrrow and grief to the survivors, but spreads want 
; eae ePerism over a wide radius of the social 


2 


S, 
*¢ 


| From this, it would appear to be a fair inference 
B the mortality from typhus was greatest in 
if the life and least at advanced ages, whereas in 
4 tables of Murchison and other authorities, the 

irate reaches its maximum above the ages of 50 





and 60. It must, however, be remembered, that the 
increase in the actual number of fever deaths at 
given periods of life does not necessarily imply a 
higher percentage of mortality in reference to the 
number of persons attacked. It is very possible that 
from several causes, such as special proclivity to re- 
ceive infection, and increased liability to exposure to 
contagious influences, individuals in the prime of life 
may contract typhus in Jarger numbers than those at 
a more advanced age, so that while the actual amount 
of mortality from typhus may be larger during the 
former epoch of life, yet the death-rate per cent. of 
attacks may be lower than that of the latter. How- 
ever that may be, there is no doubt that the indi- 
vidual experience of most physicians who have had 
much opportunity of observation in the treatment of 
typhus would lead them to assign a much higher 
death-rate in cases which occur in advanced life. It 
is to be regretted on scientific grounds that the ma- 
terials from which these statistics are compiled in- 
volve certain unavoidable sources of error, which 
preclude the possibility of arriving at perfectly accu- 
rate results. The list of deaths from fever returned 
to the registrars, it is well known, include other forms 
of disease besides typhus; and in the case of the 
Liverpool returns, “infantile remittent fever”, what- 
ever that may mean, is classed with typhus. 

As a proof of the contagious nature of typhus, this 
report is interesting; showing, as it does, that the 
class of the community above the rank of operatives, 
who suffer most, are those who are brought by busi- 
ness into direct communication with the affected, 
such as Victuallers, undertakers, pawnbrokers, and 
small shopkeepers ; and, again, those of the better 
ranks, who as clergymen, district visitors, physicians, 
and nurses, work in the dwellings of poverty. 

In one week, two parochial medical officers, both in 
full health and in the prime of life, fell victims to 
typhus contracted in the discharge of their duties. 

This exceptionally high rate of mortality, in itself 
sufficiently serious and alarming to a great commu- 
nity, is even more discouraging and perplexing when 
we bear in mind that it has occurred in spite of the 
most energetic sanitary measures, and the lavish ex- 
penditure of public money, in furtherance of means 
calculated to improve the health of the town. Imme- 
diately on the passing of the Health of Towns’ Act, 
Liverpool was foremost in taking advantage of the 
facilities thereby afforded to municipal authorities, 
and upwards of three millions of money have since 
been expended upon sanitary improvements, which 
have been continuously and energetically carried out 
under the superintendence of the Health Committee, 
the members of which are men of public spirit, and 
by no means niggardly in the expenditure of public 
money, and guided and advised by a medical officer 
of health, of superior intelligence and untiring 
energy. 

Amongst other results of their labours, the town 
has for some years been in possession of those two 
leading essential hygienic conditions, namely, an 
ample supply of good water, and a system of sewerage 
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equal, if not superior, to that of any other town in the 
kingdom. A considerable portion of the town is well 
elevated and built on sandstone rock, is skirted by a 
noble tidal river, and being within two or three miles 
of the estuary, is not beyond the purifying and invi- 
gorating influences of the sea breezes. With all these 
advantages, natural and acquired, it is certainly dis- 
heartening to find ourselves at the very top of the list 
of towns notorious for their high mortality. If there 
be a town in England that should be able to show the 
beneficial results of sanitary legislation, Liverpool is 
one which might naturally have been selected. 


The solution of this problem in sanitary science is 
by no means an easy task. The difficulty is, per- 
haps, most clearly shown by the numerous attempted 
explanations which have been given. We know that, 
for the last four years, the increase in the death-rate 
has been almost entirely due to the unusually pro- 
longed visitation of epidemic typhus, which has gra- 
dually brought up and sustained the death-rate much 
above the normal standard; and, at this specially 
unfavourable juncture, a sudden depression in the 
temperature has added yet another formidable’ ‘éle- 
ment in the production of mortality, which, falling 
upon a community already staggering under the de- 
pressing and debilitating effects of the ravages of 
epidemic fever, would necessarily exert a most un- 
favourable influence on the public health, and make 
a striking impression on the death-rate. This, per- 
haps, may be accepted as the primary explanation of 
the recent high mortality of the town. The essen- 
tial and permanent conditions which give Liverpool 
such an unfavourable position in the bills of mor- 
tality are of too recondite and complicate a nature to 
admit of examination on the present occasion. We 
may, however, venture to allude to one very natural, 
but, as we believe, no less erroneous conclusion, 
which is pretty generally adopted on these matters ; 
namely, that, because a large town like Liverpool 
sometimes exhibits the highest death-rate, it is, 
therefore, the unhealthiest town in the kingdom. 
So far from this being the case with regard to Liver- 
pool, we believe that, upon the old principle of 
“giving a dog a bad name”, much undeserved and 
unfounded discredit has been cast upon the salu- 
brity of the town, by attributing to the place itself 
the unfavourable conditions which are in reality 
proper to the peculiar social and ethnical characters 
of the population itself. There is no reason to doubt 
that individuals in good health, living in any other 
than the very worst parts of the town, and in moder- 
ately comfortable social circumstances, enjoy as 
good an expectation of life in Liverpool as in any 
other large town in the kingdom. Much, if not the 
entire, excess of mortality can be accounted for by 
conditions which have no direct relation to influences 
which belong to the sanitary character of the town 
properly considered. For example, drunkenness, 
which is, no doubt, a prolific source of disease and 
death, is entirely a moral condition. Again, the 
peculiar position of the town and its vast maritime 
connections render it a point of attraction to foreigners 
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of all nations ; and its contiguity to Ireland has had 
the effect of converting certain parts into what may 
be considered Irish provinces. ‘I'his mixed alien 
population furnishes a large quota of disease and ~ 
death. Numbers of invalided and diseased foreign 
sailors land here to die in our hospitals, our work. 


houses, or in the wretched lodging-houses in the lew — . 


parts of the town. It is well known, owing prow ~ 
bably to the damp nature of the Irish climate, that 
phthisis is very prevalent among the working classes _ 


of that country; and it is matter of fact that, of a 


the numbers of Irish immigrants who are so con. ~ 


stantly crossing the Channel to settle in Liverpool, 


a large proportion die of phthisis within a shorter gr 
longer period of their arrival. Liverpool, in fact, ~ 
becomes the refuge of the destitute of all countries, — 


receiving constant reinforcements from all quarters; 


and especially from the under-fed, and therefore il — 
conditioned and vitally depressed, peasantry of thé — 
sister isle. a 
When all these special circumstances are fairly 
considered, and when we give due prominence to the — 
fact that the excessive mortality is owing to the ex — 
treme death-rate which is confined to certain limited — 
districts of the town, other and more favoured por a 
tions having a death-rate considerably lower than © 
the general average, it is evident that to pronounce © 
Liverpool as a whole to be the most unhealthy town — 
in the kingdom is as unreasonable and as fallacious 
as it would be to declare England itself to be the 
most unhealthy country because, in certain 3 
localities, the mortality was extraordinarily high." — 








CoMMISSION ON THE NEw COLLEGE OF SCIENCE 
ror IrELAND. The government have decided @ 
convert the Museum of Irish Industry into a : 
of Science for Ireland. The following noblemen am@— 
gentlemen have consented to act on a commission @” 
advise them on the subject: the Earl of Ross) 
F.R.S., etc. ; Lord Talbot de Malahide, F.R.S., tj” 
Dr. Carpenter, F.R.S.; the Rev. B. M. Cowie, B.Dy 
John Fowler, Esq.; Professor Frankland, Pas 
F.R.S.; W. H. Gregory, Esq., M.P.; Colne 
Harness, C.B., R.E.; Professor Hofmann, Fas 
F.R.S.; Professor Huxley, F.R.S.; Professor Jukes » 
F.R.S.; Sir Robert Kane, F.R.S.; Myles O'Rei 
Esq., M.P.; Professor Lyon Playfair, C.B., Dy 
F.R.S.; Lieut. General Sabine, D.C.L., President é 
the Royal Society; Warington W. Smyth, 3 
M.A., F.R.S.; Professor Sullivan, Ph.D., Prosese, 
Tyndall, D.C.L., F.R.S.; Captain Donnelly, 4% 
who will also act as secretary. ey 

In1poscorr. M. Houdin has discovered an instra- 
ment—the iridoscope—by the aid of which af 
dividual may see all that is going on in his own @m 
It is simply an opaque shell to cover the eye, eine 
in the centre with a very small hole. On 10h 
through steadfastly at the sky, or at any a 
light, the observer may watch the tears swe 
over the globe, and note the dilatation and com 
tion of the iris, and even see the aqueous 20ST” 
poured in when the eye ia fatigued by a long 0% 
tion. With this instrument a man can find @ 
whether he has a cataract or not. If he has, he Wi 
only see a sort of veil covering the luminous © 
which is seen by a healthy eye. An iridoscope ™ 
be extemporised by making a hole in the 





pill-box with a fine needle. (Chemical News.) 
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Correspondence, 


THE NAVAL MEDICAL SERVICE. 
LETTER FROM FREDERICK J. Brown, M.D. 


S1r,—Since you have made a personal attack on 
me in the JouRNAL for 24th March, and again in that 
of the 31st March, I ask you to publish my rejoinder. 

[ am, etc., FREDERICK JAMES BRowN. 
Rochester, April 3rd, 1866. 
Rejoinder. 

1, L issued fifty copies of my Comments in the form 
of proofs, and sent out the revised copies as speedily 
as was possible. I did what every author does; I 
made a few alterations. Hence the inconsistencies 
of “every particular” altered into “every feasible 

_ point”, etc. 

Respecting cordial agreement with the Army Di- 
rector-General, I beg to say that I hold the same 
sentiments as originally expressed, notwithstanding 
the erasure of the sentence. Authors usually revise 
proofs at their own discretion. 

2. The editor says that I appear not to know my 
own mind (or not long to have made up my mind) 
respecting the grievances of naval medical officers, 


| inasmuch as I have prophesied that “the labours of 


the Committee will be thrown away” unless optional 
tetirement on the half-pay of the period of service be 
granted; whilst in my Requisitions (second edition, 
el I write: “ In an enumeration of the sources of 

iscontent, inequality and insecurity of position 


"hold the primary place; whilst juniority with its sub- 
ie jection to the ‘superior officer’ class, and restriction 


_ the emoluments and the privileges of rank, follow. 
 Bradicate these sources, and discontent will cease.” 
My answer is, that security of position is not yet 
_ @stablished, as is shown by the arbitrary disposal of 
| @bins by captains, etc.; and, secondly, that fresh 
circumstances have arisen since the publication of 
my Requisitions, rendering it necessary for me to no- 
tice a new source of discontent. 
“There is no precedent for commutation of pay 
upon retirement. And, in the recently issued Ad- 
_ miralty scheme for the retirement of executive offi- 
oy principle is not entertained.” (Comments, 


__ Well may I ask, when will inequality and inse- 
\ var of position be eradicated as sources of discon- 


8. Tam charged by the editor of the British Me- 

| icaL Journau with unfairness. I hold that this is 
“persion of my character as a gentleman; and I 
nantly repel the charge. I defy him to sub- 
_ Mautiate the charge ; and I rejoin that his leading 
- constitute a violation of the rules of cour- 


4 +he editor charges me with an omission. I cer- 
| tainly did omit to acknowledge that the Committee 
| +S recommended a larger amount of pay for twenty 
% and twenty-five years’ service than had been asked 
| ‘rbyme. But I distinctly deny that I omitted this 
_ statement for the purpose of misleading my readers. 
_ #Y mind was preoccupied with the idea of the faulty 
4 ment of the pay; inasmuch as large pay was 
4 ren nended for assistant-surgeons, and compara- 
pe y 2 small increase for the higher grades of medi- 
tal officers, _ I sent a calculation to this effect to the 
.' previously to the appearance of the second 
_ Mticle im the Journax, but to no effect. I have com- 
Ey the unpardonable fault of showing that more 


than is asked for, and more than what is recom- 
mended by the Committee for the army ; and for this 
exposure I am called to account. 

t it be thought that the Comments are a series 
of complaints, I beg to state that I opened the pam- 
phlet as follows. 

* Having lately brought before the public the Re- 
quisitions of the naval medical officers, I trust that 
I shall not be considered out of place in giving ex- 
pression to my sentiments on the present occasion. 
In speaking for the Royal Navy, I feel that the Com- 
mittee have acted fairly in the selection and examin- 
ation of witnesses, and I know that they have be- 
stowed much labour on the inquiry. The Report is 
evidence of the ability displayed in the management 
of the subject, and in the conclusions thereon. The 
recommendations, taken collectively, are liberal ; but, 
as they are not equal to the evidence on which the 
Report is founded, they are too much after the nature 
of a compromise. There is only one point that I am 
compelled to animadvert upon strongly; it is the 
pecuniary punishment attendant upon optional re- 
tirement.” 

4. In conclusion, I trust that the editor will see fit 
to apologise to me for the personal attack that he 
has made, so that there may be no unseemly dispute 
between two officers of the British Medical Associa- 
tion. FREDERICK JAMES Brown, M.D. 


[To Dr. Brown’s very extraordinary demands and 
exaggerated language, we reply: That the facts re- 
main exactly as we stated them; and that our 
opinion regarding them is unaltered. If Dr. Brown 
chooses to convert into a “personal attack” what 
every other person besides himself will at once see is 
simply a fair criticism of a pamphlet which he sent 
to the Journat for review, we can only regret his 
wrong judgment of the case. Dr. Brown need have 
no of ‘an “unseemly dispute” with us. We 
have no dispute at all with him. We express an 
opinion of a pamphlet written and published by him, 
and adhere to it; and have here generously allowed 
him unusual and unmeasured liberty to reply to our 
criticism. Dr. Brown’s Comments were, in our 
opinion, calculated to injure the interests of naval 
medical officers ; and we endeavoured to counteract 
the ible injury. 

e here append the remarks actually made by 
us in order that our readers may compare them with 
Dr. Brown’s version of them. “‘ We think the profes- 
sion will agree with us, that the above comments of 
Dr. Brown on the pay proposed, with the facts lying 
before him, is not only unjust to the Committee, but 
that its inference is calculated to mislead the reader. 
Dr. Brown should have plainly stated the fact: that 
the Committee had generously proposed to give more 
pay for the twenty and twenty-five years’ service 
than even he himself had asked for. Fair play re- 
quired this.” Eprror.]} 


IS SLOWNESS OF PULSE PREVALENT ? 
LETTER From C. RapctyFre Hauu, M.D. 


S1r,—I should like to ask whether other members of 
the Association in various localities have noticed during 
the last three years more frequently than formerly the 
occurrence of slowness of pulse? Scarcely a day passes 
without my being struck by noticing in non-phthisi- 
cal cases under very varying ailments a fresh example 
of pulse ranging nearer to sixty than seventy. Say— 
many of the more common cases of ailment requiring 
a day or two of rest in bed with mild non-stimulating 
treatment, the pulse averages sixty in adults where 
there is certainly no cardiac disease, no severe cause 





18 offered to assistant-surgeons in the navy | 


of prostration, nothing more than ephemeral disorder 
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of some kind. This fact strikes me as ing 80 
much more commonly than it used to do, that I 
should be glad to learn whether I am to attribute it 
to some climatic influence peculiar to Torquay ; to 
my own want of exact observation on this point be- 
fore time; or, whether it is a truth observed by others 
elsewhere, that there has really been an increased 
tendency to slowness of pulse in trifling indispositions 
during the last few years. 

I think I noticed in one of the journals about a 
year and half ago a, conversation upon the subject 
at one of the medical societies in London. 

If a truth, it is suggestive. 

TI am, etc., 
Torquay, March 30th, 1866. 


Rledical Hetos. 


APOTHECARIES’ Hatt. On March 29th, 1866, the 

following Licentiates were admitted :— 

Booth, James Webb, Queen Street, Huddersfield 

Gillett, William, Westminster 

Glaister, Harry Burrill, Southwell, Nottinghamshire 

Sanders, George Cooper, Earlswood, Redhill, Surrey 

Simpson, John Henry, Wotton, Gloucester 

Warlow, Henry, Haverfordwest 


C. RapciyFre HA... 








| 
At the same Court, the following passed the first 


examination :— 
Clapham, Lawrence, St. Bartholomew's Hospital 
Newton, Lancelot, St. Bartholomew’s Hospital 


APPOINTMENTS. 


*ASPINALL, W., L.R.C.P.Ed., appointed Certifying Surgeon to Fac- 
tories, vice Robert Wright, Esq., deceased. 

*Harrison, Reginald, Esq., appointed Junior 
Liverpool Northern Hospital. 

Rosearts, F. T., M.B., B.Sc.Lond., appointed Physician to the 
Liverpool Northern Hospital. 

WituaMs, William Rhys, M.D., elected Resident Physician to 
Bethlem Hospital. 


ARMY. 

Bucx te, Staff-Surgeon R. T., M.D., to be Surgeon 72nd Foot, vice 
Surgeon-Major W. C. Seaman, M.D. 

MILts, Surgeon W. W., Royal Artillery, to be Staff-Surgeon, vice 
J. Tulloch, M.D. 

Seaman, Surgeon-Major W. C., M.D., 72nd Fcot, to be Staff-Surgeon- 
Major, vice R. T. Buckle, M.D. 

TrROUSDELL, Surgeon-Major W. G., M.D., 11th Foot, to be Surgeon 
Royal Artillery, vice W. W. Mills. 

Tutxocn, Staff-Surgeon J., M.D., to be Surgeon 11th Foot, vice W. 
G. Trousdell, M.D. 


Roya Navy. 

Briestocke, Richard W., Esq., Assistant-Surgeon, to the Canopus. 
FITZGERALD. Jas. F., Esq., Assistant-Surgeon, to the Bellerophon. 
LitTLeTon, Nicholas, Esq., Surgeon, to the Bellerophon. 

Moreay, David L., Esq., Surgeon, to the Impregnable. 


Vouunteers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

BusweEL.t, R., Esq., to be Hon. Assistant-Surgeon Ist Surrey R.V. 

Devitt, T.. M.D., to be Honorary Assistant-Surgeon 16th West 
Riding of Yorkshire R.V. 

Dovetas, M., Fsq., to be Surgeon 3rd Durham R.V. 

Jamison, A. A., M.D., to be Assistant-Surgeon 2nd Lancashire 
Engineer Volunteers. 

Nartrrass, C., Esq., to be Assistant-Sprgeon 3rd Durham R.V. 

Squire, W., M.D., to be Surgeon 4th Middlesex R.V. 


Surgeon to the 


BIRTHS. 


Bate. On March 20th, at Albion Terrace, Guernsey, the wife of 
Henry Bate, Esq., Surgeon, of a daughter. 

Curistig. On April lst, at Pembroke House, Hackney, the wife of 
Thomas B. Christie, M.D., of a son. 

GamcoeeE. On March 31st, at Birmingham, the wife of *J. Sampson 
Gamgee, Esq.. of a daughter. 

Nowe.tyt. On March 20th, at Cornwall Villas, Westbourne Park, 
the wife of Arthur Nowell, K'sq., Surgeon, of a son. 

Styman. On March 29th, at 18, Warden Road, N.W., the wife of 
* William D. Slyman, Fsq., of a son. 
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MARRIAGES. 


Wise, Andrew, Esq., Surgeon, to Marie Jane, eldest daughter g 
— Penn. Esq., of Kastnor, Herefordshire, at Plumstead, | 
arch 29, 4 


DEATHS. q 


Bratp. On March 24th, at Claughton, Birkenhead, aged 6, J, 
Alfred, second son of James Braid, M.D., of Weybridge, Surrey, — 
BuLven, Denis Brenan, M.D., at Cork, aged 63, on March 21, 
MITCHELSON, William, I’sq., late Staff-Surgeon Kast India © 
pany’s Service, at Dumfries, aged 68, on March 25, 
Nix, William, Esq., Surgeon, at 454, Mile End Road, on March3, 
Norris. On March 23rd, at Argyle Street, Euston Road, Am” 
wife of William Norris, M.D., of Stourbridge. ; 
Parker, John, Esq., Surgeon, at Wincanton, 


Somerset, 4 
on March 24. cond a 5 


<i 


Dr. Grirpwoop, late Assistant Surgeon, Grenadier 
Guards, has been appointed Health-Officer, for the 
city of Montreal. P 

Acapemy oF Mepicine. Dr. Rufz has left ¢ 
Academy of Medicine 2,000 francs, to be given as @ 
prize in 1870. : 


i} 


men, about one third 
campaign. ) 

M. Dotsean will this year deliver the Surgical” 
Course in the Paris Faculty of Medicine, in place ¢ 
M. Jobert de Lamballe. * 

BricHTon Review. Mr. Thomas Wakley reports 
that two casualties only, both of a slight character, 
were returned by Surgeon Burrows, in charge of the ~ 
field hospitals :—Private Heasell, 2nd Hants Artillery, ~ 
sprained ankle; and Corporal O’Connor, London 
' Irish, injury to foot. | 
| THe DisEAsE AMONG SHEEP. The London Gaz 
| contains an Order in Council to the effect that a com 
| tagious disorder, variola ovina, now prevails amo 
| the sheep in a certain part of the United Kingde 
and prescribes measures for preventing such disord 
| from spreading. 4 
QuaprRuPLeE Brrtu. On the 14th ult., at Seaton 
| of Cullen, Mrs. Mowatt gave birth to four full ror re 
|infants—two males and two females. Dr. V 
| successfully performed the duties of accoucheur, all” 
the children having been delivered alive. Mrs. Hay,” 
midwife, was also in attendance. (Banffshire Jow 

INCREASE OF INFANTICIDE. Last week Dr. 
kester held inquests on two newly-born children’ 
found in the streets. The medical evidence showed, 
very clearly that both children had been killed at) 
their birth. The coroner said that the crime was om 
the increase, the inquests in his district being B 
three years—namely, 1863, 1864, and 1865—S4, 100, 
and 114 respectively. 

CONVERSAZIONE OF THE OBSTETRICAL SOCIETY 
Lonvon. This Society held a Conversazione on & 
28th ult., at the College of Physicians. The ¢ bees 
was to exhibit a collection of ancient and modem 
obstetrical instruments. Invitations were respor 
to, and contributions sent from Russia, Swed 
Denmark, Germany, France, and Italy; and ma 
distinguished foreigners attended the meeting. +28 
instruments were arranged to represent historicaly 
the modifications in construction adopted at diile 
times, and were grouped according to their w 
Among the principal objects of interest were.® 
original forceps of Chamberlen, the cephalo 
Baudelocque, and a variety of curious antique 0 
stetric instruments. The sphygmograph and sphyg 
mographic diagrams were exhibited by Drs. Sandere®® 
and Anstie. There was also a display of microse¢ 
photographs, micro-spectroscopes, etc., at he 
were adorned by painting, and the staircases 
lined with beautiful exotic plants. 
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Or THE FRENcH Army in the Crimea, of 309,000 © 
(95,000) perished during the” 
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| InsTALLATION oF Mr. Cartyte. Mr. Carlyle was 
on the 2nd inst. installed Lord Rector of Edinburgh 
‘Qniversity. At the same time, the honorary degree 
‘of Doctor of Law (LL.D.) was conferred on Mr. 
' Brskine, advocate ; Professor Huxley; Dr. John Rae ; 

) Professor A. C. Ramsay ; and Professor Tyndall. 


> ue Frencu Acapemy lately received a note from 
’ a Belfast solicitor, demanding the Bréant Prize for 
) his client, Mr. Wallace, who believed he had a right 
'’ toit. The Academy considered the note impertinent 
) (congue dans des termes pew convenables), and decided 
that it should remain unanswered. (Chemical News.) 
' Mepicat Society or Lonpon. The following 
tlemen have been elected at the ninety-third 
4 Siiversary Meeting, as the Officers and Council for 
1866-67. President—C. J. Hare, M.D. Vice-Presi- 
 dents—G. D. Gibb, M.D.; Henry Smith, Esq.; W. 
” B. Rogers, M.D. ; and J. Birkett, Esq. Treaswrer— 
 P. Marshall, Esq. Librarian—E. Head, M.D. Secre- 
” taries in Ordinary—W. Abbotts Smith, M.D. ; Walter 
J. Coulson, Esq. Secretary of Foreign Correspondence 
—J. Althaus, M.D. Council—F. E. Anstie, M.D.; 
-W.H. Broadbent, M.D.; I. Baker Brown, Esq.; 
T. Bryant, Esq.; C. Cogswell, M.D.; W. J. Coulson, 
| -Ey.; V. De Méric, Esq.; C. F. Du Pasquier, Esq. ; 
YW. Tilbury Fox, M.D.; S. Day-Goss, M.D.; C. H. 
: ss Esq.; E. Hart, Esq.; J. Jones, 
; .; H. Lee, Esq.; F. Mason, Esq.; J. W. Ogle, 
MD.; J. Palfrey, M.D.; J. H. Paul, M.D.; W. F. 
‘Teevan, Esq.; E. Symes Thompson, M.D. Orator— 

| F.W. Headland, M.D. 
_ M.Jozpert pe LampBauwe. It is stated that when 
| the inventory of M. Jobert de Lamballe’s property 
was taken, a box filled with little paper packets was 
Ul found. They contained 7,000 silver franc pieces and 
> $50,000 in gold ; there were, besides, $50,000 in bank 
~ Rotes, and $200,000 of French Threes. No kindred 
of Dr. Lamballe have been discovered, except some 
' Yery distant relations; poor creatures who earn 
y their daily bread as journeymen bricklayers. 

(Phil. Med. Rep.) 

| Nationat Asytum ror Iprors. Commencing in 
187 on the most humble scale, this charity has 
/@radually enlarged its usefulness till there are now 
More than 430 inmates, on whom everything that 
Kindness or science can suggest is employed to 
ameliorate their condition or improve their faculties. 
of them, it is said, have shown a capability of im- 
| Movement, and many of them have been taught to 
| Work at a trade, so as to become partially able to 
» Maintain themselves. The asylum is now full, and 
Managers are anxiously desirous to so enlarge it 
\% to receive 800 inmates, for the applications for ad- 
| Mission which they are now compelled to decline are 
‘Meat numerous. This extension could be effected 
ally, as the funds of the charity warranted. 
Sich an establishment would be within the limits of 
) _tient working, would diminish the annual cost per 
} would permit greater refinement in classifica- 
) on, and would not be larger than the grounds and 


. 


* of Earlswood might easily accommodate. 
wl TrearMenr oF A Pauper Lunatic. At Liverpool 
sowes, John Thompson was charged with the man- 
pegiter of James Redmond at Sutton. The 
~soner was @ pauper inmate of the Liverpool work- 
» and employed as day warder in the lunatic 
i there. The deceased man Redmond was a 
nt lunatic, on Tuesday, the 5th of December, 
it was thought necessary to strap his arms 
nd his back, and his ancles together, and place 
fe fhe “padded room.” He was thus left at 
we...) the prisoner and given over into the charge 
* att attendants. The patient was very 
~~ Fr many hours ; and the prisoner being dis- 


> 





turbed in his rest, got up, and entered the room, 
saying, “ Hold on, I’ll soon stop you from kicking.” 
He then turned the deeeased on to his belly, and, 
passing a strap round those which tied his hands and 
his feet, he thus joined hands and feet together 
behind the back, the knees being bent and the feet 
drawn up behind. The patient was then covered 
with his blanket and was quieter for the rest of the 
night. Some inmates of the asylum also spoke to 
hearing sounds of blows and scuffling earlier in the 
evening, and spoke to the prisoner coming into their 
room excited, declaring that he had had a trouble- 
some customer to deal with, but he had soon settled 
him. He had hit him on the side of the head with 
his fist, and then given him one in the stomach, 
which made him sick. He then gave him four or 
five on the ribs, knocked him down and knelt on his 
chest, and, pointing to a broad leather belt round his 
waist, said, “This is what we settle them with.” 
The prisoner was then about to remove the patient 
to the Rainhill Asylum, and he, in company with 
another officer, took him there in a cab with the 
straps on his wrists and ankles, and wrapped in a 
blanket. Arrived at the asylum he was shortly ex- 
amined by the officers and medical attendants there, 
but not, it appeared, until he had been confined for 
some time in a room, which, although padded, had a 
pipe to warm it running round the wall near the 
floor. The medical examination when made, detected 
a broken rib, but nothing more at that time, and the 
bruises do not appear to have attracted very especial 
notice, the deceased saying, however, that it was the 
people at the workhouse who had caused them. The 
deceased died on the Sunday, not from injuries to 
the chest, although there were as many as eight 
ribs broken on either side, but from effusion, of 


‘blood on the brain, underneath a bruise which was 


observable on the outside; and the question, there- 
fore, was whether the prisoner was proved to be the 
author of this injury. It appeared, on the recall of a 
witness, that there was an abrasion on the deceased’s 
forehead even at the time of his admission to the 
workhouse, and the jury, after a very brief consulta- 
tion, returned a verdict of Not Guilty, at the same 
time expressing, through their foreman, their great 
dissatisfaction at the arrangements in force at the 
workhouse with reference to lunatic inmates. Anin- 
dictment against the prisoner, directed by the 
Lunacy Commissioners under the Lunacy Acts, for 
the misdemeanour of ill-treating, neglecting, and 


| assaulting the lunatic, was then proceeded with, but 


as his Lordship intimated an opinion that these acts 
only constituted an offence in persons having the 
charge and care of lunatics, and the prisoner was not 
in charge of the deceased at the time of the injuries, 
an Acquittal was taken in this case also. 


Tricuinosis. Professors Delpech and Reynal, 
who were charged with a mission to study the trichi- 
nosis in Germany, have presented a report of their 
investigations at Huy (Belgium), Hanover, Magde- 
burg, Berlin, Halle, Dresden, Leipsic, and Mayence. 
They solicited and obtained the co-operation of most 
of the eminent German physicians who had made the 
disease in question their especial study. The chief 
practical facts ascertained are as follows. The epi- 
demic trichinosis lately prevalent in Germany has 
now almost entirely disappeared. The mortality 
was everywhere slight, except at Hedersleben. At 
Zwickau, Seltendorf, and Sommerfeld, there were 
eighty-eight patients, not one of whom died. In 
every case the disease was caused by — imper- 
fectly cooked pork containing trichine. In Hanover, 
in twenty-one months, out of 25,000 pigs, 11 were 
found full of trichinz, 16 out of 14,000 in Brunswick, 
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and four out of 700 in Blakenburg. In France no a 
case of the disease has yet been noticed. InGermany| OPERATION DAYS AT THE HOSPITAL 
the hospitals receive ‘many patients —s from 
this affection; during last year there were thirteen | woxpay Metropolitan Free, 2 P.m.—St. Mark's for Pip 
at Magdeburg, of whom only one died. Post mortem and other Diseases of the Rectum, 9 a.m. and 
examinations have also shown, among persons who P.M.—Royal London Ophthalmic, 11 a.m. © — 
died from other diseases, numerous cases of old tri- TuxrspayY. .... Guy's, 1} P.M.— Westminster, 2 P.M.—Royal / 
chinosis cured by the encystment of the parasites.| _ aa “y Se iliiee « 
The proportion of these at Leipsic has been about | ""?™™*PA% + Or ee Toon 9 pu~-Royal Lea 
oe ag hundred. In places where the complaint pre- thalmic, 11 a.m.—St. Bartholomew's, 1.30 p, 
vails, the rats which infest slaughterhouses are found Thomas's, 1.30 P.M. 
to have it, as proved by Leisering at Dresden, Adam at | Taurspay.....St. George’s, 1 P.u.—Central London Opht 
burg, and Roll at Vienna. Since their return, Aer nat ~einepel Guthoralin Saal ie 
MM. Delpech and Reynal have examined many of London Ophthalmic, 11 a.m. . 
these animals as well as pigs without finding a trace | rarpay....... Westminster Ophthalmic, 1.80 P.m.—Royal 
of trichinz. Consequently, there is no reason in Ophtbalmic, 11 a.m. iS 
France for any person to refrain from eating hog’s Saseetan...... Tosmads 000s a0. Rate a 
flesh, especially when thoroughly cooked. In Ger- Look, Clinical Demonstration and Oneuulaall rt L- 
many many of the peasantry eat it almost raw or Royal Free, 1.80 P.m.—Royal London Ophthalal 
only smoked. The most timid may safely eat the 11 a. i 
' heart, liver, kidney, brain, and fat of pigs, as those | ————_—__—_-__—___—____- - 
geste never contain trichine. MM. Delpech and| MEETINGS OF SOCIETIES DURING THE 
ynal assert, as an undoubted fact, that a tempera- NEXT WEEK. y 





ture of 167 Fahr. is sufficient to kill trichine. Meat Pe 
thoroughly salted is also perfectiy safe. Smoke-dried | ryxspay. Royal Medical and Chirurgical Society, 880 pat D 
sausages, which have been kept a long time, are con- Morehead, “On the Pathology of Pneumonia”; folk 
sidered free from danger, but the wisest plan is to Mr. Gaskoin, “On Continued Syphilitic Inoculation”; or , 
give them a good boiling. The authors of the report A. SE, “Ss Se Sa Cae eS ee : 
attribute the spread of the disease among pigs to the 
fact that they are foul feeders and will eat any offal, TO CORRESPONDENTS. 
such as the dead bodies of rats and other animals, 
which are now known to be liable to trichinosis. | *,* 41 letters and communications for the JouRNAt, to be 
Great care ought therefore to be taken to keep such | 0 the Eviror, 87, Great Queen St., Lincoln's Inn Fields, 
things out of their reach. MM. Delpech and Reynal | Communications.—To prevent a not uncommon miscone 
likewise advise all experimenters never to throw beg to inform our correspondents that, as a rule, all com 
away trichinised flesh, but to burn it as soon as their pon Ba wn ase net seturned to their euthors, as: 
examination is completed ; for a fragment of it care- CorRESPONDENTS, who wish noticeto be taken of their ¢ 
lessly exposed might be eaten by a rat, the rat de-| “cations, should authenticate them with their names—of 
voured by a pig, and this last become the cause of| not necessarily for publication. 

fatal accidents. They recommend farmers to be very —. 
cautious in feeding their pigs, to avoid giving them | p. T.—The Latin quotation at the end of Dr. Watson's address p 
offal flesh without first boiling it; to destroy rats} lished in the last number of the Journat), is taken from § 
and other small carnivorous animals; and never 
to leave human or other excrements in places where 
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Poor-Law MEpicaL Rerorm.—Mr. Griffin begs us to inform 
° Poor-law medical officers that the following subscription 
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LECTURE II. (Continued.) 


PERMIT me now toturn to the consideration of another 
form of morbid action, in which the stomach itself, 
the prime organ of digestion, becomes the seat of 
disease. Let us for a few minutes consider simple 
ulceration of the stomach, and inquire whether that 
may be regarded as a primary local affection. At 
first sight it presents all the appearance of meriting 
that appellation. There is pain and tenderness at 
the epigastrium, well marked according to the exact 
locality of the ulcer ; there is more or less pain after 
food, often amounting to intense suffering; there 
is vomiting, and the vomiting may be accompanied 
by hematemesis. The patient, from not being duly 
nourished, becomes emaciated and more and more 
exhausted, and death may end the scene. But, if we 
inquire a little more closely, we shall find antecedent 
indisposition of greater or less duration—if the pa- 
tient be a young woman, the probability is that for 
one or more months the catamenia have been arrested 
or scanty, there has been a languid circulation, cold 
feet and chilblains, often more or less dry cough, 
and more or less absence of appetite and general de- 
bility ; or there has been general lassitude, with in- 
ability to take proper food and an indisposition to 
attend to the ordinary duties of life, which sympa- 
thising friends attribute to indolence or want of 
energy and resolution, and which sends the sufferer 
to the chemist’s shop or the cellaret, but does not 
Seem to justify calling in the physician. 





Have we | 


Permit me, not to weary you with my 
experience, to lay before you a part of one of Dr. 
Brinton’s cases. (On the Pathology, Symptoms, and 
Treatment of Ulcer of the Stomach. By Willi 
Brinton, M.D. 1857. P. 157.) E.S., an unmar- 
ried female servant, aged 22 years, had enjoyed good 
health as a child. She menstruated at the usual age, 
and continued to do so regularly till she came under 
observation on Nov. 13th, 1855. The flux had, how- 
ever, become more and more scanty during the last 
five or six months, though it was only at the last 
menstrual period prior to her application at the hos- 
pital that its decrease amounted to complete amenor- 
rheea. About two years before her admission, she 
began to suffer from symptoms of severe indiges- 
‘tion ; especially from capricious (generally deficient) 
appetite ; pain in the region of the stomach and be- 
tween the shoulders, usually coming on about an 
hour after eating; and irregular (mostly) sluggish 
action of the bowels. After about twenty months 
of these symptoms, vomiting, which had previously 
occurred but rarely, gradually became very frequent. 
And, at the end of about four months more, it in- 
creased to such a degree as scarcely to allow any 
meal to be completely retained by the stomach. This 
state was accompanied by a great increase in the 
severity of the pain, as well as by a considerable 
alteration in its character. Latterly, though it came 
on shortly after meals as an intense pain, it was 
almost continuous during the whole day as a dull 
burning soreness. With regard to the further pro- 
gress of the case, it may be satisfactory to know 
that, thanks to the scientific treatment of an able 
physician, the patient entirely recovered, in spite of 
the long continuance and the severity of the symp- 
toms. What more immediately concerns us is, that 
the details of her case, with reference to the ante- 
cedents of gastric ulcer, apply with but slight varia- 
tion to all cases of the kind, and afford an indica- 
tion of the importance of early rectification of all 
errors of nutrition tending to localise themselves in 
the stomach. We ought further to inquire why, if 
there is so close a resemblance between the funda- 
mental conditions upon which all morbid action is 
based, there is a greater tendency to the localisation 
of disease sometimes in one, sometimes in another 
organ. The inquiry is a legitimate one ; and I allude 


not all again and again been consulted about such! to it to show that I do not ignore its interest and 


local disease, which necessitated a prolonged sick 
regimen and medication, or which had already at- 
tained to such a point, that our indignation could 
Scarce express itself in terms sufficiently polite to 
convey our opinion of the utter and almost wicked 
neglect of God’s laws that had been incurred, sins, 
a8 the clerical apologist would say, not of commission 
but of omission? Fortunate are those in whom the 
éstruction of tissue, the organic disease, is dis- 
Covered before irreparable mischief is done; but 
more fortunate still are they who at the first symp- 
tom of indisposition receive and follow the advice 
that may anticipate new growth or destruction of 
€. There is a difference in the duration of the 
antecedent traceable symptoms of disease, according 
to the greater or less carelessness of a sanitary re- 
men; but they all—I speak under correction— 


~ *gtee in the broad fact, that long before the physi- 


an can diagnose ulcer of the stomach, there are 


le proofs of deranged digesti 
watrition, g gestion and irregular 


| 





practical importance. But to entertain the question 
as it merits, would demand much more time and 
space than are allowed me. I therefore return to my 
original argument. 

Anatomical proximity justifies my passing from 
the stomach to the peritoneum. Time was, when 
peritonitis, idiopathic peritonitis, met us at every 
turn. What does morbid anatomy, skilfuHy read by 
our distinguished fellow, Dr. Habershon, teach us ? 
Dr. Habershon states that he has ascertained by the 
analysis of 500 cases of peritonitis which occurred 
at Guy’s Hospital, among 3752 inspections in 
twenty-five years, that not one could be correctly 
regarded as solely in the peritoneal serous membrane ; 
he finds that the cases referred to are divisible into 
three classes: 1, those produced by the extension of 
disease from adjoining viscera, or excited by direct 
injury ; 2, peritonitis connected with blood changes, 
as albuminuria, pyzemia, puerperal fever, erysipelas ; 
and 3, peritonitis caused by nutritive changes of the 
system, such as struma or cancer. (See Dr. Haber- 
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shon’s paper on the Etiology and Treatment of 
Peritonitis in Med.-Chir. Transactions, 1860.) It 
follows that, if peritonitis be not altogether a myth, 
it is but a rare occurrence ; not, I believe, altogether 
unknown, but still so seldom seen as to justify a 
warning to the beginner to expect almost any other 
abdominal complaint than this. And what, again, 
is the pathological import of Dr. Habershon’s re- 
searches, but that, as in pneumonia, as in gastric 
ulcer, so here, too, the nosological and the real entity 
are two different things, and that, to constitute peri- 
tonitis, we must have a series of more or less marked 
antecedent disorders; and that the peritonitis is the 
climax of nutritive derangements certainly not to be 
sought for primarily in the serous investment of the 
intestines? In the summary of conclusions with 
which Dr. Habershon favours us at the end of his 

per, he dwells mainly on questions of treatment ; 

ut his first paragraph is so applicable to my general 
argument, and has so close a relation to observations 
that I have previously made, that I cannot resist 
quoting it. Dr. Habershon says that he considers 
his analysis of the Guy’s Hospital post mortem exa- 
minations to establish, *‘ that peritonitis is nevcr idio- 
pathic in its origin, and that we do not find any such 
instance as acute disease of the peritoneum coming 
on from mere exposure to cold. Jn such supposed 
cases, the cold merely tends to render acute an already 
existing morbid state.” 1 do not, I think, misinterpret 
this sentence by translating it into the language of 
the present argument, and saying that Dr. Haber- 
shon regards the peritonitis as a local expression of a 
general and antecedent derangement involving the 
elements of nutrition; but for this paraphrase I, of 
course, alone am responsible. 

If we now turn our attention to the diseases af- 
fecting the parenchymatous organs situated in the 
abdominal cavity, what does modern medicine teach 
us with regard to the liver—to the kidneys—to the 
pancreas—to the spleen? As the attention of ob- 
servers is directed to one or other organ, is there not 
a tendency at first to regard it as the fons et origo 
mali, its morbid conditions as essential and primary 
affections, and all other diseases as consecutive and 
dependent? What follows? As morbid anatomy 
gives precision to our knowledge, and we trace the 
relations between effects and causes, we arrive more 
and more at results analogous to those exhibited by 
Dr. Habershon in reference to peritonitis; the im- 
portance of the local disease falls away more and 
more, and the general condition of nutrition and 
metamorphosis of tissue advances to the foreground, 
enabling us to show a concatenation of conditions 
which did not appear at the first commencement of 
the inquiry. How many are the idiopathic affections 
of either-of these organs? How many of the noso- 
logical entities of our class-books can we retain when 
we study them at the bedside, and with the light that 
modern physiology, chemistry, and pathology, shed 
upon them? In the pathology of the ancients, and 
particularly of Galen (we find Frerichs remarking), 
the liver and the portal system served as the starting 
point of manifold disturbances. (Frerichs, Diseases 
of the Liver; Dr. Murchison’s Translation. ) 


were described, not only a host of anatomical and 
functional lesions of the organ itself, such as in- 
flammation, abscess, obstruction of the ducts, and 


the different conditions resulting from intemperance, 


but a large proportion of constitutional diseases were 


378 


referred to the same source. Abnormal conditions of 
the liver were regarded as the principal cause of 
changes in the constitution of the blood. Gradually, 
however, by the labours of successive inquirers, from 
the times of Galen to those of Frerichs and other 
contemporaries, the physiology and pathology of this 
important organ have been placed on a more correct 
basis. Our knowledge of the normal functions of 
the liver appears to be more precise than is its appli- 
cation to disease, owing to difficulties in applying 
our knowledge of its physiology to the investigation 
of its pathology, to which Frerichs forcibly alludes, 
But still, the more we extend our inquiries, one con- 
clusion always appears to force itself upon us more 
and more, that any given disease of the organ has 
not an existence per se; but, to be fully explained 
and accounted for, must be traced back to some 
earlier state of perverted nutrition, arrested and 
vitiated metamorphosis of the tissues, acting perhaps 
through the nervous system, but more probably 
| through the blood, upon the hepatic tissue. Let us 
| see what can be learnt on this point in studying the 
idiopathic disease of the liver—xar’ éfoxyv—if there 
be one, hepatitis. It is scarcely known to us in its 
acute form in our temperate regions. I cannot do 
better than quote from one of the most careful scru- 
tinies of medical statistics bearing upon tropical dis- 
ease, a model for other inquirers, Dr. Morehead’s 
Clinical Researches on Disease in India. After 
discussing the influence of intemperance in giving 
rise to the affection in such preponderating numbers 
in Europeans, he asks : 

“Is hepatitis, with a tendency to run on to abscess, 
peculiarly related to the cachexia engendered _by 
continued and lengthened influence of elevated tem- 
peratures? I believe,” he replies, “it is so. It is 
| very probable that future research will show, more 
| distinctly than any data which I possess, that those 
who are exhausted and enfeebled by continued heat 
and its associated debilitating conditions are very 
prone to hepatitis; and that in such individuals the 





There | —cirrhosis, fatty degeneration, , f 
If 1 have made out anything of @ 
ially& 


| inflammation is very frequently excited by exposure 
| to external cold; I mean, to such depression of tem- 
perature as suffices to influence bodies whose heat- 
generating power is low. But there is another ques 
|tion to propose in regard to heat. Is it ever the 
| exciting cause of hepatitis, as it assuredly sometimes 
|is of cerebral disease? ‘The occurrence in the hot 
‘months of the year of hepatitis in plethoric Eure 
peans, lately arrived in India, and with excreting 


| functions deranged by free living, is probably some ~ 


| times best explained on the supposition that tropical 
| heat is occasionally an exciting cause of hepatitis. 


| You perceive that in both these cases, the cold im 7 


the former, the heat in the latter, act, according 
| Dr. Morehead’s opinion, only as exciting causes t@ 
| the disease, in the same way that similar agencies” 
jaid in producing catarrh, 


| ginning of this lecture. ‘The real efficient cause mm 


| either case is the derangement of nutrition, the accl- 
‘dent of climate and habit determining the orgaa — 
| which is to suffer. It would lead us too far to go into — 
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| production of the chronic discases of the same organ / 


hypertrophy, or waxy | 
| degeneration. ; 
case in favour of acute hepatitis being essent 
disease consequent upon malassimilation or perv 
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which, by the common consent of the profession, are 
already regarded as typical of deep-seated mal- 
nutrition. If the blood is unable to maintain the 
nutrition or the functions of the part, whatever it 
may be, inflammation or other disease, as Mr. Paget 
Surgical Pathology, vol. i, pp. 15 and 312) well 

ows, are certain to follow. The question of 
acuteness or chronicity will depend upon the in- 
tensity of the perversion in the pabulum, the vital 
force of the patient, and the severity of the exciting 
cause. 

Permit me now to direct your attention to the 
diseases of the kidney, with a view to a further elu- 
cidation of the argument. What number of diseases 
do we meet with in this important emunctory, which 
‘ can truly be said to be idiopathic—to arise within 
7 sitself? ~=We hear of nephritis, as we hear of inflam- 
mations of every other part of the body; and pro- 
bably, in the course of a long practical experience of 
disease, one or more cases occur within our own 
direct observation, which we cannot fully account 
for by the facts ascertainable in regard to antecedent 
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of the same gland? Do we not investigate the con- 
stitution of the urine in acute and chronic disorder, 
generally with the view to determining ‘‘ changes 
which go on in the body”—whether those changes 
point more to the nervous centres, to the stomach, 
to the liver—but still essentially changes involving 
primarily nutrition, assimilation, and metamor- 
phosis? ‘The excretion of urea has long been re- 
garded as the product of the disintegration of the 
nitrogenous tissues of the body, the nitrogen form- 
ing nearly one-half (46.667 per cent.) of the ele- 
ments constituting urea. The quantity of urea 
eliminated varies in health according to the food, 
exercise, and general habits of the individual; but, 
if the Rev. Dr. Haughton’s conclusions are adopted, 
it affords a direct measure of the amount of work 
performed by an individual. Dr. Haughton holds 
that the average tissue-change of the body in health 
is at the rate of two grains of urea during the 
| twenty-four hours, for every pound weight, assuming 
that the body is at rest; but that the increase in the 
urea discharged is in the exact ratio of the amount 





| 





derangements. But what is the bearing of the whole! and kind of work done. (See papers on the Natural 
teaching of modern clinical research, from the time | Constituents of the Urine of Man, by the Rev. S. 
when Bright first threw the light of his genius upon! Haughton, F.R.S., Dublin Medical Journal, 1859 
% many previously unintelligible processes? ‘The and 1860; also Parkes on Urine, p. 109.) In this 
more we pursue the path of rigid induction, which, | variation of an important excretion we have one of 
since Bright, has so well been trodden by Christison, | the palpable securities for the preservation of health 
by Johnson, by Frerichs, by Parkes, the more we| under the great variety of influences to which the 
satisfy ourselves that any given disease of the kidney | human body is exposed. I am not in a position to 
is but an expression of anterior malnutrition per-! assert the absolute correctness of Dr. Haughton’s 
vading the system and residing essentially in the | data. One objection raised by Dr. Parkes is, that 
blood. ‘That this view is more generally adopted | he assumes all the nitrogen used in the work of the 
than would appear at first sight, appears from the| body to be eliminated by the kidneys. But, even if 

ing under which the most recent authority on! there be sources of error, it is impossible not to ac- 
medicine, Dr. Aitken, discusses renal disease. He | cept the results of Dr. Haughton’s elaborate re- 
entitles his section that is devoted to that subject, | searches as at least approximately true. We should 
“Diseases in which Lesions tend to be localised in| be the more disposed to do so, if we consider that 
the Kidneys.” ‘This implies that he regards the dis-| they represent in a scientific manner the daily expe- 
tase, the primary morbid state, as something ex-| rience of mankind as to the relation between ex- 
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~ ternal to the organ in question ; and that its localisa- 
» tion is a secondary result—the former the essential, 
- 4 the latter, if I may so say, the accidental feature. 
go a If we go to statistics for precise numerical informa- 
ne tim, the aspect of affairs is not materially altered, 
es ss we choose to assert that it is only the se- 
ob condary diseases of the kindney that find their way 
at . to the post mortem table. Dr. Chambers remarks 
. i on the difficulty with which the kidneys take on the 
al a ; matory state, inasmuch as 2161 autopsies at 
: t. George’s Hospital yielded only forty-five in- 
a4 pry A summary of these cases shows inflamma- 
ol on of the kidney to have been due in twelve cases 
; a to pyemic infection ; in one case, to suddenly checked 
“is 4 ‘ disease ; in five cases, to injury of the spine; in 
be ¥0, to lithotripsy; to a neighbouring abscess, in 
cin vad to diseased bladder, urethra, prostate, etc., in 
scci= eve; to the first stage of Bright’s disease, in 
rgaa Sin en; and to the presence of scrofulous tubercle, 
‘ato hs case. (Decennium Pathologicum, British and 
eed The Medico-Chirurgical Review, April 1853.) 
gat i. arge field of observation, then, offers not one 











| (abe in which there was not well marked antecedent 
Morbid action in the system. If this is the conclu- 
Son forced upon us regarding nephritis, it is scarcely 
| Weessary to discuss any chronic renal affections, 
Mich, by common consent, are all regarded as the 
% effect defective” coming by the cause of vitiated 
mood. Is it otherwise with any functional disorder 







































penditure and force, and that they further indicate 
| that correlation of the vital forces to which I have 
previously drawn attention. ‘Thus Dr. Haughton 
calculates that the force which is equivalent to 
raising one hundred tons one foot high in twenty- 
four hours leads to a disintegration of tissue equal to 
38.69 grains of urea. If a man weighing 150 lbs. 
perform an ordinary day’s work, which is equivalent 
to raising about 258 tons one foot high, he will pass 
100 grains of urea in addition to the 300 grains 
which were derived from the necessary metamor- 
phosis of tissue. Whether this be absolutely correct, 
or only an approximation to the truth, there can be 
no doubt that, in the considerations presented by 
these and allied experiments, we possess some of the 
most important of all indications to a real apprecia- 
tion of morbid phenomena. ‘They offer us some of 
the earliest indications of variations in the relation 
between force and expenditure which constitute dis- 
ease. If, by the use of the thermometer and allied 
methods, we are enabled to watch the actual course 
of vital phenomena, and with the test-tube and scales 
determine the results to which they lead, we have at 
once a measure of health and a means of recognising 
the disturbance of the balance between the, forces that 
constitutes a deviation from the normal standard, or 
disease. At the same time, the balance between the 
different forces in the body affords (as we shall have 





occasion to see later on) the most correct indication 
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for the means by which health may be preserved and 
restored 


The last remarks have been suggested by the renal 
excretion, which is more readily used as a means of 
testing an individual's condition than other secre- 
tions and excretions; but it is evident that neither 
our physiology nor our pathology will be perfectly 
reliable, so long as we have not obtained the means 
of accurately estimating all the changes taking place 
in the body at the same time. It is scarcely con- 
ceivable, that human capacity will ever achieve so 
vast and glorious a result. For the present, we must 
be content with a distant view of our goal, and with 
a careful inquiry whether we have discovered and 
are pursuing the right path that leads to it, though 
our strength may be insufficient for the race. 


[To be continued. | 
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NOTES AND OBSERVATIONS ON 
DISEASES OF THE HEART 
AND LUNGS. 

By T. Suapter, M.D., F.R.C.P., Senior Physician to 
the Devon and Exeter Hospital, etc. 


THE medical observer, who has had an extended 
practical acquaintance with diseases of the heart, 
must often have been struck with the fact that cer- 
tain analogous departures from the normal action of 
this organ are, in some cases, associated with fatal 
tendencies, in others are proved to be consistent with 
a good average.state of health; while others, again, 
yielding to the most careful physical examination but 
few, or even no, indications of disease, may prove to 
be unexpectedly fatal. 

It may be assumed that those more obvious physi- 
cal phenomena which the heart reveals, whether to 
the touch, to careful percussion, or to the attentive 
ear, as differing from what is usual in health, are due 
to departures, perchance temporary only, from the 
normal condition of this organ; and it may also be 
concluded, where these phenomena are found to be 
persistent, that they are due to alteration, as the 
case may be, in its structure or bulk, or to disar- 
rangements of its valvular completeness. 

These latter generally entail, sooner or later, by 
their disturbance of the animal economy, a fatal ter- 
mination. Nevertheless, conspicuous and very re- 
markable exceptions occasionally present themselves, 
and the issue of life or death does not appear to be 
influenced by the inferred condition of the heart; 
while, on the other hand, the former may present 
themselves as very dangerous, and perhaps immedi- 
ately fatal affections, as may also those cases occa- 
sionally met with, and which appear to be due to no 
structural alterations appreciable by careful examin- 
ation, or, at any rate, to such as neither alter the 
size of the heart nor impede its blood-flow. 

It is proposed, by reference to the notes of a con- 
BF eck 2 number of cases, to review some of the af- 
fections belonging to these several categories, and 
chiefly with the view of considering and determining 
their relative fatal tendencies. But, before doing 
this, I should wish to say some few words respecting 
the action of the heart in its relations to the circula- 


As regards the heart, it has appeared to me that 


the view of its action has been unn 
would even say erroneously—complicated by the 


that of a “propeller” of the blood into the ventricle, — 
The simpler view that I would hazard is, that the ~ 


Pa 


other, by contraction expels it ; that the proper fune. 
tion of the auricle is, on the one hand, to contain g — 


and, on the other, a safety-pouch to counteract or ~ 
equalise the backward strain caused by 
tion of the auriculo-ventricular valves. 
I have elsewhere (Medical Gazette, Dec. 5th, 
ventured to state that, as regards the heart, the cir. — 
culation of the blood is more simply effected than ig 
usually considered to be the case; that, in fact, the 
heart proper is ventricular, and ventricular only ; and 
that the circulation of the blood through the heart 
mainly depends upon, firstly, its ventricular exhane 
tion or suction power, and then, secondly, on its 
ventricular contraction, whereby it is indued with — 
the function of propulsion. ig 
The auricle, on the other hand, is rather to be con. _ 
sidered as an appendage proper to the venous sys.’ 
tem, and not as appertaining or necessary to f 
ventricular heart; and therefore (without re 
ing the influence, as a propeller of the blood, of 
capillaries and of the veins generally, feeble though 
this influence may be, as also of the auricle, a ~ 
portion of the venous system), auricular contrate ~ 
tion is not an active agent in the movement of the 
blood. . 
The above conclusions are grounded on the fact, — 
that the distension or greatest size of the auricleis ~ 
not induced by a sudden influx of blood from the © 
cave, but on the contraction of the ventricle, when 
there arises a retrograde pressure against the om- — 
ward flow of the blood, caused immediately by the © 
closure of the flaps of the mitral (or tricuspid) valve © 
as these are propelled into the auriculo-ventricular — 
axis; hence the blood then contained within the al — 
ricle is ponded or regurgitated back, and the greater 
distension of the auricle is effected. The relaxing © 
of the valve, on the expansion of the ventricle, /” 
whereby the exhausting or suction power of the © 
heart is exercised, immediately relieves the auricle of 4 
this, its fuller amount of tension. Its normal 4 
tion of a full, but not distended, vessel is them Te ~ 
stored. In this state it continues during its period” 
of rest to receive blood from the cavat, and to deliver” 
it into the expanding ventricle, till this latter, being 
again filled, again contracts upon its contents. 
In the above we see exemplified, as re; the: 
auricle, the phenomena of elasticity, rather Wan 
those of active muscular contractility ; while the~ 
ventricle distinctly exemplifies the latter. 5 
The normal state of the auricle is that of an elastic 
tube or vessel, capable, within certain limits, of 
panding or contracting on the fluid it is called on 0” 
contain. Ordinarily full, it partially collapses as the 
blood is first drawn from it into the ventricle, on 
expanding of this latter, immediately after its pé 
of contraction has been concluded. The ord 
and, so to say, passive condition of the auricle 3 
again disturbed at the moment of the closure of the 
auriculo-ventricular valves, when it becomes “/ 
ously distended, from containing, relatively, an 
creased amount of fluid. The adaptation of the at 
ricle to these series of changes may fairly be assume 
to be due mainly, if not entirely, to its elasticity, 
not through the agency of any active inh ; 
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tion of the blood, and of the sources of the normal 
and abnormal sounds emitted thereby. 
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The very careful and valuable 





ventricle is essentially the organ that, on the one 
hand, by expansion sucks in the blood, and, on the 


ready supply of blood for the expanding ventricle, x 
the contrage. 


general statement that the function of the auricle ig 7 
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Dr. Halford, and, previously, of Pechlin and others, 

fally confirm the above conclusions; for the heart 
| was seen to expand as well as to contract, though 
' no blood was furnished to it. Expansion, and 
hence a suction-power, is, therefore, a function as 
normal to it as the recognised one of contraction, by 
which it is universally allowed to be endowed with 
the power of propulsion. 

Supposing the above view of the function of the 
auricle to be correct, it is then probable that the 
» musculi pectinati act firstly in preventing undue dis- 

tension, and secondly, after distension has been 


and then by contraction propel it onwards—we will 
pass on to a consideration of the sounds, normal 
and diseased, thereby emitted. 


[To be continued. ] 
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; REMINISCENCES OF A FOUR MONTHS’ 

STAY WITH PROFESSOR A. VON 
GRAEFE IN BERLIN. 


By A. Sametson, M.D., Manchester. 
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' effected, in aiding towards restoring the auricle to its 
| normal dimensions. 

The above, doubtless, is not in accordance with the 


{ Continued from p. 857.] 
THe concluding chapter of our recollections shall 





ordinary explanation of the function of the auricles, 
which is, that the auricles contract on the blood con- 

' tained within them, and thus propel it into the 
' ventricle. There are three cogent arguments against 
this conclusion. Firstly, it would assume that the 

_ muricle contained an amount of blood which should 

» be somewhat more than equal to the capacity and 
_ the requirement of the ventricle on its expansion, 
and this, as must be admitted, it does not; 
_ secondly, the absence of a normal and regularly re- 
_ wring pulsation in the jugular and larger veins; 
_ and, thirdly, the absence of any sufficient valvular 
tus at the venous entrance to the auricle, or 
" Where the vene cave deliver themselves into the 
- anus. This latter alone would militate against the 
_ sumption of its being an active contractile organ ; 
' ‘for not only is the absence of any such structural 
_ &frangement to such an end contrary to the whole 


ae 
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_ principle of the circulation and the mechanism of its 
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» organs, but, in fact, the contraction of the auricles 
i would as equally force the contained blood into the 
| Gye as into the ventricle. 
i The phenomena observed in those cases where 
» there occurs, independently of valvular disease, an 
obvious pulsation in the jugular vein, indirectly con- 
firms the whole of the above position. An undu- 
ory motion is seen to be succeeded by the more 
) distinct pulsation ; and this pulsation is synchronous 
/ with the pulsation in the carotid artery. 
) Again: the ordinary explanation—that the dilata- 
i" tio of the ventricles is passive only, and solely | 
iy caused by the forcible discharge, by the auricle, of 
) blood into them, and thus forcibly effecting their | 
_ distension—is not only inconsistent with the above 
| "ew, but the structure of the auricle does not war- 
tant such a conclusion: it has neither the general 


ia 


* om 


strength nor the character of fibre for the exercise of | 
| Wlarge a power. 
Without discussing what may be the motive power 
_ Mercised upon the blood in its course through the 
» Yeins—how much may be due to capillary force, and | 
_20W much to an elastic or even to a contractile power | 
| oper to the veins themselves—I here hazard the 
_ that the auricle fulfils two evident condi- 
) Mons; the one, in connexion with the vene cave and 
) Sus, of being the ready vessel of supply, whence 
bs. : Yentricle, or heart proper, receives that blood 
i} Thich, on its expansion, it requires ; the other, that 
3 g an elastic expanding vessel, and represent- 
38 one of those enlargements which invariably ac- 
‘ a y the valves of the veins, by which the blow 
% the suddenly contracting ventricle, and the con- 
Ment sudden closing of the valves on the in- 
4 g stream of blood, are compensated for. And I 
Would further hazard the opinion, that any muscular 
eer which the auricle may exert on the propulsion 
blood is only secondary. 
bh ming this simpler view of the heart’s action 
correct—viz., that the ventricles first ac 
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be a rapid survey of the morbid occurrences of in- 
terest, which we have noticed, and the measures of 
treatment preferred at the Clinique in various 
| diseases of the eye and of its appendages. To this 
| end we shall proceed in the order as the organs topo- 
| graphically succeed each other from before back- 
| wards, briefly relating at their proper places those 
| few cases in point, which our scanty notes supply. 

Starting, then, from the affections of the lids and 
their vicinity, we find that Trichiasis and Distichi- 
asis are met either by the removal of the tarsal edge ; 
or, as the case may require, the excision of separate 
hair-bulbs only ; or, more generally, by the operative 
plan of Arlt and Jiische, further modified by Von 
Graefe himself. The modification consists in the 
addition of a vertical incision, about two lines 
long, near each angle of the tarsus; mostly both, 
'sometimes, however, only one of them, performed 
|prior to the splitting of the ciliary margin. The 
| union of these lateral incisions by sutures is the last 
‘act of the operation. The dissection of the trian- 

gular piece of skin from above the tarsal bridge, 
after it has been circumscribed by the knife, is 
| effected with scissors. Sometimes a strip of integu- 
'ment, if still retaining the roots of some lashes, is 
| yet separately removed from the tarsal border. 

The customary operation for Entropiwm is by re- 
moval of a quadrangular piece of skin from below 
| the inverted tarsal edge, and subsequent suture. The 
| ligature plan does not appear to be practised. 
| Ectropium is more generally discussed by the opera- 
tive transplantation of the integument, the triangular 
gap resulting from which is as much as possible less- 
ened by the employment of sutures. The cantho- 
plastic operation, or the excision of a wedge near the 
outer corner, are steps often collaterally adopted. 
In the case of a boy affected with organic ectropium 
of the right lower lid, which, though slight, extended 
over the entire length of the tarsus, and had arisen 
from long bygone bone-disease (a little fleshy growth 
in a depression at the outer angle still betraying the 
former fistulous opening), an incision an inch long 
was made, in direct continuation of the outer com- 
missure; the lower lid was, by a tedious process, 
subcutaneously detached from its extensive adhesions 
far down the cheek, and so far as the ala nasi, until 
it was thoroughly moveable, when a small wedge 
near the outer commissure was removed from the 
lower lid, and the tarsal edges of both lids were 
pared with scissors a good way towards the middle of 
the palpebral aperture. The trial of adaptation giving 
a most satisfactory result, the gap caused by the ex- 
cision of the wedge was first united by a thread at 
the tarsal margin, and five or six more sutures were 
added to close the transverse incision. The success 
was perfect. In some cases, more complicated ble- 
pharoplastic operations had to be resorted to. 

Blepharoptosis is, in —— cases, combated by 
Von Graefe’s own method, consisting in the removal 
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‘Procese of exhaustion, so as to suck in the blood, 


of part of the orbicularis muscle, as well as of the in- 
381 





British Medical Journal.) 


ORIGINAL COMMUNICATIONS. 








tegument, and subsequent joint elevation of both by 
appropriate sutures. 

e saw a case of Epicanthus with bilateral ptosis 
in a boy still under treatment, already much im- 
proved by this plan, as yet performed on one eye 
only, subsequently to the epicanthus operation. 

An Encysted Tumour, occupying the space be- 
tween the inner angle of the right eye and the 
dorsum nasi of a little boy, was the subject of a 
lengthy and difficult operation, resulting in the 
complete removal of the cyst. The operation 
was undertaken with reluctance, and only on ac- 
count of the obvious increase of the tumour, as these 
“‘dermoids” are by Von Graefe looked upon as a kind 
of noli me tangere. 

Palpebral Ephidrosis is an affection which from 
time to time comes under the observation of Von 
Graefe, and of which we saw an example on both 
upper lids of a woman scarcely of middle age. 

ere was no trace of eczema. Wiped clean, the 
skin of the lids was soon covered afresh with perspir- 
ation. The disorder is said to be a tedious one, and 
sometimes to associate itself with conjunctivitis ; and 
this was, in fact, present in a moderate degree in the 
case just mentioned. 

Obstruction of the Lacrymal Passages is generally 
treated after Weber’s plan. In many cases of bi- 
lateral obstruction, we saw the incision made and the 
probe introduced on both sides in one sitting. The 
lower canaliculus is perhaps in nearly as many in- 
stances as the upper selected for operation. 

Lacrymal Abscess is always extensively laid open ; 
and obliteration, when it is thought to be indicated, 
is effected by means of lunar caustic. Very delicate 
probes or bougies of various sizes, coated with nitrate 
of silver, or compressed sponge, are other appliances 
contingently resorted to. A circumstance which we 
have heard Von Graefe, on various occasions, insist 
upon, is the frequent dependence of corneal affec- 
tion on lacrymal disease, and the consequent neces- 
sity of attending to the latter if we wish to succeed 
in curing the former. 

This short notice, in the main devoted to lid-affec- 
tions, we conclude with a special reference to an ail- 
ment, in the bold and successful treatment of which 
we believe Von Graefe to be without a rival. The 
disease is Blepharospasmus ; and the treatment con- 
sists in neurotomy. The nerves once traced on which 
the spasm depends—for mostly there is more than 
one at fault—they are in succession subcutaneously 
divided, and often a brilliant cure is at length 
achieved in these cases of long protracted suffering 
unrelieved by any of the before tried remedies. 

A young lady, of slender build and languid ap- 
pearance, had long had both her eyes affected with 
“this trying malady. When we saw her first, the 
right eye was continually winking, and could not by 
‘any effort be kept steadily open. On the left side, 
neurotomy had already been performed thrice with 
final success. Digital pressure, at the same time on 
the right supraorbital and temporal nerves, but not 
on one or the other alone, made the spasm cease in- 
stantaneously, and the eye could be kept open. With 
the aid of chloroform, a fresh operation was per- 
formed. The neurotome was introduced a little 
above the outer angle of the right eye, carried sub- 
cutaneously along and close to the frontal bone 
about an inch and a half to the ‘situation of the su- 
praorbital nerve, the section of which, though vigor- 
ously performed, was only held to be reliably effected 
when evidence appeared of the artery having been like- 
wisedivided. The bleeding was readily stopped by com- 
pression with a pad of charpie. The operation over, 
pressure on the undivided temporal nerve alone suf- 
ticed to stay the spasm. The mere approach of chlo- 
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roform had in this case been the means of inducing ~ 
general convulsions ; and these, when we saw the pa. — 
tient in bed at a later hour, were still continuing in 
a truly painful degree. The operation resulted i 








in 
perfect anesthesia throughout the territory of the 
divided nerve; and the same symptom was still ob- 
servable on the left side as a consequence of the pre. 
vious sections. “ia 
Another most strange case, which we shall briefly 
notice, was that of a country woman, some 50 years = 
old, who appeared with her eyelids firmly pinched 
together, and in whom pressure successively on the 
following nerves—the supraorbital, temporal, infra. 
orbital, and subcutaneous malar of each side—was 
altogether unavailing to break the spasm; when, at 
length, the finger introduced into the mouth, and, — 
after some delay, correctly applied upon the lower 
maxillary nerve of the right side, succeeded by ener- 
getic pressure in opening the eyes of this poor ~ 
woman, staring aghast at the scene before her—a ~ 
wondrous spectacle, not without intense concern 
beheld even by such an adept in diagnostics as Dr. 
Joseph Meyer, who happened to be present. ~ 
Pressure upon the inferior maxillary nerve of © 
the left side had but little effect; whilst that on 
its fellow of the right, all-efficient as it was, proved ~ 
exceedingly painful. The explanation was foundin 7 
the fact that the right lower jaw was the seatof ~ 
rather extensive bone-disease which had apparently 
resulted in the denudation of the nerve. The cure 
of the disease, obtained by appropriate treat- 
ment, removed the anticipated necessity of dividing 
the nerve. In the section of the latter, as Professor 
von Graeie hinted, the neighbouring artery would 
have had to be taken into serious consideration. 
Literature bears witness that this subject of pa @ 
thology has enlisted Von Graefe’s interest fromavery 
early period of his career, and he seems to have been 
most steady in his devotion. In one of his private wai- 
ing-rooms, a corner is occupied by a piece of elabo- 
rate wood carving—a large chest supported by 
trestles, with a chain and padlock in front, and 
having the dedication carved on it, Etern4 gratitudine 
subcutaneus male. It was, we heard, replenished with 
choice cigars, presented by an Italian gentleman who 
had been cured of his blepharospasmus by neuro- 
tomy. And having once entered so far on the path 
of what may be thought indiscretion, we vem 
to go a step further in stating that the Professor 
did not win his fair companion in life before he 
rescued her from her troubles by a series of neuro- . 
tomies. We saw a curious china cup, with @ beauti- » | 
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ful face painted on it, having the right eye cov for 
by a delicate finger, while it Icoks bright enough out the 
of the other. ; tic: 

Proceeding to the chapter of Muscular Affections, con 
we shall, without dwelling on the notorious penett™ sup 
tion with which paralytic disease of the muscular ap- ) cto 
paratus of the eye is investigated and dealt with at Dov 
this seat of learning, confine our remarks to the 
subject of Tenotomy. ‘ The 

First, then, as to Concomitant Squint, our impression mug 
is that a single operation is not frequently considered Care 
to be all that is requisite, but that two operations, ® ithe 
performed at varying intervals, are the rule; a e N 
a third operation appears but seldom to be foun® | 8 di 
necessary ; and a fourth, though we have once We. tom: 
nessed it, is of course a very rare exception. ite tion 
have never seen both eyes operated on in one Si) Ge plea 
ting. It is needless to say that Von Graefe, parti- Mose 
cularly in this province of eye-surgery, does not eh 7 Muel 
satisfied, more than can possibly be helped, wi mans 
proximate results; as we might have stated when Mita 
speaking of lid-operations, and as we shall see 4 «Of 
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in the chapter on cataract, so, more especially, "4d 
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otomy as perfect an immediate result as can possibly 
be attained is invariably aimed at ; and never is the 
task thought to be absolved while there remains 
any scope for perfection. It is, in part at least, 
owing to this punctiliousness, that we here meet 
with an uncommonly large number of tenotomies 
(mostly but partial) of the superior or inferior rectus, 
unhesitatingly resorted to wherever a noticeable dis- 
crepancy in altitude manifests itself. In these par- 
tial tenotomies, the interference with the tendinous 
insertion varies of course in degree according to the 
requirements of the cases; and sometimes ‘but the 
merest filament of connection is preserved. After 
the tendinous attachment has first been more deter- 
minately snipped with scissors, delicate sawings with 
a minute scalpel serve further toattenuate the remain- 


no more than two or three instances occurred during 
our stay. The advancement of the insertion of the 
antagonist by means of the suture appears to be 
considered sufficient in the majority of cases of this 
class. In a girl affected with a high degree of al- 
ternating divergent squint and greatly diminished 
mobility of the inner recti, there being also 
myopia=1, the operation was performed on the left 
eye as follows. The conjunctival incision was made 
two lines distant from the cornea; after ten- 
otomy of the inner rectus, the breadth of con- 
junctiva remaining on the side of the cornea was 
undermined with scissors; the tendon of the outer 
rectus was detached; thereupon a piece of conjunc- 
tiva was removed from the inner lip of the conjunc- 


- ‘ever, considerably swelled by the frequent adoption of 





| Moses only which are apt to arise from the operation. 
Management of the cases after tenotomy by means of 


‘ 4 Ofthe thread. operation for extreme divergentsquint, 


ing band to the desired extent. Contrariwise, in teno- 
tomy of the lateral muscles, the tendon is invariably 
severed in toto from its attachment ; whilst the suture, 
of more or less potency, is the means of reducing an ex- 
cessive effect, whether this, as it is in most cases, had 
been foreseen, or otherwise. This applies, in particu- 
lar, to those numerous cases where a distribution of 
the effect over both eyes is preferred to the immediate 
result of one operation. 

The number of tenotomies at this Clinique is, how- 


the proceeding in cases of muscular asthenopia, de- 
pendent on insufficiency of the inner rectus. The 
object in these cases being in the main to neutralise 
the preponderance of the external rectus, the detach- 
ment of its tendon, the effect of which, however, re- 
quires frequently to be moderated by appropriate 
suture, is the means of restoring the equilibrium, 
since the complete restitution of the latter by the 
use of prismatic glasses is, in the majority of cases, 
either not practicable, or is yet aptly prepared for by 
preliminary performance of tenotomy. Very rigid 
inquiry into the behaviour of the lateral recti mus- 
cles, in near as well as in distant vision, and no less 
after than before the operation, is the indispensable 
condition of success in these cases, requiring, as they 
do, the most delicate handling. By the interposition 
ofa prism of varying strength, with its base out- 
wards, before one of the eyes, or, if one be particu- 
larly affected, before this, the degree of ascendancy 
possessed by the external rectus is ascertained, and 
therewith, at the same time, whether and to what 
extent the division of its attachment is called for. The 
frequently difficult question, whether parallelism is 
restored, or whether there exists yet some deviation 
tom it in one or the other lateral direction, is de- 
cided by means of a prism of 12° held vertically be- 
ore one eye, whose image of a distant object is 
thereby made to occupy a different plane in the ver- 
tical sense from that of the other eye, when it be- 
comes apparent whether these two images vertically 
superposed on each other are homogeneous or 
crossed—i. e., whether, and to what degree, there is 
now convergence ; consequently, whether the effect of 
tenotomy is deficient, satisfactory, or excessive. 
The unparalleled influx of patients suffering from 
muscular asthenopia, and the minute and triumphant 
care bestowed on their cases, must be ranked among 
the peculiar features of Von Graefe’s practice. 
_ No patient on whom tenotomy has been performed 
8 dismissed from the room without having the cus- 
tomary protective bandage applied to his eye; a cau- 
in behalf of which perhaps more might be 
ed than its beneficial influence on the ecchy- 


uch attention is also bestowed on the orthopedic 


Mitably adapted goggles. 


tival wound, and three sutures (instead of the more 
usual four) were applied. There still remained some 
divergence, which caused the necessity for another 
operation to be anticipated. 

Passing to the affections of the conjunctiva and 
cornea, we find that, in the ordinary form of Con- 
junctivitis, weak solutions of nitrate of silver 
and acetate of lead are the applications widely 
preferred; the latter as an eye-drop, of the 
strength of two grains to the ounce. The abortive 
treatment by means of the strong solution of nitrate 
of silver appears much less in favour than it was at 
this Clinique in former times. Applications con- 
taining the sulphate of zinc or of copper are more 
rarely, and the bichloride of mercury still less fre- 
quently, employed. Alum or borax are reserved for 
the convalescent period of the affection. Tincture of 
opium is considered the specific remedy for a form of 
conjunctivitis, apparently of not unfrequent occur- 
rence, which is characterised by much redness, but 
only moderate swelling, of the mucous membrane, 
with considerable pain of a grating or pressing nature, 
and by the absence of discharge. 

To the treatment of Phlyctenular Conjunctivitis we 
have adverted before. 

Trachoma is treated, as the cases require, now 
with the neutral acetate of lead in solution or in 
glycerine ointment, now with nitrate of silver, either 
in the form of glycerine ointment or of the mitigated 
pencil. A sulphate of copper ointment is occasion- 
ally ordered for home use. The application of ace- 
tate of lead in substance is deprecated. 

In Blennorrhea Neonatorum, the sovereign remedy 
is the mitigated caustic ; scarification seems scarcely 
to be practised any more; implication of the cornea 
is met by sustained instillation of atropine; while 
corneal perforation is, on the whole, dealt with in 
the same manner as we shall presently see it treated 
in ocular diphtheria. The principal measures re- 
sorted to in this latter pernicious affection, which now 
appears never to die out entirely at Berlin, are, the 
transfer of the patient to a separate ward, rigorous 
occlusion by collodion-dressing of the sound eye, if 
one only be affected, and unremitting application of 
iced compresses. Incisions of the stiffly infiltrated 
mucous membrane are utterly repudiated. It is 
most rare for the cornea to escape implication, whilst 
in some cases it is doubtless idiopathically affected. 
When perforation, as is the rule, has taken place, the 
most thorough levelling of the ulcer is considered 
indispensable ; the mitigated nitrate of silver is 
applied to the conjunctive of both lids (if their 
eady more soaky condition warrants its use), 
and atropine is instilled; the morbid substance 
projecting from the ulcer is unsparingly re- 
moved with scissors; and this proceeding is re- 
peated daily, so long as there is any occasion for it. 
Contingently, the lens, if pressing forward, is let 
out; and often some vitreous body is cut away in 
addition. This course alone is found to avail in 
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rescuing whatever little can be saved. Out of many} abled him to verify Mr. Hutchinson’s statements, — 


cases witnessed, we shall relate the following. 

In a girl, two years old, who was said to have been 
brought to the Clinique with both cornee yet intact, 
whose left eye was now, however, already lost, and 
whose skin, near the outer angle of each eye, was 
affected with diphtheritic patches, the palpebral 
conjunctiva of the right eye was quite stiff and 
smooth—i. e., in that condition which does not yield 
to cauterisation; and the cornea was perforated at 
the bottom. On eversion of the lids, the iris pro- 
truded—vascularised, infiltrated, a fleshy mass. 
Under chloroform, an incision was made with a Beer’s 
knife through the protruded iris, and scissors were 
employed for the removal of the prolapse, when the 
capsule came into view, which was now opened with 
the cystitome. The eye being already less in size 
than its fellow, the exit of the lens had to be pro- 
moted by pressure with the curette, and, this un- 
availing, by slight dilatation of the corneal opening 
with the knife. After the evacuation of the lens, 
some of the vitreous body was removed three or four 
times with scissors. Fully the upper half of the 
cornea was yet preserved; the eye looked rather 
more promising after the operation ; yet scarcely any 
hope was held out. Von Graefe then applied the 
compressive bandage, which, in such conditions, is 
regularly employed in alternation with tepid camo- 
mile fomentations. Death, which in most instances 
closes the scene, is looked upon as the only consola- 
tion in these distressing cases. 





In Blepharadenitis, the customary topical remedy is 
the red precipitate ointmeht ; but we have often seen 


and the same application is resorted to in tylosis 
with slight eversion of the tarsal margin. 

Pterygium and Symblepharon, so often occurring in 
eombination, are mostly, and, as we have seen, efli- 
ciently, discussed by transplantation of conjunc- 
tiva, varied in its mode as the cases require. 

During our stay, though we happened to be ab- 
sent, a patient appeared with a Polypus under the 
lower lid, projecting-from the conjunctival fold ; it 
was immediately excised, on account of the trouble 
it occasioned. 

Perhaps I may, lastly, touch on the item of Neuro- 
paralytic Ophthalmia, by citing a case. In a patient, 
about thirty years of age, whose left cornea, charac- 
teristically transparent in its entire upper half, was 
perfectly insensible even to the touch of the finger, 
the disease was assumed to have arisen from 
basilar meningitis, caused by the smoking of a bad 

i This origination was believed in, from the 
fact that a number of analogous cases had in course 


| tion of cataract, or while corneal abscesses are im 
the lunar caustic applied to separate hair-bulbs, | process of absorption, but occasionally also apart 
after previous removal of the scabs hiding them; | from these circumstances, delicate grey tracks are 
|seen in the cornea, separated by perfectly trans- 
| parent spaces of a similar width to their own. In 
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fully believed to be borne out by observation in ~ 
this country, relative to the very general dependence 
of the disorder on hereditary syphilis. The treat. 
ment is wholly expectant. In the course of from 
four to six months, the affection gives way, unless 
locally interfered with by active remedies. Atropine, 
as incapable of being absorbed by a cornea thus af- 
fected, is considered useless. 

For the relief of Pannus, two proceedings are 
esteemed ; viz., peritomy and iridectomy. Inocula- 
tion is well-nigh abandoned, owing to its results 
having been unpropitious in Von Graefe’s hands; 7% 
though he is far from discrediting the more fortu. @% 
nate experience of others, particularly Belgian oph. 
thalmologists, with whom different conditions appear 
to favour the enterprise. Peritomy is not sis eae 
practised ; only a small ring of conjunctiva is remoy 
and the caustic, as originally recommended by Fur- ~ j 
nari, is dispensed with. The effects obtained are mode. = 
rate. Of great interest we thought the insistance upon 
iridectomy, as necessitated in a good many cases of 
pannus by the coexisting slow iritis, which is very 
apt to be overlooked, yet, while it lasts, robs of their 
effectiveness whatever measures may be adcpted. 

Dermoid Tumours, here not unfrequently seen, ~ 
mostly astride on the corneo-scleral frontier, are sue- 
cessfully removed by dissection, which is not gene- 
rally found necessary to be thorough. 

A disease with which we were unfamiliar is cor- 
neal Lymphangitis. After injuries inflicted upon the 
membrane of Descemet, such as occur in the extrac- 










what Von Graefe considers as conjunctival lymph- 
angitis, thick cylindrical cords are said to proeminate 
from the general level of the mucous membrane. | 

By the designation of Retroleucomatous Abscess, 18 
understood the product of purulent inflammation 
affecting the iris which is in contact with the pseudo- 
cornea in adherent leucoma. 

Some rather unusual occurrences were these. In 
a case where ashes from a cigar had come into con- ~ 
tact with the eye, the corneal epithelium (anterior — 
elastic lamina?) appeared rolled together, and was 
repeatedly removed with a Daviel’s curette. Am 





of time come under observation. Syncope had in 
this instance been the immediate effect of the ar- 
raigned cigar. There were still some symptoms pre- 
sent of facial paralysis: the tip of the nose slightly 
turned to the right; the forehead yet imperfectly 
wrinkled on the left side; the whistling faculty 
pretty well regained ; there was also slight paresis of 
the left abducens ; but no mydriasis, except what was 
due to atropine, though, in allied cases, the third 
nerve was said to have been affected. It was 
maintained that the affection was strictly basal ; while 
the assumption of a central origin, which has been 
occasionally put forth in cases of the kind, was com- 
bated as erroneous. Electricity had in the present 
case been tried without avail. 

Respecting the various affections more strictly 
corneal, we have to note the following few particu- 
lars. As regards, first, Diffuse Keratitis, signalised 
by an appearance of the cornea not unlike that of 
ground glass, Von Graefe’s experience has not en- 
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other case was seen of opacity occupying the lower — 
| half of the cornea, and bearing a striking resem: 

blance to a precipitate of lead, although this metal — 
/had never come near the eye. The deposit reap- — 
peared again and again, in spite of repeated scraping. — 
In a third case, an uncommonly tough and in ; 
morbid product, occupying part of the anterior su 

face of the cornea, was not unaptly likened to ~ 
corn. 
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By the denomination of Acute Xerosis, a small sion 
number of cases were distinguished, noticed at | ever, 
intervals, and to our knowledge only in ; for y 
where the cornea presented a dry, leaden, dead, as it refra 
were mummified aspect. It is an epithelial BC fashi 
tion, and, in opposition to what is the rule with mu whol, 
cous membranes, consists in — ae . & 
fresh growths of the effete epithelia underg a =— 
aiieilien. The affection appears to be linked to q Tx 
thoroughly marastic and mostly fatal condition © “Ge delp), 
the system. ' — 6. 

Great Attenuation of the Cornea is another Laas @® nti 
monon to which, though it occurs but rarely, we ® Bitior 





our attention directed a few times. In the eye of a 
little girl, in which the aperture resulting from pare" 
centesis was from time to time reopened, the corned 
after the escape of the copious aqueous hamouhys 
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ed in front of the pupil as thin as a - 
leaf.’ The irregular estiguaatinen resulting from this 
condition affords proof of its existence. There is a 
little of the ground-glass appearance in the aspect 
. of such a cornea, which is always in great danger, 
mainly because the conjunctiva seems to have no 
share in the production of the disorder. 
A case of unusual interest, though, as to its prin- 
cipal feature, said to be not a very uncommon one, 
was that of a middle-aged working man, of tolerably 
robust appearance, who, entirely deprived of the 
sight of one eye, presented himself with the 
er likewise so gravely affected that little more 
than perception of light remained. The man had 
travelled to consult Von Graefe from the neigh- 
bourhood of the Columbia River, where he had 
left his family, those thousands of miles, all un- 
attended. The left cornea, diffusely opaque through- 
out, was the seat of a staphyloma forming a bag-like 
diverticulum at its lower part. The case was on the 
int of being dismissed as hopeless, when oblique 
illumination, in the last instance resorted to, re- 
vealed a faint chance by proving the cornea to be 
more transparent than had first appeared. Von 
Graefe’s experience has proved cases of this appa- 
rently desperate nature to do sometimes remarkably 
wellin the end. Paracentesis was performed ; when, 
mainly from the escape of too scanty an amount of 
fluid, it was inferred that the protruded lens was 
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LECTURES ON ANIMAL CHEMISTRY, delivered at 
the Royal College of Physicians. By W1LL1AM 
Op.iine, M.B., F.R.S., F.R.C.P., Lecturer on 
Chemistry at St. Bartholomew's Hospital. Pp. 
165. London: 1866. 

THE six lectures of which this volume consists were 

delivered last year at the Royal College of Physicians 

by one of the most able exponents of the modern 
doctrines of chemistry within the ranks of the me- 
dical profession. In them Dr. OpirNnG has attempted 
to shew the application of these advanced doctrines 
to the investigation of the phenomena which take 
place in living bodies, and of the action of medicines. 

In the first lecture, Dr. Odling shews what is the 
proper province of chemical science, and draws atten- 
tion specially to the fact that chemistry deals not 
merely with the present condition of bodies, but also 
with the changes that may occur in them. He no- 
tices, also, the great advances made in the chemistry 
of animal products ; and mentions several substances, 
the product of natural metamorphosis of the animal 
tissues—such as urea, taurine, leucine, kreatine, ty- 














































or pushing against the cornea. This is explained in | rosine, etc.—which it has been found possible to 
the cases of the kind to depend on the following condi- | build up artificially in the laboratory without having 
sand tion. The cornea having become ruptured some time, | recourse to organic nature. He then turns, in the 
Be and remaining adherent in one direction only (in the | remainder of the lecture, to an exposition of the doc- 
po __ case upwards), the edge of the dislocated | trine by which certain more simple combinations of 
a s comes to lean against the cornea. The next! podies are recognised as types—those, for example, 
"Tn step in this case was the formation of a corneal flap, | jn which hydrogen combines in one, two, or three 
.ph- — oo of a portion of! proportions with other elements. ‘The remarks of 
piciously, when vety| the author in this place may be regarded as an epi- 
nate severe facial erysipelas supervened, which seriously | ‘7° 8 f tt a » a Renn. ] ea forth b 
‘ compromised the progress already effected, and the | tome of those more elaborately put forth by Dr. 
5, 18 traces of which had not entirely disappeared when I | Hofmann in his work on Organic Chemistry, which 
8 ot a o hope was maintained of ultimately | “_ oe in _ egg: ~ _ seasen ansiel 
; ing the case. ° n the second lecture, Dr. ing tr 
In That fortunately rare form of Ulcerative Disease of | Doctrine of Residues ; Aplone and Polymerone Bo- 
ous the Cornea, in which a certain torpor of the organ| dies; Organic Groups and Series. Here he gives 
orice combines itself with an obviously destructive, as it | the reasons which chemists have for believing that 
was were phagedenic tendency, the ulcer being deep,| «Highly complex molecules are built up of the re- 
An- mregular in shape, with abrupt edges, and spread-| sidues of less complex molecules, which constituent 
ower ing, is said to have proved controllable by sys-| residues, by a direct or indirect absorption of water, 
sem tematic and vigorous compression, and by this me-| are capable of separation from one another, and re- 
netal . — . production in their oe and an oo Ac- 
e means preferred by Von Graefe for the pur-| cordingly, we regard highly complex or polymerone 
mae pose of diminishing the bulk of Sedventdidiens or| bodies as compounds formed by the union of less 
lent Blaphylomatous Eyeballs sufficiently to render the| complex or aplone bodies with one another, the union 
reur-  | adaptation of an artificial eye possible, is the ocular| being attended by an elimination of water. Now 
toe seton, ny Lig sermon puting from which — aplone per of — > — 
é secures the desired collapse of the organ. Abscis-| residues represent greater or less portions, are foun 
small sion appears entirely to “4 set aside. We have, how-| either to have a very simple constitution, or to be 
ed at W% ever, noticed that occasionally there is a necessity | associated with bodies of a very simple constitution, 
ldren, repeated insertion of the seton, which, in a very| as members of one and the same organic family.” 
, agit refractory case, was at length applied in a coronal | (P. 30.) 
affec- — fashion, the thread being made to circumscribe the Thus, for example, in the vegetable kingdom, 
bh ma ole cornea. : | salicin (C80), by the absorption of water (H?0), 
ion by [To be continued. ] | breaks up into saligenin (C7H*O?) and glucose 
bes -_— =~ — | (C*H!20*) ; and populin (C*H#0§8), absorbing two 
ion of bf ew Usr_or Drvas. Dr. Jayne died in Phila-| atoms of water, breaks up into saligenin, glucose, 
Bw tal —_—_ Sth, of ty o P biahed 1 — and benzoic acid (C*H°O?). ‘The same thing is held 
pheno- @ in this city on 3 y 4 po! 1d = ae the ae to occur in animal products. ‘Thus, urea may be 
we had HR tation mn | sale of teens Pie pote | oin's named hich represented as a compound of carbonic and ammonia 
yo TE be accumulated pl ot + oo Sag a large proportion | With elimination of water ; palmitic and cetylic acids 
a pare Se which was spent in adorning Philadelphia with | ”¢”ws water constitute spermaceti ; alloxan is repre- 
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sented by urea + mesoxalic acid—water ; kreatine by 
urea + sarcosine—water. 
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In the third lecture, the author speaks of the De- 
struction and Construction of Complex Molecules ; 
the Nature of Nitrogenous Compounds; and the Ox- 
ides of Hydrogen and Carbon. Here it is shown by 
Dr. Odling how the tendency of oxidation is to the 
breaking up of the complex into the more simple 
combinations ; and conversely, how deoxidation tends 
to the formation of complex bodies out of simple 
ones. Herein lies the explanation of the fact, that 
in recent times the chemist has been able to build up 
—to put together synthetically—the more complex 
products, the artificial formation of which was a few 
years ago regarded as impossible. 

The fourth lecture treats of the Forces concerned 
in Vital Actions ; Actual and Potential Energy ; and 
the Artificial Synthesis of Organic Bodies. Here the 
author introduces the doctrine of the correlation of 
forces, and their ultimate derivation from the sun ; 
and shows the applicability of this doctrine both in 
the inorganic and the organic world. 


“The vegetable organism is a machine in which 
the sun’s energy is absorbed in the pulling apart of 
carbon and hydrogen from oxygen. The light and 
heat force emanating from the sun is rendered latent 
in the separated oxygen and carbo-hydrogen, just as 
human muscular force is rendered latent in the 
stretched cross-bow. When the separated carbo- 
hy en, in the form of some vegetable product, is 
recombined with the evolved oxygen, as in burning 
coal and wood upon the fire, or in consuming bread 
and oil and wine in the animal frame, the heat 
liberated in both instances is nothing more than the 
heat of the sun which had been stored up in the 
carbo-hydrate and oxygen respectively. Conversely, 
the animal frame is a machine in which the sun’s 
energy is set free by the recombination of that 
oxygen and carbo-hydrate, in the pulling apart of 
which it had been absorbed or rendered latent. The 
plant may be regarded as a miser, or hoarder up; 
the animal, on the other hand, is a spendthrift, or 
dissipator, of the sun’s force ; but just as the miser 
is not a producer, or the spendthrift a destroyer of 
gold, so neither is the vegetable a producer, nor the 
animal a destroyer of force. All modern philosophy 
combines to prove that force, like matter, is inde- 
structible. It may be accumulated, but not created ; 
be dissipated, but not destroyed. The force of every 
kind, active or latent, existing in the earth, at any 

iven moment, is only the sum of the force received 

y the earth from the sun in excess of the force radi- 
ated by the earth into space.” (P. 75-6.) 

It will be thus seen that he attributes all actions 
of the animal body to cosmical force. And he can- 
not recognise any explanation of the phenomena of 
life which depends on “‘ vital” force in the sense in 
which it is most frequently accepted—apparently “a 
sort of internal, intransferable, immeasurable, self- 
originating power, which performs nutritive acts by 
its absolute will and pleasure,” as if external force, 
direct or indirect, were never required. He would 
rather apply the term “vital” to the ‘+ potential 
energy of fat or muscle, capable by oxidation of be- 
ing manifested in the form of heat or motion.” 

In another lecture, Dr. Odling makes a protest 
against the supposition that chemists and physicists 
do not recognise the distinctions between dead and 
living matter. ; 


“I believe that chemists appreciate in its fullest 
extent what may be called the mystery of life, but 
they look upon the physiologists’ explanation as a 
mere periphrasis—as only another mode of saying 
386 





that dead matter differs from living matter because i 


it is dead, while living matter differs from dead mat. — 


ter because it is alive. Chemists and physicists are 
well assured that, be life what it may, it is not a 
generator, but only a transformer, of external force.” 
(P. 108.) 


There can be no doubt as to the action of or- 
dinary cosmical force in the changes which occur in 
living bodies; but, on the other hand, we cannot 
throw aside the idea that there is some regu- 
lating vital power, which, in the living body, 
animal or vegetable, determines and coordinates the 
changes, and maintains the simultaneously acting 
constructive and destructive processes in their proper 
relation to each other. 

The idea of the action of cosmical force in the 
formation of products in organised bodies, is cer- 
tainly, as the author points out, countenanced by the 
fact that the chemist can form many of these in his 
laboratory by artificial means; and that, with an 
improved knowledge of synthetic processes, the con- 
structive power of chemical art is becoming more 
and more apparent. 

“‘ Seeing that the enormous number and variety of 
animal and vegetable compounds are produced out 
of carbonic acid, water, and ammonia, not by any 
peculiar vital force, but merely by the light and heat 
force of the sun acting through organic machinery, 
the question naturally arises whether the chemist 
may not effect in his laboratory a similar combina- 
tion of deoxidised carbonic acid and water, either 
by a direct application of sun-force, or, indirectly, by 
the aid of those terrestrial transformations of sun- 
force which are so abundantly at his disposal.” (P. 
78.) 

In the remaining part of the lecture, Dr. Odling 
gives a series of instances in which this question 
has been decided in the affirmative; and he de- 
scribes the way in which the changes have been 
effected. Taking, for example, an associated series 
of homologous fatty acids and alcohols, he shows 
how by various processes it has for some time 
been possible for chemists to add to one or other 
alcohol an atom of carbon, thus producing the acid 
corresponding to the alcohol next in the series. ‘Thus, 
the first alcohol of the series (methylic=C H‘O) is 
converted into the second acid (acetic=C*H'0%), 
etc. Until lately, the power of chemists has been 
limited to the conversion of the alcohol into the acid ; 
but recently, through the researches of Wurtz 
Mendius, it has been found possible to pass alter- 
nately from the one group to the other—converting 
acids to alcohols, and alcohols to acids. : 

Of the great classes of alimentary substances W: 
have been thus treated, chemists have been most 
successful with the oleaginous and the saccharine, 
especially the former. ‘‘ The albuminous are 
far beyond us ; and no wonder, since their very coe 


| stitution is not only unknown, but unsuspectee 


Dr. Odling, however, believes that it will be pos- 
sible to reconstruct these artificially, 80 — 
their natural composition shall have been under 
stood. 

In the fifth lecture, the author treats of the Dy- 
namic Value of Muscle-Oxidation, and the Inter- 
mediate Products of Tissue-Metamorphosis. Py 
commenting on the quantivalence of heat am iol 
tion, he notices the perfection of the muscular 

as a dynamic apparatus. 








pe si inom a 














28 T as os. & 


ro 














* 
¥ 


4 subject, he expresses his belief that the efficacy of 


April 14, 1866.] 





REVIEWS AND NOTICES. 





[British Medical Journal. 








“Although the ratio of the amount of motion 
actually produced to that theoretically producible by 
the combustion of a given weight of muscle, has not, 
I believe, been satisfactorily ascertained, this much 
is certain,—that muscular tissue is, without excep- 
tion, by far the most perfect of machines for mani- 
festing the force liberated by chemical action in the 
form of motion. No artificial contrivance with which 
we are acquainted is at all comparable to it in eco- 
nomy—that is to say, in the proportion of mechanical 
work performed to the total force liberated... . It 
appears that by burning, or consuming, or oxidating 
a given weight of muscle in our bodies, we obtain a 
quantity of available motive force which would re- 
quire for its production the combustion of at least 
five or six times its weight of coal in the most perfect 
steam-engine that ever was constructed. 

«The superior economy of muscle over any artifi- 
cial contrivance, as a motive machine, seems to de- 

nd in great measure upon the circumstance of the 
_ liberated by its oxidation being expressed 
directly in motion, instead of first appearing in some 
intermediate form of energy. In a steam-engine, 
the combination produces heat, and the heat is after- 
wards transformed into motion ; whereas, in muscular 
tissue, the combination first produces motion, which 
is afterwards, in many cases, transformed into heat. 
The force liberated by the combustion of the mus- 
cular fibre of the heart, for instance, is expressed 
directly in the contraction of its ventricles, and the 
consequent propulsion of the blood through the 
greater and less circulations. But by the time the 
blood gets back to the heart, it has given up all its 
motion, and requires to be again propelled by 
another contraction of the ventricles, and so on. 
Now, what becomes of the motion received by the 
blood at each contraction? It appears in the form 
of heat. The blood circulating through the vessels 
and capillaries undergoes a certain amount of fric- 
tion. It is brought to a state of rest gradually by 
the hindrance to its motion, just as a bullet is 
brought to rest suddenly by the hindrance to its 
motion. In both cases, that which was motion be- 
comes heat; and in the latter case, the quantity of 
heat finally produced by the friction of the blood is 
gage as truly by the combustion of the heart- 

bre, as if we had burnt it directly in a furnace. In 
some cases, indeed, the oxidation of muscle within 
our bodies produces a direct liberation of heat in- 
stead of motion. In the case of a person lifting a 
weight, the combustion of his tissue is expressed in 
the motion of the weight; but, suppose he only 
attempts to lift a weight which is too heavy for him, 
there is then no production of motion, but, instead 
of it, a corresponding increase of temperature in the 
muscle. In tetanus, again, where the violent con- 
traction of the muscles produces no external motion, 
their temperature has been observed to increase as 
much as six degrees centigrade or eleven degrees 
nheit above the normal state. Conversely, in 
the case of a man working a treadmill, although the 
amount of heat evolved from his person is absolutely 
larger, its proportion, relatively to the amount of 
tissue burned, is smaller than in the case of a person 
at rest, by a difference equivalent to the external 
work performed. But in fever, where there is a 
tapid destruction of tissue without any correspond- 
img mechanical effect, we have a complementary 
manifestation of external heat.’’ (Pp. 105-7.) 


In the last lecture, Dr. Odling speaks of Uric Acid 
and its Congeners, and the Chemical Action of 
Alterative Medicines. In his remarks on the latter 


on the readiness with which they undergo chemical 
change. It is rather curious, that the compounds of 
iron, mercury, and arsenic, which are habitually 
used as alteratives, are, because of their impression- 
ability, used in the chemical laboratory ; the mer- 
curic, arsenic, and ferric, as oxygenants; and the 
mercurous, arsenious, and ferrous, as deoxygenants. 
Again, he contrasts chlorine and iodine. ‘The com- 
pounds of chlorine are remarkable for stability, those 
of iodine for their mobility ; and, while it makes all 
the difference whether we use free chlorine or chloride 
of sodium to obtain the effect of chlorine, either 
iodine or iodide of potassium may be used to obtain 
the effects of iodine. Phosphorus and arsenic, having 
a certain chemical relationship to each other, parallel 
to that between chlorine and iodine, are capable of 
being similarly contrasted as to the stability of their 
compounds and their activity when introduced into 
the body. 

The effect of alkalies in promoting oxidation is 
also noticed. Dr. Odling believes that their action 
is in great part due to their increasing the tendency 
of carbon to become oxidised, ‘‘ apparently because 
of the opportunity afforded by the presence of the 
alkali for the formation of salts instead of acids.” 

Independently of the excellent exposition of the 
results of modern chemical research which Dr. Od- 
ling has placed before the profession in these lectures, 
his remarks are deserving of attentive study on the 
part of physiologists, and of those who are engaged 
in investigating the action of medicinal agents on 
the human body. 


A MANUAL FOR THE CLASSIFICATION, TRAINING, 
AND EDUCATION OF THE FEEBLE-MINDED, IM- 
BECILE, AND Iprotic. By P. Martin Duncan, 
M.B.Lond., F.G.S., Honorary Consulting Sur- 
geon to the Eastern Counties Asylum for Idiots 
and Imbeciles; and Witt1Am MILLarp, Super- 
intendent of the Eastern Counties Asylum. Pp. 
191. London: 1866. 

A TABLE appended to this work shows that, on an 

average, one person in every two thousand of the 

population of England and Wales is a “ pauper 
idiot.” The real proportion, however, must be even 
greater than this ; for the idiotic and imbecile are to 
be met with in all classes of society. ‘The condition 
of these unfortunate beings has, naturally, excited 
the sympathy of humane men in this and other 
countries—a sympathy which has not been altogether 
merely sentimental, but has manifested itself in at- 
tempts to raise ‘‘ these lowly gifted members of the 
human family” nearer to the level of their fellow 
men. In Great Britain, France, Germany, Prussia, 

Holland, and the United States of America, this 

noble task has been undertaken by men who, though 

often little known to fame, deserve to be esteemed 
and venerated as true benefactors. 

The authors of this work are, we are informed, 

the consulting surgeon and the superintendent of an 

asylum situated near Colchester, the object of which 
is denoted by its title, ‘‘ ‘The Eastern Counties Asy- 
lum for Idiots and Imbeciles.” Of the history of 
this institution, and its éxtent, we have no informa- 
tion; but, if it is managed on the principles laid 
down in this work, we can only say that it is well 
managed ; and that we are heartily glad to hear of 





tive medicines is in great measure dependent 


its existence. Dr. DuncAN and Mr. MILLARD 
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allege, as their reason for writing the work, that ‘+a 
book on a rational system of education of the feeble- 
minded, imbecile, and idiotic, has long been re- 
quired”; and state that, seeing the deficiency of 
knowledge which prevails in regard to the proper 
treatment of these unfortunate beings, and ‘ be- 
lieving that this unsatisfactory state of things arose 
from the want of sufficient and correct information,” 

offer the result of their experience. 

he book consists throughout of practical direc- 
tions; theoretical matters, except where absolutely 
necessary, being avoided, for the reason that the 
scientific history of idiocy is yet in an imperfect state. 

The book consists of eighteen chapters, arranged 
as follows: 1. Introduction to the Classification of 
Idiots, Imbeciles, and the Feeble-minded ; 2. Classi- 
fication and Description; 3. General Principles of 
the Education and Training; 4. Education and 
Training of the Different Classes; 5, Attendants 
and Nurses; 6. General Requirements for the Edu- 
cation and Training; 7. Clothing; 8. Dietaries and 
Hours; 9. Bathing and Washing; 10. Drill, Gym- 
nastics, and Special Exercises ; 11. Speaking Lessons; 
12. Toys, Pastimes, and Useful Employments ; 13. 
Practical Hints on Mental Training; 14. Treat- 
ment of Bad Habits; 15. Instruction in Morals, 
Temper, and Religion; 16. Hints on the Medical 
— 17. Treatment of Poor Idiots; 18. Re- 

ts. 

In describing the general symptoms of idiocy and 
imbecility, previously to forming a classification of 
the cases, the authors point out as a leading feature 
in idiocy and feeble-mindedness the co-existence of 
inseparable mental and bodily deficiencies. The 
most common bodily defect is the want of muscular 
co-ordination. This is a very decided symptom. 
‘The shape of the head, the aspect of the face, and 
the amount of general deformity, cannot always be 
depended on ; although there are some forms of head 
associated with profound idiocy. 

“The defects of the mind in idiots have a very 
close relation to those of their bodies ; and it may be 
stated as a general rule, that the greater the bodily 
defect the greater the idiocy. Moreover, it is a hope- 
ful sign when a child very deficient in mind has good 
muscular powers, is able to run and to walk mode- 
rately, rll 3 has but few peculiar tricks or bodily de- 
fects. These defects require careful consideration 
in every case, because their alleviation and treat- 
ment must precede any regular system of mental 


As it is believed that a more or less permanent 
defect of one or more of the functions of the body 
always exists in idiots, the absence of anything of 
the sort in very stupid and apparently idiotic children 
isa saad that there is no grave nervous defect, but 
simply a temporary inability to learn.” (P. 6.) 

The defects and peculiarities enumerated as 
noticed in idiocy and its allied conditions are: dul- 
ness (sometimes morbid acuteness) of the sense of 
feeling; deficient ability to employ the sense of 
touch ; absence or perversion of smell and taste; de- 
fective power of moving the eyes, defective vision 
(not necessarily blindness), squinting, etc. ; more or 
less defect of voice in all cases; inability to retain 
the saliva or to close the jaws; irregularity of the 
respiration and circulation ; voracious appetite ; slow 

ion ; incontinence of urine and feces ; want of 
co-ordination of the muscles of the limbs; ‘‘ to and 
fro” movements; general inertness; and defects in 
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every mental gift, manifest in degree ‘“‘ from the in- 
fantile intelligence of some, to the weak and gene- 
rally inferior intelligence of those who approach the 
lowest types of the perfect minded.” Having com- 
mented briefly on these conditions, Dr. Duncan and 
Mr. Millard sum by saying that while 

« There is a great scope of bodily and mental de- 
ficiency among idiots, imbeciles, and the feeble- 
minded, only a few defects are really perfectly cha- 
racteristic of the states.” 

In their classification, the authors arrange the 
cases into congenital and non-congenital. Of the 
congenital, there are four classes. 

The first class consists of true idiots—the lowest 
form, or ‘‘ solitaries.” Of these the authors describe 
the characters ; and remark that 

«From these symptoms of the varieties of the pro- 
found idiot, it will be observed that the excessive de- 
ficiency recorded by some writers is not thought con- 
sistent with fact. To find out the small gifts, time 
and study are requisite.” 

The second class of idiots—the most numerous—~ 
are defined as “‘ having a slight amount of intelli- 
gence, being able to stand and walk a little, and 
often capable of slight instruction.” ‘These may, on 
growth or by proper education, pass into the third 
class, the members of which are characterised as 
being ‘‘ able to walk, run, to use their fingers, to be 
made to attend slightly, to do easy mechanical work, 
and to feed themselves; memory and perception being 
very weak, and variable in power.” 

The fourth class consists of the ‘‘ feeble-minded”;. 
who may have been born idiotic, and may have be- 
longed to either of the former classes, but have made 
an advance in bodily and mental power in conse- 
quence of ordinary growth or of applied education, 
or both. ‘They are in advance of the third class in 
mind, in the power to walk, run, and jump well, to 
use their hands, to speak well, and to labour without 
constant supervision. 

These classes are of congenital defect of mind. 
Next come four classes of non-congenital cases—imbe- 
ciles. In these the defective condition of mind and 
often of body has been induced by disease of the 
brain, hydrocephalus, injury, vice, etc. 

Cases illustrative of the various conditions de- 
scribed are given by the authors. 

We cannot follow the authors through the 
numerous details, the description of which form the 
bulk of the book. It must be sufficient to say, that 
nothing is considered by them too unimportant to be 
worthy of some advice being given in regard to it; 
and that the directions which they give for the 
treatment of the idiotic and imbecile bear the im- 
press of good sense and of practical knowledge. In 
their concluding chapter, they give a caution against 
over-sanguine expectations; observing that the af- 
fliction cannot be completely removed, while the 
results attained are gratifying—varying, of course, 
in the different classes. The results which are de- 
scribed, and which are known to all who have 
opportunities of observing the endeavours made to 
improve the condition of the imbecile and idiotic, 
are, as the authors rightly observe, ‘‘ truly gratifymg 
to every philanthropic mind.” . 

We have very great pleasure in recommending 
this unpretending but valuable work to the notice 
the profession, and of all who are interested in 
subject which its authors have.so well treated. 
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We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions becanie 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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——— 
STATISTICS AS A GUIDE TO THE TREAT- 
MENT OF PNEUMONIA. 
A SMALL volume just published by Professor Bennett 
consists essentially of a table which appeared in the 
fourth edition of his work on Medicine. It contains 


also a reply to certain objections which have been 
made to his method of dealing with the statistics of 














. pheumonia.* 


We have already at length stated our opinion as 


‘to the value of Professor Bennett’s statistics ; and 


must still abide by the reasons which we then gave 
in dissenting from them, as indicators of the value 
of any one particular remedy in pneumonia. What 
they do indicate, if they indicate especially any one 
thing, is the value of supporting the patient with 
food, etc., whilst lying sick with the disease. But 
surely this lesson is hardly one which the profession 
requires being taught at this present day—at least 
in England. Who is there of us who does not follow, 
or who has not for many years past followed, in the 
treatment of pneumonia, the same plan as that pur- 
sued by Professor Bennett? Much credit is doubt- 


less due to him for having so long combated the 


antiphlogistic method; but surely the sustaining 
plan—food and stimulants—has now for many years 
been the established practice of the country. What, 
therefore, most of all surprises us in reading Pro- 
fessor Bennett’s table of cases, is the very singular 
success with which it has met in his hands. We 
do not think that the experience of any other physi- 
cian in this country will endorse the statement that 
“simple primary pneumonia, whether single or 
double, if treated by the restorative plan, is not a 
fatal disease” —that is, as the context implies, is never 
4 fatal disease. ‘+ Surely,” Professor Bennett adds, 
“105 consecutive cases, of which 26 were double, are 
sufficient to establish this proposition.” Elsewhere 
he says, “‘ Of cases of uncomplicated pneumonia 105 
in number, not one has died, although many of these 


have been very severe, involving the whole of one 








“4 Hg Restorative Treatment of Pneumonia. By Professor 


Bennet 





lung in 15, and portions of both lungs in 26 cases.” 
Success of such a kind as this—not a single death 
out of 105 consecutive cases of pneumonia—appears 
a most remarkable fact, when judged of by the re- 
sults of the same treatment in other hands. 

We have, therefore, a very important question to 
answer ; viz., How comes it that, under the restora- 
tive treatment here—in London, for example—a cer- 
tain percentage of cases of pneumonia assuredly die, 
whilst in Edinburgh, under Professor Bennett, none 
die? Wherein lies that difference in treatment 
which brings about the fatal result? We look in 
vain in Professor Bennett’s work for any explana- 
tion of the difficulty ; and yet the explanation is one 
of all importance; for in it lies the key to the life 
or death of a certain number of pneumonia patients 
—i.e., if we accept unconditionally Professor Ben- 
nett’s tables. To know this difference would be, 
according to Professor Bennett’s results, to reduce 
positively to zero the mortality of pneumonia. 
Professor Bennett tells us, that the general results 
of ‘the last nine years’ experience in the Royal 
Infirmary of Edinburgh exhibits a mortality of one 
death in seven and three-quarters.” ‘That is, as we 
read it, Professor Bennett’s colleagues lose about 
twelve per cent. of their cases of pneumonia, whilst 
all his own cases recover. To know in what 
particulars the treatment of pneumonia in the 
Edinburgh Hospital under other physicians differs 
from that of Professor Bennett’s would be, it 
seems to us, to gain knowledge of the highest 
value. 

This difficulty has led us once again to examine 
Professor Bennett's table of cases; and we feel 
bound to say, that the nearer we examine it, the less 
do we feel satisfied with the deductions drawn from 
it by him. 

Professor Bennett, let it be remembered, rests the 
demonstration of his success upon the results as 
shown by his table of cases. If his table, therefore, 
be defective, so likewise must be his conclusions; and 
that they are so, we shall now proceed to show. 

In the first place, we note that Professor Bennett 
excludes from his 105 consecutive cases the “ four 
fatal cases in which death was evidently caused by 
complications independent of pneumonia.” We 
also note that ‘‘ thirteen other cases in which, as the 
result of chronic, cerebral, spinal, cardiac, hepatic, 
renal, or other pulmonary disease (such as phthisis 
and chronic bronchitis), pneumonia appeared before 
death, adding a fatal complication to previously 
existing maladies. Not one of these can properly be 
considered as a case of acute or primary pneumonia.” 
These seventeen cases he consequently excludes 
from his tables, and so leaves 105 consecutive suc- 
cessfully treated cases of pneumonia. But why, we 
must ask, does he exclude from his table of success- 
ful cases these complicated cases of pneumonia which 
389 : 
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lie, and yet include in them very many similarly 
complicated cases of pneumonia which survive? Why 
exclude the fatal case (No. 127) complicated with 
albuminuria and delirium ; and include the success- 
ful case (No. 112) complicated with albuminuria 
and delirium? Why exclude fatal cases complicated 
with phthisis, and include many successful cases of 
. pneumonia complicated with phthisis ? Why exclude 
fatal cases complicated with cardiac diseases, and 
inelude successful ones? Why exclude fatal cases 
complicated with chronic bronchitis, and include the 
successful ones? Professor Bennett has not ex- 
plained why he has done so; but surely explanation 
is necessary. It seems to us that, unless he give 
good and sufficient reason for this exclusive differ- 
ence, we have a perfect right to add some of these fatal 
. cases to his consecutive successful ones. And, if we 
do this, we find that the ‘‘ restorative treatment” in 
Professor Bennett’s hands has a result, not (as Pro- 
fessor Bennett would have it) of uniform and unin- 
terrupted success, but very much the same as it has 
in other people’s hands. 

We could take other exceptions to this table, in 
reference to the diagnosis, etc., in some of the cases ; 
but we hold the exception already taken, unless sa- 
tisfactorily explained away, to be fatal to its reading 
in Professor Bennett’s sense. 

With regard to the effects of bleeding in pneu- 
monia, Professor Bennett answers none of the ob- 
jections which have been suggested for his consider- 
ation. His reply to those who recommend a mode- 
rate bleeding in the rare cases of pneumonia where 
pain, dyspnea, etc., are great and urgent, is of a two- 
fold kind. First, he says that he himself once re- 
commended this very practice, but never now adopts 
it ; and secondly, he objects to those who still advise 
and practise it as if they were advising and prac- 
tising the old-fashioned ‘‘ antiphlogistic practice’”— 
as if they were advising the use of bleeding and 
starvation as a general practice in pneumonia—as if 
they were, in fact, practising something totally dif- 
ferent from what he calls the ‘ restorative treat- 
ment.” 

To the question put to him by Dr. Markham, 
What proof can you give that the loss of a few 
ounces of blood is dangerous in pneumonia? Pro- 
fessor Bennett, in a former edition of these tables, 
answered by a reference to Dr. Bell’s table of 
cases. But this reference he has withdrawn; it 
having been satisfactorily shown to him that his 
reading of Dr. Bell’s statistics was erroneous. 

Driven from this position, he now answers Dr. 
Markham’s question by saying that ‘‘ when one 
person in every three died of pneumonia, the large 
number that recovered was constantly appealed to in 
support of the antiphlogistic practice ; that bleedings 
to the extent implied by Dr. Markham may be prac- 
tised with impunity, not to talk of benefit, is dis- 
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proved by all known facts.” What sort of an © 
answer this reply is to the question, we leave our 
readers to judge. 

Professor Bennett, again, does not answer the 
question more than once put to him : What possible 
comparison is there between one bleeding associated 
with the “ restorative treatment”, in rare cases of very 
urgent pneumonia, made solely to relieve dyspnoea, 
and the treatment where bleedings were adopted 
again and again, in all cases, to jugulate the pneu- 
monia, and were associated with starvation, etc.? 
Until he has answered this question, we must be . 
excused for saying that Professor Bennett has given 
no particle of proof to show that bleeding, practised 7 
as here inferred, is injurious in pneumonia. Head- ~ 
mits that it often gives instant and great relief to 
suffering. And is it nothing to save a patient the ~ 
agony of several days’ tortured respiration? Is it ( 

] 
I 














nothing to free the play of those vital organs, when ~ » 
thus violently impeded, whose arrestment is, pro : 
tanto, the arrestment of every function of the body? ~ 


To Professor Bennett’s reply, that such bleeding 9 ; 
endangers life or prolongs convalescence, we answer, "4 F 
that of the proof of this statement he gives nota “We ¢ 
particle. = 

We have more than once had to regret Professor 9, 
Bennett’s mode of arguing; and we have again to a " 
do so. In this last publication, he refers to the fach t] 
of our having stated that his own table of cases p 
might be taken to show the benefits of loss of blood a 
in pneumonia. Our words were : 4 ak 

“We find that no fewer than twenty-five of those in 
very cases (his own) which he employs to illustrate " 
the dangerous effects of bleeding in pneumonia were ; 
actually subjected to bleeding (by venesection, cupping, 81 
or leeching), the bleeding being of much the same at 
kind and degree as that practised in Dr. Bells © of 
cases.” (British Mepicat Journat, Nov. 18, 1865, n 
p. 532.) e 

Now, of these twenty-five cases, nine were bled, : 
and sixteen cupped or leeched; and hereupon Pro- dc 
fessor Bennett remarks : of 

“It did not occur to me that such cases would — ty 
have been referred to as illustrative of the effects of fe 
bleeding in pneumonia; but, as these have been m= — th 
geniously added by a critic to the nine previous = he 


cases, and represented as twenty-five of my cases which 
were bled, constituting 20 per cent. of the whole ~ i 









number,” etc. tio 

Professor Bennett, it will be observed, says We ~ col 
‘¢ ingeniously represented that twenty-five of his wh 
cases were bled”; that we, in other words, misrepre= - eve 
sented the facts for the purpose of inducing OUF ~ hos 
readers to believe that the blood had been taken by “Wy pe 
venesection. It is really difficult to understand how hin 
Professor Bennett, with our very words lying before “ae_its 
him, “‘ by venesection, cupping, or leeching,” could par 
venture to say that we exercised our ingenuity ™ Qe pen 
making out that all of them were bled. % hex 

Besides, who would have thought that Professor — eae 








Bennett, who now laughs at the idea of leeching and 
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' cupping being set down as loss of blood in pneu- 
- monia, himself actually used, as demonstrative of 
the fatal effects of bleeding, the cases of Dr. Bell 
, (already referred to), most of which lost blood only 
} by cupping and leeching! 

i a Professor Bennett, it must not be forgotten, rests 
y  @ his case wholly on deductions made from figures ; 
’ 

l 
















r and is therefore bound to be strictly accurate 
a in his statement of facts. And surely, if results 
may be drawn from them, as Professor Ben- 
nett draws them, we have a perfect right, on his own 
_ 9 principles, to affirm that his cases demonstrate the 
; | very opposite of his statement as regards the danger 
= of loss of blood in pneumonia. At all events, inas- 
much as 20 per cent. of his cases—the cases which 
» demonstrate, as he considers, an unparalleled success 
| in treatment—suffered loss of blood by venesection, 
cupping, or leeching, Professor Bennett can by no 
logic properly affirm that a moderate loss of blood in 
pneumonia is dangerous to life or retards recovery. 

One more example, in conclusion, we will give of 
the incorrect results which figures may be made to 
give. In speaking of the effects of bleeding, Pro- 
fessor Bennett makes out that, of his nine cases 
“= which were dled, the average duration of the disease 
Has twenty-one and a quarter days; whilst, of the 

whole number of single uncomplicated cases (seventy - 

three), the average duration was thirteen and two- 
sevenths. But why does he mingle together single 
and double cases of pneumonia in his calculations to 
thow the effects of bleeding, and separate them 
in calculating the effects of the restorative treat- 
ment? Now we find that, of the nine cases bled, 
six were single ; and, if six cases be worth: anything 
at all, when used to show the comparative effects 
of not bleeding, against seventy-three cases, they 
ought evidently to have been separated, and calcu- 
lated apart from the double cases. When this is 
done, we find that, instead of the average duration 
of disease, as showing the effects of bleeding, being 
twenty-one and a quarter days, as set down by Pro- 
fesor Bennett, the results are about as good as in 
the seventy-three cases referred to! ‘Truly may it 
be said, that figures can be made to show anything. 
Moreover, we might fairly take some other objec- 
tions to details of these tables. For example, one 
column shows the date of the rigor in every case, 
whether it occurred five, six, seven, eight, nine, or 
_ even fourteen days before the patient entered the 
hospital! But does rigor invariably show itself in 

Pheumonia, and so markedly that the patient can 
7 himself refer back positively in every case, and tell of 
| its date with certainty ? Surely not : and yet a great 
_ Part of the value of Professor Bennett’s tables de- 
_ pends upon this fixation of the disease ; for from that 
_ Wported sign he dates the commencement of the dis- 
_ ase, and so calculates its duration. 

Professor Bennett says that ‘the whole of this 
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discussion indicates how necessary it is that we 
should emancipate ourselves from confident plausibi- 
lities and fallacious assumptions.” May we not say 
that it shows also how still more necessary it is to 
free ourselves from the bondage of plausible statis- 
tics? Will not the profession as a body exclaim 
that Professor Bennett has arrived, spite of his 
figures, at fallacious assumptions, when he says that 
he has successfully treated one hundred and five con- 
secutive cases of pneumonia? Will they not ex- 
claim, primd facie, on the reductio ad absurdwm 
argument, that figures which show such results must 
be somewhere wrong? Will the profession accept 
the facts to which he appeals, when he says, ‘I 
appeal to the facts tabulated, as showing that both 
strong and weak individuals recover easily under re- 
storative treatment, and that the amount of dyspneea 
or the disease attacking one or both lungs in no way 
affects the mortality”? Will the profession accept 
these things as ‘‘ sober facts, well attested and tabu- 
lated” ? 


THE NIGHTINGALE FUND. 
Tue following analysis of the operations of the 
Nightingale Fund, from the Pali Mall Gazette, indi- 
cates the necessity for investigation into its present 
management. 


“An analysis of the reports of the committee of 
the Nightingale Fund shows that more might be 
done by extending their operations and adopting a 
more economical scheme of management. 

«The committee of the fund selected for the field 
of their operations St. Thomas’s Hospital; a selec- 
tion which has proved unfortunate, on account of the 
unsettlement of the hospital affairs. Only a part of 
the income of the fund has been expended, so that 
various sums have been annually invested out of 
income. 

“The cost of the first year’s operations was 
£1009:12; and the result was thirteen trained 
nurses. It appears that six out of the thirteen were 
taken on the staff of St. Thomas’s Hospital, two were 
sent to country workhouses, the fate of two others 
was undecided, and the remaining three had re- 
turned to their homes ‘for the present.’ The cost 
of training these nurses exceeded £777, and, with the 
exception of the two workhouses which obtained each 
one nurse, St. Thomas’s was the only instituticn 
which received any benefit. The second year, 1862, 
nine trained nurses appear to have been turned out 
at a cost of £700; of these, two were sent to country 
infirmaries, one to a military hospital, one to St. 
John’s training school, the remaining five ‘retained 
on the service of St. Thomas’s.’ In the third year, 
1863, the abstract of accounts shows an expenditure 
of £600 (irrespective of midwifery nurses, of whom 
we shall speak hereafter), and it is impossible to 
learn from the printed reports that any results what- 
ever, of value to the public, were achieved; for 
whereas the first report states that thirteen nurses 
had been trained, and the second adds nine more, 
the report for the third year only speaks of twenty 
trained nurses being then actually in employment. 
Twelve were, however, ‘under training’, the diffi- 
culties of the hospital having told this year on the 
nursing establishment; and at the close of 1864, 
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£745 having been e ded, fourteen trained nurses 
seem to have been added to the total as the combined 
a of the two years. Thus, in four years, 
thirty-four nurses had been trained—rather more 
than eight nurses each year. In 1865, eleven trained 
nurses were supplied at a cost of £950. The total 
number of hospital nurses trained in the five years 
seems to be forty-five, on whom were expended 
£4000, giving an average cost of over £88 for each 
urse 


nurse. 

«Thus, the authorities of the richly endowed hos- 
pital of St. Thomas have not only had the gratuitous 
services of these nurses while probationers ; but, after 
they had been trained at this great cost, have en- 
joyed a sort of monopoly among metropolitan hospi- 
tals of their services; six of the nurses so trained 
by the fund being absorbed at the end of the first 
year, and five at the end of the second year. The 
expenses of management are very great ; and an ex- 
traordinary item of annual expenditure is, ‘ salaries 
of matron, medical officer, and sisters, £200’; so that 
St. Thomas’s Hospital not only receives the valuable 
services of these boarded and lodged probationers 
during the whole period of training, and absorbs as 
many of them as it requires when fully accomplished, 
but receives, in the way of douceurs to its officers, 
fully a quarter of the whole amount expended in the 
work. We cannot but think that other London hos- 
pitals would have thought themselves fortunate in 
having the gratuitous services of the probationers in 
the wards without expecting either to be paid for 
training them, or to have so large a preferential in- 
terest in their services when trained. 

* As to the midwifery nurses, a somewhat remark- 
able arrangement has been made, which seems 
equally to require reconsideration. It seems to have 
been assumed that all London, with its numerous 
lying-in hospitals and maternity charities, is inade- 
quate to find cases for the experience of the nurses, 
and the funds have been employed to create a ma- 
ternity department at a given hospital, and to defray 
the expenses of the support of the patients. In the 
year 1864, £410 is set down in the balance-sheet as 
having been expended in training midwifery nurses 
at King’s College Hospital; but, on turning to the 
report of that hospital, it will be seen that of this 
sum £350 was paid to the treasury of the hospital for 
the maintenance of patients ; that really orly £60 
was devoted to purpose of the fund—the training of 
nurses. Looking to the great want which exists for 
trained nurses throughout the country, in work- 
houses, infirmaries, hospitals, rural cottages, and city 
homes of both poor and rich, there seems to be good 
reason to ask the managers of the Nightingale Fund 
whether it may not be wise to consider a scheme in 
which the expense of management and collateral 
outlay have been so large, while the actual results 
have been so disproportionately small, and to ascer- 
tain whether other hospitals might not be disposed 
to give as efficient a training to the probationers at 
a fraction of the cost.” 


$$ 


Tue Lancet gives a striking instance of the effects of 
‘‘ cheap medicine”. It tells us that there is one, and 
probably only one, parish in London at the present 
time where vaccination is properly done ; and there 
the medical man is paid 3s. 6d. per case. The new 
Vaccination Bill gives only 1s. 6d. for vaccination 
and 1s. for re-vaccination. But, then, if the Govern- 
ment can find medical men to do the work at that 
price, what more is there to be said ? 
392 


Ir is satisfactory to find that Sir George Grey is ins 
clined to listen to the Medical Council; becar . 
from this, we may hope for an amendment of the 
Medical Act. The present ‘+ Act has been found i 
effectual to enable persons requiring medical aid tg 
ascertain who are qualified practitioners”. Th 
Council, therefore, seek to substitute the following 
clause for the present Clause xi of the Medical” 
Act. : 
“Any person practising Medicine or Surgery, of 
being engaged in the treatment of diseases or inju. 
ries, not being registered under this Act, who sh 
take or make use of any of the titles or designations” 
enumerated in Schedule A to this Act, or that of 
Physician, Surgeon, Doctor, Professor of Medicing 
Professor of Surgery, or any other title, name, or de 
signation used by or used to distinguish duly quali- 
fied practitioners in Medicine or Surgery, shall, upon © 
a summary conviction, be liable to a penalty not @ 
ceeding twenty pounds for each offence.” i 
If this clause be made law, it is believed that a” 
stop may be put to the doings of a vast number of | 
quacks who pretend to be legal ** physickers”. Buta 
good many difficulties stand in the way of this clause, 
What is to prevent a man from calling himself doctor,” 
if he really has a 4s. 6d. title of Doctor of Philosophy” 
from the University of Krebsland? Or, 
what law can prevent a man putting the lettes” 
“‘ Dr.” before his name on a door-plate? And then” 
there is the question of foreign practitioners to be” 
dealt with. If they are not on the Register, are they” 
to be prevented practising medicine in this land of” 
free trade? And, besides this, there will be t q 
London University in opposition, unless the Medical” 
Council withdraw their refusal to admit its degreeot 
Bachelor in Surgery to be placed on the Register” 
However, we may hope that the Medical Council 
and their lawyer may overcome these difficulties. 
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Tue visitors appointed by the Medical Council 0 — 
visit the examinations of medical licensing bodies, ” 
have reported to the Branch Council. It is said 7 
that the examinations have been pronounced defec-~ 
tive in two instances. When the Council meets, 
shall no doubt be more fully apprised as to the ks % 
ture of the defects, etc. The number of rejections — 
of qualified candidates by the Chelsea army ¢x8— 
miners indicates pretty clearly that there is somethl 
wrong somewhere in this matter of licensing. 
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Durrnc the past week, many actions against Talk 
way companies for damages to the person have been 
tried, and have been distinguished, as usual, by cons 
flicting medical evidence. In a case at Bristol, 
“Dr. Green and Mr. Prichard stated oe ey 
thought, if the plaintiff had three or four mon 
the open summer air, with rest, he would be reste 
Mr. Humpage described the injuries. , Among ype 
was ‘a tumefaction of the right orbit’ (a black ¢ 
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The progress had not been so satisfactory as some 


\ the doctors calculated. Mr. Barrett of Bath set _ 





P which he charged three 
 Brittan thought the dorsal vertebre were affected. 
He considered the plaintiff to be in a state of reco- 
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e plaintiff's leg. He thought there was disease 
going on in the spinal cord. The case presented 


very grave features. The plaintiff might go on for 
3 oe with the symptoms getting worse and worse. 
iss 


ad made seventy-five visits to the plaintiff, for 


ineas a visit. Dr. F. 


Mr. Nathaniel Smith thought the plaintiff 


might suffer for a considerable time.” 


In another case, at Gloucester, we see some of our 
magnati pitted against each other in opinion. 


“Dr. Elkington stated that the plaintiff was suf- 
fering from a nervous shock to the brain, and had 


indications of paralysis ; and that his spine was in- 


. Mr. Cheshire said there was a slight extrava- 
sation of his right eye, arising from a shock received 
the retina in the accident. Dr. Bell Fletcher 
ght there was a general affection of the nervous 

of the brain and spinal marrow. Dr. Gil- 


4 Tist of Torquay saw a general disturbance to the 


: 


mervous system; and Mr. Erichsen, a subacute in- 


7 fammation of the brain and irritability of the spine, 


) with paralysis of the legs. 


“On the part of the railway, Dr. Heslop of Bir- 


mingham thought that, though there was a general 


‘disturbance of the nervous functions, there was no 

“ganic disease of the spine or brain. Dr. Blount 

with him. Mr. Haynes Walton, Mr. Pember- 

ton, and Sir W. Fergusson gave evidence in support 

of the theory that the plaintiff's injuries were tem- 
porary, and not permanent.” 


| Tae Medical Congress of France for 1866 meets at 
Strasbourg. It opens August 27th, and will last 
max days. Foreign medical men will be admitted 
‘Members (without subscription) on application to 
‘the Secretary, Dr. Hecht, 42, Rue des Grandes- 
"Ateades, Strasbourg. The following is the pro- 
gamme of subjects for discussion decided on by the 
| Committee :—1. The Mode of Propagation of Cho- 
"lea; 2. The Treatment of Constitutional Syphilis ; 
| 4. Ovariotomy and the Extirpation of Fibrous Tu- 
nour of the Womb; 4. Histology in its Relation to 
Pathology and Clinical Medicine ; 5. Anwsthesia in 
Surgery. Whoever desires, by writing or verbally, 
‘Ytake part in the discussion of these special sub- 
"Hts, must give notice to the Secretary eight days 
“Mtleast before the opening of the Congress. 


Tr appointment of Dr. E. Smith and Mr. Farrall 
‘inspect the condition of the sick-wards of London 
Varkhouses is a sign that Mr. Ernest Hart’s Com- 
Muttee has made a powerful impression on the official 
‘Mind. We need not be too critical at the present 
Moment; but we cannot help saying that there 
Mars something very condemnatory of the present 
mem in the fact of this official inspection. How 
8s it that, on such a vital point as this—the 
ment of the sick—the Head Centre of the Poor- 
Tequires information? How is it that his in- 
-fOrs are not able at once to tell the exact state 


his Committee on Metropolitan Pauper Infirmaries. 
It is said, that individual workhouses cannot in every 
case remodel their own infirmaries ; it would involve 
an outlay on the poorer districts which they could 
not bear. Nor, again, would it be satisfactory to 
allow each workhouse to improve its infirmary out 
of a general fund. There are thirty-nine work- 
houses ; and it is unreasonable to suppose that each 
of these could establish a model hospital, such as it is 
proposed should be provided for the sick pauper. 
Besides, the cost of their management would be 
much greater than that of some six or twelve large 
central hospitals, under one general superintendence. ~ 
It is also very desirable to separate the sick from the 
healthy pauper, and also to have a means of classify- 
ing and separating the sick, the lunatic, the lying-in, 
etc., which does not exist at the present moment. 
The idea of subsidising voluntary hospitals is, of 
course, quite out of the question. These hospitals 
were not raised for the pauper class, and have their 
own distinctive characters. :We recommend those of 
our readers who are interested in this scheme to read 
the paper of Mr. Hart, wherein are clearly set forth 
the grounds upon which rests the scheme of the 
| Committee for forming ‘* Metropolitan Infirmaries 
| for the Pauper Sick”. 





‘¢ STICKING to your friends” is an excellent quality, 
so long as, in doing so, you do no injustice to others. 
| Beyond a certain point, however, the virtue de- 
| generates into jobbery; and, if what the Pall Mall 
| Gazette says be true, there can be little doubt that 


| . 
_ the Duke, in the case before us, has not been prac- 


| tising the virtue. 

| The story runs, that the Commander-in-Chief, 
| having already placed the surgeon of his old regi- 
| ment as Medical Director-General of the Army, the 
veterinary surgeon as Principal Veterinary Surgeon 
of the Army, and the colonel as Inspector-General 
of Cavalry, was about to promote a son of another 
surgeon of that regiment to a vacancy in the Foot 
Guards, which, in the ordinary course of regimental 
promotion that has prevailed in those regiments 
from time immemorial, was now due to a surgeon of 
thirteen years’ service. The Marquis of Hartington, 
| while not denying that the intention exists at head- 
| quarters, explained it by referring to a special war- 
| rant said to have been submitted by the Duke to the 
| Queen in 1860, and which substituted brigade for 
|regimental promotion of medical officers. Strange 
| to say, however, no such warrant has ever been pro- 
|mulgated publicly, or even communicated to the 
| medical officers whom it affects so prejudicially by a 
| retrospective action. Moreover, the only promotion 
|which has been made among the medical officers of 
ithe Foot Guards since the date referred to has been 
‘regulated by the established regimental system. 
| So that this mysterious and retrospective document 
|has not only been framed and signed without com- 
| munication with those it injures, but can be applied 
'or withheld at will. The explanation is more than 
| unsatisfactory.” 





matter? In the last number of the Fort-| We are happy to find that this question is again to 
Y Review, Mr. Hart explains the. proposal of come before the House on May 11th. 
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THE surgeons of the Halifax Union have held a 
meeting and passed the following resolution. 

“The medical officers are of opinion that ‘ vac- 
cination-stations’ should be provided in their several 
districts, at which they can attend; that the same 
should be publicly and periodically announced, in 
order duly to carry out the benefits of vaccination. 
It would, further, be a great boon to the public, if a 
board were placed outside every station, giving the 
days and time of attendance, together with the name 
of the public vaccinator. Much time, trouble, in- 
convenience, and misunderstanding would thereby 
be averted ; and the vaccination of children would be 
more thoroughly carried out. To accomplish this 
would not cost much; moreover, it would afford to 

“the people that patent information which is neces- 

sary, and would simplify and systematise the process 
of vaccination.” 
Thereupon a correspondence took place between 
Mr. Garlick, the surgeon of Halifax, and the Board 
of Guardians—the guardians eventually declining to 
pay for the rent of vaccination-stations. ‘Thereupon 
Mr. Garlick addressed himself to the Poor-law 
Board, and from their Secretary received the follow- 
ing satisfactory reply. 

‘Tam directed by the Board to point out that, in 
accordance with the contracts for vaccination which 
the guardians have entered into, and with the terms 
of the general order issued by the Board on the 30th 
November, 1853, the guardians are required, where 
it shall be necessary, to provide fit and proper rooms 
for vaccination and inspection. It follows, there- 
fore, that where the guardians find it necessary to 

rovide such rooms, the charge thereof must be borne 
y them.” 


Dr. SuHArPey’s five-years term of office as Medical 
Councillor having expired, the question arises as to 
his reappointment, or as to the appointment of 
another in his place. Dr. Sharpey is a Government 
mominee. As a rule, it is not advisable that these 
appointments should remain (through re-election) in 
the same hands; but, in the present case, the rule 
may well be broken ; for it would be hard to find a 
man more competent to take part in the work of the 
Medical Council than Dr. Sharpey. 


In anticipation that cholera will visit America this 
year, the subject is undergoing much discussion in 
that country. Professor Alonzo Clark is lecturing 
on Cholera; and, besides this, we are told that 
**some of the most intelligent teachers and writers 
in the profession are discussing the subject, in me- 
dical societies and in the jouryals.” In this country, 
we appear to have come to the conclusion, either 
that we know all that is to be known about the 
treatment, or that it will be time enough to think of 
how to treat the disease when it comes amongst us. 








Dr. Evans, the American dentist in Paris, has 

. been made an Officer of the French Legion of Honour. 

During his stay in Europe, he has received decorations 

_ __— from almost every monarch on the con- 
inent. 
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Ar a meeting of the Council of Governors of thé’ 
Charing Cross Hospital on the 4th instant, a letter 
from Dr. S. B. Partridge, of the Bengal Army, d ; 
Calcutta, February 8th, 1866, accompanied by a bill” 
of exchange for £336:13:5, was laid before the ~ 
meeting. The letter stated that that sum had been 
contributed by medical men in the Presidency of 
Bengal, for the purpose of perpetuating the memory ~ 
of Mr. David Herbert Llewellyn, the late surgeon of “™ 
the Alabama, whose heroic death in the performaneg 
of his duty elicited at the time a general expression” 
of sympathy and regret. ae 
The Committee of the Fund desired that the © 
amount thus collected might be permanently in. — 
vested in the name of the Treasurer of the Charing” 
Cross Hospital for the time being, and the interest — 
accruing from the investment be annually emp: * 
by the Governors of the institution, in whatever © 
manner they might decide upon as being most likely i 
to insure the perpetual commemoration of the late 
Mr. Llewellyn’s name and career ; but, whilst leaving 
the question as to the exact form which the memorial 
should assume to the decision of the Governors of ~ 
the hospital, they wished to suggest the establish- ~ 
ment, in connectiun with the Charing Cross Medical 
School, at which Mr. Llewellyn received his profes 
sional education, of a “ Llewellyn Prize,” to consist — 
either of books, or of a medal, or of both combined. ~ 
The Committee further stated that, in raising this 
subscription, they desired to express no political or 
national sympathy with any party; but simply @ © 
evince the gratitude with which they desired to place 
on record their tribute to the memory of a member © 
of their profession who died in the execution of his © 
duty to the sick and wounded under his care. a 
The Council of the Charing Cross Hospital decided ~ 
unanimously.to accept the fund upon the conditions — 
set forth in Dr. Partridge’s letter ; and they directed ~ 
the Secretary to convey to that gentleman their sin- ~ 
cere thanks for this substantial proof of the admira- — 
tion of the medical men in the Presidency of Bengal ” 
of the noble conduct of the late Mr. Llewellyn. 2 
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THE VACCINATION BILL. 4 


. a Jo 
On Wednesday last, Mr. H. Bruce, in moving that — «ft! 










the house go into committee on the Vaccination Bill, F P 81 
explained that its object was the consolidation of the “7 4 
existing acts relating to vaccination, and the intro-  1b¢: 
duction of certain amendments in the law for the , year 
purpose of establishing an efficient system of vaccil- — son 
ation throughout the country. Mr. Henley and Sir” mt 
R. Peel pointed out defects in the Bill. Mr. H. b 

Lewis said the defects were too serious to be dealt © i 
with in committee of the whole house, and moved ; a 





that it be referred to a select committee. This Wa 
seconded by Sir J. Jervoise, and supported by other 












members. Mr. Bruce consented to refer the Bill woe 





q select committee, but upon the express understand- 
ing that the committee were not to interfere with 
_ the principle of the measure, which was the establish- 
' ment of a compulsory and efficient system of vaccin- 
ation. 
' select committee accordingly. 
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The Bill was then ordered to be referred to a 








Association Intelligence. 


REPORT OF MEETING OF COMMITTEE OF 
COUNCIL: 


1865.—$PAYMENTS. 

JOURNAL EXPENSES: 

Mr. Richards (Printing and Stamps) 

Mr. Richards (Directing, etc., two years) 

Mr. Honeyman (Office Expenses) 

Mr. Davidson (Commission) 

Mr. Orrin Smith (Engraver) 

Editor of Journal 

Dr. Henry (Sub-editor) 

Coutributors 

Dr. Henry (Salary, for work at Office) 
EXEcUTIVE EXPENSES: 

Secretary and Clerk 

Secretary’s Petty Cash 

Branch Secretaries and Collectors 

Leamington Reporter 

Mr. Moore (Gold Medal) 


SCg~oooencea™® 


Anniversary Expenses 
Birmingham Stationer 
Bank Cheque-Book 


| Held at Birmingham, April 5th, 1866. — = 4 34 
| Persent—Dr. Jeaffreson (in the Chair); Mr. Bart- £3233 8 114 
3, a8 leet; Mr. T. H. Bartleet; Dr. Bryan; Mr. Clayton; oe 
sani Dr. Falconer; Dr. Philipson; Dr. Simpson; Dr. E. CHARLES Hastinas, Treasurer. 
walk | Waters; Dr. Westall; and Mr. T. Watkin Williams 
veel _ (General Secretary). 
ever The following resolutions were unanimously passed. METROPOLITAN COUNTIES BRANCH: 
ely ; _ 1. That the members of the Committee of Council ORDINARY MEETING. 
late. " have heard with deep regret of the severe bereave-| Aw adjourned ordinary meeting of this Branch was 
ring ment which has fallen upon their esteemed Presi-| held at 37, Soho Square, on Friday, April 6th, at 
rial | dent, in the death of Lady Hastings; and that they | 8 P-M.: Rosert Dunn, Esq., in the chair. There 
sa beg him to accept the assurance of their warmest | ere also present eighteen members. ? P 
Amendments of the Sanitary Laws. The discussion 
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"sympathy and condolence. 


_ dected a Director of the Medical Provident Fund in 
the place of the late Dr. Herbert Barker. 


- Counties Branch be approved of. 
», hecessity of pressing on the Legislature, by petition 
_ orotherwise from their respective Branches, the im- 


» portance of improvement in the Sanitary Laws. 


Wednesday, Thursday, and Friday, the 7th, 8th, 9th, 
_ and 10th of August next. 


2. That the Treasurer’s Financial Report be re- 
ceived, adopted, and published in the JouRNAL. 
3. That Richard Faircloth, Esq., of Newmarket, be 


4, That the Revised Laws of the Metropolitan 


5. That communication be made to all the Secre- 
taries of the Branches of the Association as to the 


6. That the Annual Meeting be held on Tuesday, 


T. Watkin WILLIAMS, Gen. Sec. 
Birmingham, April yth, 1866. 


FINANCIAL STATEMENT FOR 1865. 


on the report presented from the Council at the meet- 
ing on March 23rd, was resumed. 

Dr. StEwaRrtT recapitulated the reasons which had 
influenced the Council of the Branch in proposing the 
recommendations contained in their report. 

The CHarrmMan then read the first recommenda- 
tion: viz.— 

“That a speedy and inexpensive appeal should be 
provided from the decisions of local authorities; and 
that the body best fitted for a Court of Appeal is the 
Health Department of the Privy Council.” 

Dr. Druirt asked whether it would not be better 
to make the recommendation one for appeal against 
local authorities in cases where they refused to act. 
Dr. Aupis (a visitor) thought the clause should 
apply to cases in which individuals considered them- 
selves oppressed by the excessive action of the local 
authorities. The clause should be protective to some 
extent, as well as destructive. 

Dr. Stewart said that the Council had had in view 
such cases as that referred to by Dr. Aldis; and they 
considered that if any one—for instance, a tradesman 
—were subjected to unreasonable demands on the part 
of the local authorities, he should have the right of 


appeal. He saw no objection to Dr. Druitt’s sugges- 
tion, provided that its adoption did not prevent the 
right of appeal against excessive action. With regard 
to appeals from the decisions of police magistrates, 
it would be better for these to be decided in a public 
court of law; inasmuch as the decisions of the Privy 
Council would not form a precedent. He referred to 
the case recently heard before Mr. Woolrych, and was 
glad that an appeal against that magistrate’s defini- 
tion of food had been made. If the Court of Queen’s 
Bench should decide in his (Mr. Woolrych’s) favour, 
it would show the necessity of an alteration in 
the law. 

Dr. Druitt asked what kind of cases should be re- 
ferred tu the Privy Council; and Dr. Apis inquired 
whether it was proposed to give an appeal from the 
decision of magistrates in petty sessions. 

Dr. Stewart said that an appeal to the Privy 
Council should be allowed in cases where, a complaint 
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Tur improvement in the finances of the Association, 

Which was reported with so much satisfaction last 

_ Year, still continues, and is increasing. The sub- 

}oined cash account shows that the balance in favour 

| the Association on the 31st of December, 1865, was 

4318:14:8}, against £243 : 16:8} in December 1864. 

; It should he observed that a sum of £50, due for dis- 

tributing the JouRNAL in 1864, has been paid during 

» In addition to a like sum due for the latter 

Year. The accounts have been audited by Dr. Mel- 

“mn and Mr. Hadley, who certify to the correctness 
of the following statement. 


1865.—RECEIPTS. 
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Subscriptions 
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having been made by an individual or individuals, the 
local authorities refused to act. At present, com- 
plainants generally hesitate to proceed as soon as the 
matter comes before the magistrates, because they 
cannot see the end of the trouble and expense to 
which they may be put by legal proceedings. As to 
the decisions of the country magistrates, he said there 
was very generally much equity in their decisions; 
while law with them was often of the rough and ready 
kind. A direct appeal to the Privy Council should be 
allowed from their decisions. 

Dr. CHOLMELEY suggested that there would be dif- 
ficulty in an appeal from justices of the peace to the 
Privy Council. It would be giving an appeal from a 
legal to a non-legal authority. 

r. Stewart said that a direct appeal to the Privy 
Council would remove the difficulty. There was cer- 
tainly great difficulty in drawing a distinction be- 
tween police magistrates and country justices. 

Dr. Burpon SanpERSON agreed as to the impossi- 
bility of creating an appeal tothe Privy Council from 
existing legal authorities. He thought that the ap- 
peal should be against the local authorities where 
they refused to act. At present, in the country, if 
@ nuisance is not removed, an individual may appeal 
to the Privy Council. They send an inspector, who 
reports on the case; and the Privy Council sends a 
letter of advice to the local authority. But the local 
board is not bound to carry out this advice. He would 
have the power of the Privy Council made compulsory 
in such cases; and would give them the power of 
doing what the local boards failed to do, charging the 
expenses on the local rates. A clause of similar im- 
port to this was to be found in the Vaccination Bill 
now before Parliament. 

Mr. Janez Hoae thought that the great evil lay at 
present in the permissive character of the acts. One 
of the London police magistrates had informed him 
that, so long as the acts were permissive, they (the 
magistrates) would always interpret the law in such a 
manner as not to appear oppressive. 

Dr. Dovetas did not see the necessity for an ap- 
peal, unless the existing authorities were superseded. 

Dr. Grszon said that it would, perhaps, be better 
to reconstitute the local authorities, and render them 
more efficient, thus removing the necessity for appeal. 
He referred to instances of local nuisance in which 
the authorities of the place had declined to interfere. 

After some further remarks from Dr. Stewart and 
Dr. SANDERSON, 

Dr. CHOLMELEY proposed— 

“ That the first recommendation be adopted, with 
the addition of the words—‘ with power to carry out 
their judgments.’ ” 

Mr. Hoce seconded the proposal; which was 
carried. 

Dr. Grppon proposed, and Dr. Hawxstey se- 
conded— 

“That the second recommendation be adopted: 
viz., ‘That the appointment of Medical Officers of 
Health and of Inspectors of Nuisances should be 
made, as in the metropolis, compulsory instead of 
permissive.’ ” 

Dr. Srewarr said that it appeared that, in 570 
places in England and Wales under the Public Health 
Acts, there were only 92 medical officers of health. 
Of these places, 28 only had populations above 10,000; 
while 30 had populations varying from 214 to 3,000. 
Other large towns, such as Bristol, Sheffield, etc., had 
no medical officers of health, and only one or two in- 
spectors of nuisances. Under the Poor-law Act, the 
deficiency was cven greater. Sometimes the same 
a was surveyor, inspector of nuisances, andamem- 

of the board of guardians ; sometimes the reliev- 
ing officer was the inspector of nuisances; and the ma- 
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chinery for carrying out sanitary improvements wag 
often nil. The carrying out of the Diseased Meat Act © 
depended upon the appointment of medical officers of 
health ; and hence this Act was in many instancesq _ 


dead letter. He anticipated that some struggle would a 


be required to carry out the recommendation proposed 
to the meeting, on account of the local expense, 

The resolution was unanimously carried. 

Dr. Henry proposed, and Dr. CHOLMELEY seconded, 
the adoption of the third recommendation— 

* That the appointment and dismissal of Medical 
Officers of Health should be subject to the approval 






















of the Health Department of the Privy Council.” wi 


The resolution was unanimously carried. 

Dr. Stewart proposed the adoption of the following 
additional recommendation, which was seconded by 
Dr. HawKSLeEy, and carried. 

«That a return should be yearly presented to Par. 
liament of the names of the Medical Officers of Health ' 


and Inspectors of Nuisances throughout the country, vg 


and of the salaries paid to them.” 
Dr. Stewart proposed the adoption of the next re- 
commendation— 


ay 


ee 


“That in counties, the appointment of Medical. E 


Officers of Health should be vested in the justices, and 
that they should be paid out of the county rates.” 


In many poor places, it would not be possible to pe a 


the medical officer of health from the local rates. 
appointments should be vested in the country jus- 


am 


ey 


tices; because, as was proved by the generally ad- 
mirable character of the appointments made by them _~ 


to county asylums, there was every reason to believe 
that they would not be privately influenced, and that 
their action would lead to satisfactory results. 

Dr. Burpon SanpERson seconded the propoats 


He knew that many country practitioners were deeply 


impressed with the conviction that the adoption of 


a 


\ 


such a recommendation would remove the difficulties 3 


often met with. 

The resolution was carried. 

Mr. Hoge proposed that the next recommendation 
be adopted, viz.— q 

“That the provision of local refuges for those ~ 
labouring under contagious diseases should be ren- 
dered compulsory on unions and parishes.” 

Dr. SrewartT seconded the proposal ; which, after 
some remarks from Dr. Gipson, Dr. Dovexas, Dr. 
MarxnHaM, and Dr. SANDERSON, was carried. 

On the proposal for the adoption of the next recom- 
mendation— 

“That the early removal of persons labouring under 
such diseases should also be rendered compulsory”— 

Dr. Dovetas and Mr. ALFrorp objected to it as im- ~ 
practicable. : 

Dr. Stewart and Mr. Hoae defended the proposal. 7 
It was intended to be applied to cases where medical — 
officers of health had the power of entry. ie 

Dr. Marxuam said that, if refuges were formed, — 


they would in all probability be filled, and there ~ 


would be no need for compelling persons to enter 
them. He thought, also, that the recommendation 4 
was objectionable on moral grounds. It would be 
wrong to separate parents from their children, ifan 
objection to this were raised. i ; 

Dr. Stewart thought there would be a sufficient 5 
number of persons who would not enter the 7 — 
fuges, to render necessary the compulsory remov 
those labouring under contagious diseases. He be- 
lieved that the prevalence of contagious disease — 
would in a few years be diminished if the recom- — 
mendation were adopted and carried out. E 

The resolution, on being put from the chair, wa 
lost. 

Dr. GrBBon proposed— ; 

«That the a recommendation—‘ That local 
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' authorities should be required to provide carriages 


for the removal of such persons’—be adopted, with 
the addition of the words—‘and means for disin- 
fecting the dwellings, wearing apparel, etc.’ ” 

The resolution was carried. 

Dr. Stewart proposed, Dr. Marxkuam seconded, 
and it was unanimously resolved— 

“ That the Report and the Recommendations con- 
tained therein be adopted, as amended; that the 
Council of the Branch be desired to take such 
measures as may be necessary for carrying it into 
effect ; and that they be empowered to invite the co- 
operation of the Committee of Council, and of the 
other Branches of the Association.” 

The meeting then adjourned. 


The following is a correct copy of the recommenda- 
tions in the form in which they have been adopted by 
the Branch. 

1, That a speedy and inexpensive appeal should be 

rovided from the decisions of local authorities; and 
that the body best fitted for a Court of Appeal is the 
Health Department of the Privy Council, with power 
to carry out their judgments. 

2. That the appointment of Medical Officers of 
Health and of Inspectors of Nuisances should be 
made, as in the metropolis, compulsory instead of 
permissive. 

3. That the appointment and dismissal of Medical 
Officers of Health should be subject to the approval 
of the Health Department of the Privy Council. 

4. That a return should be yearly presented to 
Parliament of the names of the Medical Officers of 
Health and Inspectors of Nuisances, throughout the 
country, and of the salaries paid to them. 

5. That in counties, the appointment of Medical 
Officers of Health should be vested in the justices, 
and that they should be paid out of the county rates. 

6. That the provision of local refuges for those 
labouring under contagious diseases should be ren- 
dered compulsory on unions and parishes. 

7. That local authorities should be required to pro- 
vide carriages for the removal of such persons, and 
means for disinfecting the dwellings, wearing ap- 
parel, etc. 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


Tue third meeting for the ninth session, 1865-6, was 
held at the Infirmary at Gravesend, on April 6th, 
1866 ; J. H. Gramsuaw, M.D., in the Chair. Twenty- 
three members and visitors were present. 

The Decease of three members was announced ; viz., 
of Mr. Alfred Monckton, Mr. Henry M. Gould, and 
Mr. William Sankey of Dover. The meeting una- 
Rimously resolved that the sympathy of the mem- 
bers should be expressed to the friends of the de- 


New Member. William Richard Edwin Smart, 
MLD., Deputy Inspector-General at Greenwich Hos- 
pital, was duly elected, subject to the rules of the 

tiation as respects confirmation at the annual 
meeting of the Branch. 


Two members of the Association were elected 


_ Members of the District ; viz., Dr. J. Braxton Hicks, 











B.S.; and W. P. Hoare, Esq. 

Next Meeting. John Grantham, Esq., F.R.C.S., was 
chosen Chairman of the meeting to be held at Dart- 
ford on Friday, May 4th. 


Communications. The following communications 








_ Were read. 





















4 Unzer’s question : “Do true Insentient Animals 
est?” By F. J. Brown, M.D. 





2. Induction of Premature Labour. By J. Arm- 
strong, M.D. Dr. Barnes's caoutchouc dilators were 
exhibited. 

3. Case of Gangrene of the Lung, and Union of 
two of the Segments of the Aortic Valve. By J. J. 
D. Burns, M.D. 

4. A portfolio of dried Poisonous Plants was ex- 
hibited by Charles L. Allwork, Esq. The collection 
illustrates Mr. Johnson’s work on this subject. 

5. Mr. Matthew A. Adams exhibited a Piece of 
Iron equal in size to a small kidney-bean, that had 
penetrated into the Vitreous Humour, driving the 
eyelashes in front of it. The wound was behind the 
iris and ciliary ligament. The iron was extracted ; 
but the eyelashes remain in the vitreous humour. 
The patient retains his sight. 

Mr. Adams also exhibited a Piece of Flint that 
was taken out of an eyeball that was destroyed by 
the wound and the subsequent inflammation, previ- 
ously to treatment. 

He also narrated the sequel of the case of Anoph- 
thalmos that was exhibited at Gravesend in March 
1865. (See British Mepican JournaL, May 20th, 
1865.) The child died at the age of ten weeks. The 
appendages of the eyes were natural; but the eye- 
balls were absent, and the orbits were occupied by 
areolar tissue, fat, and a small quantity of pigment. 
Mr. Adams stated that he had seen the eyeball as 
small as a cherry (without blindness), and a grada- 
tion of sizes upwards. 

Dr. Braxton Hicks observed, that he had met with 
a case of anophthalmos in a twin child. 

6. Simpson’s Cephalotribe was exhibited by Dr. 
Braxton Hicks, and its action was demonstrated 
upon a subject. 

7. A Sacculated Urinary Bladder, taken from a 
man, was exhibited by Dr. Crook. There was no 
calculus. A perinewal abscess existed; but the pro- 
state was not diseased. 

Dinner. ‘The members and visitors adjourned to 
dinner at the Old Falcon. 








Heports of Societies. 


MANCHESTER INSTITUTION: 
MEDICAL SECTION. 


WEDNESDAY, FEBRUARY 7TH, 1866. 
Tuomas Winpsor, Esq., in the Chair. 


Obstruction of the Bowels by a Gall-Stone. Mr. W. 
Heats showed a large gall-stone which had become 
impacted in the jejunum, and had caused death four 
days after seizure. A still larger one was found in 
the gall-bladder after death. Up to the fatal attack, 
the patient’s health had been good, and she had 
never suffered from symptoms of gall-stones. It isa 
very rare occurrence for obstruction of the bowels to 
be caused by a gall-stone. According to Duchaussoy, 
out of 518 cases, only 14 were produced in this 
manner. 

Cerebral Hemorrhage in a Child. Dr. CRAwForRD 
related a case of cerebral hemorrhage in a girl 
twelve years of age, who returned from her work in 
a factory, and went to bed at the usual time in 
apparent health. Early next morning, she com- 
plained of severe pain in the head. About 5.30 a.m., 
her sister spoke to her; and, receiving no answer, 
tried to rouse her, but could not. Dr. Crawford’s 
partner saw her about six, when she was quite dead. 
The post mortem examination, ordered by the coroner, 
took place ten hours after death. The chest and 
abdomen showed no cause of death. On removing 
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the calvarium, the right hemisphere ted a 
deep dark colour, visible through the dura mater ; 
and, when this was cut through, blood was seen to 
be extravasated over the whole of its surface. On 
. further examination, a large clot was found occupy- 
ing the whole of the lateral ventricle. This case 
was remarkable, from the youth of the patient, and 
the absence of any traceable cause for the rupture. 
No microscopical examination of the vessels of the 
brain took aoe. 
Dr. SamELson showed the following cases. 


Ethmoidal Mucocele. This case was first presented 
at a former meeting. An incision had proved the 
swelling to be produced by the formation of pus in 
the labyrinth of. the ethmoidal bone and in the nasal 
cavity. Through a perforation of the inner wall 
of the orbit near its anterior border, the probe could, 
to a varying extent, be passed into the above cavi- 
ties. The lacrymal passages were shown, by the in- 
sertion of a Weber’s probe, not to be implicated. 
There was no pain or inconvenience felt, except what 
little was caused by the daily dressings. 

Staphyloma Pellucidum, with Pyramidate Cataract. 
In the og eye of a girl, aged 20, was seen, across 
a tolerably transparent and greatly enlarged ectatic 
cornea, a very conspicuous cataractous shell, with 
its obtuse apex far forward in the anterior chamber, 
and with its base occupying the very wide pupil. 
The eye was now and then the seat of much pain, 
and had no perception of light. Any staphyloma 
operation whatever being declined, it was intended 
to extract the cataract, for cosmetic purposes. The 
left eye presented a very slight leucoma with pupillary 
adhesion, but was otherwise healthy. 

Traumatic Subluxation of Lens. A mechanic, about 
thirty years old, received three weeks since a blow 
on his right brow, which resulted in a detachment of 
the suspensory ligament all round the outer peri- 
phery of the lens. The pupil was much dilated, and 
the iris very tremulous. On the eye being rotated 
to the extreme right, the black contour of the edge 
of the lens was distinctly perceived, leaving a cres- 
centic transparency on its outer side. The fundus 
was normal, The patient read No. 2 Moorfields. 

Modified Linear Extraction after Von Grife’s New 
Method. A female patient, 77 years old, was operated 
on after this method on the lst of September last. 
Her pupil was for the most part occupied by a very 
delicate gauzy membrane; yet she was able, with 
her cataract-glass of two and a half inches focus, to 
make out words of No. 1 Jager, and read fluently No. 
2 Moorfields. 


Operation for Extensive Detachment of Retina. A 
girl, aged 16, was for some months already reduced 
to mere pn amg of light in her right eye, without 
assignable cause. The left eye was healthy. In the 
operation, which was made two days before the meet- 
ing, a good deal of watery fluid had been seen to 
escape along the inserted needle; and the present 

t of the operation was, that fingers could be 
counted at a foot and a half distance within a narrow 
portion of the outer half of the visual field. 

Papers. Dr. SameEtson read a paper entitled “ Re- 
miniscences of a Four Months’ Stay with Professor 
von Grife.” The first part only was read, referring 
to—1. The administration and arrangements of the 
in-patients’ department ; 2. The attendance on out- 
— ; 3. The remedial agencies employed; 4. 

e operations; 5. The lectures and teaching ar- 
rangements generally. 6. Dr. Samelson described 
Professor von Grife’s new method of modified linear 
extraction, and showed the instruments employed in 
the same. [This paper is being published in the 
JOURNAL. | 
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OBSTETRICAL SOCIETY OF LONDON, th 
Wepnespay, Marcu 77x, 1866. ‘ta 
Rosert Barnes, M.D., President, in the Chair, 9 th 
TwELvE gentlemen were elected Fellows of the So. CA 
ciety. Professor Retro Laggati (of Milan), and Dr, ~ 
Theodore Hugenberger (of St. Petersburg), were ~ 
elected Honorary Fellows. 4 
Specimens. Dr. TyLeR SmirH showed a new Va. tw 
ginal Speculum made for him by Messrs. Weiss. He al 
considered it much more convenient than any other lo 
known to him. It was made in the form of a double ha 
duck-bill, the ends being in close apposition. The op 
nuisance of having a plug for the sake of introdue. de 
tion was done away with. ; 18 
The PresipEnt stated that he had had a rod made TI 
after the fashion of the uterine sound for the purpose Or 
of Cauterising the Cervix Uteri, in the manner de. m 
scribed by him at the last meeting. Ey 
Mr. Baxer Brown, jun., exhibited a little boy, ou 
ten weeks old, born with Amputated Arms and a la 
but perfect in other respects. On one of the thigh ~ qu 
stumps there was an appearance of toes, andon | to 
each of the stumps of the upper extremities was a sti 
distinct nipple. bl 
Dr. Manage showed a specimen of Fibrous Tumour ~ | 
of the Uterus. It measured fifteen inches in circum- ~ cy 
ference, and weighed nearly two pounds. It hada ~ th 
pedicle, which was attached to the posterior wall of — ca 
the uterus. frc 
Dr. Barnes exhibited a specimen of an Encysted ~ of 
Fetus, which had been removed at the patient's ~ | 
death, forty-three years after its escape into the ~ th 
abdominal cavity. He also showed a Mummified ~ fib 
Fetus, which had been expelled after the birthofa — ha 
full-grown child. ia ler 
Dr. Braxton Hicks exhibited a specimen of the ~ an 
Echinococcus, which had been discharged from the ~ gi 
vagina. a be 
Dr. WaLKER, of Peterborough, read the history of re 
a case of Ruptured Vagina during Labour. % pr 


Use of the Actual Cautery in Ovariotomy. By L % in 
Baker Brown, Esq. The author observed that, on 


mee 


February Ist, 1865, he placed before the Society his — 

first case of completed ovariotomy in which the pe — sit 
dicle was divided by the actual cautery. Since then, — th 
he had published ten or eleven more in the Lancet; — te 
and now he wished to relate his last eleven cases, — les 


and make some remarks on the use of the actual — as 













cautery. In the eleven cases the operation was COmM- =| of 
pleted, and all recovered. Mr. Baker Brown found © gr 
that, in a few of the cases, the cautery was not sUil- — we 
cient alone, he having to ligature several vessels m he 
the adhesions; and, in Case 6, the artery, which was” an 
bleeding, was from a very fat mesentery, and the 7 ral 
superabundance of fat prevented the seared Me: mi 
from puckering. He considered it highly necessary ~ Ca 
to have a properly-made clamp ; also, it was advisable Op 
that the iron should not be too hot, a simple red © of 
heat being best, so as not to hurry the process & gu 
separation, but to bruise the pedicle by cutting ito ~ th 
slowly, and afterwards care must be taken not 0 ~ ce 
disturb the stump. On one occasion, the aw : tio 
being anxious to see if the vessels were safe (after a pe 
the cautery), gently rubbed the edges with a 7 
when the crust was broken, and a small vessel bled. nu 
Of twenty-three cases of completed ovariotomy, a re 
author had lost but two. He thought it must appeat fat 
evident that this success had arisen from the use of : of 
the actual cautery. - ane eo 
Mr. Brown then presented a cyst and pieces SP 
omentum from a patient operated on the day fa 





which showed that the whole omentum was 80 : A 
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' that the cautery would not act safely on the adhe- 
sions. In such cases, it was better not to attempt 
- its use. The pedicle itself was safely removed by 
the cautery clamp. 







' CASE OF FIBRO-CYSTIC DISEASE OF THE UTERUS WHICH 
WAS MISTAKEN FOR OVARIAN DISEASE. 
BY C. H. F. ROUTH, M.D. 


The patient was a woman, aged 20. There were 
two large abdominal fluctuating tumours united by 
a large solid mass. These were diagnosed as multi- 
locular ovarian disease by Dr. Savage, Dr. Green- 
halgh, Sir W. Fergusson, and Dr. Routh. All advised 
operation, except Dr. Greenhalgh, who recommended 
delay. She was operated upon on November 16th, 
1865. ‘There were no adhesions of any consequence. 
The tumour was freely movable on the right side. 

' On the left, it was bound down by the usual liga- 
ments, and had become very dense and unyielding. 
Extirpation was thus impossible. Portions of the 
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Oy, omentum were removed by actual cautery. The 
gs, larger right cyst was punctured, and emptied of a 
igh quantity of pus, and the abdominal wound brought 
on together. The patient scarcely rallied, was con- 
$a stantly sick, and died, after evidence of internal 
4 bleeding, in thirty-four hours. 
our The post mortem examination revealed that all the 
m- cysts were full of blood, vessels having given way in 
in oo them, probably through the vomiting. The actually 
L of cauterised surfaces were quite shrivelled, and free 
3 from even an appearance of blood. The whole fundus 
ted of the uterus was fibro-cystic. 
t's The importance of this case was brought out in 
the the error of diagnosis. All the usual symptoms of 
ied fibroid disease were absent—namely, early fibroid 
fa hardness of tumour; absence of flooding; increased 
Fe length of uterine cavity; absence of tubular souffle: 
the and previous exploratory puncture would have only 
the — iven exit to pus. Owing to numerous vascular tra- 
r. 4 ule in the tumour, death might at any time have 
y of resulted from simple puncture with the trocar. It 
f proved the great efficacy of the actual cautery, even 
(LS in a case of constant sickness following operation. 
on Mr. Spencer WELLS said he fully admitted that in 
his some rare cases it was very difficult, perhaps impos- 
pe sible, to arrive at an exact or positive diagnosis as to 
en, the nature of an abdominal tumour; but he con- 
cots tended that in the great majority of cases—in at 
$08, least nine out of ten—it was quite possible to arrive 
mal as near the truth in this as in any other department 
m+ of surgery. He admitted most fully that men of | 
ind ' great experience, after carefully examining a case, | 
affi- would sometimes find it impossible, even with the | 
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help of an exploratory incision, to make a positive 
and complete diagnosis. In such a case as that nar- | 
tated by Dr. Routh, the exact nature of a tumour | 
might be doubtful even after its removal. But such | 
cases were few and far between, and by no means 
opposed to the rule that in a large majority of cases | 
of ovarian and uterine disease a very accurate dia- | 
- gnosis might be made. With regard to the use of | 
the cautery in ovariotomy, the cases brought forward 
certainly proved that we had been taught an addi- 
tional and successful mode of dealing with the 
- But they also convinced him that it should 
an exceptional and not a general method. The 
tumber of cases in which ligatures had been also 
_ Tequired, the accounts of the melting and flaming 
t, the care required as to the precise temperature 
of the irons, the slowness of the searing, the effects 
| of disturbing the eschar, and the very frequent sup- 
_ Puration in the abdominal wall, were very unsatis- 
) factory. And the argument that because out of 
twenty-three cases only two had died, therefore this 
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untenable ; for it was a curious fact that of the last 
twenty-two cases of ovariotomy in which he (Mr. 
Wells) had been able to secure the pedicle by a 
clamp, only two had died, and one of these lived 
twelve days and died of cancer of the peritoneum, 
which was not detected before the operation. 

Time not admitting of further discussion or reply 
from the authors of the papers, the meeting ad- 
journed. 





ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Turspay, Marcu 13ru, 1866. 


James AutpERSON, M.D., F.R.S., President, in the 
Chair. 


NOTES AND OBSERVATIONS ON FEVER DURING SERVICE 
ON BOARD H.M. SCREW CORVETTE, “‘ PYLADES,” ON 
THE WEST COAST OF MEXICO IN THE YEAR 1860. 
(WITH MAP.) BY JOHN CADDY, M.D., SURGEON, B.N. 

(Commun ‘cated by Dr. HopGKty.) 

Arter referring to the previous services of the Pylades 

at Calcutta, at the time of the Indian mutiny, and 

the subsequent beneficial change produced on the 

crew by the climate of Vancouver’s Island in 1859, 

the author gave a statistical statement of the fever 

cases on board, when on the west coast of Mexico in 

1860, and drew inferences as to the greater liability 

of attack in the ratio of greater age, and of the ex- 

cess in length of the sickness when treated on the 
coast to that treated in the ship. 

The climates and geographical position of Mazatlan, 
Panama, La Paz, Guaymas, San Blas, etc., and the 
comparative lengths of their dry and rainy seasons, 
were then described. The Pylades arrived at Mazat- 
lan in January 1860, and details were given of the 
first cases of remittent fever which occurred on board 
as they entered the Mexican tropics. Numerous 
cases of continued fever followed after February 21st, 
which were considerably added to by the occurrence 
of duties which involved much solar exposure, and 
the constant alternate landing of officers and men for 
duty on shore at San Blas, up to the beginning of 
June. The number of cases increased during the 
short passages between Mazatlan, La Paz, and 
Guaymas up to the end of September ; but from that 
time the men’s health improved as the cool season 
advanced. 

The author then described the general symptoms 
seen in patients when first attacked, and the usual 
course of those developed as the fever increased. 
Only one case proved fatal. Black vomit was of rare 
occurrence, it being unknown in the fevers at the 
commercial towns of San Blas, Mazatlan, and Guay- 
mas, 

The author, in describing his treatment, which 
proved most successful, included fresh breathing-air, 
personal ablution, close cutting of the hair, full sup- 
ply of cooling drinks (those made with the mineral 
acids being preferred), pouring of sea-water on the 
head, mustard sinapisms and chloroform liniments, 
and the giving of sesquicarbonate of ammonia in 
conjunction with chlorate of potash early in the 
fever, the ammonia having been suggested to the 
author by a previous West Indian experience in 
1845-47, and at Calcutta in 1858. With the cessation 
of active symptoms, quinine and iron usually and 
speedily concluded the treatment of the cases. The 
value of the above treatment, the author said, he had 
been able to confirm by a subsequent ten months’ 
service in the Gulf of Mexico, in 1862, and again 
among the West Indian Islands, in 1863, in H.M. 








| Suecess was due to the use of the cautery, was clearly 








screw frigate Phaeton. 
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Details followed of the total number and length of 
cases of fever in these later expeditions, and a sum- 
mary of other diseases, which made up the total of 
518 cases of sickness on board the Pylades, in 1860, 
concluded the paper. 


A CASE OF LUMBAR COLOTOMY (AMUSSAT’S OPERATION,) 
SUCCESSFULLY PERFORMED FOR THE RELIEF OF 
A VESICO-INTESTINAL FISTULA. 
BY T. HOLMES, M.A.CANTAB. 

Ulcerated openings sometimes take place between 
the bladder and either the small or large intestine, 
which have no connexion with previous strictures of 
the gut, still less with cancer. In those cases in 
which the feces come from the lower bowel, and are 
consequently more solid, great suffering is produced, 
and the formation of calculus in the bladder becomes 
exceedingly probable. In such of these cases as are 
not dependent upon malignant disease, colotomy, by 
diverting the feces from the fistulous channel, may 
possibly enable the latter to close, and is, at any 
rate, necessary, in order to relieve the sufferings 
caused by the feces passing into the bladder. The 
author read the notes of a case in which communica- 
tion existed between the bladder and some part of 
the bowel, above the rectum, and in which Amussat’s 
operation was performed eight months since; the 
patient being now in good health, and in a condition 
of tolerable comfort, with evidence of considerable 
contraction, if not complete closure of the fistula. 
References were also made to some other cases of 
communication between the bowel and bladder, with 
a view to support the opinions here put forward and 
the treatment adopted in the above case; and also 
with a view to the diagnosis of the seat of the com- 
munication with the bowel when out of reach of the 
ordinary means of examination. 








A Sprrituat Recorper. Mr. Recorder Chambers 
repudiates the words attributed to him by the press 
—* For my own part, I am rather inclined to believe 
in spiritualism.” The words he used were these: 
TI cannot exactly say with the learned counsel, that 
I am an universal sceptic; for my own part, I am 
rather inclined to believe. But of spiritualism I 
know nothing whatever.” The Recorder carefully 
avoids stating his disbelief in the thing; and cer- 
tainly a not unfair inference of his words may inter- 
pret them to the meaning that he does believe in 
spiritualism. The reporter of the Times, we observe, 
adheres to his original version of the expression used 
by the Deputy-Recorder. 

Deatu or Dr. ALLAN. We regret to announce the 
sudden death of Dr. James Allan, of Sheffield. The 
deceased was the youngest son of the late Robert 
Allan, surgeon, of Edinburgh. Born and nursed in 
the very lap of science, and with a taste for its attain- 
ments—especially chemistry—he was sent, after ac- 
quiring the usual excellent education of his native 
country in her local schools, to pursue his studies at 
the German University of Giessen, then becoming 
noted for the teaching of Liebig. He afterwards 
spent some time in the study of physics, under popu- 
lar teachers, at Berlin. On returning to Scotland he 
became assistant to Professor Gregory, at Edinburgh. 
He subsequently became Professor of Chemistry at 
the Sheffield Medical School, the Collegiate School, 
and at the Wesley College, and in each situation he 
was alike beloved by his pupils, and respected by his 
tutorial colleagues. Dr. Allan was known to his 
fellows as a sound chemist, and as possessing an 
original and highly cultivated mind, and has left 
in the memories of his numerous students and 
friends a pleasant recollection of a good and generous 











Medical Helos. 


APOTHECARIES’ Hatt. On April 5th, 1866, the 
following Licentiates were admitted :— 
Pratt, William Thomas Cassel, Newport, Monmouthshire 
MacGowan, Alexander Thorburn, 5, Caversham Road, N.W, 
At the same Court, the following passed the first 
examination :— 
Barroll, George William, St. George’s Hospital 
Bately, John, Sydenham College, Birmingham 






APPOINTMENTS. 


*MvsneET, William Boyd, M.B., M.R.C.P., appointed Physician to 
the North London Consumption Hospital. 
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ARMY. 
Beiemore, Staff-Assistant-Surgeon A. J., to be Assistant-Surgeon 
Royal Artillery, vice T. Sharkey. 
Davys, Staff-Surgeon J., from half-pay, to be Staff-Surgeon, vice 
W. Skeen, M.D. 
Lunpy, Staff-Surgeon E. L., to be Surgeon 58th Foot, vice P. H, 
E. Cross. j 
SKEEN, Staff-Surgeon W., M.D., to be Surgeon 54th Foot, vice 
W. Poole. 
To be Staff-Assistant-Surgeons :— 
KERANS, Assistant-Surgeon W. R., Supernumerary to 11th Foot, 
vice A. J. Belemore. 
T.owe, R. W., M.D. 


ALEXANDER, W., M.D. 
Mackinnon, H. W. A., Esq. 


BropiE, J. F., Esq. 
CaTHERWOOD, W. A., M.D. M‘WaLrers, W., Esq. 
MALLY, R., Esq. 


CuaRKE, E. J., Esq. 
CONNELLAN, E., Esq. Movar, G. B., M.D. 


= 


D’Arcy, E, F., Esq. O'Brien, H.J., M.B. ‘ ¥ 
JounsTon, W., M.D. O’Rerny, J. J., Esq. he 
Kixiroy, P. L., Esq. Purpoy, J. E., M.B. ig 


Roya Navy. 

Betuamy, George, Fsq., Surgeon (additional), to the Sutlej. 

Brekey, John, M.D., Surgeon, to the Cumberland, for Sheerness 
Barracks. os 

Eastcorrt, Jas. C., Esq., Surgeon (additional), to the Cumberland. 

Eaay, Francis, Esq., Assistant-Surgeon, to the Cumberland. : 

Eates, Gabriel M., Esq., Assistant-Surgeon, to the Portsmouth ~ 
Division of Royal Naval Marines. x 

FLANaGan, James, Esq., Surgeon (additional), to the Asia. % 

Hap.ow, Henry, Fsq., Assistant-Surgeon (additional), to the Web 
lesley, for service in Chatham Dockyard. 

HANDERSON, William, Esq. (a), Surgeon, to the Wasp. 

MANSFIELD, Pierce, M.D., Assistant-Surgeon, to be Surgeon. 

Newton, George B., Esq., to be Surgeon and Medical Storekeeper 
to the Melville Hospital Ship at Hong Kong. 7 

Preccy, Frederick, Esq., Assistant-Surgeon, to be Surgeon. , 

RAE, Peter M., Esq., Surgeon, to the Acorn. 
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BIRTHS. 


Bucwasan. On April 7th, the wife of George Buchanan, M.D., 63, 
Harley Street, of a daughter. & 
DvurHam. On March 30th, at 30, Brook Street, the wife of *Arthur ~ 
FE. Durham, FEsq., of a son. : 
Firen. On April 5th, at Chaddesley Corbett, near Kidderminster, 
the wife of *F. Fitch, M.D., of a son. 
FrrzPatricx. On March 31st, at 39, Elgin Road, the wife of *John © 
Fitzpatrick, M.D., Retired Surgeon Madras Army, of a son. Z 
Macann. On April 5th, at 22, King Street, Portman Square, Me 
wife of Arihur B. Macann, Fsq., Surgeon, of a son, * 
Moreuew. On April sth, at Sevenoaks, the wife of Augustus Mor a 
phew, Esq., Staff-Surgeon, of a daughter. ‘ a 
Perrrxs. On April 2nd, at 7, Bentinck Terrace,“ Regent's Park, 
the wife of R. H. Perkins, Surgeon Bengal Army,’of a son. : 


MARRIAGES. 


*Coomss, Carey Pearce, M.B., of Beckington, Somerset, to Mary 
Leslie, daughter of Wm. FRANKLIN, Esq., Coventry, on April 4. ‘ 

Cure, Douglas Guillaume,to Katherine Susannah, youngest aughter 
of Hugh Welch Dramonp, M.D., of Twickenham, at St. J 
Piccadilly, on April 7. of 

Drake, Thomas, Esq., of Stratford, Essex, to May, daughter 
*William Extiot, M.D., Stratford, on April 4. 

Duncay, John, M.D., Edinburgh, to Jemima, daughter of Alexander 
THomson, Esq., Manis, Tillicoultry, on April 4. 

Puastey, Lutley, Esq., Surgeon, of Wiveliscombe, to Susannab i 
Risdon, daughter of the late Richard Oarway, Esq,, of Withy- — 
combe, at Old Cleeve, Somerset, on April 5. 

Srock, Charles Rankin, Esq., of Islington, to Emily, ¥ ‘es 
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daughter of Stephen WHITE, Esq., Surgeon, at St. Mary's, Kem 5 
sington, on April 7. Jy 
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DEATHS. 


*ALLARDYCE, James, M.D., Surgeon (half-pay), Royal Army, at 
Cheltenham, aged 84, on April 6. 

BaBincTox, Benjamin Guy, M.D., F.R.S., at 31, George Street, 
Hanover Square, aged 72, on April 8. 

BRYDONE, James Marr, Esq., retired Staff-Surgeon Royal Navy, at 
Petworth, on March 29. 

GaLInDo, Richard M., M.D., at 19, Noel Street, Islington, aged 72, 
on April 7. 

HakLAND, William, M.D., at Scarborough, aged 79, on April 6. 

Homrray. On March 3lst, at Tredegar, aged 6 months, Henry 
Llewellyn, son of Charles A. Homfray, Esq., Surgeon. 

Jones, William, M.D., at Lutterworth, aged 86, ou March 27. 

M‘Kay. On March 25th, at Upper Clapton, Henrietta, widow of 
John M‘Kay, Surgeon, of Edinburgh. 

Mackenzie, William, M.D., of Calbo, N.B., at Edinburgh, aged 85, 
on March 28. 

May, William, M.D., of Oporto, at Madeira, aged 56, on March 21. 

Moon. On April 2nd, at Brighton, aged 14, Nathaniel Edward, son 
of Henry Moon, M.D. 

Reip. On March 30th, at York Terrace, Regent’s Park, Elizabeth 

} Jesser, widow of John Reid, M.D. 

Seaton, Thomas, Esq., Surgeon, at West Malling, Kent, aged 75, 
on March 24. 
ft STeELE. On April 7th, at Liverpool, aged 2 years, Caroline Edith, 
‘ youngest daughter of *A. B. Steele, Esq. 
j ; TayLor. On April 4th, at Wargrave, Berks, aged 13 months, Sydney 
: Morton, infant son of James Taylor, Esq., Surgeon. 
Wri1e, John Dick, M.D., Civil Surgeon, at Nynee Tal, North 
‘ Western Provinces, India, on February 19. 





















































RoyaL CoLLEGE oF SurGrons. Mr. Hancock’s 
. lectures at the College will commence in June. 

CHOLERA has broken out in almost all the districts 
of Bengal, where the scarcity of grain has been felt 
of late so severely. 

SuccessFuL SurGERy. Three successful cases of 
amputation at the hip-joint in London hospitals are 
reported at the same time by Mr. Erichsen, Mr. 


Criosinc or A Roman Carnoxric Hosprrau. The 
Hospital of St. John and St. Elizabeth, Great 
Ormond Street, has been closed by the committee. 
The committee report that the expenditure for the 
past year has exceeded the income, and there is a 
debt due to their banker of £500. The patients 
remaining at the closing were removed to other hos- 
pitals or sent home, or removed to lodgings, and one 
child taken care of by a charitable lady. 


Deatu or Dr. THomas Hopexin. A telegram, 
dated “ Jerusalem, 5th April,” has been received in 
London, announcing the death of Dr. Hodgkin at 
Jaffa, after a severe attack of dysentery. Dr. Hodg- 
kin had proceeded to the East in company with Sir 
Moses Montefiore, on a philanthropic mission; and 
it may be remembered, that only a few months ago 
they visited Morocco together, and succeeded in in- 
ducing the Sultan to make large concessions to his 
Jewish subjects. He was in his sixty-eighth year. 

Deatu oF Dr. Basineron. Dr. Benjamin Guy 
Babington died on Sunday last, in the seventy-third 
year of his age. The deceased was educated at the 
Charterhonse, whence he proceeded to Haileybury 
College, after which, in 1812, he entered the Madras 
Civil Service; but, after seven years’ service, he re- 
turned to England in 1819, when he entered the 
University of Cambridge, and obtained his M.D. in 
1830. In the following year, he became a Fellow of 
the Royal College of Physicians. For many years he 
was physician to Guy’s Hospital and the Charter- 
house, and is the author of many medical works. 


UnIvERSITY OF CAMBRIDGE. The examinations 





Holmes, and Mr. H. Lee. 


INSPECTOR OF THE METROPOLITAN WORKHOUSES. 
Dr. Edward Smith, in conjunction with Mr. Farnall, 


ss isengaged in inspecting the infirmary wards of all 

A the metropolitan workhouses, for the purpose of re- 

a porting upon the existing arrangements for the care 
th and treatment of the sick poor. 

¥ |  NorrHern Counties Lunatic Asytum. A meet- 
Pa | ing of gentlemen interested in the establishment of a 

a _ Northern Counties Asylum for Idiots was held on 

a _ Monday, at the Town Hall Manchester. It was 
er stated that the total subscriptions already received 

% towards the institution amounted to £27,000, and 

£50,000 would be required. The subscriptions from 

be this city amount at present to about £2000. (Man- 

: chester Courier.) 

7 MepicaL Opinion By TELEGRAM. The following 
63, | *pinion of Mr. Solly was sent to Rome by telegram, 
nor _ by one of the late Mr. Gibson’s friends. It is a 

g ' turious sign of the times in two ways—first, in the 
al mere fact of such a means of transmission of medical 
obs ae advice; and secondly, in the extraordinary dread of 

2 ing a patient which exists out of as well as in 
the the profession at this present time. The message 
Mor was: “Mr. Solly thinks no bloodletting required, 

7  tnless the head be hot and painful. Quiet and nou- 
park, Tishment are indicated.” 

Muniricent Girr. Mr. Peter Pantia Ralli, of 
' Connaught Place West, Hyde Park, the eminent 
sail - Greek merchant, has presented to the committee of 


King’s College Hospital, through Dr. Priestley, the 
| Runificent sum of £6000, for the purpose of establish- 
ing a ward for poor sick children in that institution. 

ward is to be called the “ Pantia Ralli” ward, in 
| Memory of the late Mr. Pantia Ralli, the father of 
generous donor. It will contain about a dozen 
The whole of this liberal donation is invested 
_Morder to form the nucleus of a permanent income 
the sick children’s ward, and it is proposed to in- 
) tease the number of beds as soon as additional sub- 
*riptions will permit. 
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for medical and surgical degrees in the present Term 
| will commence on the 28th of May, at 9 a.m. Candi- 
| dates for the degree of M.B. are required to signify 
| the same to the Regius Professor of Physic on or be- 
| fore the 14th of May, and to send their certificates. 
| Candidates for the degree of Master in Surgery are 
| likewise required to send their certificates at the 
}same time. A fee of three guineas is paid to the 
| professor by each candidate when his name is sent 
‘in for the first examination for the M.B. degree. 
|The classical subjects for the ensuing examination 
| for the M.B. degree are :—Hippocrates—the 4th, 5th, 
| and 6th sections of the Aphorisms ; Areteus “ On the 
| Causes and Symptoms of Acute Diseases” (the first 
six extant chapters of the Ist Book); Celsus—the Ist 
and 2nd Books. 

Dr. Joun Harvey, of No. 31, Grosvenor Street, 
waited lately on Mr. Tyrwhitt to solicit his advice. 
He is the author of a work on the nervous functions ; 
and, a copy of the Worcester Herald being forwarded 
to him, he found among the advertisements one of a 
book bearing the same title as his own, purporting to 
be written by a London physician. He procured a 
copy of it, and found that it was written by a person 
whose name is not in the Medical Directory, but it is 
in a book called Quacks and Quackery, reprinted from 
the Medical Circular. On looking at the title-page 
he found it different from that of his work—the title 
of his work being only used in the advertisement. 
Mr. Tyrwhitt said the applicant might go to the Court 
of Chancery for an injunction. Dr. Harvey said it 
would be perfectly useless to commence law proceed- 
ings against this person. The advertisement in the 
country papers was calculated to do him much injury, 
besides causing him great annoyance. Mr. Tyrwhitt, 
having looked at the books and the advertisement, 
said the matter clearly had the appearance of an at- 
tempt to deceive. The press would, however, afford 
the best redress, it being very hard that the applicant 
should either have to appeal at a great expense to 
the Court of Chancery or sit down and put up with 
the injury to his reputation. 
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Tue NewcasTLE-on-TyNE OssTETRicaL Society 

——- to be a very flourishing one. It has taken 

and more appropriate title of “The North 

of England Obstetrical Society’, many gentlemen in 

the northern counties having become members of it. 
It held its first annual meeting on March 14th. 


DeatH or Proressor Dick. We regret to an- 
nounce the death of Professor Dick, Principal of the 
Edinburgh Veterinary College, which took place 
about seven o’clock on Wednesday night, at his resi- 
dence in Clyde Street. The deceased gentleman, who 
was a native of Aberdeen, died, after three weeks’ 
illness, of heart-disease, at the age of 73. Professor 
Dick studied medicine in ag ong, University, and 
was a favourite pupil of the late Dr. Barclay. The 
Veterinary and Zoiatric College was founded by him 
in 1818. Professor Dick was secretary to the Royal 
Physical Society of Edinburgh for many years; and 
on retiring from the post, he was presented with a 
handsome silver claret-jug, in testimony of the value 
of his services in that capacity. At the outbreak of 
the cattle-plague, he was appointed government in- 
— of foreign cattle for the county of Mid- 

thian, in which duty he was assisted by Mr. 
Strangeways, Mr. Worthington, and Mr. Romanes. 
(Scotsman.) 

CHOLERA IN GERMANY. A letter from the Grand 
Duchy of Luxembourg says: ‘The greatest alarm 

revails throughout this district, owing to the dread- 
ul ravages made by cholera at Diekirch and the sur- 
rounding villages. Between the lst and the 3rd the 
deaths amounted to 100, out of a population of only 
2,000 souls. All the means hitherto employed to 
arrest the progress of the epidemic have been in vain. 
To purify the air large fires have been made in the 
streets, and the houses inundated with chloride of 
lime, but without effect. All who can are leaving 
the place. The disease made its first appearance at 
Clemenci, near Arlon, to which village, according to 
report, it was, brought by a workman from Paris. 
It soon spread to Mamer, Eich, Dommeldange, 
Weimerskirch, Luxembourg, and Diekirch, apparently 
following the watercourses.” 


TREATMENT OF Sick Paurers. The following opi- 
nion as to the requirements for the proper treatment 
of sick paupers has been laid before the Poor-law 
Board. Having been requested to express an opinion 
of the principles which should guide any efforts to 
improve the State treatment of the sick poor in work- 
house infirmaries, we beg to state that any scheme in 
order to be satisfactory should, in our judgment, be 
based upon the following principles:—1. The sick 
poor should be separated from the able-bodied pau- 

rs, and their treatment should be placed under a 

istinct management. 11. In lieu of sick wards an. 
nexed to each workhouse, consolidated infirmaries 
should be provided, where the following rules of hos- 
pital management should be adopted under skilled 
supervision. They are those generally accepted in 
this and other European countries :—1. The build- 
ings should be specially devised for the purpose of 
suitable construction and on healthy sites. The rules 
laid down by the Barrack and Hospital Commission 
may be consulted with advantage on this subject. 
2. Not less than 1000 (and for particular classes of 
cases 1200 to 1500) cubic feet of air should be allowed 
to each patient. 3. The nursing should be conducted 
entirely by a paid staff, and there should be -not less 
than one day-nurse, one night-nurse, and one assist- 
ant-nurse, for each fifty patients. 4. There should 
be resident medical officers in the proportion of not 
less thay one for each 250 patients. 5. The medical 
0 fficers shtquld not have any pecuniary interest what- 
ever in the\medicines supplied, nor should they be 
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charged with the duty of dispensing them. 6. Aju. ~ 
dicions classification of patients should be observed; 
the epileptic and imbecile, the acutely sick and the — 
aged and infirm being treated in separate wards, 
7. The aged and infirm, the chronically sick and the 
convalescent, should be provided with day-rooms © 
separate from the dormitories. George Burrows, 
M.D.; James Clark, M.D.; Wm. Fergusson, M.D.; ~ 
William Jenner, M.D.; James Paget ; Edward Sieve. r 


king, M.D.; Thomas Watson, M.D. 


Lise Case: Dr. PATERSON, v. THE GLASGOW © 
Morning Journat. In this case, which has been © 
tried lately in the Scottish courts, the jury have” 
found a verdict for the prisoner (or complainant), 
with one farthing damages. The libel was contained” 
in a letter which appeared in the Glasgow Morning 
Journal after Dr. Pritchard’s apprehension. In the 
communication reference is made to the anonymor 
letter which first informed the authorities ¢ 
Pritchard’s crimes, and the author is denounced 
“a, moral coward,” who did not hesitate “to stab 
the dark.” Dr. Paterson’s name is mentioned at 
close of the letter, and he is asked “to come fo 
and clear himself.” The author of the alleged 
was a friend of Dr. Pritchard’s; and he addresse 
the editor to suspend public judgment, and, as 
said, to evoke an acknowledgment of the act fror 
Dr. Paterson, whom he believed to be the auth 
A correspondence took place as to the making of a 
amende, and giving up the name of the writer, B 
the parties could not agree. It came out in evide 
that Dr. Greenlees was the writer of the anonyme 
communication to the authorities, and that he d 
rived his information from Dr. Paterson, who, it 1 
be remembered, was twice called in to visit the dyi 
ladies. It was not, however, shewn that Dr. Pa 
son either knew of the fact of making the comm 
cation, or was responsible for its anonymous chai 
ter, which was the point of the imputation in the 
leged libel. 


THE Promotions oF AssISTANT-SURGEONS IN 
Guarps. On Monday last, in the House of © 
mons, Mr. O’Beirne asked the Secretary of State 
War whether the system hitherto followed in p 
moting assistant-surgeons to battalion-surgeons 
the Foot Guards had not been regimental; w. 
there was any intention to change that system; a 
if any change was to be made, under what wart 
The Marquis of Hartington said that, up to the @ 
of the warrant in 1858, the system of promoti0 
the Guards was, no doubt, a regimental system; 
in that year a warrant was issued for the m 
service which conferred several advantages, as to 
and rank, on the medical department ; and that 
rant also recommended that the mode of promé 
as a general rule, for the rank of assistant-surge 
should in future be by seniority in the service.” 
1860, the question arose in regard to the surged 
the household cavalry, whether the provisions OF 
warrant would apply to that branch of thes 
and, after consideration, it was decided by her# 
jesty, on the recommennation of the Commander 
Chief to the Secretary of State for War, that 
household cavalry and in the Guards also, m¢ 
deration of the surgeons having accepted 
rant, they should enjoy the advantages it com 
upon them. On the following day, Sir R. Ansam 
gave notice that on the 16th of May he shou 
the attention of the house to the proposed alten’ 
in the system of promotion amongst the medica 
cers in the brigade of Guards, and that he 
move for a copy of the warrant or order of 1860, 
which the alteration was made. 







































































: 
4 
f 












Cc. 


Cc 


ans a8. 60 Oh Gt ek af oe fe 


et eet het ee © 





April 14, 1866.] 


TO CORRESPONDENTS. 


[British Medical Journal. 








OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 

and other Diseases of the Rectum, 9 a.m. and 1.30 
p.M.—Royal London Ophthalmic, 11 a.m. 

Tvespay. .... Guy's, 1} p.u.—Westminster, 2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.«.—University 
Detlenns P.M, —London, 2 p.a.—Royal London Oph- 
thalmic, 11 a.w.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas's, 1.30 p.m. 

TauRspAY.....St. George’s, 1 P.w.—Central London Ophthalmic, 
1 p.m.—Great Northern, 2 p.mu.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay....... Westminster Ophthalmic, 1.30 P.w.—Royal London 
Ophtbalmic, 11 a.m. 

SATURDAY..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 p.1.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 

Lock, Clinical Demonstration and Operations, 1 P.m.— 
Royal Free, 1.30 P.m.—Royal London Ophthalmic, 
11 a.m. 


‘MEETINGS OF SOCIETIES DURING ‘THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8 p.m. Clinical Discussion, 
and a paper by Dr. Broadbent “ On Cholera”. 

TvuEspay. Pathological Society of London, 8 p.m.—Anthropological 
Society, 8 P.M. 

TuurRspDay. Harveian Society of London, 8 p.m. Dr. H.C. Stewart, 
“ Some Further Remarks ou Embolism of the Great Vessels 
of the Heart.” 








TO CORRESPONDENTS, 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Iun Fields, W.C. 
CoMMUNICATIONS.—To prevent 2 not uncommon misconception, we | 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained fur 
publication. 

CoRRESPONDENTS, who wish noticeto be takenof their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


A Mepicat Gvuarps APPpOINTMENT.—(T. P.)—The appointment | 
would be an act of gross injustice, another act of what is in vulgar 
parlance culled jobbery. The management of our Army Medical 
Service is in a deplorable condition. The Duke at the Head has 
his own anti-opinion of medical matters, and is utterly ignorant 
of professional sentiments; and there is, unfortunately, no me- 
dical authority which has independent power or sufficient moral 
status to stand between the Duke and his ignorance, aud compel 
him in matters medical to listen to and obey the voice of pro- 
fessional science and professional sentiment. 


ReEtTInep MEpicaL Orricers.—(F. 0.)—Surely it would be very 
hard if retired army or navy medical officers were not to be con- 
sidered equally as eligible candidates for all civil appointments, 
for which they were qualified, as other medical men. In the case 
of Mr. Nicoll, we may say that we heard, at least a year ago, that 
it was his intention at an early moment to leave the service, 
having completed his twenty-five years, There cannot, therefore, 
be any fair exception taken to his appointment to the Charter- 
house on this score. 


COMMUNICATIONS have been received from:—Dr. Trromas 
SHaprer; Dr. SIEVEKING; Dr. SAMELSON; THe SECRETARY OF 
THE UDONTOLOGICcAL Society; Mr. R. H. M‘Keann; Dr. Joun 
Barciay (Banff): Mr. R. W. DUNN; Mr. STEELE; Mr. T. Warkin 
Wituiams; Mr. E. CHESHIRE; Dr. Gizson; Dr. Muster: Dr. 
Hovman; Dr. BroapBenT; Dr. Freperick J. Brown; Mr. Janez 
Hoee; Dr. KF. Luoyp; Dr. J. ARMstronG; Dr. BuRNs; and 
Dr. J. E. MorGan. 


BOOKS RECEIVED. 


1. On the Unity of Disease, being the Annual Oration delivered 
before the Medicai Society of London. By Weeden Cooke 
London: 1866. 


2. Report of the Haverstock Hill Provident Dispensary. 18¢6. 


ESTABLISHED 1848. 


J. Baxter Langley, M.R.C.S. 


Yr. 
M?:: F.L.S., (late of King’s College, T.ondon), PRO- 
FESSIONAL AGENCY, 50, Lincoln’s Inn Fields, W C. 


[zelana. —For transfer upon easy 


terms, an unopposed Practice in an improving town in the 
North of ireland. Income about £400. Appointments £60. Con- 
venient house in good repair; rent £20.~ Address “ ‘Tl, 867,” Mr. 
Langley, as above. 


I. a populous city, an excellent 


Nucleus for transfer; population 26,000. Commodious house, 
in the centre of the town, rent £53. A fair introduction can be 
given. The furniture to be disposed of on moderate terms.—Address 
“'T. 827,” Mr. Langley, as above. 


Wet. End.—For transfer, a a 


well established high class Practice in a most eligible 
locality. Average income £500. Appointments £110. House on 
very beneficial lease. ‘The patients are —- wholly upper class, 
and the usual midwifery fees from £3 :3 to £5 : 5.—Address “ T.,879,"” 
Mr. io SP as above. 








Neat ‘London.—The succession 
to the eligible suburban Practice of a gentleman just deceased 
is open for negociation. The income has been between £600 and 
£700 a year. Appointments £112. House with every convenience, 
beautifully situate, with large garden, lawn ‘and field (two and a half 
acres altogether), coach house, stables,etc. Toa prompt purchaser 
pater gy easy terms would be conceded.—Address “ ‘!’., 872,” Mr. 


aan as above, 
‘{ dvice to Buyers and Sellers of 





A Medical Practices, Partnerships, etc. The second edition, in 

a pamphlet form, revised and considerably enlarged, is now ready. 
jaca by book post for seven stamps, from Mr. Langley’s office, 
as above. 


AY r. Langley’s Quarterly List of 
ee selected Medical Practices and Partnerships is now ready. 
| Address, as above, euclosing two stamps. 


W 
| and Apparatus, classified for their various purposes. 
62, Strand, London. 

“This catalogue has many and great merits. Jt is modest, truthful, 
carefully arranged, and extremely well illustrated. In the great 
| majority of cases the name of the surgeon is appended to the modi- 
fication which he has introduced, and frequently other makers’ names 
are honourably attached to instruments which they first originated. 
These are large principles of honour which we are glad to see strictly 
observed in this caaiagen ”"—Tancet September 12th, 1863. 


eiss’s Illustrated Catalogue, 


containing nearly 800 engravings of Surgeons’ Instruments 
Price, 5s. 





(“lassical and Mathematical.— 


Dr. STEGGALL prepares Gentlemen for their Examinations 
in Classics and Mathematics at all the Medical Boards, viz., the 
Preliminary Examination at Apothecaries’ Hall; the Matriculation 
Examination of the London University; Preliminary and Fellow- 
ship Examination at the Royal College of Surgeons, ete. 

Dr. STEGGALL continues his Instruction for all Medical and Sur- 
gical Examinations during the summer montls.—Address Dr. 
STEGGALL, 2, Southampton Street, Btesensbary ¢ Square, London. 


ae a 


Surgical Instruments.— Arnold 

& SONS continueto supply Instruments of the best workman- 
ship at moderate prices, manufactured ou the premises under their 
own superintendence. 


ARNOLD & SONS, 35 and 86 West Smithfield, E.C. 
KM stablished 1819. 


cea BASS’S EAST INDIA 


5 PALE ALE, 
# The October, 1865, Brewings are arriv- 


ing in Casks of 18 Gallons. 


z 
° 
oe 
z 
° 


BERRY BROS 


Last Season’s Ale in bottles is in fine condition. 


BERRY BROS. & CO., 





$8, ST. JAMES’S STREET, LONDON, S.W. 
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HUNGARIAN WINES. 
MR. MAX GREGER (from HUNGARY), 
SOLE PROPRIETOR OF 
THE DEPOT FOR GENUINE HUNGARIAN WINES, 

Begs to inform the public that he has appropriated a convenient room 
above his vaults at 7, MINCING LANE, E.¢., London, where every 
description of Hungarian Wines can be tasted free of any expense. 

Ready for overs, sample dozen cases, each containing two bottles 
of six different kinds of such wines, which are highly recommended 
by the Medical Faculty. Prices at 24s., 30s.,36s., and 42s. per case. 
Carriage free, Cash on delivery. 

Country orders to be accompavied by P. O. O. or cheques crossed 
the East London Bank. 
From the celebrated Vineyards of Mr. Schlumberger at Véslau, near 
Vienna. 

For a favourable judgmeut of these wines and their fitness for the 
English taste, see Dr. Druitt’s Report, p. 121. 

Red 2is., 36s., 42s. White 30s., 36s.,42s., Sparklings 46s., 56s., 64s. 

Assorted One Dozen Sample Cases of seven different sorts for 
£1:19:4, Carriage free, payable by a post-office order. 

Sole Agent, FREDK. ANDRES, 
$3, Golden Square, W., and City Office, 12, Mark T.ane. 


Fe Varicose Veins & Weakness. 
—Very —— SURGICAL ELASTIC STOCKINGS and 

KNEF-CAPS, on a New Principle, pervious, light in 
texture, and inexpensive, yielding an efficient and un- 
varying support under any temperature, without the 
trouble of Lacing or Bandaging. Likewise, a strong 
low-priced article for Hospitals & the Working-classes. 


ABDOMINAL SUPPORTING BELTS for both 
Sexes, those tor Ladies’ use, before and after ac- 
couchement, are admirably adapted for giving adequate 
support with EXTREME LIGHTNESS—a point little at- 
tended to in the comparatively clumsy contrivances 
and fabrics hitherto employed. 


Instructions for measurement and prices On ap- 
ke, aud the articles sent by post from the 
Manufacturers, 

POPE and PLANTE, 4, Waterloo Place, Pail Mall, Loudon. 
‘The Profession, Trade, and Hospitals supplied. 
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\ érated Lithia Water. — 


Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they were the original 
Manufacturers under Dr.G arrop’sinstruction) of any strength pre- 
scribed by the Profession for special cases. Thosein constant use 
contain two grains and five grains iu each bottle, either by itselfor 
combined with BICARBONATE of POTASH or PHOSPHATE of 
AMMONIA.—Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy, 
apd Mineral Acid Waters, as usual. 

BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 
47. Piccadilly. 
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LECTURE II. (Concluded.) 
Arrer this digression, revenons &@ nos moutons— 
the diseases of individual organs of the body. Our 
knowledge of the affections of the pancreas and 
spleen is still of the crudest kind. When we meet 
with oily dejections, we believe the former; when 
the microscope exhibits an unusual number of white 
corpuscles, we generally find the latter seriously 
disorganised. But we are not yet in a position to 
trace the diseases of these organs even to a8 early a 
point as we can those of other organs of the body. 
So far as we are acquainted with them, they occur 
only as expressions of deep-seated perversions of nu- 
trition ; and we possess, as yet, no means by which 
to recognise with certainty any early deviation in 
them from the normal standard, because we are un- 
able to measure their functional activity in health. 
Time and space forbid our dwelling upon pancreatic 
and splenic disease ; the more so as we should have 
to deal with hypothetical conditions, rather than re- 
cognised pathological data. If we were to enter 
upon uterine pathology, we should be in danger of 
treading upon a ground involving the risk, unneces- 
sary for the present purpose, of hurting personal 
susceptibilities ; otherwise it would suggest many 
important and interesting topics connected with our 
present argument. There are, however, other organs 
of the body, and many tissues, which offer well- 
marked illustrations of the doctrine I am seeking to 
enforce. Pathological, if not anatomical associa- 
tion, naturally takes us back from the kidneys, which 
have last occupied our attention at any length, to 
the very centre of organic life—the heart. How 
does disease manifest itself here? Is there any car- 
diac disease which may justly be termed a primary 
affection of the whole or any of the parts that con- 
stitute that most marvellous mechanism? What 
has been the great impulse to the study of cardiac 
disease, but the discovery that it is associated with 
certain states of malnutrition of a diathetic cha- 
racter? Anzmia, fatty degeneration, rheumatism, 
atheromatous degeneration, are a few of the promi- 
nent forms of malnutrition which, under certain cir- 
cumstances, localise themselves in the heart, and are 
there recognised during life by certain physical 
signs ; or, as is often the case, they do not manifest 
themselves locally until the effects are discovered on 





the post mortem table. The heart affords the most 
marked instance to be found, in the study of disease, 
of the protective power of the economy on the one 
hand, and the absence of that exact concordance be- 
tween symptoms and actual derangement on the 
other, which @ priori reasoning might have led us to 
anticipate. And, doubtless, it is a wise provision 
that comparatively trifling ailments often excite great 
alarm, while more serious maladies cause little appre- 
hension in the affected person. But that does not 
alter the physician’s duty to trace out cause and 
effect to their first origin, so as to obviate both the 
early functional disorder and the later organic dege- 
neration. The experiments made by Dr. B. W. 
Richardson on the synthesis of disease illustrate well 
how at least one class of cardiac disorders is pro- 
duced. The effects produced by his injections of 
lactic acid into the body of animals have been fol- 
lowed by results so closely resembling those due to 
rheumatic fever, that it is difficult to resist the con- 
clusion that in both cases we have to do with an 
analogous mode of causation. But, whether or not 
we may accept Dr. Richardson’s synthetic proofs as 
final, the whole course of rheumatic fever, with its 
more or less permanent effects upon the heart, suffi- 
ciently supports the present argument, in so far as it 
is essentially and primarily a disease of malnutrition 
and its local manifestations, accidental, or, at all 
events, non-essential sequele. If a friend in appa- 
rent health be suddenly stricken with death after a 
little extra fatigue or unusual emotion, and we find 
that the left ventricle of the heart has been rup- 
tured, this appears unaccountable and anomalous, 
unless we bring a portion of this cardiac tissue 
under our microscope, and find, in the substitution of 
oily molecules for the sarcolemma, an indication of 
long anterior malnutrition of the heart, which the 
further study of analogous cases assures us is con- 
nected with general malassimilation, as evidenced by 
a close review of the past history, and a careful exa- 
mination of other tissues and organs which prove to 
be involved in a similar degeneration. Medically 
speaking, such a termination appears an euthanasia ; 
and, without entering upon a teleological argument, 
we cannot forbear remarking, that we have often 
been struck with the comparative freedom from suf- 
fering and anxiety in diseases that have a tendency 
to death, while the pain of anticipated evil so often 
harasses those whose maladies are of a trifling and 
removable character. Fear as well as pain often 
serve, like the cur that barks at the stranger, to 
guard and warn; but, like the cur, they often mis- 
take a friend for a thief. 

If we take the case of angina, and study it in na- 
ture or in that exquisite portraiture of disease given 
in the lectures of our President, we find an excellent 
illustration of the successive advances made in me- 
dical science—how, from the mere symptom of pain 
and dyspnoea, for which only the vaguest explana- 
tion could be assigned, we have gradually arrived at 
an understanding of a very complex series of changes 
indicating deep-seated nutritive derangement. We 
may be still compelled to admit, with Dr. Watson, 
that ‘‘ very rare” cases occur in which no disease of 
the heart has been detected, because our range of 
vision or our methods are defective ; still we are now 
satisfied that, in the great majority of cases, we shall 
find appreciable organic mischief, whether it be due 
to former rheumatic disease, to a gouty diathesis, or 
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to irregular and imperfect nutrition of some other 
form. How intimately the nutrition of the different 
tissues of the heart is associated, is best proved by 
the more or less —— influence exerted by 
“op newer] upon the muscular tissue. Dr. Watson 
himself pointed out how, although morbid condi- 
tions of the investing and lining membrane of the 
heart do not always compromise the life of the 
patient immediately, they are fatal at length in 
inety-nine cases out of a hundred, through the 
alterations which they induce in the adjoining mus- 
cular tissue. These alterations, as Virchow demon- 
strated in 1858, are of a degenerative character, 


advancing, in the case of certain forms of pericard- 


itis, from without inwards. It is not improbable that 
many cases of fatty degeneration, which now-a-days 
is 80 common a source of debility and death, may be 
brought about in this manner. At all events, these 
facts indicate how slow we must be, when we deal 
with a morbid condition, not to regard it as a pri- 
mary and substantial form of disease, as persevering 
research generally leads us to an earlier and simpler 
form of derangement. 
I do not willingly quit the trunk without saying 
something of phthisis in connexion with the subject 
under consideration. Here we have a local mani- 
festation of nutritive derangement, which, perhaps 
more than any other of the murderous diseases that 
decimate our countrymen, is due to the influences of 
modern civilised life. The Epidemics of Hippocrates 
give a brief account of its chief symptoms; but the 
opeu-air life of his cotemporaries, va their window- 
less houses, obviated at least one of the great checks 
to a healthy tissue-metamorphosis—insufficient oxy- 
genation of the blood. We have it in evidence that 
people may live in great poverty, and in every way 
ut poorly supplied with the necessaries of life, and 
phthisis shall not invade their homes, so long as this 
imperfect construction shall allow the winds of 
heaven access to them. The remarkable immunity 
of the Western Highlander from pulmonary con- 
sumption, so elaborately demonstrated by my friend 
Dr. Morgan of Manchester, ceases when you take 
him out of his peat shanty and put him into a stone 
house with doors and windows. But, whatever the 
relative fatality of the disease in ancient and modern 
times, all observers appear agreed that the disease is 
mainly one of defective nutrition—arrested meta- 
morphosis of the tissues—finding its local expression 
generally in that organ which in the individual 
claimed a special development of energy, calling out, 
like Tennyson's weary soul : 
“Tis life whereof our nerves are scant ; 
Oh life, not death, for which we pant ; 
More life and fuller that we want.” 


So much is phthisis regarded by sonte as a disease 
of nutrition, that its earliest seat is placed in the 
stomach, and dyspepsia is stated to be its first stage. 
In principle I agree with these observers, though I 
would differ from them as to the fact that what is 
commonly called dyspepsia is by any means an uni- 
form forerunner of pulmonary tubercle. The prin- 
ciple is this, that, long before the actual formation 
of the tubercular deposit, there is what has been 
termed by one of our very learned and energetic 
Fellows, Dr. E. Smith, a pretubercular stage, in 
which the vital powers are sapped at their very root 
by an imperfect depuration of the blood and an 

404 


- 





SLPS: SETS TEN a MIR RII 
ee sa am 


irregular or vitiated supply of the elements necessary 
for the support of the Pealthy tissues. Place such a 
eo under circumstances enabling him to meet 
oth requirements—namely, to burn off the accumu- 
lating waste material, and to replace it by normal 
elements—and you get rid not only of your pre- 
tubercular, but also of your tubercular stages, and 
cure your patients as effectually as we can cure any 
disease. I for one have no hesitation in affirming 
the curability of phthisis, not from any theoretical 
considerations, but from what I have seen very often 
and almost in all ages, both during life and after its 
close. But I should have scant hope of such a re- 
sult, were the treatment directed solely to the re- 
moval of a local irritation, though that irritation 
might justify remedial interference on account of the 
reflex injury accruing to the patient from that 
source. ‘The nutritive derangement that leads to 
eet lies at the bottom of so many morbid states, 
ocalised in other organs besides the lungs, that a 
more clear and precise recognition of its earliest 
phases is most essential. An universal sympathy 
prevails ; and as, in advanced tubercular consump- 
tion, all the tissues waste, so, in the earlier stages, 
the taint that leads to the fatal issue, if unchecked, 
may become so prominent in the stomach, the heart, 
the ovaries, the brain, as to completely mask the 
real issue. ‘This may serve as one of many instances 
that miay be adduced to show the injury done by 
specialism to the cause of scientific medicine. The 
speciality divides the body into a number of separate 
portions, which are apt to be regarded as independent 
of one another; whereas the intimacy of correspond- 
ence between all the different parts is so great, that 
the greatest danger is apt to result from the phy- 
sician of one organ ignoring its fellow-labourers. 

Modern scientific inquiry has placed the diseases of 
the cerebro-spinal system, so far as I understand 
them, on precisely the same footing as that which 
prevails in regard to other organs. ‘The names of 
the different morbid conditions of the brain and cord 
may have been multiplied, because pathological 
anatomy has shown us that a greater variety of 
effects are produced by the fundamental elements of 
disease, than our predecessors were able to appre- 
ciate; but for all that our intimate knowledge of 
these various conditions is simplified, because, the 
more we know of them, the more the essentiality of 
the different morbid conditions disappears and their 
symptomatic character becomes more prominent ;. 
that is to say, we find that, as in the parts of the 
body previously discussed, a modification of nutri- 
tion precedes and underlies all spinal and cerebraii 
disease ; and it is in this modification that the unity 
of disease exists. 

The surgeon of old who neglected to bleed his pa- 
tient suffering from an apoplectic condition, acted 
wrongly, both scientifically and morally. Scienti- 
fically, because science taught him to regard all 
apoplexy as resulting from local congestion and 
general plethora; morally, because his convictions 
taught him to believe in the venesection as the only 
means by which such plethora could be reduced. He 
knew nothing of heart-disease or renal degeneration 
in relation to cerebral disorder, and still less of the 
nutritive perversions which in the first instance led to 
them. Red or white softening of the brain-tissue, 
embolism, fatty or atheromatous degeneration of the 
cerebral arteries, were to him hidden processes, and 
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his doctrine was, that sudden and violent symptoms 
must require an analogous procedure of cure, for- 
getting that the greater the disturbance in the 
balance of the forces the greater the call for extreme 
nicety in their adjustment to restore the normal con- 
dition. Whatever nosological entity we may exa- 
mine individually in the nervous system, we are 
always reduced to the same conclusion—there is some 
long antecedent nutritive derangement, some arrest 
or change in the normal metamorphosis of the tissues, 
to which we are able to refer it with as much cer- 
tainty as we can do anything in medicine. These 
antecedents the ancient surgeon or physician could 
not appreciate, because the means of doing so were 
not at his disposal. He saw a great conflagration, 
and concluded that the most violent measures must 
be necessary to extinguish it. Hence he established 
the vicious doctrine, Melius anceps remedium, quam 
nullum. 'The antecedent nutritive changes neces- 
sarily vary according to circumstances and habits of 
the individual ; the medical man no longer has one 
rule of treatment, but seeks for the exact nature of 
the fundamental and consecutive derangement in 
order to arrest the disease. The ancient routine re- 
sembled that of a watchmaker who always assumes 
that when watches go wrong, the mainspring is too 
powerful and wants toning down; we believe that 
the modern system may be compared to the clever 
mechanic who, having no preconceived theory on the 
subject of horological irregularity, searches for its 
causes in every part and constituent until they are 
discovered. 

Whether we look to what are regarded as local 
diseases of the nervous system or as general affec- 
tions, we find equally an antecedent nutritive de- 
rangement, often of very long date. The date here, 
as in other disease, is often traceable to a point long 
anterior even to the birth of the patient, if there be 
any truth in the doctrine of hereditary influence. 
For though the exact ratio of an hereditary influence 
may be difficult to settle in a particular case, it 
seems as impossible to avoid the conclusion, that 
morbid taints or impressions are sent on from parent 
to child, as it would be to deny the transmission of a 
resemblance in feature and character. To allude 
but to a single and insuperable difficulty, how would 
it ever be possible to ascertain the influence, alluded 
to, and made a great point of, by Goethe, in his 
Wahiverwandtschaften, which may be exerted by 
mental emotion affecting parents during the act of 
sexual congress upon their future offspring? We can- 
not estimate all the elements upon which hereditary 
influences depend, owing to the limits of our oppor- 
tunities and powers; but the result is too palpable 
to escape the most superficial observer. 

Under the term general diseases of the nervous 

stem, I would class such conditions as hysteria, 
chorea, paralysis agitans, tremors, neuralgia, epi- 
lepsy, anzsthesiz, hyperssthesie, and the like. It 
can scarcely be affirmed that any of these have an 
independent existence ; that they occur in any human 
being without being preceded by some nutritive de- 
rangement, to which, even in the present state 
of science, we could give a more or less definite 
name. My esteemed colleague, Dr. Handfield Jones 
(Clinical Observations on Functional Nervous Dis- 
orders, p. 482), has most strenuously advocated the 
view, that many of the indefinite nerve-derange- 
ments which meet us at every turn are a masked form 





of ague, or the expression of a minute quantity of 
miasm-poison taken into the system. I do not desire 
to dwell upon his theory ; but it is quite manifest 
from his facts and arguments, that he holds the dis- 
eases in question to be the sequelz of a deep-seated 
nutritive derangement affecting the vigour and tone 
of the tissues primarily, and not themselves the 
primary disorder. 

I should weary you were I to bring forward, as 
could easily be done to almost any extent, illustra- 
tive cases of disease to enforce my argument. Your 
own extensive knowledge will readily supply the ne- 
cessary facts to test it by. I might appeal to the 
dermatologist to tell us of the nutritive derange- 
ments that precede and cause and accompany the 
many affections of the skin, that are but too often 
cured to the lasting detriment of the patient, when 
their origin in the systemic nutrition is overlooked. 
I might go to high surgical authorities, and ask them 
to explain the origin of the great majority of the 
local affections that come under their notice, confi- 
dent that malnutrition in one or other of its phases 
would appear in all their answers. Go to the - 
thalmologist, and inquire how often the eye is di 
eased solely because of direct external injury, and 
how often the catarrh, the rheumatism, the gout, the 
albuminuria, the fatty degeneration, that has hold 
of the system, forms the substratum of the eyes’ ail- 
ments. 

Why the general disorder finds a local expression, 
is a question by itself. The answer is given in the 
great works that discuss the details of individual 
disease, so far as it can be given in the present 
aspect of science. We require, however, to know 
much more and more definitely the particulars of 
this relation; possibly the researches involved in 
the therapeutical action of remedies may aid us; at 
all events, in my next lecture, I propose to examine 
in how far our present knowledge of therapeutics 
lends countenance to the argument I have ventured, 
but too feebly and inadequately, to lay before you. 








DEcLINE OF THE CATTLE-PLaAGuE. The ravages of 
this disease have happily abated very materially. 
The effect of the legislation of February has been, 
that the weekly number of attacks has been dimin- 
ished to the extent of three-fourths, viz., from 18,356 
to 4,653 in the comparatively short space of six 
weeks. It may be hoped that a continuance of the 
same repressive policy will have nearly annihilated 
the disease by the end of thismonth. At the close of 
October the number of beasts which had died from the 
disease was 7,912; at the close of November, 16,384; 
at the close of December, 41,491 ; at the close of Janu- 
ary, 81,386; at the close of February, 117,664; and at 
the close of March, 121,571. The actual mortality in 
March would appear to have been thus redu to 
3,907. The number killed at the close of October was 
6,866; at the close of November, 10,061; at the close 
of December, 13,931 ; at the close of January, 17,368; 
at the close of February, 26,135; and at the close of 
March, 48,508. The number killed in March would 
thus seem to have been 22,373, so that the pole-axe 
removed nearly as many beasts last month, as had 
been slaughtered previously since the commence- 
ment of the disease. The number which had re- 
covered was, at the close of October, 848; at the 
close of November, 2,420; at the close of December, 
7,045; at tie close of January, 16,055; at the close 
of February, 26,106; and at the close of March, 
29,741. 
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THE ANTECEDENTS OF CANCER AND 
THE LOCALISATION OF DISEASE. 


By Cuartes H. Moors, F.R.C.S., Surgeon to the 

Middlesex Hospital. 
Ture is something startlingly decisive in the title 
of the Croonian Lectures for the present year. For, 
in undertaking an exposition of the “‘ Localisation of 
Disease’’, an author assumes, or designs to show, the 
existence of disease before its establishment in an 
organ. Whether morbid processes begin as separate 
local entities or are induced by extraneous causes— 
whether, in fact, diseases are primarily local or gene- 
ral—is one of the most important questions of the 
day. It was accordingly with great interest that I 
expected, and with great pleasure that I heard, Dr. 
Sieveking’s lectures on this subject. 

The increasing exactness of our clinical and patho- 
logical investigations is having this effect, that dis- 
eases are more and more attributed to mechanical 
and intelligible causes, and are, consequently, di- 
‘vested of their former mysterious character. When 
pneumonia originates from the intrusion of trichinz 
into the lung (Sieveking, on Thudichum, Brirtisx 
Mepicau JournaL, March 31st, 1866, p. 326), or peri- 
tonitis from the rupture of an obstructed thoracic 
duct (Cayley, Pathological Society, March 20th, 1866), 
the definiteness of the local cause in each case satis- 
factorily accounts for the localisation of the inflam- 
mation. If there are other diseases, the occasion of 
which is less obvious than these, experience thus far 
appears to justify the expectation that, by methods 
better adapted for the investigation than we yet em- 
ploy, we shall be able eventually to penetrate into 
their occult origin, and to observe the direct action 
of each cause in the production of its morbid effect. 

Whether this shall be so or not, it is surely prema- 
ture to adopt the principle that all disease, not 
having an ascertained local cause, is of general ori- 

in, and thus to fix its source, though yet untraced, 
elsewhere than at the seat of the morbid process 


itself. 

Of some diseases it is undoubtedly true, that their 
cause is derived from a remote part; but it is not 
thereby shown that all diseases thus originate. 
Least of all is it so shown of cancer. Whatever 
mischief the circulation of beer may inflict upon the 
kidney, or that of gin upon the liver; in whatever 
way malaria affects the spleen, or grindstone grit the 

(Greenhow, Transactions of Pathological Society, 

vol. xvi, p. 59); the cause in each case reaches the 
, acts in it, and acts throughout it. In cancer, 

on the contrary, neither is a prior cause demonstrable 
from the situation of the first tumour, nor is 
outbreak of the disease common to the whole 

of an organ. The various anatomical relations of a 
cancerous tumour may indeed make it a cause of dis- 
ease extraneous to itself; and soa mammary cancer 
may cause pleurisy, as trichine do pneumonia; or it 
may spoil the axillary glands, projecting its consti- 
tuent particles by a convenient tube, as steel dust 
produces asthma. Thus, even cancer may be the re- 
mote source of a new disease ; but the principle that 
all disease has a remote or general origin cannot be 
applied to the primary cancerous tumour itself. It 


which (if any exist) the evidence hitherto a is 
doubtful or Boe ay 

It is not from a presumptuous desire to criticise 
that I thus write; but in order to be aided in 
correctly stating my views on this subordinate sub- 
ject of cancer. I have been somewhat unfortu- 
nate in the notice of my doings with which the press 
has sometimes favoured me. On one occasion an 
Introductory Address of mine, on the principles and 
objects of the life of a modern medical man, was re- 
ported to have been devoted to a contrast of Arabian 
and gee tee surgery. To my great surprise, my 
paper read at Leamington in August last was thus re- 
erred to in a weekly journal ; and my request to have 
so important a misrepresentation corrected was not 
complied with. 

*« Mr. Moore contended that no constitutional ante- 
eedents affected it; but that, when the disease ap- 
peared, its elements existed throughout the system, 
so that the extirpation of the cancer did not eradi- 
cate the disease, the elements of which still existed, 
and would crop out sooner or later.” (Reader, Aug. 
12th, 1865.) 

My friend Dr. Sieveking, too, appears to me to 

have misunderstood what I have written in my Ante- 
cedents of Cancer; and he had certainly received an 
impression opposite to that which I intended to 
convey, when, in his generous notice of that essay, 
he thus expressed himself. 
“ After all, the author admits a constitutional pre- 
disposition ; but he is unable to reconcile his experi- 
ence of the progress of the disease with the ordinary 
terminology of science, which would term it morbid, 
though it disguise itself under the semblance of 
health.” (British Mepican Journat, March 24, 
1866, page 300.) 

I am at a loss to account for so strange a miscon. 
ception of my meaning as is contained in these two 
statements of the Croonian Lecturer. That cancer 
is a disease, is morbid, that it is so throughout its 
progress, from its beginning to its end, I have no 
doubt. But that the persons in whom cancer occurs 
have had any prior constitutional ailment, to which 
that occurrence is due, I do doubt. As the disease 
has presented itself to me, its first aspect is that of 
faulty texture only, and not of one having any re- 
mote or general cause. Regarding justly the ob- 
security out of which cancer springs, Dr. Sieveking 
abstains from a positive statement as to its causa- 
tion, and he includes it only generally among the 
diseases which have a constitutional source. His 
opinion is so commonly approved, that he had no 
need, even if his limits allowed him, to demonstrate 
the grounds of it; but I am anxious to be myself 
cleared of holding it. That opinion appears to me 
to be unproved, to have arisen from confounding the 
mere mechanical progress of the established disease 
with its antecedents, and to be subverted by various 
facts and considerations which I adduced in my 
paper. Accordingly, I do not admit any constitu- 
tional predisposition, unless (though I deny it) a 
general conclusion is involved in the exceptional fact 
that cancer, self-originated in one generation, is re- 
produced in succeeding ones. The very large ma- 
jority of cancers spring up without traceable here- 
ditary influence ; and the very large majority of such 
instances of the disease, which are thus independent 
of the ancestry of the person affected, are also not 
transmitted to any of the offspring. For three pa- 
tients affected with cancer, ninety-seven parents 

(who yet have a cancerous relative) and ninety-seven 
children go free. So little is any constitutional cha- 
racter of cancer discoverable in its inheritance. 

Lest I should have failed to express in my own 





terms the opinion as to a constitutional predisposi- 
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tion which is sometimes entertained, I will quote 
the words of the last writer on the subject, Paul 
Broca. In the first volume of his new work on 
Tumours, he recites two cases in which the growth of 
cancer is alleged to have followed an injury. In one 
ease, the disease was first noticed soon after a severe 
blow on the heel; in the other, after prolonged fric- 
tion, combined with an injury, of the pubes. The 
author thus argues on these facts. 

“In accounting for cases of this kind, we are 
obliged to admit the existence of a previous disposi- 
tion in the economy, before the local accident which 
determined the formation of the tumour. The dia- 
thesis hovered, as it were, over the organism; and, 
though not yet manifested, it would doubtless sooner or 
later have established itself spontaneously in some 
organ or other. The local cause, provoking a morbid 
action at a particular point, and leading to the secre- 
tion of blastema there, drew to that point the action 
of the diathesis. Soon the secretion of the traumatic 
blastema was followed by that of a cancerous blas- 
tema, and the tumour was developed under the 
double influence of a local and of a general cause. 

«* Whatever be the value of this interpretation, it 
is certain that these two kinds of causes, local and 
general, may be associated, and may preside over 
the development of the same tumour. Side by side 
with such cases as I have last cited, where this double 
intervention is evident, there are others in which 
the two kinds of influence are equally probable, or 
equally doubtful. Amidst health the most flourish- 
ing, and in a part which has never suffered any 
appreciable injury, one isolated tumour spontane- 
ously forms. In such a case, the observer is obliged 
to await the event in order to know whether the 
tumour constitutes the entire malady, or if it be 
only the product and manifestation of a diathesis. 

“The diatheses which preside over the develop- 
ment of tumours” “are almost always the creatures 
of reason (¢tres de raison), for they possess no proper 
symptom by which to reveal themselves before the 
—— of the tumour. It is from the necessity 
of theory alone that we admit their existence, be- 
cause without them it is impossible to explain the 
phenomena we attribute to them.” (Broca, Traité 
des Tumeurs, 1866, tome i, p. 145.) 

Against this notion of an antecedent cumulative 
cause of cancer, apart from the site of the first 
tumour, and distinct in time from its appearance, I 
ventured to address my arguments at Leamington. 
To speak of a diathesis coexistent with flourishing 
health, I cannot but deem a groundless assumption ; 
and I still find it exercising a disastrous influence, 
when it begets uncertainty and excuses delay in the 
early management of the primary tumour. 


THE CITRIC, ACETIC, AND CARBOLIC 
ACIDS IN CANCER. 
By Joun Barcuay, M.D., C.M., Banff, N.B. 


THE appearance in the Lancet of March 24th, 1866, 
of the report of a case of Cancer of the Tongue 
treated by Citric Acid, suggests to me the propriety 
of my publishing my experience of the same remedy, 
as also that of the acetic and carbolic acids, in the 
same class of cases. 

In the beginning of September of last year, a 
paragraph was pointed out to me in a newspaper 
setting forth the wonderfully beneficial effects which 
had attended the use of citric acid as a remedy 
in a case of cancer; but I did not think of trying it, 
until a patient labouring under a large and exces- 
sively painful and cancerous tumour of the neck, 
behind the angle of the jaw, which from its size, 





‘situation, and the extent of its attachments, held 








out no hope of its successful removal by the knife, re- 
quested me to allow her to make a trial of the acid, 
as she said her clergyman had strongly recommended 
her todoso. I at once assented, thinking it could’ 
have little effect either for good or for harm. But 
when I called in a few days after, I was somewhat 
surprised to find that since she had applied a lotion 
composed of a drachm and a half of the acid, dis- 
solved in eight ounces of water, she had had almost 
no pain in the growth. This I was the more aston- 
ished to hear, as nothing of the anodyne class seemed 
to have ‘afforded the slightest relief from the pain 
before, with the exception of the hypodermic injection 
of morphia, and even this, she said, did not remove 
the pain so effectually as the citric acid lotion; and 
besides, the relief from the latter was much more per- 
manent. This treatment was continued forsome weeks, 
with the effect that the patient improved consider- 
ably in looks, health and spirits ; and to show if this 
was really due to the change of remedy, I ordered 
her to discontinue the wash for a week, during which 
period of omission the pain returned with as great 
severity as before, compelling the patient to resume 
the application, which again brought relief along 
with it. It now occurred to me, remembering the 
solvent power of acetic acid over cancer cell walls, to 
try what effect that acid would have when applied té 
the tumour. By this time the skin had Coun to 
give way, and a sore to develope itself on the surface 
of the growth. I therefore ordered vinegar to be 
applied, and was glad to find that this controlled the 
pain quite as well as the citric acid had done before. 
Dr. Manson, the Senior Surgeon of Chalmers’ Hospi- 
tal, in this place, who had used the citric acid lotion 
with equally beneficial results in another case of 
cancer (this time of the breast, and totally unsuited 
for excision from its extent, adjacent glandular en- 
largement, and the length of time it had existed) 
now changed it for the vinegar application, and he 
had no reason to be disappointed, for he found that 
its anodyne power was equal to that of the citric 
acid, and also that it possessed advantages which the 
acid formerly used by us possessed in a very much 
more slight degree. In the case of the wounds in 
the breast, which were numerous, and all partaki 

of the characters of cancerous sores in a most mark 
degree, it was noticed that after the application of 
the citric acid, the “thick, serrated and everted 
edges” did not seem quite so thick, serrated and 
everted as before, but looked thinner, softer and with 
less induration around them. But, and as I hoped 
would turn out to be the case, the application of the 
acetic acid lotion, gradually increased in strength 
from that of common vinegar upwards, produced in 
this way a much more marked effect, for the edges 
began to thin down much more rapidly, granulations 
of a seemingly healthy character arose in the centre 
of the wound, all fetor disappeared from the dis- 
charge, and even attempts at cicatrisation began to 
take place, sufficient in several of the smaller ulcers 
to close them in altogether. 

The acetic in varying degrees of strength had 
now been used for a month in both cases, and 
looking back over this period, and over the 
month during which the citric acid had been used, 
to the condition of both patients previous to the 
use of these remedies, we were of opinion that not 
only had their state of health, and the appearance of 
the disease in each, not become worse, but that both 
had most sensibly improved. Both patients ate and 
slept much better than before, and were able to go 
about their usual household occupations with ease 
and comfort. The tumour in the neck had become 
decidedly less, there were attempts at a skin-forming 
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at several points on the edges of the sore, 
and pain in it was reduced to a minimum. As for 
the case of the breast, the woman herself had so 
much improved in health, that it would have been 
difficult to recognise in her, the same thin, cachectic- 
looking creature of three months back, for her 
cachectic look had wholly disappeared, and no one 
by looking at her now, could have supposed that she 
laboured under a disease of such a serious nature, 
and which had progressed so far. The tumour itself 
was no larger than it was three months before, per- 
haps rather smaller, and several of the smaller sores 

healed over entirely. 

And now it was resolved to try the effect of carbolic 
acid in the above cases, and this was commenced on 
December 28th of last year. About this time, two 
other cases of cancer applied for advice. The one 
was an extensive tumour of the neck of the uterus, 
and implicating the whole of the vagina, accompanied 
by very great pain, and a most profuse and exceed- 
ingly fetid discharge. Indeed, so fetid was the dis- 

, that no one could stay even for a short time 
in the room with the patient. The other was an 
enormous schirrous tumour of the breast, of very 
rapid ‘growth. It had been in existence only four 
months, and already it extended from the floor of the 
wrempit almost to the sternum. The subject of it 
had been in one of the largest of our provincial hos- 
pitals, and had got nothing, either there or anywhere 
else, which gave her any relief from the extreme 
pain, and the horrible fetor of the discharge. The 
carbolic acid in the form of a very dilute lotion* 
was ordered in all four cases, with the following 
results. 

In the case of the tumour behind the jaw, the 
lotion was about as effectual in relieving the pain as 
either the citric or acetic acid lotions. Applied in 
this weak state, its solvent effect was much the same 
as that of the citric acid ; but applied in a more con- 
centrated form, the effect was a most vigorous eating 
away of the tumour, and with much greater rapidity 
than by the two acids formerly used. But there 
were very feeble attempts at skinning under the use 
of the dilute carbolic acid in this case, and none of 
course when the strong acid was employed. 

In the case of the mammary tumour, which had 
been treated before by the citric and acetic acids, the 
report was that the pain was as effectually controlled 

the carbolic acid as by either of the other two; 
¢ under its use the “thick, serrated and everted 

” disappeared much more rapidly than with 
the other two; and that when the weak solution was 
employed, cicatrisation was seen going on over many 
of the sores, wherever the cancerous excrescences 
were eaten down to below the level of the surrounding 
skin. In the case of the disease of the uterus and 
vagina, the effect was equally striking; whenever 
the weak lotion was employed the pain almost 
entirely a and with it the horribly offensive 
discharge. The poor woman, from wishing herself 
dead, began to have her spirits raised, to eat and 
sleep well, and now no fotor was perceived by those 
in the room with her. And the general improvement 
in her appearance was beginning to be visible when 
@ severe attack of hemorrhage nearly carried her off, 
since which time her progress towards recovery has 
been very slight. 

A like dion, was obtained in the fourth case, that 
of the large mammary tumour. The pain, instantly 
on the application of the carbolic acid lotion, dis- 
ree as if by magic, and the fotor of the dis- 

rge was very much lessened. The tumour was 





* R. Acidi carbolici 3iss-3ii; spiritds vini rectificati 3i; aque 
ad Ibs. ii. 
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extirpated a few days after the application of the 
acid, and the case has gone on well since. 

Two or three more cases of cancer of the breast 
had the carbolic acid lotion applied, but the patients 
live at a distance, and no report has been received. 
from them. 

I may mention that, on treating cancer-cells under 
the microscope with acetic and carbolic acids in 
varying degrees of dilution, I found that in about 
equai strength the carbolic acid dissolved the cells 
much more rapidly and effectually than the acetic 
acid, and caused the nucleus also to disappear almost 
entirely when applied in a concentrated state. 

From the above experiments with the three acids, 
then, it appears that they have about an equal effect 
in removing pain in cancerous growths; that the 
carbolic oak has a powerful effect in correcting the 
offensive foetor of cancerous discharges; and that 
they all have a solvent effect on cancerous tissue— 
the citric acid least, the acetic next in degree, and 
the carbolic most powerful. 

I hope that those who have tried these acids in 
similar cases, will publish their experience of their 
comparative efficacy, and that others may be in- 
duced to give one or all of them a fair trial. 


REMINISCENCES OF A FOUR MONTHS’ 
STAY WITH PROFESSOR A. VON 
GRAEFE IN BERLIN. 

By A. Sametson, M.D., Manchester. 
(Concluded from page 385.] 


Proceepine tothe Affections of the Iris, we first notice 
the case of a foreign body, which had entered the 
anterior chamber, and was seen to ride, as it were, 
on the pupillary edge of the iris, setting up an irrita- 
tion which called for its removal. This was effected 
by lincar extraction; whereupon the attempt was 
persistently made to readjust the iris, which, in the 
preceding mancuvre, had been variously touched 
and moved towards the incision. As the pupil, how- 
ever, could not quite be restored to its circular 
shape, a piece of iris was finally excised. We take 
this opportunity of mentioning the wonderment ex- 
pressed by an elderly gentleman from this country, 
who for a short peclel attended the operations at 
the Clinique, in these characteristic terms: ‘‘ But 
how is it? They here perform iridectomy for every- 
thing!” And, in fact, iridectomy has here even re- 

laced Mr. Critchett’s ingenious method of iriddesis. 

helatter, which was formerly practised by Von Graefe, 
has at his hands, as elsewhere, been found not to be a 
sufficiently innocuous proceeding, but apt to set up cy- 
clitis. Of this we chanced to see an instance in the 
eye of a lady, on which an iriddesis had been made, 
apparently in due style, by another surgeon. Cyclitic 
disease had resulted, which now required the per- 
formance of iridectomy at Von Graefe’s hands. A 
very small incision, so performed as to secure a long 
channel for the iris to travel through, is the means 
of making iridectomy answer all the purposes for 
which iriddesis has been recommended and had re- 
course to. 

In all instances where either cosmetic or optical 
considerations require, and present circumstances 
permit, the excision of iris in an upward direction, 
this, in avowed imitation of the English example, is 
preferred. In the performance of iridectomy, unless 
synechiw or other circumstances hinder, the iris is 
regularly made to follow the lance-knife out of the 
anterior chamber, in order to be spared the intro- 
duction of the forceps. 
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In regard to the Affections of the Lenticular Sys- 
tem, our remarks will be confined to the item of 
Cataract. According to Von Graefe’s experience, dia- 
betes is of much more frequent occurrence in cases 
of cataract than appears to be generally received. 
He does not in his practice fed immaturity as an 
essential obstacle to the removal of cataract. The 
retrogressive condition of the latter is by him consi- 
dered much more to darken the prospect of thorough 
success ; and a form which he appears prognostically 
to dread more than any other is that of posterior 
cortical cataract, from its being mostly accompanied 
by other and more serious morbid changes. Among 
the local circumstances of inauspicious significance, 
it is especially the small-sized cornea which is looked 
_— with misgiving. In capsulo-lenticular cataract, 
the opaque capsule is pretty frequently removed by 
itself, immediately before the extraction of the lens. 
As regards instruments, in the bent cystotome, 
with its fleam, in the one specimen looking to 
the right, in the other to the left, we saw a 
most useful auxiliary for upwards extraction. The 
curette preferred for most purposes is a curved 
spoon, the construction of which is a sort of compro- 
mise between Waldau’s and Critchett’s instruments. 
Repeated introduction of the curette into the ante- 
rior chamber, which has here always been held in 
abhorrence, is most religiously abstained from. A 
very light but efficient kind of manacles, consisting 
of two firm bands, an inch wide, buttoned about the 
wrists, and fastened by a tape to the foot-end of the 
bed, is employed after cataract-extraction, to ward off 
injury by the patient’s own hands. 

A proceeding which seems to be in special favour 
with Von Graefe, and which we have witnessed in a 
pretty large number of cases, is the formation of 
what he calls a diametral pupil. This is obtained by 
superadding an upward iridectomy, mostly just be- 
fore the act of extraction, to the iridectomy down- 
wards performed some weeks previously; or vice versd, 
as the case may be. A large vertical gap is, in eyes 
thus operated upon, seen to replace the former pupil. 
The proceeding is pointed out as the best means for 
thorough extinction of the action of the sphincter. It is 
needless to say that the plan is not wantonly adopted, 
but onlyresorted to in suitable cases. It appeared to us 
as a thing very apt to be carped at; but remember- 
ing, as we do, those unfortunate cases of extreme 
vulnerability occasionally met with in cataractous 
eyes, in which such a measure is most likely to pre- 
vent mischief, we thirk that others, remembering as 
much, will probably become not only lenient critics, 
but thankful imitators too. We give the following 
case. The patient had had extraction performed on 
his left eye. The imperfect result was ascribed to 
the influence of syphilis, which had not entirely left 
the system at the time of the operation. The right 
eye, now about to be operated upon, had likewise 
been the subject of iritis, as a residue of which, a 
synechial band appeared skirting the top of the large 
gap which appeared within the lower half of the 
iris, the product of a first iridectomy. A second and 
equally extensive one was now superadded, whereupon 
the capsule was dilacerated, and the cataractous lens 
attempted to be removed with the spoon. It issued 
in two parts, which, put together, showed the nu- 
cleus and the cortex immediately surrounding it to 
have come away complete. Much remaining surface- 
matter, however, was a expelled by pres- 
sure on the sclerotic with the spoon. The adhesion 
referred to had, in the act of dilaceration, been torn 
across with the sharp hook which, in this case, was 
preferred to the cystitome. Whenever the eye hap- 
pens to jerk whilst the spoon is being introduced, 
the caution is observed and enjoined, quickly to 





follow the movements ot the former, as the only 
chance of avoiding rupture of the hyaloid fossa. 
Very exceptionally only, and then for the most 
part at the urgent desire of the patient, extraction 
is performed on both eyes in one sitting. We were 
told by Professor von Graefe himself of the case of a 
high dignitary, in which the faultless 
of the operation on one eye induced him forth- 
with to extract the lens from the other; this was 
equally accomplished without a hitch, when, never- 
theless, both eyes were lost, so far as re 
useful vision, by speedily supervening suppura- 
tion—an event which, manifestly arising from 
systemic causes, could not further be accounted 
for but by this vague assumption. On the other 
hand, we witnessed ourselves a most successful bila- 
teral extraction in a Swedish parson, some 60 years 
old, of commanding presence, who, loth to extend 
his stay or undertake the long journey a second time, 
insisted upon having both eyes operated upon in im- 
mediate succession. Another case of bilateral oper- 
ation, for congenital cataract, in a child, was the fol- 
lowing. On the left eye, linear extraction from the 
outer side was resorted to; the iris prolapsed ; 
dilaceration was effected with the hook ; the capsule 
was found tough, and but very little lenticular sub- 
stance was present, which, too, could not be com- 
pletely evacuated. By dint of friction on the closed 
eyelids, the iris returned; but the pupil, noways 
duly black, did not quite resume its former regu- 
larity either. After this, discission, freely performed, 
was the method chosen for the left eye. Here, from 
a likewise very tough capsule, a much larger quan- 
tity of lenticular matter came forth, which now 
pressed the iris forward into the anterior chamber. 
Before the case was dismissed from the couch, a piece 
of iris was excised from the right eye. si 
Perhaps, further, of some interest are the following 
three cases of unilateral extraction. In the first, a 
middle-aged man, the operation was performed on 
the left eye, and, as usual, without chloroform. — In 
this case, owing to the patient exerting his orbicu- 
laris muscle just at the most critical moment, some 
vitreous humour, though but a very moderate amount, 
escaped; and the pupil could not entirely be freed 
from cortical masses. The case, though not an extra- 
ordinary one, was instructive, in the o tor’s own 
opinion, as showing the usefulness of chloroform, if 
time will permit of its employment. The next case 
is that of a noble lady, of 65 years of age, whose left 
eye had, at the hands of an eminent German pro- 
fessor of ophthalmology, undergone the operation of 
iridectomy for glaucoma, in the course of which— 
chloroform not being used, which Von Graefe like- 
wise but exceptionally employs in glaucoma—the 
capsule was injured. The traumatic cataract thus 
produced afforded evidence of the unmanageableness 
of the patient, whose case was beforehand pointed 
out to us as a most unpromising one. Before the 
anesthetic told upon her, she gave continual vent to 
her anguish. A ene upward iridectomy was made ; 
and the capsule, although accessible from the original 
injury, was expressly dilacerated afresh. While in- 
serting the spoon, the operator called our attention 
to this as the critical moment, The nucleus, toge- 
ther with a moderate quantity of cortical substance, 
came away, but was immediately succeeded by some 
vitreous humour; the play of the orbicularis just 
supervening when the cataract made its exit. 
Thorough narcosis had, again, not been induced. 
In this case, the operator held that the zonula had 
been ruptured before the operation. Only a scant; 
amount of vitreous humour, however, had esca 
The corneal wound was well adapted ; but the pupil 
was not quite black, because occupied by thood. 
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Several times the eyelids were now widely separated, 
and the patient directed to look downwards, which 
did not lead to any further escape of vitreous humour. 
The right eye of the patient was the seat of chronic 
coma, with a contracted field of vision; whilst 
the left eye the visual field was normal; and on 
that account the operation was ventured upon. The 
ease did well. In the third case, one of accidental 
cataract in a youth, in which chloroform was dis- 
pensed with, a glistening foreign body became visible 
after dilaceration and the escape of some soft len- 
ticular substance. The foreign body was, together 
with some more solid cataractous matter, very care- 
fully removed by the spoon, and the pupil remained 
ectly clear. 

In the bospital, I saw still a female patient, oper- 
ated on before I arrived, with a pupil partly occupied 
by capsular remains, in the cataract extracted from 
whose eye a cysticercus had been found by Von Graete 
an occurrence of which we hear that no instance 


has yet been recorded. , 
We have seen every method of operation fgr cata- 
fact which is still in use practised at the Clinique, 


except, of course, reclination and depression ; and we 
may perhaps add, except the method of Jacobson, as 
chiefly characterised by the induction of thorough 
chi narcosis prior to the steps of the 
ion. But what we have likewise failed to wit- 

ness within the space of more than four months at 
Von Graefe’s clinique is even a single case of flap-ex- 
traction. To account for this, at first sight, certainly 
very strange omission, we have to enter on the ex- 
on of a method of operation recently excogi- 
and practised by Von Graefe, which, it is our 
‘belief, will be very generally appreciated, and, if ap- 
proved by experience, form another solid accession to 
the wealth of ophthalmic surgery. At the last meet- 
ing of the Ophthalmological Congress at Heidelberg, 
Von Graefe has, we hear, made a communication on 
the subject ; a substantial treatise on which will be 
ee in the forthcoming volume of the Archiv 
Ophthalmologie.* We have been fortunate enough 

to witness, as it were, the incubation of the new 
method ; attend at its first trials; and observe its 
ual perfection and thorough establishment. 

‘then we had witnessed at the Clinique a number of 
cases subjected to modified linear extraction, per- 
formed advisedly in strict accordance with the prac- 
tice and precepts of Critchett and Bowman, we 
heard Professor von Graefe broach the idea—to throw 
or fling (as he colloquially expressed it) the lens out 
of the eye without the intervention of the cumbrous 
‘and anything but imoffensive spoon. Within less 
than a fortnight after this, we found him supplied 
with the instruments in his opinion requisite for the 
realisation of his idea. Thus provided for, proceed- 
commenced; and by rapid degrees perfecting 

and completing his armoury, in the course of about 
three months (at the end of which the long vacation 
set in) he had performed the new plan upwards of 
sixty times, at about forty of which we had the 
good fortune to be an intensely interested spectator. 
e have thus seen the hand of the operator, in the 
execution of a novel act, become more and more firm, 
until it had attained to the freedom habitually at- 
tending his surgical handiwork. During the first 
iod of trial, we frequently heard him remind the 
anders that what they were witnessing were yet 
“des essais.” As regards the nature of the cases, 
pone 8 only the first half of them were specially se- 
ed for the i wry The object being a thorough 
and extensive trial of the merits of the new scheme, 





* The paper has since appeared, and a translation of it is in 
course of publication in the Ophthalmic Review. 
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very soon every description of cataract, which else 
would have fallen within the scope of either flap- or 
spoon-extraction, was subjected to the new proceed- 
ing. In this, the administration of chloroform was but 
seldom deemed necessary. 

The steps of the operation, as performed in my 
presence, were as follows. The eyelids having been 
separated by the stop wire retractor, and the con- 
junctiva at the bottom of the cornea seized with 
toothed forceps, the point of the knife devised by 
Dr. Waldau for the removal of prolapsed iris, 
the edge looking upwards, is inserted in the 
sclerotic, at the distance of half a line from 
the margin of the cornea and about half a line below 
the plane of its vertex. When the point has been 
moved straight on so far as to appear in the anterior 
chamber, it is directed downwards, and pushed on 
towards the pupil. As soon as the point is seen 
above the pupil, it is advanced in an upward direc- 
tion until it has reached the spot directly opposite in 
a straight line to that where it first appeared in the 
anterior chamber; carried onward a little further, it 
is made to emerge through the sclerotic at the same 
distance as its insertion was from the cornea. 
The knife is now pushed on in an horizontal direc- 
tion towards the great angle, until its edge has en- 
tirely cut through the corneo-scleral junction, when 
it is turned edge forward to divide the wall of con- 
junctiva which is still before it. For, the incision 
falling quite in the limbus corneex, and often, we be- 
lieve, lying altogether in the sclerotic, causes the 
conjunctiva to rise above the knife as if distended by 
emphysema, and thus a conjunctival flap to be 
formed. More or less bleeding, sometimes con- 
siderable, from the conjunctiva, is the immediate - 
consequence. The length of the incision, according 
to Von Graefe’s measurement on the dead subject, is 
from four and a half to five lines—i.e., somewhat 
larger than any which can be produced by the 
largest lance-knife as employed in the Moorfields 
method; moreover, the course of the incision 
is more strictly linear than that of any obtainable 
by the lance-shaped knife. The next step in the 
operation is the laying down with iris-forceps of the 
conjunctival flap over the top of the cornea, in order 
to fully expose the incision. Thereupon the hand of 
the assistant glides under that of the operator to 
take hold of the fixing forceps, whilst the surgeon 
now seizes a pair of delicate forceps and scissors to 
remove a moderate piece of iris. This done, and the 
fixing forceps having been resumed by the operator, 
he clears the pupil, if necessary, from blood effused 
in front of it, lacerates the capsule extensively with 
the curved cystitome, and mostly endeavours to 
effect the exit of the cataract by gentle pressure with 
a Daviel’s curette on the sclerotic above the incision. 
If this remain unsuccessful, he pushes a bent hook 
on the flat about two lines deep into the posterior 
cortex, whereupon the point of the hook is turned 
forwards, and, by a slight upward movement of the 
instrument, the cataractous lens is lifted out of the 
wound. This being accomplished, the fixing forceps 
and retractor are expeditiously removed from the eye. 
After a moment’s waiting, the eyelids are —_— 
separated by the hands of the surgeon; and what- 
ever is found to remain of cortical substance in the 
pupil, is, by alternate sliding over the globe of the 
upper and lower lids, made to issue as completely as 
possible. The reversed conjunctival flap having been 
returned to its original position, and the wound 
cleared by forceps of the filamentous coagulum which 
is very generally found to overlie it, the eye is closed 
and dressed with the protective bandage. The 
after-treatment does not in any respect differ from 





that generally observed after extraction. Of the 
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three hooks in progress of time devised for the 
removal of the lens, the sharp one, calculated to 
penetrate into the nucleus, is but seldom called in 
use; the object of the new plan being rather to 
promote the gliding of the lens, if possible, by 
mere external pressure, than to draw it out of 
the wound. Again, of the two blunt hooks, the one 
presenting some surface, though differing in its mode 
of action from the sharp hook, is yet, for the same 
reason, but rarely employed; so that there remains 
only the blunt hook which is slender throughout as 
the instrument ordinarily used in lieu of the dis- 
carded curette. It is needless to say that, in the 
event of rupture of the hyaloid fossa, resulting in the 
escape of vitreous humour before the removal of the 
cataract, extraction is nevertheless insisted upon. It 
is then effected with the necessary despatch by means 
of the spoon. 

Of the sixty operations before referred to, not one 
was an utter failure—i.e., ending in the entire 
loss of vision; though we cannot doubt the success 
obtained in the various cases must have varied in 
degree. According to recent news, Von Graefe 
has performed upwards of one hundred operations on 
the new plan; and, amongst this total, there are no 
more than five or six cases requiring an after-opera- 
tion, the remainder having furnished quite satisfac- 
tory results. The advantage of the proceeding ap- 
peared, in Von Graefe’s view, mainly to consist in 
the precisely*linear character and the peripheral 
situation of the incision, enhanced in value by its 
considerable length, and further by its subcon- 
junctival position. As a point of much importance, 
in regard to the immediate consequences, we have 
heard him state that the prejudicial proliferation of 
the intracapsular cells, so habitually observed after 
scoop-extraction, appeared to be in a great measure 
discountenanced by the new proceeding. 

As regards the technical steps of the latter, various 
points are, according to Von Graefe’s own admission, 
borrowed from the proceedings of others—viz., Des- 
marres and Jacobson. What we know to be original is 
the mode of performing the incision on the one hand, 
and the supersession of the obnoxious spoon by the 
less offensive hook on the other. We have endea- 
voured to describe the operation as we have seen it 
performed. It may be.and is not unlikely to have been 
modified in various points since. As the coming 
year will see the new method put to the test far and 
wide, the voice of the profession will ere long begin 
to be heard on its merits.* 

We have but little to convey respecting the dis- 
eases of the deeper parts—viz., the vitreous body, 
choroid, retina, and optic nerve. The operations 
for Glaucoma, hitherto performed by Professor von 
Graefe, amount to upwards of nine hundred; in none 
of which a mishap, such as lesion of the capsule, has 
occurred. The employment of the Calabar bean ex- 
tract has sometimes (as but very recently in the 
neglected case of the wife of a celebrated physician) 
been found useful in inducing a slight enlargement 
of the exceedingly narrow seam of iris not unfre- 
quently met with, which in itself, however, is never 
considered an obstacle to operation, as the removal 
of a fair portion of iris remains always possible. The 
remark was made, that in some cases the operation 
proves unsuccessful because the lens, from rupture 
of the zonula, is luxated and leans against the iris, 
when extraction must be performed before a satis- 





* From a communication received a month since, [ learn that, in 
his last fifty cases, Professor von Graefe has been able entirely to 
dispense with the hook, eff-cting the removal of the cataract by 
mere external pressure (the so-called “ slide-maneuvre”’). Chioro 
form had of late been hardly employed at all in the operation, and 
escape of vitreous humour occurred iu five or six per cent. of the 
cases only. 


factory result can be obtained. The employment for 
the incision of a Beer’s knife is disapproved of, as 
well as the caprice of invariably performing the 
iridectomy upwards, in consideration of the danger 
involved in a sudden rotation of the eye in that 
direction ; since, as a rule, chloroform is not adminis- 
tered in the operation. 

In regard to Opacities of the Vitreous Body, it was 
urged that a certain description of them—those, viz., 
of a membranous character—are apt, from the diffi- 
culties of ophthalmoscopic examination, which, at all 
events, should be conducted by subdued lamplight, 
to be mistaken for folds of detached retina. At Von 
Graefe’s hands, great success has attended the opera- 
tive division of such-like veils suspended in the 
vitreous humour. In the performance of this opera- 
tion, as well as in that of perforating the retina 
when detached from the choroid, the ophthalmoscope 
has recently been called in requisition. A Liebreich’s 
ophthalmoscope, fixed in a spectacle-frame, enables 
the operator to guide his instrument within the 
vitreous space by the light reflected from the fundus. 
For the purpose of operating in this manner, it is 
necessary to place the lamp at a rather considerable 
distance, in order to lessen the angles of the reflex 
images. 

The condition of the field of vision is, as in all other 
instances of amblyopia, from whatever source, also 
in the ease of Retinal Separation invariably tested in 
both daylight and subdued lamplight, when the re- 
sults of both kinds of examination are confronted, 
Often the photometer devised by Professor von Graefe 
is called in use to exactly determine the quantity of 





perception. After the division of detached retina, 
the eye is, within a very short delay, again sub- 
| mitted to examination, in order to control the imme- 
| diate effect of the operation. 

The uncommon occurrence of Removal of a Cysti- 
icercus from the Vitreous Space through the Sclerotie, 
after previous extraction of the lens, which took place 
during my stay, I was unfortunately, by illness, pre- 
vented from witnessing. The entozoon, which I saw 
after the operation, was presented to Dr. Desmarres 
of Paris, whose presence had been held by Professor 
von Graefe to be a fit opportunity for the perform- 
ance of an act so interesting from its rarity. 

As regards Amblyopia, in its various forms, there 
\is the less occasion for dwelling on the subject, 
as the essential points of Von Graefe’s views and 
practice are just now being published in the 
Ophthalmic Review. As of recent origin, we may 
mention the contrivance recommended by Von 
Graefe for the use of amblyopic patients in the 
visual exercise ordered them in suitable cases; it 
consists in the combination of two convex glasses, 
fixed at an inch distance from each other in a tube 
which is provided with a handle. The two lenses are 
by their combined focuses to represent a single con- 
vex lens of shorter focus. The advantage of the com- 
bination is, that it enables the patient to read at a 
greater distance, while the spherical aberration is 
lessened. For the recovery of joint vision, where 
a chance remains, the use of the steresscope is pre+ 
scribed, as lately recommended by Jamain. The 
rather frequent occurrence in actors of a bad form of 
amblyopia, mostly, it ——, of spinal origin, al- 
though not exactly like that attending tabes dorsalis, 
seems to have inclined Von Graefe to regard it as a 
form swi generis, arising apparently from a co-opera- 
tion of causes peculiar to the calling of the patients. 

In some cases of Amblyopia, with Concentric Con- 
traction of the Visual Field, we have had the oppor- 
tunity of verifying the good effect of repeated blood- 
letting from the temple by means of Heurteloup’s 
artificial leech. In Neuro-retinitis, characterised by 
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the well known plaques, the employment of this re- 
is, however, expressly warned against as likely 
rather to do harm than good. 

Of Syphilitic Retinitis, two forms are distinguished. 
In the one generally known, the retinal opacity ap- 

as though it were splashed from the locality of 
papilla, and is often exactly limited to the inter- 
‘ spaces of several neighbouring vessels, beyond the 
extreme of which nothing morbid is to be found. 
The whole appears, so we believe Von Graefe has it, 
as if a greasy finger had been carried over the af- 
fected part. The other form, very rarely seen, is 
characterised by a delicate white stippling, which 
skirts the vessels in close proximity to the macula 
lutea, but does not extend so far as the papilla. In 
this form, the morbid change is held principally to 
consist in the sclerosis of nerve-fibres. 

A phenomenon of interest ophthalmoscopically, 
because rarely met with, to which we had our atten- 
tion once directed, was the appearance of an ecchy- 
mosis in the fovea centralis. 

In reference to the defects of refraction, we have 
only to relate the proceeding observed in the selec- 
tion of glasses in cases of Astigmatism. The first 
step is to determine whether the astigmatism is posi- 
tive or negative. The patient is directed to look at 
the largest among Jaeger’s test-types, suspended 
about twenty feet distant; alternately convex and 
concave cylindrical glasses (say of 14 inches’ focus) 
are rotated before his eye, in order to ascertain the 
_— of the glass which affords the best correc- 

ion of the defect. The positive or negative nature 
of the astigmatism thus determined, stronger or 
weaker glasses are tried for the purpose of ascertain- 
ing its quantity. If now the acuity be found not yet 
to be normal, the question remains to be solved in 
the ordinary way, whether the patient’s eyes, while 
= with the appropriate cylindrical glasses, are, 
ides, ametropic in one or the other sense. This 
being likewise established, glasses of the proper focus 
are ordered, to be ground spherically on the one and 
cylindrically on the other surface. 

Injuries of the Eye are at Berlin, it appears, ob- 
served in less number than in our great manufacturing 
centres. Accordingly, sympathetic ophthalmia also 
seems to be of less frequent occurrence—amongst the 
town population at least. We saw a case, but rarely 
occurring, though not unexampled we were told, in 
which, during some operation, an eyelash had 
slipped into the anterior chamber, and set up 
iritis, which was followed by sympathetic iritis 
in the fellow eye. The eyelash was removed, and 
the patient, a boy, made a good recovery. In 
another case, a piece of metal had pierced the cornea, 
so that its extremity was discovered to project from 
the posterior surface of the cornea into the anterior 
chamber. Its removal, insisted upon and finally 
achieved, was perhaps, of all the operations we have 
witnessed at the Clinique, the one most trying the 
endurance of the operator, who found it necessary, 

before dismissing the patient from his hands, to per- 
' form an iridectomy as the last step of the operation. 
In his judgment, the occurrence was one of sufficient 
gravity to make it the subject of a clinical lecture. 

e case did very well. A most singular case of ac- 
cident also occurred, in which a solid and rather 
sharp-edged piece of iron, three-quarters of an inch 
long, was extracted from the eye, in which it had 
lodged for eight or ten days unnoticed, although the 


traumatic cataract had, on account of the irritation 


it caused, been removed from the organ. The foreign 
body was first detected by its point pressing against 
bes sclerotic, which it caused to b 
shape of a 
shown & case 


out much in 

ial staphyloma. Lastly, we were 
accidental cataract, the effect of some 
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concentrated mineral acid, without there being a 
trace observable of an injury inflicted either upon 
the cornea or the sclerotic. Professor von Graefe re- 
marked that a number of cases of the same origina- 
tion had in course of time come under his notice. 

Enucleation, in the rapid performance of which, 
— chloroform is regularly administered, Von 
Graefe appears to take some pride, is usually effected 
in two minutes. Yet he prefers to make the conjunc- 
tival incision close to the cornea, as securing a better 
condition of the stump, although the operation can 
be accomplished more expeditiously by dividing the 
conjunctiva nearer to the insertion of the muscles. 
The suture, after the removal of the bulb, is dis- 
pensed with. Immediately before the division of the 
optic nerve, the stump of the external rectus is laid 
hold of with strong forceps. In case of enucleation 
on account of malignant tumour, the nerve is ad- 
visedly cut a few lines further back than usual. In 
one case, before the nerve came to be divided, the 
retina was plainly felt to have undergone ossifica- 
tion: in the division, the nerve was heard to creak 
under the scissors. 

During our stay, the rare case was once seen of 
Congenital Anopia—i.e., total absence of eye-globes. 

In fine, we have to refer to a disease which perhaps 
cannot as yet be classified. We mean Ezophthalmic 
Gottre, of which several instances occurred. The in- 
sufficient relaxation of the levator palpebre muscle— 
a symptom first pointed out by Von Graefe—is the 
phenomenon on which he relies for diagnosis in inci- 
pient or yet indifferently marked cases. We took an 
opportunity of bringing such a one, in a young lady, 
before him, when he judged it to undoubtedly be an 
instance of the malady in question. The remedy 
preferred is iron; besides, a trial of the continuous 
electric current is advised, which is said to have 
proved successful in Remak’s hands. In the case just 
referred to, iron was for a time employed, apparently 
with good effect, when the patient removed for a while 
to a country-place, affording natural and slightly 
chalybeate baths, of which a number were taken, 
while concurrently she made use of whey in the 
morning. Nothing, however, availed so much as 4 
course of thorough milk-diet, thanks to which she 
returned after a couple of months almost perfectly 
cured; at all events, able to work again, and very 
stout, whilst she had been extremely thin when she 
left. The catamenia also, which had been absent for 
nearly a year, have since returned. 

I have thus brought my fragmentary recollec: 
tions to a close; and it only remains for me, in 
a few words, to sum up my impressions. Far 
from underrating any desert, and without dis- 
puting the positive claims of mediocrity itself, 
in our present state of being, I think we have but 
the more reason to take it as a special favour in 
life’s vicissitudes, if we are admitted for a space 
to dwell in the atmosphere of genius. Professor 
von Graefe cannot, in regard to his 2! and ex- 

rience, be upbraided with reticence. He has pub- 
ished a great deal; has fed many a studious mind 
with useful and suggestive lore; and has, by his 
li productions alone, helped to call forth a host 
of earnest and industrious labourers, practical as well 
as scientific. But there is, in the immediate out- 
pourings of his mind, a pregnancy, an inspiratory 
power, which, during the short period of little more 
than twelve years, has perhaps done for science and 
humanity as much as his writings. And having so 
far dwelt on the intellectual manifestations of a 
great mind, what is to be our comment on the ethical 
character of its working? We shall not endeavour 
to improve upon his friend, Mr. W. Bowman, who, 
with inimitable felicity, has vindicated for Pro- 
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fessor Von Graefe “the transparent candour of his 
disposition.” 
[The reading of this paper, which was finished in 


-November last, before the Manchester Medical So- 


ciety, was unavoidably postponed from the December 
meeting of the latter to its next ordinary meeting in 
February ; hence the tardy publication. ] 

Errata. The following corrections should be 
made in the former part of Dr. Samelson’s paper. 

Page 383, col. 1, line 18 from bottom, for ‘‘ homo- 
geneous’, read “‘ homonymous”’. 

Page 385, col. 1, line 32, for “cornea”, read 
“zonula’”’. 


Rebiewos und Hotices. 


TRANSACTIONS OF THE ETHNOLOGICAL SOCIETY 
oF Lonpon. Vol. tv. New Series. London: 
1866. 

WeE welcome with pleasure this new volume of 

Transactions, published by the Ethnological Society 

of London, and strongly recommend its careful 

perusal and study to our readers, many of whom, we 
feel assured, must be interested in ethnological re- 
searches. It contains a series of highly interesting 
papers, twenty-seven in number, read before the So- 
ciety, during the presidency of Sir John Lubbock. 

Of these, four are from its present venerable presi- 

dent, Mr. Crawfurd, the Nestor of the Society ; but 

with whom advanced age gives no evidence of de- 
clining mental vigour. ‘The subjects are: 1. On the 

Supposed Stone, Bronze, and Iron Ages of Society ; 

2. On the So-called Celtic Languages in reference 

to the Question of Race ; 3. On Cannibalism in Re- 

lation to Ethnology; and 4. On the Physical and 

Mental Characteristics of the Negro. Mr. Crawfurd 

is an earnest and able advocate for the polygenetic 

hypothesis of the origin of man; and, in all these 

pers, we need scarcely say, that the views which 

e holds are set forth, with great force of argument, 
and supported with a vast array of facts, as might 
well indeed be expected from a man of Mr. Craw- 
furd’s great learning, and from his vast and varied 
experience of mankind, acquired in those Eastern 
countries, where peculiarities of circumstances influ- 
encing the character of man are in their greatest 
activity and most strikingly exemplified. 

We are glad to notice that Professor George Busk 
and Mr. R. Dunn are contributors to the volume. 
They are both Vice-Presidents of the Society. Pro- 
fessor Busk has two papers: 1. An Account of the 
Discovery of a Human Skeleton beneath a Bed of 
Peat on the Coast of Cheshire; 2. Description of 
Two Andamanese Skulls—respecting which, he justly 
remarks that they constitute a very interesting and 
important addition to our knowledge of the cranial 
configurations of the Andaman Islanders. 

Mr. Dunn’s paper is on Civilisation and Cerebral 
Development; and we cannot help thinking that 
those of our readers who were interested in the ab- 
stract which appeared in our pages at the time when 
the paper was read before the Society, will now be 
glad of the opportunity of studying this paper in 
extenso. ‘The influence of civilisation upon a i 
velopment of the brain in the different races of man, 
is a most interesting and important inquiry ; and it 














is one, judging from what has been contributed by 
him to our own pages, that is well suited to the au- 
thor’s habits of thought and inquiry. 

The volume abounds with papers of interest, but 
on which, we regret, our space will not permit us to 
dwell. We may mention those of Mr. Wallace, on 
the Progress of Civilisation on Northern Celebes ; of 
Dr. Rae, on the Esquimaux ; and of Mr. Markham, 
on the Arctic Highlanders—as well worthy of care- 
ful perusal. The erudite paper, On the True As- 
signation of the Bronze Weapons, by that distin- 
guished archzxologist, Mr. T. Wright, the Seeger! 
Secretary of the Society, has already called fo: 
another, in reply, from Sir John Lubbock, the author 
of Prehistoric Times, and is full of archeological 
interest. But the paper of all, perhaps, the most 
calculated to excite the greatest interest, in the mind 
of the general reader, is that on Stonehenge, by Pro- 
fessor S. Nilsson of Sweden. He says truly that there 
is something mystical and solemn in these remains of 
antiquity. They have been attributed to the magic 
arts of Merlin, as the Cathedral of Lund in Sweden 
was supposed to be erected by Finn the Giant. 
Whether he has hit upon the true interpretation, 
the reader must judge for himself ; and we strongly 
recommend to his serious and deliberate study Pro- 
fessor Nilsson’s theory on the origin of Stonehenge, 
as a temple dedicated to the Sun by a people who 
were worshippers of Baal. 


Dr. J. Moore NELIGAN’s PRACTICAL TREATISE 
ON DisEASES OF THE Skin. Second Edition, 
revised and enlarged. By T. W. Beicuer, M.A., 
M.D.Dub.; B.M., M.A.Oxon.; Fellow, Censor, 
Examiner in Materia Medica and Medical Juris- 
prudence for Arts, and Honorary Librarian, King 
and Queen’s College of Physicians in Ireland, etc. 
Pp. 526. Dublin: 1866. 

Tus volume, Dr. BELCHER informs us, contains the 
substance, generally the very words, of the edition 
issued in 1852 by the late Dr. Neligan ; but an ad- 
dition of above a hundred pages has been made, and 
‘ the discoveries of medical science and the opinions 
of the best authorities” from 1852 to the present 
year, have been added in their proper places. The 
result of Dr. Belcher’s own experience has been given 
where it has specially confirmed or differed from that 
of Dr. Neligan. 

Among the additions made to the work, are notices 
of the following diseases: rubeola, scarlatina, va- 
riola and its allies, furunculus, anthrax, malignant 
pustule, and lepra Hebraorum ; and a full description 
of elephantiasis, morphie (of Brazil), framboesia, mor- 
bus Tauricus (the leprosy of Astrachan), Aleppo evil, 
ngerengere, pellagra, and morbus Addisonii. 

The previously useful treatise of Dr. Neligan has 
been decidedly improved by the process of revision 
and addition which it has undergone at the hands of 
Dr. Belcher ; and we can cordially recommend it to 
our readers as one among the modern works of 
merit on skin-diseases from which they may derive 
profitable information. 








Scurvy appears to be on the increase in our mer- 
cantile navy, rather than on the decrease. Its ex- 
istence, of course, proves that the sailors, hygieni 
ally, are improperly treated—ill-fed, or ill- 
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Resvutts or Myocarpitis. Dr. Julius Klob, of 
Vienna, relates two interesting cases; one in which 
a@ perforating abscess was formed; and another 
where induration took place, producing tumours. 
Thege results he attributes to myocarditis. 

CasEI. Myocarditis with Perforating Abscess at the 
Apex of the Heart: Pericarditis: Remains of appa- 
rently Embolic Encephalitis: Old Pleurisy on the Right 
Side: Hemorrhagic Erosion of the Stomach: General 
Dropsy. J.M.,aged71, was admitted into hospital on 
Pebruary Ist, 1865. Little information could be ob- 
tained regarding the patient’s history; but he ap- 
peared not to have previously suffered from articular 
rheumatism, or from inflammation of the thoracic 
a. In April 1864 he became gradually affected 

ith difficulty of breathing and with cough, to which 
were added cedema of the feet and increasing debility. 
In September there was some improvement, but soon 
he again became worse. On admission, there was 
@dema of the whole body with the exception of the 
head and neck: the skin, especially of the limbs, was 
cold and slightly cyanotic; the veins of the neck 
were tly distended ; there was moderate uscites. 
Examination of the chest discovered effusion in the 

ht pleura, reaching in front as high as the third 
rib, and behind to the spine of the scapula. On the 
left side the lung was pushed forward, so that the 
beat of the heart could not be felt. Loud rhonchi were 
heard. The sounds of the heart and vessels were clear. 
The liver reached a hand-breadth beyond the ribs, and 
was painful. The urine was scanty and concentrated; 
it was not albuminous. The prominent subjective 
symptoms were severe dyspnea, obliging the patient 
generally to sit up, great weakness, loss of appe- 
tite, and great restlessness at night. On February 
10th, the heart’s beat was felt near the axilla in the 
sixth intercostal space. On auscultation laterally, a 
weak blowing murmur was alone heard. The dropsy 
increased gradually in spite of diuretics and other 
medicines, and the patient died on March 10th. 
Some days before death, he had transient hemat- 


On post mortem examination, the brain was found 
to be generally anwmic, with some effusion of serum. 
The cerebral hemisphere contained several roundish 
cavities as large as or larger than hempseeds, filled 
with serum, and lined by a fine pale grey network, 
outside which was a very thin yellow membrane. 
The pleural cavities contained about eight pounds of 
clear yellow serum. The right lung was pushed in- 
wards and upwards, and had pale edematous false 
membranes at the apex. Backwards and outwards, 
the lung was bound to the costal pleura by an adhe- 
sion of the thickness of two fingers, whiclt contained 
also some of the parenchyma of the organ. The 
right lung was entirely enveloped in, and compressed 
by, false membrane, so that it could be distended but 
little by inflation. The lung was anemic; it con- 
tained some air at the upper part, but the lower 
lobes. were quite empty of air. The left pleura pre- 
sented only partial thin deposits of false membrane, 
which connected together the lobes. The upper lobe 
was anemic, soft, and rich in pigment; the lower 
lobe was void, through compression of both air and 
blood. The pericardium was distended to a spherical 
form, and very vascular: its whole inner surface, 
especially the layer, was covered with a soft visceral 
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pale yellow false membrane, thicker in some parts 
than in others. The cavity contained about a pint 
of flocculent, muddy, purulent fluid, of a dirty brown 
colour. The heart was cylindrical in form, and lay 
almost horizontally, the apex being nearly in a line™ 
with the left axilla. The left ventricle was remark- 
ably hypertrophied. On opening it, more than the 
lower half was found to be shut off by the upper 
part of a thin walled sac, consisting of coagulated 
fibrine. This sac was about aline and a half thick, and 
reached higher where it was in contact with the 
septum; its upper surface was dark red with a pale 
reticulated marking, while its inner surface was 
broken into soft yellow shreds. On dividing the sac, 
there escaped a dirty reddish, thickish, floeculent 
fluid ; and the whole lower part of the ventricle was 
found to be lined by a continuation of the membrane, 
which adhered closely to, and was firmly intertwined 
with the columnecarnee and their reticulations. From 
that part of the wall of the sac which was nearest to the 
septum, there extended into the cavity an amorphous, 
soft, partly broken down fibrinous coagulum, of about 
the size of a duck’s egg. On removing the false 
membrane from the inner surface of the ventricle, 
the endocardium was found to be nearly everywhere 
thickened, and of a milk-white colour; and, especiall, 
at the lower half of the septum, it was destroy 
in spots of about the size of a linseed, some- 
times confluent, the base of the erosions being 
formed by the muscular substance, which was pale 
and friable. Separate portions of the reticulations, 
especially at the upper part of the septum near the 
aorta, were transformed into thick, white, hard cords. 
At the apex, the endocardium together with the 
subjacent muscular tissue was entirely broken down . 
into an extremely friable edematous tissue, of @ 
dirty yellowish grey colour, over which was stretched 
the pericardium, discoloured, flabby, and perfor- 
ated in several places. The muscular wall of the 
left ventricle was nearly three centimetres thick near 
the base. The musculi papillares were large, and 
in the anterior one were some spots of softening, 
streaked with dark red. The muscular substance in 
other parts was rather easily friable, of a pale brown 
yellow colour, and some spots pale yellow. The 
mitral valve was healthy. The left auricle was 
large, and its walls were thickened. There was ex- 
centric hypertrophy of the right ventricle, but it was 
comparatively smaller than the left. The tricuspid 
valve was normal; the semilunar valves of the pul- 
monary artery were very large and weak, and abund- 
antly fenestrated: the aortic semilunar valves were 
somewhat thicker. The aorta was somewhat dis- 
tended and thick; there were spots of calcareous 
deposit on its lining membrane, beneath which the 
muscular layer had undergone fatty degeneration. 
The blood contained in the heart and large ves- 
sels yielded only a little edematous fibrine. Om 
microscopic examination, the muscular substance of 
the left ventricle was found to be in an advanced 
stage of fatty degeneration, and towards the 
there was granular degeneration and suppuration 
of the intermuscular connective tissue. Im the 
right ventricle, the fatty degeneration was less ad- 
vanced. ‘ 
Case 11. Marasmus: Hemorrhagic Exudation into 
the Left Pleural Cavity: .Rownd indurated Twmours 
and Hypertrophy in the left side of the Heart : Chrome 
Endarteritis: Calcareous Deposits: Atrophy of the 
Kidneys: Gall-stones: Slight Dropsy. On September 
23rd, Dr. F. Kiemann examined the body of an un- 
married female, aged 60, who had suffered from gout, 
and died in a state of exhaustion from hemorrhagic 
pleurisy. The body was small, and much emaciated. 
The left pleural cavity contained about ten pints of 
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dark red bloody serum: the heart was somewhat 
pushed towards the right side; the lungs were 
pressed towards the mediastinum. The left lung 
was firmly adherent posteriorly to the costal pleura. 
The free portion of the pleura was lined with a 
yellow, very soft, false membrane, of about a line in 
thickness, with large areolar spaces on the surface. 
The substance of the lung was compressed, so as to 
be nearly empty of blood and air: the larger 
bronchial tubes contained mucus and epithelium. 
At the apex was a contracted cicatrix, from the base 
of which a dark grey ramified induration projected 
into the upper lobe, and there enclosed a mass of 
about the size of a bean, and of the consistence of 
mortar. The remaining part of the lung was plenti- 
fully infiltrated with thick frothy serum. The 
ricardium contained three ounces of clear serum: 
its parietal layer was lined by a thin false mem- 
brane, which, at a point as large as a dollar on the 
anterior surface of the left ventricle, had a tendinous 
consistence. The heart was somewhat elongated: the 
less ventricle was hypertrophied, its cavity somewhat 
dilated. Its walls were throughout rather thicker 
than ordinary ; and in these were felt two apparently 
sharply defined lumps, of about the size of pigeon’s 
eggs, one lying near the septum, beneath the an- 
terior transverse sulcus, the other more deeply, 
towards the left margin. On section, they were seen 
to be less defined than they felt ; they had somewhat 
of the appearance of an uterine fibro-muscular tumour 
with large meshes, and consisted of whitish fibres 
arranged for the most part in a radiating manner. 
The meshes contained a less dense tissue, having a 
ale muscle colour: the radiating trabecule soon 
me thin, and were lost in the intramuscular 
areolar tissue. Both internally and externally the 
tumours were coated with a layer of normal muscular 
tissue, from one-fifth to one-fourth of an inch in 
thickness. The muscular tissue of the heart was in 
general moderately firm, and of a pale red brown 
colour. The right auricle and ventricle, and the 
valvular apparatus, were healthy. The gall-bladder 
contained about forty calculi. The kidneys were 
small. The uterus was small and atrophied; the 
Ovaries were contracted. There were no traces of 
cicatrices ‘on the external genital organs, or in the 
vagina. Microscopic examinations of the tumours 
found in the heart, showed broad woolly processes..of 
cellular tissue, radiating from a centre, and thus 
forming a coarse structure, with long meshes, having 
thin longitudinal septa arranged concentrically. There 
was also a second very fine network of areolar tissue, 
consisting of fibres having a pale contour, with scat- 
tered nuclei. The meshes of this network were 
irregular in form, generally roundish, and filled the 
meshes of the network first described. In single 
points of the coarser network there was seen a re- 
markable proliferation of nuclei by division, in some 
_ forming masses which nearly filled the meshes. 
o development of intercellular substance showing a 
transition to cellular tissue could be found. Among 
these parts were found the remains of the muscular 
tissue, arranged in a radiating manner, in the form 
of pigmentary masses, and collapsed portions of sarco- 
lemma, refracting light strongly, but not charged by 
iodine and sulphuric acid. At the periphery of the 
tumour were seen, between the layers of areolar 
tissue, muscular fibres, some single, others united 
into fasciculi, but mostly in a state of fatty degenera- 
tion. The partitions of areolar tissue between these 
gradually became indistinct, and were lost among 
the muscular fibres. (Wiener Med. Wochenschrift, 
February 21st and 24th, 1866.) 








MEDICINE. 


TREATMENT or TyPHus. Dr. Edward Long For 
of Bristol sums up an able paper, on the question 
“Where should Typhus be treated ?”, with the fol- 
lowing conclusions. 

1. It is impossible to check the spread of typhus in 
a crowded locality, without taking away the patients 
from their own homes. 

2. The admission of such cases to the wards of a 
general hospital must impair the advantages of such 
an institution, by necessarily restricting the number 
of beds it might otherwise contain. 

3. No general hospital in the United Kingdom is 
fitted by its construction for the admission of such 
cases into the wards with other patients. 

4. No hospital regulations are possible, which 
could prevent the spread of typhus, if admitted into 
general wards. 

5. The death-rate of typhus is lower when such 
cases are separated, than when they are mixed with 
others, 

6. In the former case the tendency to the spread 
of the disease amongst other patients is materially 
diminished. 

7. By treating typhus cases in special fever hospi- 
tals, although the danger to officials is very great, 
yet the danger to the community is much lessened, 
from the fact that the number of attendants affected, 
— with the number of cases treated, is very 
small. 

8. Under certain regulations the danger to the 
nurses in such special hospitals may be lessened. 

9. As a conclusion of the whole question, typhus 

cases are better treated in the general wards of an 
hospital than at their own homes; better still in 
separate isolated wards of a general hospital than 
when mingled with other patients; best of all in 
separate institutions, with an entirely distinct staff 
of officers. 
10. In a separate institution, situated on high 
ground, with 1750 cubic feet of air for each patient, a 
large lateral space between the beds, and good venti- 
lation and drainage, the death-rate of typhus, though 
varying accordingly to the idiosyncrasy of the epi- 
demic, may be considerably diminished. (Edinburgh 
Medical Journal, January 1866.) 





VaccinaTIon. To prevent the chance of a syphilitic 
vaccination, Dr. Pacchiotti recommends the following 
rules: 1. Examine carefully the child from whom the 
lymph is taken. 2. Try to learn the state of the 
parents’ health. 3. Choose, in obtaining the lymph, 
such children as have passed the fourth or fifth 
month, as hereditary syphilis, in general, appears 
before that age. 4. Do not use the lymph after the 
eighth day of the existence of the vesicle, as the 
lymph on the ninth and tenth days becomes dull by 
mixture with pus, which latter may be of am in- 
fectious nature. 5. In taking the lymph with the 
lancet, avoid hemorrhage, as there is less danger 
with pure and transparent lymph. 6. Do not vac- 
cinate too many children from the same supply. 





VENESECTION IN CHOLERA. Cholera is undergoing 
much discussion in America at this moment. Some 
remarks made in the Philadelphia Medical Society 
we quote as strongly corroborative of Dr. G. Johnson’s 
views. At a meeting in October of last year, Dr. 
G. Hamilton said that, whatever diversity of opinion 
may exist as to the intimate nature of cholera, one 
marked pathological condition, profound passive con- 
gestion, is obviously present in nearly every violent 
attack. The congestion of cholera is of too much sig- 
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nificance to attempt to sever its connection, however 
obscure, with the exhausting serous di that 
more ially arrest our attention ; and it must be 
borne in mind that many fatal cases of cholera have 
occurred in the East and upon the plantations of 
Louisiana, without the usual serous discharges. So 
long as the heart, lungs, and spinal marrow remain 
ively congested, so long must every portion of 

e 0 ism e of this condition. He believed 

it not desirable to attempt a forced secretion of bile 
by the use of calomel, as is so often done. One of 
the first objects should be to produce reaction of the 
vascular system ; that is, to restore a normal circula- 
tion of blood to the arterial system. The practice of 
many of those who have had most to do in the treat- 
ment of Asiatic cholera, shows that no single measure 
has produced more benefit than venesection. Yet, 
this measure is most unpopular at the present time, 
‘and consequently not likely to receive that consider- 
_ ation which the experience just alluded to would 
seem to demand. To suppose that the abstraction 
of a few ounces of blood, so carbonised as to be 
almost unfitted for the purposes of life, if not 
positively deleterious, heel depress the strength of 
the patient, is both illogical and contrary to ex- 
ience. Dr. Robert Burns said that in 1832 and 
849, he adopted the practice described by Dr. 
Hamilton. In 1849 he was himself seized with 
cholera. A deathly sickness pervaded the body; but 
with the assistance of his wife, he succeeded in 
taking from his arm some sixteen ounces of blood. 
The feeling of relief which followed that venesection 
‘was one never to be forgotten. The skin had been 
cold and cramps were coming on, but the moment 
the blood flowed, immediate relief was felt ; he then 
took a dose of calomel and opium, followed by castor 
oil, and in a few days had completely recovered. 
This course he afterwards pursued in every case. 
But, while practising venesection freely, he did not 
omit other measures. If he arrived in time, that is 
before the collapse, he invariably bled the patient. 
By venesection, the heart and large venous trunks 
were relieved, and the chyle was again enabled to 
enter the circulation. He thought the profession 
had yielded too much to the popular ideas of the day. 
The lancet furnishes the medium for relieving the 
1868) congestion. (Phil. Med. Exam., March 17th, 





SURGERY. 


DisLocaTION oF THE HuMERUS ON THE DorsuM 
OF THE Scapuna. An instance of this rare form of 
dislocation is recorded by Dr. John Hamilton. On 
March 23rd, he was asked to visit a gentleman at 
Ra , who had had a fall from his horse. He 
found a strong muscular man, about 38 years of age, 
lying on his back in bed, supporting the left forearm 
with his right hand. A glance at the left shoulder 
led to the conclusion, that the shoulder was dis- 
located, but the deformity was not that of the dis- 
location downward into the axilla, or that forward 
under the clavicle. The acromion appeared pro- 
minent, with a flatness below it, as in those disloca- 
tions ; but this was only in front, it was full behind, 
constituting a prominence. The elbow, too, was 
close to the side, and the axis of the humerus went 
upwards and outwards, external to the situation of 

e glenoid cavity. The anterior wall of the axilla, 
formed by the great a muscle, looked flaccid, 
and felt quite soft and relaxed, and the fingers could 
be readily passed under acromion into the vacant 
space left by the departure of the head of the 
humerus from the glenoid cavity. The most con- 


tion was the head of the humerus forming a round 
tumour on the back of the scapula below the spine. 
Its shape could readily be felt, and the motions of 
circumduction or rotation given to the arm perceived 
to be communicated to it. The reduction was easy. 
As the patient lay on his back, Dr. Hamilton seized 
the wrist, and with his heel in the axilla, drew 
steadily downwards and outwards and then inwards 
towards the centre line of the body. The head of 
the bone slipped into its socket with an audible snap 
in less than a minute. The heel was placed in the 
axilla in this case, not as in the dislocation down- 
wards, to be a fulcrum on which the humerus acts as 
a lever, or to push the head of the humerus towards 
the glenoid cavity, but simply as a counter-extending 
force. (Medical Press and Circular, March 11th.) 








MIDWIFERY AND DISEASES OF WOMEN. 


Dovusie Urrerus anv Vaaina. Dr. Rabe relates the 
case of a healthy woman, aged 20, who was admitted 
in May 1865, into the Town Hospital of Dresden, for 
blennorrhea and excoriations of the vulva. She had 
menstruated since sixteen. The external genitals 
were normal, but the hymen was wanting. The 
vagina was double, the lower end of each half being 
provided with a hymen-like fold of mucous membrane. 
In the summit of each vagina was a small 
vaginal portion of uterus, each possessing a small 
transverse os. The uterine sound passed freely into 
the left os uteri, but: only slightly into the right, so 
that it remained doubtful whether the body of the 
uterus had two distinct cavities. (Monatschr. fiir 
Geburtskunde, and Brit. and For. Med.-Chir. Rev,) 





Forty Caszs oF ARTIFICIAL PREMATURE LABOUR. 
Dr. Simon Thomas, of Leyden, relates forty cases in 
which labour was artificially induced. The intlica- 
tions were chiefly contractions of the pelvis; and 
these were determined less by the histories of pre- 
vious labours than by accurate measurements ex- 
pressly made. ‘Thus, in five cases, the patients were 
primipare. The first method employed was to place 
a bougie for a short time a few inches between the 
uterus and the membranes, changing it every day 
for a larger one. Labour only came on in ten days, 
and the forceps was used. In another case Kiwisch ’s8 
douche was used. Labour followed in five days. 
The mother died of pyemia. In other cases the 
bougie was used, or the douche; generally days 
elapsed before labour. ards Krause’s method, 
the leaving an elastic catheter in the uterus, was 
used. The time expended was from six to ninety- 
two hours, the majority taking from twenty-four to 
a hours. Of the thirty-two children born 
after use’s method twenty-five lived; of the 
thirty-two mothers, twenty-five had a quite natural 
puerperal history; four died of pyemia or endo- 
metritis. (Brit. and For. Med. Chir. Rev.) 





AppaRENT Vicarious Menstruation. The sub- 
ject of Mr. d’Andrade’s case was a stout, healthy 
Parsee lady, aged 18. She had menstruated regu- 
larly from thirteen to fifteen and a half, when the 
catamenia became first irregular, then ceased, be 
replaced by bleeding at the gums and nose, an 
vomiting of blood. Menstruation returned; no 
pregnancy. Mr. d’Andrade observed blood to ooze 
from the healthy skin of the left breast and of the 
right forearm. The blood exuded showed red and 
white globules under the microscope. The skin- 
hemorrhage recurred every month or two. Sub- 
sequently blood oozed from the forehead. (Trans. of 
Med. and Phys. Soc., Bombay, and Brit. and For. Med. 





vincing proof, however, of the nature of the disloca- 
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We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the Ist of January. They can be paid 
either to the Secretaries of the Branches ; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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THE PURSUIT OF HEALTH UNDER 
DIFFICULTIES. 


In correcting a mistake into which we fell, and re- 
dressing a wrong we committed, in our last article 
on this subject, we present to our readers an apt 
illustration of the difficulties with which the non- 
legal reader of our Health Acts has to contend. We 
charged the legislature with having conferred on the 
provincial health-officer (by Sect. x1v of the Local 
Government Amendment Act, 1861) a right of ap- 
peal to one of Majesty’s Secretary’s of State, which 
is expressly withheld from his metropolitan brother. 
We founded our statement on the clause which pro- 
vides that ‘‘ where the sanction, consent, direction, 
or approval of the General Board of Health is deemed 
requisite....to the due exercise of any of the 
powers vested in any Local Board of Health or Board 
of Improvement Commissioners, such powers or any 
of them shall and may be henceforth exercised with 
and under the sanction, etc., of one of Her Ma- 
jesty’s principal Secretaries of State, in lieu of” that 
of the General Board of Health. It appears, how- 
ever, that the powers referred to in such general 
terms are only “‘ borrowing and mortgaging powers”; 
and that there was nothing further from the inten- 
tion of Parliament than to protect, by that clause, 
any medical officer of health from cruel tyranny and 
injustice on the part of any local authority. Let it 
then be clearly understood, that our lawgivers have 
exercised a noble impartiality in revoking the privi- 
leges granted to medical officers of health by the 
Public Health Act 1848, and in placing all such 
officers, metropolitan and provincial alike, in abso- 
lute and unconditional subjection to the local au- 
thorities, who, in a moment of temper, may dismiss, 
without appeal, any man, however distinguished in 
his profession, and however faithful as a public func- 
tionary. 

Having rendered this act of justice to the legisla- 
ture, let us follow up our former remarks upon the 
officers of health and inspectors of nuisances by 
stating some facts which, we confess, have startled 














us not a little. We beg our readers, while they bear 
in mind the favourable estimate we have formed of 
the sanitary views of those populations which have 
voluntarily placed themselves under the Public 
Health and Local Government Acts, attentively to 
consider the following figures. We have lying be- 
fore us a useful volume,* published, as the title-page 
informs us, by ‘‘ Knight and Co., Publishers by Au- 
thority to the Poor-law Board, and to the Home 
Office, for the purposes of the Local Government 
Act 1858.” We conclude, therefore, that we may 
accept its facts and statements as in the main au- 
thentic and trustworthy. The Poor-law lists, which 
take up two-thirds of the volume, give no information 
as to the existence or non-existence of health officers 
or inspectors; but forty-one pages are occupied with 
a list of 570 ‘* places under the Local Government 
Act 1858 and Public Health Act 1848, with names 
of officers, population of districts, etc.” ‘The popu- 
lation of these places varies from 214 to 200,000. 
The Public Health Act 1848 makes the appointment 
of inspectors of nuisances compulsory; yet, in fifty 
places subject to its provisions, it would seem that 
there are no such officers. One hundred and fifty- 
three have each one; sixteen have two; and four 
have three inspectors of nuisances, holding no other 
office ; while, in three hundred and forty-seven, one 
man holds the double office either of surveyor and 
inspector of nuisances, or of inspector and collector, 
or unites in himself all the three offices of surveyor, 
inspector, and collector. We observe, also, that no 
fixed relation subsists between the number of these 
officers and the population. ‘Thus Cuckfield, in 
Sussex, with its 800 inhabitants, has two; while 
Brighton, Bradford, Merthyr Tydfil, Nottingham, 
Portsmouth, and Sunderland, with populations vary- 
ing from 50,000 to 106,218, have no more than two. 
Towyn, in Merionethshire, with 2,889, and Heage, 
in Derbyshire, with 2,286 inhabitants, have each 
two; Allerton, in Yorkshire, with 2,400, and Kirk- 
heaton, also in Yorkshire, with its 3,011 inha- 
bitants, have each three ; while Kingston-upon-Hull, 
with 117,000, has no more than three ; and Preston, 
with 85,000, Bristol (‘‘ city and county”), with 
154,093, and Sheffield, with 200,000 of a popu- 
lation, only one/ ‘That these are not exceptional 
cases will appear from the following list, selected 
from among 111 towns, each of which, with a popula- 
tion exceeding 10,000, has no officer of health, and 
only one inspector of nuisances. Indeed, in some 
of them—e. g., Bilston, Gateshead, Ipswich, South 
Shields, Stalybridge, Willenhall, and Woolwich— 
the single inspector, having, we presume, a sinecure, 
is also surveyor; and the inspectorship of Hudders- 
field, with its 25,000 inhabitants, is reported ‘* va- 
cant”’. 








* The Union, Parish, and Public Health Officers’ Pocket Almanac 
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Bilston ............... ‘ Plymouth ............ 2,821 
- Bolton ............... 78,924 Ts cccinareiadta 25,045 
BEE ‘uiswsntecésccsossod 39,000 | Shrewsbury ........ 22,055 
Carlisle ............... 32,000 | South Shields ...... 35,239 
ET ctccccerpecceapees 50,609 | Stalybridge ........ .24,866 
 teesemrpesiboogons 24,970 | Stockport ............ 60,000 
Dudley ............... 44,978 | Swansea............... 41,893 
Gateshead ............ 25,568 | Tipton ............... 28,872 
Great Yarmouth ...30,000 | Tynemouth ......... 34,111 
rr 37,015 | Wakefield ............ 23,181 
Hastings ............ 20,000 | Warrington ......... 28,000 
Huddersfield......... 25,000 | Willenhall ............ 20,000 
eer 37,719 | Wolverhampton ...60,858 
lesfield ......... 36,095 | Woolwich ............ 41,693 
Worwich............... 74,891 | Worcester ............ 32,528 
Oldham ............... _ i - J eebeeerers 40,551 


Such being the state of matters, as regards the 
mumber of inspectors and the duties nominally as- 
signed to them, in places under the Public Health 
Act, one cannot avoid the suspicion that many of 
these officials may be, in more senses than one, ‘‘ not 
strong enough for the places” they hold. Of what 
use are two noses and pairs of eyes among the abodes 
of thirty, fifty, eighty, a hundred, or a hundred and 
twenty thousand human beings? What man with 
a fractional part of a conscience would undertake, 
single-handed, to cope with the infinity of nuisances 
incidental to a city containing a hundred and fifty- 
four or two hundred thousand inhabitants? And if 
such be—though it almost passes belief—the condi- 
tion of places under the Public Health Act, how 
can we resist the inference that, in a multitude of 
places under the Poor-law Board, of whose sanitary 


' arrangements we have no record, the Nuisances Re- 


moval Act is a dead letter? We have been informed 
on good authority, that, in the rural unions, the 
guardians usually appoint their own relieving-officers 
as inspectors—sometimes without any, sometimes 
with a very trifling, addition to their salary, in the 
form, perhaps, of a Christmas-box—and even this 
only in a minority of the unions. What else was to 
be-expected? By the Act 1860, which repealed the 
compulsory provisions of the Act 1855, guardians 
are free to appoint inspectors or not, just as they 


Next, as regards officers of health. We quote 
again from Knight’s Almanac. In ninety-two, or 
as nearly as possible one-sixth, of the places enu- 
merated, these officers have been appointed ; but the 
distribution of them is exceedingly irregular. Thus, 
there are in Yorkshire nineteen ; in Wales, thirteen ; 
in Lancashire, nine; in Staffordshire, seven ; in 
Eesex, four; in Cheshire, Durham, Hampshire, and 
Northumberland, respectively three ; showing a total 
of sixty-four within the boundaries of the Princi- 
pality and of eight English counties, and leaving 
twenty-eight as the scanty allowance for twenty-one 
counties, in which they are scattered here and there 
by twos and units, for the most part in places of 
comparatively small population. Thus, of the entire 
number, twenty-nine, or less than one-third, are in 
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places whose population exceeds ten thousand ; while 
one hundred and eleven towns, with populations 
ranging from twenty to two hundred thousand, have, 
according to this table, no officers of health at all. 
Of the remaining sixty-three health-officers, thirty 
reside in places with populations varying from 214 
to 3,000. Some of the contrasts which strike the 
eye in glancing over the alphabetical list are very 
curious, and show how faithfully our present per- 
missive system reflects the zeal of some and the 
apathy of other places. Thus, the parish of Bil- 
brough in Yorkshire, with 214 inhabitants, has its 
officer of health, as well as its inspector of nuisances ; 
while its next neighbour, Bilston, with 25,000, rests 
contented with one man as surveyor and inspector. 
Again, Kingston-upon-Hull thinks it enough to em- 
ploy three inspectors for its 117,000 inhabitants ; 
while Kirklington, with a population of 580, has not 
only an inspector of nuisances, but also an officer of 
health. The parish of Panteg, in Monmouthshire, 
which has an officer of health and an inspector, has 
only 2,828 inhabitants; while Plymouth, with 68,821, 
has only one inspector. Sheffield, with a population 
of 200,000, is content with one inspector ; while the 
township of Shelley, also in Yorkshire, with 2,000 
inhabitants, has both an inspector and an officer of 


health. We cite these instances, as we find them, - 


from the only available source, so far as we know, 
that is open to us; and if, trusting to quasi-official 
statements, we have given currency to any inac- 
curacies, we invite, and shall gladly welcome, cor- 
rection. 

It will be noticed that these tables, to which we 
have referred so largely, do not include some of the 
greatest centres of population in the kingdom ; ¢. g., 
the metropolitan districts, with their forty-five 
zealous and active health-officers, whose reports are 
printed yearly, as the Act directs, by the different 
vestries and district Boards. As to the condition of 
Birmingham, Manchester, Leeds, and Newcastle- 
upon-Tyne, which, we suppose, carry out their sani- 
tary arrangements, like Liverpool, under local Acts, 
by Health Committees of the Town Councils, we 
are entirely in the dark ; and we shall be happy to 
be furnished, by our readers in any or all of them, 
with such documents or authentic information as 
shall enlighten our ignorance. We conclude, from all 
the facts we have stated, that, in the words of the 
resolution adopted by the Metropolitan Counties 
Branch on the 6th instant, a return should be yearly 
presented to Parliament of the names of the medical 
officers of health and inspectors of nuisances through- 
out the country, and of the salaries paid to them. 
It would be well to know, on official authority, those 
places where such functionaries are merely nominal 
and receive little or no remuneration, and those, 
above all, where there are none. We likewise con- 
clude that the appointment of efficient sanitary offi- 
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cers'should be made compulsory; for not only does 
our general sanitary progress depend on them, but 
it must not be forgotten that, without thoroughly 
efficient officers of health or inspectors of nuisances, 
the very important Act passed in 1863, with respect 
to the seizure of diseased and unwholesome articles 
of food, cannot be carried out at all. Who would 
entrust such summary powers as that Act confers to 
an ordinary relieving-officer or Poor-law collector, or 
submit without an inward sense of wrong to their 
exercise by such incompetent officials? One other 
inference seems to flow naturally from the foregoing 
facts. It is clearly not among small and rural popu- 
lations alone, if even chiefly, that we may look for 
strong opposition to effective measures of sanitary 
reform. Many of our large and wealthy towns are 
the most flagrant, perhaps they will also be the most 
pertinacious offenders. 


SCHOOLS OF NURSING. 


A Report, just issued, of the ‘ Bristol Nurses’ 
Training Institution and Home”, gives an outline of 
three years’ experience, since the commencement of 
that Institution. Similar Schools of Nursing have 
been formed at Bath and Liverpool, with success 
enough to show, in confirmation of the experience of 
St. John’s House, and, indeed, of every like scheme, 
that a necessity long felt is thus receiving a prac- 
tical solution. A demand for good nurses is at pre- 
sent more imperative than ever, and justly. Every 
practitioner must have felt that not only the com- 
fort, but also perfection in treatment, of his patient, 
is frequently marred by the injudicious kindness or 
blundering ignorance of amateur nursing; and now, 
happily, the public has at last awakened to the hu- 
mane aspect of the question. People are beginning 
to understand that, for the sick artisan at home, the 

i surgeon’s best science can avail little if 
there be not’ some one to carry out the treatment, as 
neither District visitor, Bible-woman, nor Scripture- 
reader can do. Even in most general hospitals, at 
the present moment, the less said about the system of 
nursing the better. Still more urgent is the question 
of nursing sick paupers in Workhouse Infirmaries. 
Again has our profession dragged those old horrors 
before the public gaze— 

“non ragioniam di lor, ma guarda e passa’””— 
for we may perhaps take for granted that, at length, 
even Boards of Guardians are to be found who re- 
cognise an unfitness in the sick-nursing given to their 
destitute fellow mortals by ignorant, tipsy, or dirty 
and superannuated charwomen. 

Moreover, we think that an increasing tendency 
to view the (proximate) phenomena of disease, as 
mostly remedial efforts of Nature, to be watched, 
directed, or freed from opposing causes, and by no 
means to be perpetually checked and stamped out, is 


making every surgeon and physician fore and more 
conscious of the value of good nursing. Especially 
does this hold true in diseases which run an obviously 
definite course, or in injuries for which position of 
the body is determined without apparatus. In such 
cases, it is difficult to overestimate the value of kind 
and intelligent management from hour to hour. 

We have been led to these remarks by the briefly 
sketched history of a School of Training for Nurses, 
which is thus summed up : 


“In March 1863, a small house was taken, and put 
under the care of a Lady Superintendent ; four pupils 
were admitted, and their training was at once begun. 
They learned the art of nursing by daily attendance 
at the Infirmary or General Hospital. Cookery for 
the sick was taught them in the Home, in which 
their evenings were spent; and here the many qua- 
lifications essential to a good nurse, of manner, 
habits, and character, were carefully cultivated. The 
first year was one of training only; in the two suc- 
ceeding years, whilst others had been admitted, these 
first pupils had become nurses, and exercised their 
calling wherever their services were required. 

Ks This is the general plan of the work, which has 
remained unchanged, except in a few minor details. 
Sixteen pupils have now been trained; two have 
left us, and our present staff of nurses consists of 
fourteen.” 


The great primary difficulty is to secure fitted 
persons either to be trained as nurses, or who, be- 
longing to a superior class, can effectually undertake 
supervision as sisters or superintendents. Practi- 
cally, this must be done by two or three individuals, 
who make the success of the Home their business. 
The sum required to start this Nurses’ Institution 
(about £1,000) appears large, while annual sub- 
scriptions to the amount of at least £135 seem re- 
quired to maintain it. Now, as the nurses employed 
in private families earn a guinea a week, and are in 
great request, the concern ought, apparently, to be’ 
self-supporting. If its scale were larger, this might 
be the case ; for the apparent anomaly of a subscrip- 
tion-list is provisionally needed to meet the expense 
of the training-period of nine months—.¢., the 
pupil-nurse’s board, lodging, clothing, and wages, 
while as yet she earns nothing. 

There is no reason why every large town possess+ 
ing a hospital should not have also a training-school ; 
and, when a sufficient number of nurses have been 
found and trained, the entire nursing of hospital or 
workhouse may, of course, be included in the scheme, 
under lady-superintendents or “ sisters”, who have 
themselves been instructed. 

In the short experiment of three years at Bristol, 
besides the production of a staff of fourteen nurses, 
a trained nurse at the command of the parochial 
surgeon has been provided for Clifton ; also another 
for a district in Bristol; and a third is soon to be 
added ; while a similar system has been undertaken 
at a distance. Amongst other things, during a se- 


vere endemic of typhus in a Bristol suburb, nurses | 
were at once provided for temporary hospitals. Any 
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wealthy persom can thus pay for a nurse to attend 
upon a poor family; or an Association can pay for 
nursing, through this channel conveying proper 
food or other comforts to, the sick poor of a district ; 
and there are surely few better modes of exercising 
benevolence, while great help is also afforded to the 
medical attendant. 

Lastly, our professional brethren will one and all 
appreciate the advantage afforded by a Nurses’ 
Home, to which they can always, at the shortest no- 
tice, send for a trained nurse, who shall be se- 
lected for the particular case by the practised tact of 
a lady-superintendent, to whom the nurses’ character 
and powers of body and mind are thoroughly well 
known. 

These nurse-training schools will, we trust, rapidly 
spring up all over the country. Under the fostering 
care of our professional brethren, they will supply a 
great defect in medical treatment; and, more than 
this, they will open a means for the exercise of the 
best benevolence on the part of many of our edu- 
cated countrywomen, who will gladly avail them- 
selves of the high vocation. 





THE SICK PAUPER AND THE POOR-LAW 
SYSTEM. 


THE expression of opinions obtained from Mr. 
Villiers by the very influential and important depu- 
tation which waited on him last Saturday, can leave 
little doubt in the minds of any one, that a very 
great reformation must be made in the treatment of 
the sick poor. However guarded Mr. Villiers was 
in his official reply, it is clear that he himself feels that 
the mismanagement of the sick poor which, in many 
‘dnstances, is systematically carried on throughout the 
country, can no longer be permitted. The blow first 
struck in the metropolis, and for which the profession 
has undoubtedly to thank the Zancet Commission, 
cannot fail to be eventually felt over the whole 
country. 

We do not wish to be hard upon Mr. Villiers 
when he is inclined to assist in the good work ; but 
it may be well to note some remarks of his which 
seem very much to inculpate his Board in having so 
long been a party to the sustaining and carrying out 
of a system, in which feeling and humanity have 
been ruthlessly sacrificed to a cold-blooded political 
economy. Mr. Villiers does not dispute the truth of 
the statements—of the bill of indictment against the 
system—brought before him ; in fact, he tacitly ac- 
cepts them as true. But how does he square this 
with a proper conduct of his Department? How 
comes it that, with his Poor-law inspectorial staff, 
he was ignorant of the things disgraceful to hu- 
manity which were ordinary proceedings carried on 
, in workhouse infirmaries? It really seems to us 
“that the Poor-law Board mounts the stool of re- 
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pentance with a vengeance, when Mr. Villiers admits 
‘‘ that the management of the sick in metropolitan 
workhouses is unsatisfactory ; that the buildings are 
in some cases inadequate, the medical attendance in- 
sufficient, and the nursing merely nominal.” 

Mr. Villiers may say that he is not responsible, 
but that the guardians are, for such a repugnant 
state of things; but if this be so, then the public 
may fairly ask, of what use is this Poor-law Board, 
with all its high paid functionaries? According to 
Mr. Villiers, it is no business of his whether the sick 
are or are not properly treated. When some espe- 
cially outrageous case of cruelty and horror strikes 
upon the public ear, then Mr. Villiers issues his de- 
cree, and an inspector goes through the farce of a 
minute inquiry, which ends in no general reform of 
the base system, but in the sacrifice of a subordinate 
scapegoat. And then, when all the row is over, the 
system which has produced the outrage is still allowed 
to continue without reproach. 

Now, in this very case, we ‘should like a reply to 
the question, If the Poor-law Board had done its 
duty, would there have been any necessity for their 
now instituting an inquiry into the management of 
the sick in workhouse infirmaries? What right had 
this supervising board to be ignorant of the facts 
brought to light by the Lancet Commission? - Mr. 
Villiers says that it would require probably special 
professional knowledge to understand the defects 
of the infirmaries, etc. Why, then, has he all these 
years past neglected to appoint a medical man as in- 
spector who could understand them? Mr. Villiers 
seems to us to have admitted too much. In accept- 
ing as true the deputation’s resolutions, he has ad- 
mitted the neglect or incapacity of the Board over 
which he presides. ‘The Board has left to others, to 
a voluntary commission, to do the work which was 
especially its own—to supplement its shortcomings. 
More than this. By being the silent patron of the 
system, and the Government agent for carrying it 
out, the Board is, it seems to us, in a great degree 
particeps criminis in this huge work of neglect, mis- 
management, and cruelty. By not exposing, it hea: 
fostered and given it patronage. 

We have no reason to doubt that the official in- 
quiry now being made by Dr. Smith and Mr. Farnall. 
will be full and searching. Whether the Board will 
publish the entire report of the results obtained, 
time will show. This much at least is positive— 
that now for the first time the Poor-law Board have 
put themselves in the position to learn the truth, by 
having a medical man Poor-law inspector. At the 
same time we must add that, inasmuch as this inquiry 
was set on foot by pressure from without, and inas- 
much as the Poor-law Board and system stands very 
much on its trial, it would have been much more 
satisfactory to the public, and more fair, if some 
other medieal men, not connected with the Board: 
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and appointed by the Workhouse Sick Committee, 
had been invited to take part in the inquiry. It is 
to be regretted that Lord Carnarvon did not make 
this suggestion to Mr. Villiers. 

Since the above was written, the Times has at- 
tacked the subject, and seems to hold a similar view 
of the Poor-law Board's negligence. 

“ By their own showing, the Poor-law Board have 
neglected these evils too long. The guardians, it 
should be remembered, are not the only persons to 
blame in this matter. If the present revelations are 
all true—and Mr. Villiers is not surprised at them— 
they ought to have been officially known to the 
Poor-law Board a long time ago; and there should 
have been no necessity for the exertions of private 

entlemen in order to force official attention to them. 

t is to be hoped that the Board will now make up 
for their past omissions by a vigorous effort to re- 
form the abuses they have at at length been forced 
to acknowledge.” 


a 


Dr. Gipson, in his Health Report of the Holborn 
District, speaks as follows of the Vaccination Bill. 


“A Bill to amend the Statutes relating to Vac- 
cination in England has been introduced into the 
House of Commons by the Government, and read a 
second time. At the present time, when small-pox 
is prevalent, every one feels that it would be a great 
blessing if vaccination could be made universal. 
The provisions of this Bill are almost identical with 
those of former Acts on the, subject; and I fear that, 
if it become law, it will do little to promote vaccina- 
tion. I may mention that it still prescribes an ela- 
borate and costly machinery for effecting a registra- 
tion of all vaccinated children. The attempt to do 
so has now for years proved futile; and even if a 
complete register could be made in every subdistrict, 
it would be worthless: the only use it could be put 
to—a use, by the way, it never has been put to— 
would be to check the fees of the public vaccinators. 
The only registers of vaccination ever consulted by 
the medical examiner for schools, army, navy, in- 
surance companies, or the medical officers of health, 
are the arms of the examinees, where, if it has been 
successful, it is always found legibly registered. 
Even in the case of legal proceedings, in the absence 
of a medical witness, it is unnecessary ; for the onus 
probandi lies upon the accused ; and the Act provides 
that certificates of successful vaccination shall be 
given, free of charge, by the public vaccinator. If 
this attempt at registration were given up, the Go- 
vernment might make the other provisions more 
effective.” 


it is gratifying to note that the Governors of the 
Lincoln Dispensary have a full appreciation of the 
value of the services rendered by their medical offi- 
cers. At their annual meeting, 

“It was resolved, ‘that a sum of £50 be set 
aside and appropriated as a remuneration to the two 
physicians of this institution.’ It wag also resolved 
that a gratuity of £15 be presented to Mr. D. Garn- 
ham for extra services during the last nine months 
of acting as house-surgeon to the Dispensary ; and 
that the salary of the future house-surgeon be in- 
creased from £100 to £120 per annum.” 

We have been told that medical men would fall in 
public esteem if they were paid for their services ; 





but here is an exact proof of the contrary. The 
Report shows that the Governors of the Lincoln 
Dispensary have the highest regard for the medical 
officers of it. 


Tue Admiralty authorities have just been addressed 
by the Council of the Royal College of Surgeons of 
England, on the claims and grievances of members 
of the profession holding appointments in the Royal 
Navy and the Army. The Council of the College 
has sent a copy of the following resolution unani- 
mously agreed upon at a meeting on the 13th inst. 

“That the Council, in acknowledging the receipt 
from the Secretary to the Admiralty of the Report of 
the Committee appointed to inquire into the whole 
question of the rank, pay, and position of the medical 
officers of the army and navy, beg to express to the 
Lords Commissioners of the Admiralty, the Secretary 
of State for War, and His Royal Highness Com- 
manding-in-Chief, their cordial concurrence in the 
recommendations contained in that Report ; and their 
belief that these recommendations, if fully carried 
out, will obviate the objections at present felt to 
entering the medical service of the army and navy.” 

“That the Council further desire to express their 
opinion that the adoption of these recommendations 
will induce a better educated class of medical candi- 
dates to seek admission into these services than 
hitherto, and will thereby tend to promote the health 
and efficiency of Her Majesty’s military and naval 
forces.” 


THE Epidemiological Society has issued the following 


letter addressed to the profession. 
« London, March 1866. 

“ Srzr,—In the event of an outbreak of cholera in 
this country, the first practical question for the con- 
sideration of the profession will be, how to make 
adequate provision for the reception and treatment 
of the poor when stricken with the disease; and 
what kind of accommodation should be preferred, as 
most calculated for the benefit of the patients, and 
least likely to endanger the public health. The 
public will naturally look for some expression of 
opinion on so important a subject to those who, from 
study and experience of the disease, may be in a po- 
sition to give the results of their practical know- 
ledge. The President and Council invite your atten- 
tion to the three following questions, and would feel 
much obliged if you will favour them, at your earliest 
convenience, with answers thereto. 

«1, Can persons suffering from cholera be admitted 
into the ordinary wards of general hospitals or in- 
firmaries without danger to the health of other pa- 
tients ? 

“rr, Can cholera-patients be admitted into special 
wards, set apart for the disease, in general hospitals 
and infirmaries, without undue risk of the extension 
of the malady to the other inmates of the institution 
and their ordinary attendants ? 

“111. Do you deem it necessary that special hos- 
pitals should be provided for the reception of persons 
attacked with cholera? and that such persons should 
not, on any conditions, be admitted into general hos- 
pitals or infirmaries ? 

*T have the honour to be, sir, 
“ Your obedient servant, 
«J. N. Rapcuirre, Hon. Sec. 

«N.B.—Replies to be addressed to the Honorary 
Secretary, 70, Guilford Street, Russell Square, Lon- 
don, W.C.” 
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Dr. Prrmawn has resigned his appointment of Phy- 
sician to St. George’s Hospital. His connection with 
the hospital as Assistant-Physician, Physician, and 
Lecturer on Medicine, as well as on Materia Medica, 
extends over a period of twenty years. Although 
not compelled to vacate his office under the present 
laws of the hospital, as he was elected before they 
were enacted, he has thought it right to do so; so 
that his juniors may have the opportunity of en- 
joying all the advantages of the appointment. Dr. 
Pitman carries with him the esteem and regard of 
every one connected with the hospital and school. 
He retains the Registrarship of the Royal College of 
Physicians ; and we hope that the College may long 
have the benefit of his great experience and tact. 
Dr. John Ogle, who has been Assistant-Physician for 
nearly ten years, offers himself as a candidate to 
succeed Dr. Pitman. For the office vacated by Dr. 
Ogle, there will be doubtless no lack of candidates. 


THE famous St. Pancras Guardians still keep them- 
selves conspicuously prominent. Miss Burdett Coutts, 
as a ratepayer, has written them a very severe letter 
of remonstrance on their doings. ‘The Guardians, 
in reply, say to Miss Coutts, that they regret she has 
made complaints about the treatment of the poor 
without proper previous inquiry. ‘They also passed 
a resolution complaining that the Archbishop of 
York still persisted in “‘ maligning the authorities of 
St. Pancras.” And, to wind up their impertinence, 
Mr. Ross, and other gentlemen, denounced the whole 
proceedings of Lord Carnarvon and Committee as 
a scheme on the part of medical men to “‘ make snug 
little berths for themselves, and medical schools to 
practise upon the poor.” 


WE observe that the Guardians of St. George's 
parish have addressed to the Poor-law Board a very 
warm protest against the appointment of Mr. Far- 
nall as an inspector to inquire, on behalf of the 
Poor-law Board, into the state of metropolitan work- 
house infirmaries. This is so far lucky; and we 
hope the occasion will be seized upon, so that some 
independent person, nominated by Lord Carnarvon’s 
Committee, may be associated with Dr. Smith in the 
place of Mr. Farnall. ; 


Mr. CAMPBELL Dre Moreay, in a paper reprinted 
from the British and Foreign Medico-Chirurgical 
Review, recommends the use of the chloride of zinc 
in surgical operations and injuries, and especially in 
operations for the removal of cancerous tumours. 
The statue of Laennec has already been com- 
menced, and will figure in the Exhibition of 1867. 
M.. Lequesne is the artist. It will eventually be 
fixed in Quimper, Laennec’s own country district. 
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TREATMENT OF THE INSANE IN AMERICA. 





A REPORT was submitted to the State of New York, 
and is published in the Transactions of the 
Medical Society of the State. The committee, of 
which the late Dr. S. D. Willard was chairman, pre- 
pared a series of questions, which were sent to 
medical men in each county. The following are 
some of these responses. 

Albany county. 155 lunatics in poor-house asylum. 
The asylum was built to accommodate 31, but there 
are 103 init. This is the almshouse asylum of the 
capital of the State. 

Alleghany co. 21 insane patients; none are with- 
out the privilege of coming to the open air every day, 
unless the keeper is absent; some of the cells are 
quite ‘bad, and the atmosphere in them very bad. 
Vermin were found in some of the beds. A county 
physician visited the lunatics about once a month. 

Broome co. 21 lunatics ; 5 under constant restraint 
by handcuffs or otherwise ; whipping seldom resorted 
to; only attended to by other paupers. 

Cattaraugus co. 17 insane; the violent locked up 
in a dark room; no bathing tub; in some beds two 
persons. Straw is used for bedding, and changed as 
often as it becomes foul. 

Cayuga co. 29 insane, among 75 paupers; house 
calculated for 30 persons ; deficient ventilation. At 
time of examination, two cells were occupied, with 
one violent and destructive lunatic in each, filthy in 
a superlative degree, their excrements spread over 
the floor, on walls, and over their persons; with no 
means for ventilation or change of air, the stench at 
their cell-door was excessively offensive. 

Columbia co. 27 lunatics, 127 inmates; no bath- 
tub; cleanliness, ventilation, and uniformity of heat 
in winter not observed. Twelve sleep on straw, 
without bedsteads. Females have a change of 
under-garments every week; the males none; none 
had had stockings during the winter. They do not 


receive any medical attendance at all, nor care of . 


any sort with reference to ultimate recovery. Con- 
firmed lunacy and hopeless idiocy is their fate. 

Delaware co. The cells are 4 by 8 feet, made of 
rough material, the doors of rough hard wood plank, 
three inches thick, with a diamond hole in them 
7 by 9 inches, which is the only source of light 
and air. 

Madison co. 25 insane of 94 paupers; no bathing- 
tub; 18 sleep on straw, without bed or bedding, 
Straw changed once a week, and these lunatics, wi 
their “ bodies besmeared with their own excrements, 
not allowed to come daily to the open air, eating in 
the same filthy apartments, are not washed from one 
year’s end to another.” Cells 4 by 6 feet, with 
no ventilation. “A bad stench” issues from them. 
Three males were in a state of nudity; 14 had 
neither shoes nor stockings during the winter. 
Females wore only chemises. 

Niagara co. 
restraints, and whip sometimes used to enforce 
discipline. 

In St. Lawrence co., whipping and confinement in 
cages is resorted to, to subdue the violent insane. 
At night ten are confined in a single cell; sexes not 
separated. 

“Tt is unnecessary,” adds the Philadelphia Medical 
and Surgical Reporter, “to further enumerate this 
catalogue of shamefully inhuman treatment of the 
insane. One thousand three hundred and forty-five 


insane are confined in the poor-houses of New York | 


in this manner, of whom 386 are capable of more or 
less labour.” 
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THE LONDON SICK POOR. 





On Saturday afternoon (April 14th) a large body of 
noblemen and gentlemen attended at the Poor Law 
Board, Whitehall, as a deputation from the meeting 
which was held a few weeks since at Willis’s Rooms 
with respect to the condition of the sick poor in 
workhouse infirmaries. 

The deputation was received by the Right Hon. C. 
P. Villiers. 

Lord Carnakvon observed that there was not a 
single sentence in all the resolutions passed at the 
meeting held at Willis’s Rooms which was not dis- 
tinctly borne out by facts. The medical attendance 
was insufficient, the buildings were proved to be un- 
healthy, and the staff of nurses was nothing like pro- 
portionate to the wants of those who were in these 

There was no hope of improvement being 
effected in the workhouse infirmaries by those who 
had the administration in their hands; and they 
now came before the right hon. gentleman to appeal 
to him, as President of the Poor Law Board, and as 
representing Her Majesty’s Government, to deal with 
a state of things disgraceful at once to society and 
to the administration of the law. 

The Archbishop of York spoke of the manner in 
which Boards of Guardians defied the authority of 
the Board; and said, amid loud cheers, that the 
public would never rest contented until the Poor-Law 
Board had more powers over these guardians. 

Dr. Rogers, the medical officer of the Strand 
Union, expressed the hope that the inquiry being 
made by the Board would be full and free, and said 
that he knew, as medical officer for ten years of an 
union, that the reports published were as to work- 
house mismanagement greatly within the truth, for 
the public, instead of being simply disgusted, would 
be horrified if the whole truth could be known. 

The Earl of SHarrespury urged that the inquiry 

made by the order of the Poor-Law Board 
ought to be conducted by independent medical 
gentlemen. 

Mr. Ernest Harr stated that the minimum of 
space which ought to be allowed in hospitals was 
nearly two-thirds more than is given in almost every 
London workhouse infirmary. 

The PresipEntT could give no definite reply to the 
propositions. He felt, and he was sure the public 
must feel, deeply indebted to this association for the 
inquiries which had been instituted, and for the 
effective manner in which the results of those in- 
quiries had been made known in the effort to reform 
the system of which they complained. He felt bound 
to say that he had seldom known a more humane and 
Christian-like labour undertaken than that of im- 
proving the condition of the sick in the workhouse 
infirmaries of this great city. Many of the things 
which the association had observed had not taken 
him by surprise, for cases had often, too often, arisen 
in these houses, and come before the Board, showing 
that the hospital arrangements of the houses were still 
very defective, and, indeed, he was not indisposed 
in consequence to agree substantially with the terms 
of the resolution passed at the meeting, namely, ‘‘That 
the present management of the sick in the metropoli- 
tan workhouses is unsatisfactory; that the buildings 
are, in some cases, inadequate, the medical attendance 
insufficient, and the nursing merely nominal.” Re- 
ferring to the statements with respect to the inquiry 
instituted by the Board, he said, the fact that the 
inquiry was being carried out by Dr. Smith and 
Mr. Farnall, guaranteed that it would be full and im- 


partial. An inguiry had certainly been made, but it 
was, in one sense, private in its character. He alluded 
to that instituted by the proprietors of the Lancet. 
He begged to say that he had never questioned the 
capacity or the good faith of the gentlemen who had 
made that inquiry, and he had yet to learn that 
there had been any overstatements in the cases they 
had apparently established. He feared, however, 
that the difficulty in this case was not so much in 
getting at the truth, as in giving effect to the remedy 
suggested. He was certainly not prepared to dispute 
the conclusions at which the deputation had arrived ; 
and the remedy proposed was, he understood, that 
there should be six separate hospitals for the sick at 
present lodged in the metropolitan workhouse in- 
firmaries. The meeting must not lose sight of the 
fact that such a scheme involved a great change in 
the principle upon which the poor were now main- 
tained in this country. That charge was now local, 
whereas this scheme would treat the sick poor as be- 
longing to the whole metropolis. He did not say it 
would be wrong on that account; but the system 
was one of which the community was extremely 
tenacious. There had always been a difficulty as to 
the hands in which the administration of the Poor- 
Law should be placed, and the great dread of the 
legislature had been that there would be lax and 
wasteful expenditure, if the administration was not 
in the hands of those ‘directly interested in the 
economy of the funds. Some guardians performed 
their duties’ with judgment and bumanity, but, as 
the chief duty which they had to perform was what 
was termed “ to keep down the expenditure,” it was 
somewhat of a chance when guardians were found 
possessing all the qualities required for a wise ad- 
ministration of the law. The right hon. gentleman 
said he thought that, if the House of Commons would 
alter the present system of rating in the metropolis, 
| it would do so for the sick poor, and have a general 
rate, as in the case of the casual poor. He concluded, 
amid loud cheers, that, though he could not pledge 
the Government in the matter, he could assure the 
deputation that nothing should be wanting on his 
part in recommending the propositions for favourable 
consideration. 





THE VACCINATION BILL. 





Ar a Special Meeting of the Sussex and Brighton 
| Medico-Chirurgical Society, held on April 11th, 1866, 
G. F. Hodgson, Esq., President, the following re- 
solutions were passed. 

1. This Society decidedly approves of Compulsory 
Vaccination. ; ; 

2. This Society would urge that, in consideration 
of the knowledge and care required of the medical 
man in practising Vaccination in the safest and most 
efficient manner, and of the amount of his time 
which must be consumed in filling-up and signing 80 
many certificates and returns, the fees of eighteen 
pence and two shillings and sixpence res ectively 
proposed in Clause 5, should be increased to two 
shillings and sixpence and three shillings and six- 

nce. 

PS. This Society would urge that the Bill should 
provide for every medical practitioner (when not 
acting as a public vaccinator) being entitled to 
charge a fee to any parent or other person for 
every certificate that he may be required to give. 
(See Clauses 17 to 19, 22, and 28.) 

4. This Society would recommend that Clause 31 
should be made more stringent by rendering it im- 





perative that every parish, or union, should provide 
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@ special and vehicle for the removal of the 
infected, which vehicle should also be obtainable 
on hire by any private individual for the like pur- 


5. That a copy of these Resolutions, signed by the 
President, be forwarded by the Honorary Secretaries 
of the Society, to Mr. Bruce and Mr. Baring (the 

romoters of the Bill), and to the members of the 
Riecegh and of the county, accompanied with a 
request that they will all give them their gracious 
and best consideration and support. 








Association Intelligence. 


SOUTH EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


Tue next meeting will be held at the Union House, 
Dartford, on Friday, May 4th, at 3.50 p.m. John 
Grantham, Esq., F.R.C.S., has consented to occupy 
the chair. 

Dinner is ordered at the Bull Hotel for 5 p.m. 

Dr. Richardson has consented to attend the meet- 
ing, and will exhibit his method of inducing Local 
Anesthesia. 

FrepErick J. Brown, M.D., Hon. Sec. 
Rochester, April 17th, 1866. 





SOUTH EASTERN BRANCH: EAST SURREY 
DISTRICT MEDICAL MEETING. 


Tue next meeting will be held at the Crystal Palace, 
on Friday, May 11th, at 4 p.m.; Dr. Hetley of Nor- 
wood in the chair. : 
Communications will be read by Dr. Moxon (Guy’s 
Hospital); Mr. Berney (Croydon); Mr. Whitling 
Croydon); Dr. Walters (Reigate); Mr. Sargant 
ill) ; and by the Secretary. 
Dinner will be provided at 6 p.m. 
Henry T. Lancuester, M.D., Hon. Sec. 





BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


Tue fifth ordinary meeting of the session was held 
at the York House, Bath, on Thursday evening, April 
12th; F. Brirran, M.D., President, in the chair. 
There were also present thirty members and five 
visitors. 

Paper. The following paper was read. 

On Death by Imbibition of Chloroform. By E. C. 
Board, Esq. (The paper will be published.) 

The Sphygmograph. Dr. BaurHazar W. Foster 
of Birmingham gave a most interesting description 
of the use and ——— of the Sphygmograph ; 
and fully answered all the questions which arose 
during an animated discussion, in which Drs. Davey, 
Tunstall, Falconer, Brittan, and Swayne, took part. 

A vote of thanks was unanimously afforded to Dr. 
Foster for his able treatment of this subject. 

The late W. Hutchins, Esq. The Presipent drew 
the attention of the Society to the loss the Branch 
has sustained by the death of their most respected 
friend and active member of the Council, Mr. William 
Hutchins of Keynsham ; and it was unanimously re- 
solved, that a letter of condolence should be for- 
warded to his bereaved family. 

Local Anesthesia. Mr. CHarites GaINE exhi- 
bited the apparatus for local anesthesia introduced 


Heports of Sorieties. 


WESTERN MEDICAL AND SURGICAL 
SOCIETY. 
Fripay, Marcu 2np, 1866. 
GrorGE Pottock, Esq., President, in the Chair. 


Double Femoral Hernia, Dr. Martyn related a case. 
Miss P., aged 70, of spare habit, had been healthy 
generally, except that she suffered from a swelling in 
each groin. As these swellings disappeared occa- 
sionally, and did not give her pain, she attached no 
importance to them. On Jan. 4th (Thursday), she 
awoke in the morning with violent pain in her belly 
and with sickness. The sickness and pain continued 
more or less until Dr. Martyn was called in (Monday 
evening, Jan. 8th). There had been no movement of 
the bowels or passage of wind per anum from the 
time of the attack. 

Dr. Martyn found his patient! walking about the 
room, holding her belly with her hands, and stoop- 
ing much. This posture, coupled with the history 
of the attack, he considered, marked the case as one 
of strangulated bowel. She had taken two or three 
doses of purgative medicine. The quantity vomited 
had been very great, but, so far, not feculent. 
Placing the patient on the bed, he found a lump in 
the site of the crural canal on each side ; that on the 





larger. The left was hard, and felt like an e 

gland; it afforded no impulse on forced cough ; was 
not tender. The right was also hard; but there was 
a slight impulse and some tenderness. The belly was 
tender; pulse quick; tongue brown and dry. He 
could not reduce the tolien by taxis; and then 
urged that an operation should be immediately per- 
formed, but the patient would not consent. He then 
applied an ice-bag to the more tender hernia, gave 
opium, and ice to swallow. 

January 9th. The patient suffering much less; 
sickness scarcely any ; but in the evening of this day 
— feculent matter was discharged from the sto- 
mach. 

On the 10th, Dr. Martyn operated, selecting the 
right groin as the seat of the stricture. ‘The result 
justified him. He found here a knuckle of intestine 
tightly strictured, and some omentum. The bowel 
was very dark, but stillshiny. He divided the stric- 
ture, and reduced the bowel. Chloroform was given. 
The patient vomited soon after. She then improved 
very much; became comfortable and warm; and 
slept and took food. She passed wind per anum; but 
there was no stool. 

On the third day, the wound became offensive. 
She ually grew worse, and some vomiting re- 
turned. A little water was injected; but no motion 
followed. 

On the fourth day after the operation, she passed 


sixth day. 


sisted of old omentum alone. On exposing the bowels, 
some were seen to be full and some empty. There 
was evidence of inflammation, some adhesions, etc. 


to the part strictured ; here the bowel was free, near 
to the crural ring; the contents evidently had not 
passed the strictured part. The bowel at this point 
was of a much darker colour; and had doubtless 
suffered too much from the original stricture to per- 
form its function. The strictured part of the inte 





by Dr. Richardson, and explained its different modes 
of application. ; 
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tine was shewn to the Society. 











left of the size of a walnut, that on the right a little 


no water, became sleepy, and died comatose on the j 


Post Mortem Examination. The left hernia con- 


The full bowel was of a dark chocolate colour down — 
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The Presrpent remarked that the case was one of 
the greatest interest, from the fact that an irreducible 
femoral hernia existed on both sides. He had only 
met with one such instance. In such cases, when 
the patient is unable to guide the surgeon as to the 
seat of the stricture, and other signs are obscure, 

+ judgment is demanded as to where to operate. 

e further said that the operation in strangulated 
femoral hernia could scarcely be too early done ; he 
would not defer it after sickness sets in. 





HARVEIAN SOCIETY OF LONDON. 
Tuurspay, Marcu 15Tx, 1866. 
J: Wauxer, Esq., Vice-President, in the Chair. 


ON THE DUALITY OF VENEREAL ULCERS. 

BY A. COLOMIATI MEREDYTH, M.D. 
Arrer remarking that it was clear to him that a 
new poison had been introduced into Europe at the 
close of the tifteenth century, the author observed, 
that the opinion that the differences observed in 
chancre were due to the peculiar idiosyncrasies of 
the person, state of his health or constitution, sus- 
ceptibility or non-susceptibility to the reception of 
the diseased condition of the tissues in which the 
virus has been deposited, and source from which it 
has been obtained, was untenable. He agreed with 
M. Bassereau, that the influence of the temperament 
was only truly seen in the form of the symptoms, 
their progress, course, and greater or less disposition 
to give way to, or to resist, treatment. The analogy 
between vaccinia and syphilis held good only for the 
first stage. Beyond the first stage, they were not 
similar, inasmuch as the vaccinal diathesis was no 
longer inoculable when the vesicle was transformed 
into a pustule ; whereas syphilis was inoculable in all 
its forms, even in the blood derived from a syphilitic 
patient. Dr. Lindman had inoculated himself two 
thousand two hundred times with soft chancre, which 
showed that this chancre was totally distinct from 
the infecting variety. Consequently, syphilisation 
rested on the most fallacious foundations. The soft 
and hard chancre being found by experience to be 
completely different pathological entities, there was 
nothing remarkable in finding them sometimes co- 
existing. Such cases did occur, and had been justly 
named mized chancres. A soft chancre could be in- 
oculated upon a hard chancre, and would produce a 
mixed sore. Professor Boeck’s practice rested on a 
fallacy. 

Mr. James Lane was of the same opinion as he 
was twenty years ago, before the work of M. Basse- 
vreau was written; namely, that there was an unity 
of sypkilitic poison. Syphilisation was every day 
showing the unity of the virus. Some weeks ago, he 
wanted some fresh matter to syphilise a patient, and 
took some pus from two sores, existing on two indi- 
viduals; the first being a soft sore, and the other a 
typical hard chancre. The matter from the first he 
inoculated on the one thigh, and that from the hard 
on the other thigh of the patient. The results were 
precisely similar in appearance, etc. Over and over 
again, too, we saw the hard sore inoculated on per- 
sons affected with syphilis ; the point being, that the 
hard sore required first to be irritated in order to 
make it secrete ;us. Again, he had found that it 
was sometimes very difficult to inoculate the soft 
sore, contrary to what had been said. 

Mr. Gascoyen avowed himself a partisan of the 
school of unity, and thought that the source had 
much to do with the form the ulcer assumed. It 
matter were taken from a soft sore existing on a 
syphilitic patient with constitutional infection, it 





was often followed by infection of virgin subjects 
inoculated by it. He could not agree to the newly 
created chancre mixte, which he thought was a crea- 
tion of the imagination in order to get over such 
difficulties. Dr. Martyn and others had given cases 
of soft sores followed by secondary symptoms. A 
soldier in the Lock Hospital had a soft sore on the 
penis. Matter from this sore trickled down to the 
thigh ; and a hard chancre was formed there, although 
the parent sore was soft. 

Mr. Coutson was a disciple of the dualistic school. 
Neither Mr. Lane nor Mr. Gascoyen had explained 
away the arguments made use of by that school, 
although it was easy for them to give difficult cases 
to solve. Inoculations from hard chancres had always 
ag hard chancres on virgin subjects. Syphi- 

isation had certainly shown that some hard chancres 
might be inoculated from, but others could not; and 
Dr. Bidenkap had failed in Paris to get any result 
from hard chancre. Now this was not the case with 
the soft chancre : here there was scarcely any trouble. 
He thought also that the history of syphilis pointed 
to the introduction of the hard sore at the end of the 
fifteenth century. 

Dr. C. Dryspa.e said that, as a general rule, there 
could be no doubt that persons who contracted con- 
stitutional syphilis did so from persons who had 
suffered from constitutional symptoms or hard sores, 
which subsequently gave rise to these. When wives 
were infected by their husbands, he had almost 
always found both with secondary eruptions. Still it 
was impossible to prove that the soft sores never 
gave rise to secondary symptoms, since the best ob- 
servers had seen such cases. Syphilisation certainly 
had demonstrated that hard chancres {were inocu- 
lable on persons with syphilis. Of this there could 
not be any question among persons who had wit- 
nessed Professor Boeck’s practice at the Lock Hos- 
pital. The matter from indurated sores could not be 
inoculated from for so long a time as that from soft 
sores. Probably the poisons were the same; but the 
intensity of the inflammation in soft sores prevented 
the entrance of the virus into the capillaries. 

Mr. De Méric hardly knew to which camp he be- 
longed. If we listened to the dualists, the poison of 
syphilis had only existed three hundred years. During 
a portion of this time M. Ricord had worked; and it 
was certainly curious that he should not have no- 
ticed what had latterly been so strenuously main- 
tained by M. Bassereau. He distrusted all elaborately 
cut theories. The dualistic theory was very enticing, 
if we left out of our minds the possibility of incuba- 
tion. He thought that, at the present age of the 
question, it was impossible to arrive at any positive 
conclusion. There might be something in the age of 
the person, etc., who was infected, which influenced 
the result. Everything did not lie in the phenomena 
we had already witnessed. Ricord himself mentioned 
the body of the individual infected as one part of the 
causation of the form of the ulcer. There might also 
be increased resistance in some persons. The crea- 
tion of the mixed sore had caused much confusion ; 
and he did not feel inclined to pay much attention to 
this hybrid sore. In short, both theories satisfied 
the mind ; but there were weak points in both, which 
it required the devotion of future inquirers to 
clear up. 

Dr. BRoADBENTr was very strongly inclined to du- 
alism. He believed that, when inoculation had been 
made from hard chancres, it was really soft chancre 
which had been inoculated. As to the analogy be- 
tween vaccine and syphilis, it was very imperfect. 
In America, scabs were used for vaccination ; and, if 
a scab could produce a perfect vesicle, what analogy 
was there to syphilis in vaccine? 
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Mr. R. W. Dunn asked Dr. Meredyth whether he 
had not met with cases where secondary ptoms 
had followed soft sores. Mr. Dunn had met with 
such cases in his practice. He had, e.g., a patient 
at present, a gentleman whom he was treating for 
constitutional syphilis, who had been told by an emi- 
nent surgeon that his sore was a soft one, and that 
he nm not have any secondary eruption. Six 
months after this prognosis, secondary symptoms 
appeared—eruptions on the skin and ulcerated sore- 
throat. 








Correspondence. 





TREATMENT OF CHOLERA. 
Lgrrer From GreorGe Dupuiex, L.R.C.P. 


Srr,—In your leading article of April 7th, you 
(very properly, I think) ask your professional 
brethren what, in the event of a re-visitation of cho- 
lera during the present year, ‘‘they are prepared to 
do ?” “how do they intend to treat the disease ?” 
and “ have we derived any practical experience from 
our past acquaintance with cholera, to guide us to 
something better than the barren, haphazard, empi- 
rical practices heretofore employed?” I think there 
can be no doubt that the public will fully expect that 
the profession has, in the interval from the last out- 
burst of the disease, made itself somewhat better 
acquainted with its pathological history and amena- 
bility to treatment than has yet characterised its 
past proceedings. I think, and earnestly believe, 
that Dr. Johnson has fulfilled a large portion of this 
expectation. As far as I am able to judge, the pa- 
thological conditions he describes explain the nature 
of the symptoms which we recognise as collapse ; and 
the accumulated facts which we have now in our pos- 
session all tend to prove the rationality of his treat- 
ment. 

I address you, therefore, in the hope that I may be 
able to suggest some mode of obtaining the opinions 
of the whole body of the members of the Associa- 
tion, either as to assent or dissent to Dr. Johnson’s 
views. Numbering over two thousand, I think we 
might obtain a fair average of the opinions of the 
whole of the medical profession on this subject. As 
to the mode by which this might be accomplished, it 
appears to me there would be no great difficulty. If 
the secretary of each Branch of the Association were 
to obtain from every member, his assent to, or, in 
case of dissent, his reason for rejection ; and, if you 
would kindly undertake to classify the opinions and 
give the result, it might form the basis of some fur- 
ther practical proceedings. 

In this way, perhaps, we may arrive at some com- 
bined and well understood action when the enemy 
appears at our gates; and nothing but a sincere con- 
viction that the time has arrived when not only we 
shall be expected, but that it is ouf bounden duty to 
prepare for the next visitation of this fell disease, has 
induced me to trouble you with this suggestion. 

I am, etc., GEORGE DUPLEX. 
60, Torrington Square, April 10th, 1866, 


[Dr. Duplex’s suggestion is well worthy the atten- 
tion of the profession. Dr. Johnson has put the sub- 
ject in a position such as will enable a distinct issue 
—either of agreement or disagreement—to be arrived 
at. We believe, that the discussion of his patho- 
logical views of cholera would lead to most important 
practical conclusions; that it would, for example, be 
the means of putting an end to a great deal of that 
experimental practice which has been hitherto, and 
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may be again, resorted to. The essential and all im- 
portant feature in Dr. Johnson’s position is, that it 
gives us a definite pathological condition against 
which to direct our efforts. He takes us out of the 
vague and indefinite, and sets us face to face with 
the positive. If it teach us little as to the specific 
cure, it at all events prevents us from doing worse 
than nothing. Eprrok. | 


POOR-LAW MEDICAL REFORM AND 
VACCINATION. 
LETTER FROM RICHARD GRIFFIN, Esq. 


Srir,—Permit me, through the medium of your 
columns, to say a few words on the subject of the 
Vaccination Bill, which, most of your readers are 
now aware, has been referred to a Select Committee 
of the House of Commons. A member of Parlia- 
ment, in writing to me on the subject, said: “ By 
this morning’s papers you will see the fate of the 
Vaccination Bill, which had not a single friend in. 
the house.” Yet this very Bill had passed a second 
reading without a single word being said against 
it; proving most incontestably that the check given 
to a Minister of the Crown is due to our profes- 
sion, and in no small degree to our Association, 
which, so far as I know, was the only body that sent 
a pamphlet on the subject to each member of Parlia- 
ment. I have written to the Select Committee, re- 
questing to be allowed to give evidence; and I trust 
other gentlemen will do likewise. 

I am, ete., RicHaRD GRIFFIN. 
12, Royal Terrace, Weymouth, April 16th, 1866. 


List of Subscriptions recently received. F.C. G@. 
Allerton, Tadcaster, 5s.; O. Andrews, Monmouth, 
10s.; J. M. Woollett, Monmouth, 10s. ; James Paget, 
Harewood Place, Hanover Square (not union), 42s. 
By Mr. Prowse: R. Cresswell, Merthyr Tydfil, 10s. ; 
W.S. Wyman, Dunmow, 10s. 6d.; A. B. Thompson, 
Epping, 10s. 6d. 


LOCAL ANASTHESIA BY ETHER-SPRAY. 
LETTER From Tuomas M. GreenHow, M.D. 


Srr,—The gratification naturally felt by Dr. Rich- 
ardson at the success of his process for the produc- 
tion of local anwsthesia cannot be otherwise tham 
very great; and every member of the. profession 
must have pleasure in awarding to him the merit 
due for so great a desideratum in the practice of 
surgery. 

Dr. Greenhalgh’s case of Cesarean section may, at 
present, be looked upon as its crowning triumph. 
But, with your permission, I shall gladly be allowed 
to ask Dr. Richardson whether it might not be ap- 
plied, if not in a more important, in a different and 
more frequent class of cases. Most surgeons have 
had occasion to lament the unsuccessful issue of 
operations for the removal of scirrhous, cancerous, oF 
other malignant tumours, in consequence of the 
almost certain return of the disease either before-or 
soon after the healing of the wound. Such opera- 
tions have, therefore, become much less frequent 
than formerly. Nor have escharotics—the painful 
device of most cancer-curing quacks—been more 
successful. It appears, from the now pretty large 
experience of Dr. Richardson, that the rapid evapora- 
tion of ether, by temporarily freezing the part to 
which it is applied, deprives it of sensibility; and 
that, after a short time, it returns to its natural con- 
dition—the circulation being re-established, and 
sensibility restored. Whether this process is at 
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tended with pain, as in the case of benumbed fingers 
from cold, we are not informed. 

But the question I would put to Dr. Richardson is 
this: If local anesthesia can be produced so quickly 
by the application of ether for a few seconds, might 
not the vitality of the part be destroyed by the con- 
tinuance of the process for minutes or even for a 
longer time? Ifa scirrhous tumour could in this way 
be deprived of life, it is probable that the natural 

rocess of separation would soon be established, and, 
-— encouraged by the use of antiseptic poultices, 
the whole diseased part be thrown off by the process 
of sloughing. If any portion should still remain, the 
further application of the ethereal vapour would 
probably destroy it, and in the end leave a healthy 
surface to be healed by the restorative efforts of Na- 
ture. The accuracy with which Dr. Richardson is 
enabled to direct and limit the jets of ether would 
greatly favour, if necessary, its repeated application 
in the cases referred to. 

Should this hint be acted upon by Dr. Richardson 
or others, it would be interesting to be informed, 
through your JouRNAL, with what results. 

I am, etc., T. M. Greznnow. 
Chapel Allerton, Leeds, April 15th, 1866. 


[We have ourselves made the same suggestion to 
the surgeon of a London hospital where cancerous 
diseases are largely received, and trust ere long to 
hear that the action of the ether-spray on the parts 
has been tested. Enpiror.] 





LETTER FROM JOHN THOKBURN, M.D. 


Srr,—As any additional details bearing on the 
success of Dr. Richardson’s anesthetic will doubtless 
be welcome, I may inform you that I have within 
the last few days had two good opportunities of 
testing it. 

The first case was an operation for femoral hernia, 
performed by Mr. Bowring on Friday last. In this 
case, there was no pain felt, except a little dragging 
while the bowel was being returned; and the case 
has done very well. 

The other was one of ovariotomy, performed to- 
day by Mr. Braddon. It is not my place to describe 
the operation, which will probably be described by 
Mr. Braddon himself as ably as performed. At his 
request, I applied the anesthetic, using a triple jet. 





The first production of insensibility was consider- 
ably delayed, owing, I believe, to the presence of | 
some fatty matter on the skin from previous applica- 
tions. The external wound was painless; and, 
though the adhesions to the intestines turned out, 
unfortunately, to be very numerous and strong, 
there seemed to be very little pain from beginning 
to end. The spray was made to follow the knife 
throughout. The operating was very delayed, and 
the strength at one time seemed to be at a very low 
ebb. For my own part, having had some experience 
in the exhibition of chloroform, I have no hesitation 
in saying, after seeing the whole operation, that I 
feel very thankful chloroform was not administered. 
The opinion of all present was, that it would very 
probably have proved fatal. 

The public and the profession have reason to be 
highly grateful to Dr. Richardson for his great boon, 
though I have no doubt that ere long the instru- 
ment will be greatly improved, the principle re- 
maining the same. I am, etce., 

J. THORBURN. 
Manchester, April 17th, 1866. 


PROPOSED CHILDREN’ 8 Hosprran AT Cuetsea. The 
establishing at Chelsea of a Hospital for Children 








under 15 years of age, has been proposed. 





Medical Hetos. 


Royat CoLtece or Puysicians or Lonpon. Ata 
general meeting of the Fellows, held on Monday, 
April 16th, 1866, the following gentlemen, hav- 
ing undergone the necessary examination, and satis- 
fied the College of their proficiency in the science 
and practice of medicine, surgery, and midwifery, 
were duly admitted to practise physic as Licentiates 
of the College :— 

Brooke, Thomas Thornilly, Stockport 

Duun, George Carr, 17, Stanley Gardens. W. 

Ellery, Henry James, St. Stephen’s-by-Saltash, Cornwall 

Garman, John Cooper, Wednesbury, Staffordshire 

Griffiths, Richard Samuel Purnell, 11, Dudley Place, Harrow 
Road, W. 

Hicks, George Augustus, Torquay 

Hoffmeister, Wm., M.D.Heidelberg, Cowes, Isle of Wight 

I.ynch, Jordan Roche, 12, Horbury Terrace, Notting Hill, W. 

Slaughter, George Monlas, Fort Pitt, Chatham 

Wise, Thomas, Castletown, Isle of Man 

At the same meeting, the following were reported 
by the examiners to have passed their primary ex- 
amination :— 

Ash, Robert Vacy, St. Mary’s Hospital 

Harroll, George William, St. George's Hospital 

Burton, George Earp, Liverpool 

Edwards, Edwara Noble, Guy’s Hospital 

Giles, William Betts, Guy's Hospital 

Hallett, Thomas George Palmer, University College 
I.ucas, Richard Clement, Guy’s Hospital 

Maddox, Wm. Gordon, University College 

Timmins, John Aaron James, St. Bartholomew's Hospital 
Wiseman, John Greaves, Guy's Hospital 








APOTHECARIES’ Hatxu. On April 12th, 1866, the 
following Licentiates were admitted :— 
Bailev, Thomas, 4, Gough Street North 
Hay, Thomas Bell, 48, Caledonian Road 
Lorimer, John, Carlton Hill, St. John’s Wood 


At the same Court, the following passed the first 
examination :— 
Timmins, J. A. J., St. Bartholomew's Hospital 


APPOINTMENTS. 
ARMY. 
Moore, Staff-Surgeon F, W., to be Surgeon 2nd Dragoon Guarda, 
vice T, F. Wall. 
Wat, Surgeon T. F., 2nd Dragoon Guards, to be Staff-Surgeon, 
vice F. W. Moore. 


Royat Navy. 

PickTHORN, Geo. R., M.D., Assistant-Surgeon, to the Challenger. 

Porrer, Robert, M.D., Assistant-Surgeon, to the Prince Consort. 

Rickarp, Henry, sq., Assistant-Surgeon (additional), to the Serin- 
gapatam, for Naval Hoepital at the Cape of Good Hope. 

Ropertson, Angus, Esq., Assistant-Surgeon, to be Surgeon. 

Warson, Alexander, M.D., Surgeon, to the Challenger. 


VouuntTEErs, (A.V.=<Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 
Cayzer, T., Esq., to be Surgeon 15th Lancashire A.V. 
Evers, C., M.D., to be Assistant-Surgeon 15th Lancashire A.V, 
Hicks, R., Esq., to be Honorary Assistant-Surgeon 2nd Cinque 
Ports R.V. 


BIRTHS. 


Davipsox. On April 7th, at Devonshire Place, Wandsworth Road, 
the wife of C. Montgomerie Davidson, Esq., Surgeon, of a son. 

Fevtce. On April 6th, at Launceston, the wife of *Stamford Felce, 
L.R.C.P.Ed., of as on. 

Harvey. Ov April 7th, at 31, Grosvenor Street, the wife of John 
Harvey, M.D., of a son. 

Hickman, (n April llth, at 1, Dorset Street, the wife of William 
Hickman, M.B., of a son. 

Mason. On April 14th, at Woolwich, the wife of R. Mason, Esq., 
Surgeon, of a daughter. 

Noyes. On April litb, at Lee, Kent, the wife of H.G. Noyes, M.D., 
of a son. 

Russet. On April 5th, at Accrington, Lancashire, the wife. of 
William Smyth Russell, 'sq., Surgeon, of a son. 

SnepPpaRD. Ou March 7th, at Ashford, Keut, the wife of William 
Sheppard, Esq., Surgeon, of a daughter. 
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MARRIAGES. 


Jonnson, Thomas B., F'sq., of Hull, to Mary Elizabeth, eldest 
daughter of James Hanxs, M.D., Snaith, Yorkshire, on April 5. 
SpavuLt, William Henry, Esq., third son of Barnard Spaull, Esq., 
Surgeon, of Kensington, to Maria, daughter of the late Charles 

MICKLEBURGH, Esq., of Montgomery, on April 12. 

Warp, William P., Esq., Surgeon Roval Artillery, to Eleanor, eldest 
daughter of Henry Burnanv, Esq., of Cuckfield, Sussex, on 
April 10. 

Watex, Charles H., M.D., of Clapton, to Ellen Faulkener, only child 
of the late Isaac F. StaTeR, Esq., of Graham’s Inn, at St. James's, 
Clapton, on April 10. 

Wintte, Richard Prior. Fsq., Surgeon, to Catherine, youngest 
daughter of the late John Macxrcn.ay, Esq., Surgeon, of Merron, 
Surrey, at St. Barnabas, Kensington, on April 12. 





DEATHS. 

Boea, John, Esq., Surgeon, at Louth, Lincolnshire, aged 66, on 
April 15. 

Bases. On April 13th, at Adelaide Lodge, Hove, Brighton, aged 
$8, Maria Sarah, wife of R. Brown, M.D. 

Burrows. On April 14th, at Glasgow Barracks, of scarlet fever, 
aged 27, George Herbert Burrows, Lieut. 2lst N. British Fusi- 
liers, eldest son of *George Burrows, M.D., F..S. 

CiaRKe, Edward Stephen, M.D., at Richmond Hill, near Dublin, 
on April 3. 

Coneren. On April 12th, at Harleston, Norfolk, aged 65, Lydia C. 
N., widow of John Colston, sq., Surgeon, of Bishops Stortford. 

Finca, William, Esq. Surgeon, at Slough, aged 34, on April 9. 

Haraison, George, Esq., Surgeon, of 65, Grosvenor Street, aged 60, 
on April 12. 

Ketson. On April 15th, at West Hackney, aged 38, William Mor- 
timer, eldest son of *George Kelson, Esq., of Sevenoaks. 

*May, William Henry, Esq., at Leicester, on April 9. 

Parsons, William A., Esq., Surgeon, at Leamington, aged 65, on 


April 4. 

Rayeoips. On April 11th, aged 74, Hannah Mary, wife of William 
Reynolds, M.D., of Coed-du, Flintshire. 

Seymour, Edward James, M.D., F.R.S., at Charles Street, Berkeley 
Square, aged 70, on April 16. 

Srepman. On January 26th, at Oxford, Canterbury, New Zealand, 
aged 45, Harriett, widow of Silas Stilwell Stedman, M.D. 

Woorron, William, Esq., Surgeon, at Harrold, Bedfordshire, aged 
63, on April 9. 


Tue Empress EvcGenie on the 9th inst. presided 
over a meeting at the Tuileries of the Société de 
Charité Maternelle, founded for the purpose of aiding 
the wives of working men during and after their ac- 
couchement. 

Royat CotueGce or Surerons. During the past 
fortnight, 216 gentlemen have gone through their 
primary examinations at the above institution in 
Anatomy and Physiology. Last week 9 were re- 
ferred first day, 4 second, and 6 on the third day— 
total 19, out of the 108 candidates, failed to acquit 
themselves to the satisfaction of the court, and con- 
sequently were referred back to their studies for three 
months. 

Tue OponTo.tocicaL Society held its monthly 
meeting at 32, Soho Square, on the 2nd instant. Dr. 
Rottenstein of Paris sent for exhibition a stomato- 
scope for illuminating the mouth, as well as the 
larynx, by galvanic means. A paper was read by 
Mr. Sydney Longhurst, on “ Lateral Abnormalities”. 
The irregularities of the lateral incisor teeth, the 
frequent additional number, their absence, their 
being occasionally germinated, and their tendency 
to produce abscess of the palate, were the chief 
points considered. 

THe JACKSONIAN Prize. The‘Council of the Royal 
College of Surgeons has just awarded one of the 
Jacksonian Prizes to Mr. William Paul Swain of 
Devonport, a member of the College, for his essay 
on “The Diseased Conditions of the Knee-joint 
which require Amputation of the Limb, and of those 
‘ Conditions which are favourable for Excision of the 
Joint; with an Explanation of the relative Advan- 
tages of both Operations, as far as can be ascertained 
by Cases properly authenticated.” It does not ap- 
pear that any competition took place for the other 

rize subject, on ‘“‘ The Relative Value of the various 
odes of Treatment of Popliteal Aneurism.” 
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Mourper or an American Army Surceon,. Dr. 
W. A. Garden, Surgeon United States Army, was 
brutally murdered recently at Brownsville, Texas, 
His murderer was a partially intoxicated soldier, and 
this was his third homicidal act since he had been in 
the service. 


SURGEONCIES IN THE GuaRDs. On Monday Colonel 
C. Lindsay asked the Secretary for War whether he 
would state the reason of the proposed change of 
system in the promotion to the rank of surgeon in 
the brigade of guards; whether the existing system 
of regimental promotion had ever been known to fail, 
and what public advantage was likely to be derived 
from the proposed change. The Marquis of Harting- 
ton said it was impossible to give within the usual 
limits of an answer to a question, the information 
which the hon. and gallant gentleman required. The 
hon. baronet the member for Fifeshire (Sir R, 
Anstruther) had given notice of his intention te 
move for papers on the subject, and it would, he 
thought, be more convenient, not only to his hon, 
and gallant friend, but to those other members, who, 
he knew, took an interest in it, that anything like 
discussion upon it should be postponed until that 
— was brought under the consideration of the 

ouse. 


An AnatTomicaL Muszum: Youne versus Hamin- 
TON. An action was tried as the Nisi Prius at West- 
minster, before Mr. Justice Mellor, on April 17th, 
to recover damages for wrongful treatment. The 
plaintiff was a farm labourer, in Surrey, and the 
defendant proprietor of an anatomical museum, at 
404, Oxford Street. Passing along Oxford Street in 
June last, the plaintiff went into the defendant’s 
museum, and as he had some spots about his face, he 
was asked what was the matter with him. He re- 

lied that he was not altogether right, upon which 

e was taken in the consulting room, stripped and 
examined. The defendant told him he was sufferi 
from the effects of a bad disease. A discussion too: 
place about the price, when plaintiff said the de- 
fendant agreed to make a perfect cure for five 
guineas. Plaintiff gave defendant half a guinea, had 
a bottle of physic, and gave sixpence for a small book. 
He returned afterwards and paid the remainder of 
the money. He took the medicine, but got no 
better. Defendant then said he must have six 
guineas more. Plaintiff called him a blackguard, 
and, after some conversation, defendant said he 
would act like a man, and make a perfect cure of 
him; the money was ultimately paid, and the 
plaintiff went on tating the medicine, but got no 
better. Defendant then said that he must have nine 
guineas more before he could make the cure, ob- 
serving that he was charging moderate, as he often 
got forty guineas for effecting a cure. Plaintiff ‘again 
called the defendant a blackguard, said he had no 
more money and left. Plaintiff afterwards called on 
the defendant and told him how ill he was, but 
that he had no more money. Defendant asked him 
in and to sit down, and at his request he had 
another bottle of medicine. When he said how ill 
he was, defendant said it served him right, and that 
if he had liked he could have given him medicine 
that would have killed him in a minute. Plaintiff, 
however, had another bottle. Mr. Justice Mellor.— 
What, after what he had said about killing you im a 
minute? Plaintiff.—Yes, I wanted to see what he 
would do. He gave the defendant half-a-guinea for 
the medicine. He took a little of it, threw some 
of it away, and gave the remainder to Mr. Donahoo, 
a medical man in the Westminster Road. The 
medicine made the plaintiff weaker every day; it 





made his mouth and gums sore, and his teeth loose, 
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as he should have 


and he “swelled out as big 
been.” He earned three} shillings per day wages, 
and when under the defendant’s treatment he was 
unable to work for a month. Mr. Donahoo proved 
that he found the plaintiff suffering from excessive 
salivation, and his general health much debilitated ; 
he analysed the contents of the bottle, and found it 
to contain a strong preparation of bichloride of 
mercury. It was a very trifling case, and, in his 
— the plaintiff had not been properly treated. 

here was no need of the use of mercury. He at- 
tended the plaintiff about two months and cured 
him. His charge amounted to between £8 and £10. 
The learned Judge, in summing up, said that if the 
jury believed that the defendant undertook to cure the 
plaintiff he was bound to perform his contract. No man 
of sense or learning in the profession would make such 
a bargain ; but only the practisers of such an abomin- 
able system of quackery as that followed by the de- 
fendant. The plaintiff was first shown the symptoms 
of a certain complaint ; and then, when he was a fit 
subject of credulity to work upon, he was told that 
for five guineas he could be perfectly cured, and 
having paid that sum he was induced to go paying 
other moneys. The plaintiff was entitled to recover 
back the money he had paid and his loss of time and 
the doctor’s bill ; besides something for his suffering. 
The jury returned a verdict for the plaintiff— 
Damages, £60. 








-OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
p.M.— Royal London Ophthalmic, 11 a.m. 

Tuzspay. .... Guy’s, 14 p.m.—Westminster,2 p.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay.,.St. Mary’s, 1 p.m.—Middlesex, 1 p.m.—University 
College, 2 p.u.—London, 2 p.w.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas’s, 1.80 p.m. 

Taurspay.....St. George’s, 1 P.w.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.mu.—London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay....... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 a.m. 

SaTURDAY..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 p.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1] p.m.— 
Royal Free, 1.30 p.m.—Royal London Ophthalmic, 


1l a.m. 
“MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TuEspDAY. Royal Medical and Chirurgical Society, 8.30 p.w. Dr. 
John Harley, “ On Hydatid Disease of the Liver.” Papers by 
Mr. Toynbee or Mr. Durham (if time). 








TO CORRESPONDENTS, 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Evrror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
ComMUNICATIONS.—To prevent a not u i ption, we 
beg to inform our correspondents that, as a rule, all eommunica- 
tions which are not returned to their authors, are retained fur 
publication. 

CorRESPONDENTS, who wish noticeto be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 





Dr. HuGenBerGeER exhibited at the Obstetrical soirée the forceps 
of Richter of Moscow—the identical instrument by which the 
present Emperor of Russia was helped into the breathing world. 


Dr. Lirrirsonn’s Report on the Sanitary State of Edinburgh is 
an admirable document, and full of instruction. It may be re- 
garded as a type of what reports of this nature should be. 





A STUDENT going up for his classical examination, would be glad 
to have the learned editor’s opinion, whether “ Multos Mercurius 
supra Stygem conduzit” should be translated “ Mercurius led many 
over the Styx”, or “mercury made many people hop their twigs”, 
or “cut their sticks”. Apothecaries’ Hall, April 1866. 


Dr. Brown’ anD THE Naval Mepicat SErRvICE.—S1R: I regret to 
see that Dr. Brown, to whom the Army and Navy Medical Ser- 
vices are so much indebted, should have taken in any way as per- 
sonal to himself your criticisms on his Comments. I cannot for 
my part see in your articles any terms that reflect either upon the 
personal honesty or the sincerity of Dr. Brown. And this, which 
is the general opinion, will, I trust, be felt by Dr. Brown himself 
on further consideration. I am, etc., R. 

[We believe it is quite unnecessary for us to add, that there 
is not a word in the articles referred to which reflect in the 
slightest degree either upon the “sincerity” or “honesty” of 
Dr. Brown. Eptror.] 


LOCKYER AND HIs Piits.—In Saint Saviour’s Church, London, on 
a couch, and in a semi-réclining position, with right hand under 
chin and left hand holding a book, there is a full-sized carved 
figure of a man, with very large mouth and “ferocious” wig. 
Carved on front of the couch is “‘ Deceast April ye 28th Anno Do, 
1672 aged 72.” Then, on a tablet posterior to the figure, are the 
following lines:— 

“ Here Lockyer lies interr’d enough his nafme 
Speaks one hath few Competitors in fame 
A name Soe great Soe Generall may Scorne 
inscriptions wch doe Vulgar tombs adorn 
A diminution ’ti’s to write in Verse 
His EFulogies wch most mens mouths rehearse 
His Virtues & his Pills are Soe well known 
That Envy can’t confine them Vnder Stone 
But they’l survive his dust and not expire 
Till all things Else at th’ Vniversall fire 
This Verse is lost his Pill embalms him Safe 
‘To future times without an Epitaph.” 

“ Restored October 1711.” 


COMMUNICATIONS have been received from :—Mr. Witt 
Copney; Dr. Srevexing; THe Honorary SECRETARY OF THE 
RoyvaL MEDICAL AND CHIRURGICAL SoctIETY; Dr, FREDERICK 
J.Brown; Dr. Sameison; Mr. Dunn; Mr. Grirrix; Dr. Joun 
Barciay (Banff); Dr. Srewart; Dr. Martyn; Mr. CHARLES 
H. Moore; Mr. Stone; Mr. Syme; Mr. Swere; Mr. Roserr 
H. M‘Keann; Dr. T. M. Grrennow; Dr. Fetce; Dr. Taarre; 
Dr. Grppon; Mr. W. P. Swatne; and Mr. CoLiyns. 


BOOKS RECEIVED. 


1, A Few Words of Advice on the Buying and Selling of Medica} 
Practices. By J. B. Langley. Second Edition. London: 1866, 

. Annual Report of the Manchester and Salford Sanitary Associa- 
tion, for 1865. Manchester: 1566. ; 

8. Transactions of the Ethnological Society of London. Vol. ry. 

4 


nw 


London: 1866. 

. The Report of the Ordinary Medical Officers, and the Inspector 
and Wirector of the Public Hospital, Kingston, Jamaica, for the 
Year 1865. Kingston: 1866. 

5. Gleanings and Remarks on the Gas Question. By G. Glenny. 

Hammersmith: 1866. 
. Memoraudum for the Sanitary Committee of the Board of Police 
of Glasgow. By the Medical Officer of Health. Glasgow: 1866, 

7. Comments on the Recommendations of the Committee appointed 
to Inquire into the Position of the Medical Officers of the Army 
and Navy. By F.J. Brown, M.D. London: 1866. 

8. The Sixth Annual Report of the Convalescent Society for New- 
castle-upon-Tyne and the Counties of Northumberland and 
Durham. Newcastle: 1866. 

9. On Imperfect Digestion. By A, Leared,M.D. Fourth Edition. 
London: 1866. 

10. On the Curability of Certain Forms of Insanity, Epilepsy, 
Catalepsy, and Hysteria in Females. By Baker Brown, 
F.R.C.8. London: 1866, 

11. Cattle-Plague. Report of Mr. Daniel Stone. Manchester: 


> 


1866. 
12. The Trades of Sheffield as influencing Life and Health, etc. By 
J. C. Hall, M.D. London: 1866. 








ADVERTISEMENTS. 
kent County Ophthalmic Hos- 


PITAL.—The off ce of House Surgeon being vacant, candi- 
dates are invited forthwith to send their applications and testimo- 
nials to the Surgeon. Salary £100 per annum, with coals, gas, and 
attendance. 

Board Room, Ophthalmic Hospital, Maidstone. 
April 14th, 1866. 
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PROSPECTUSES ON APPLICATION. 


NEWBERY’S NEW GLUTEN CAPSULES. 
COPAIBA, COPAIBA AND CUBEBS, AND COPAIBA AND CITRATE OF IRON. 
GLUTEN versus GELATINE.— GLUTEN AS AN ENVELOPE IMMEASURABLY SUPERIOR. 








Beautifully made; egg-shape More convenient to take. Pleasanter in action. 
ia Regular in size. Smaller than those of other makers, Do not cause eructations, 
Contain no air-bubbles. Though containing usual quantity. If tried, will be approved. 


Bottles of 36 Capsules, 2s. A liberal allowance to the Profession. 











ta FRANCIS NEWBERY & SONS (Established A.D. 1746), 45, St. Paul’s Churchyard, London, E.C, J 
2. t 
. ° e 1 
Pulois facobt ver, Newbery 
4 FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. ‘ 
q Prices for Difpenfing—1 0z., 9s.; }0z., 3s. 4d. : 
i oO 
3 ‘N 9 a 
PALMER’S SEA SALT, 
q A SUBSTITUTE FOR SEA BATHING. Vv 
8 Packed in Boxes of 7lbs., 98. per dozen ; 14 lbs., 168. per dozen ; 28 lbs., 308. per dozen. Carriage paid, b 





Boxes as a Package for “ Sea Salt” are, for the Chemist’s shop, found to be far superior to any other. Those Chemists who have not 
already had a supply are requested to write immediately to 
JAS. B. PALMER, 112, LOWER THAMES STREET, LONDON, E.C. 
A handsome Show Card and Counter Bills forwarded with each order. 
TESTIMONIAL. 
“T have much pleasure in stating that I have examined two different portions of Patmer’s Sea Sat, obtained without his know- 


ledge, and find by experiment that they will fulfil all the conditions promised in his advertisement, and that it is a Salt of very superior 


% quality for bathing and medical purposes.” 
= London, August 15, 1865. JOHN ROBINSON, M.D., and M.R.C.S.L. 


ORIGINAL CHLORODYNE, 


INVENTED BY RICHARD FREEMAN, PHARMACEUTIST, 
Is allowed to be one of the greatest discoveries of the present century, and is largely employed by the most 
eminent Medical Men, in hospital and private practice, in all parts of the globe, and is justly considered to be @ 
. remedy of intrinsic value and of varied adaptability, possessing most valuable properties, and producing curative 
¥ effects quite unequalled in the whole materia medica. 
q It is the only remedy of any use in Eprpemic Cuonera.—Vide EARL RUSSELL’S Letters to the Royal 
College of Physicians of London:and to the Inventor, Mr. Freeman. ; 
It has effects peculiar to itself, and which are essentially different to those produced by the various 
: deceptive and dangerous compounds bearing the name of Chlorodyne. See the reports in Manchester Guardian, 
™ Dec. 39, 1865, and the Shropshire News, Jan. 4, 1866, of the fatal results from the use of an imitation. 
2 It holds the position as the best and cheapest preparation. : ‘ 
It has been used in careful comparison with Dr. Collis Browne’s Chlorodyne, and preferred to his.—Vide 
affidavits of eminent Physicians and Surgeons. 
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LOCALISATION OF DISEASE. 


DELIVERED BEFORE THE 
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EDWARD H. SIEVEKING, M.D., 
PHYSICIAN TO H.R.H,. THE PRINCE OF WALES, AND TO ST. MaRY’s 
HOSPITAL; PRESIDENT OF THE METROPOLITAN COUNTIES 


BRANCH OF THE BRITISH MEDICAL ASSOCIATION; 
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LECTURE III. 


Mr. Presmwent,—It may be stated as an axiom, 
that any comprehensive theory of morbid action, to 
be true, must give and find support in a correspond- 
ing theory of therapeutics. In the present state of 
science, any perfect harmony is impossible; but, in 
conducting an argument like the one I have ven- 
tured to place before this distinguished audience, I 
should regard an essential element in the considera- 
tion neglected, did we not inquire whether or not 
our present knowledge of the action of remedies, 
and our prevailing practice in the treatment of dis- 
ease, give aid to the doctrine or discountenance it. 
Whether or not I have succeeded in placing my 
views before you in an acceptable light, I cannot 
but state, ia ldimine, that the bearing they have 
upon therapeutics, and the reciprocal support which 
the treatment of disease gives to them, appear to 
me of utmost importance in presenting a means of 
harmonising some of the contradictions that impede 
the inquirer in his search after truth. Doubtful as 
are so many questions regarding the action of drugs, 
all that is positive in the treatment of disease seems 
to me to countenance the views I am seeking to pro- 
pound as to its nature. Anxious as I am not to 
make dogmatic assertions, I fear lest the very nature 
of the subject lays me open to a charge of dog- 
matism. So many different views have always pre- 
vailed with regard to the action of medicines, and 
so few facts are even now known explanatory of 
their action, that no system of therapeutics can yet 
be constructed that is at all likely to have a perma- 
nent existence. No one can have earnestly studied 
his profession without feeling that the materia me- 
dica and therapeutics present the most feeble point 
in our fortress.* But we shall not strengthen it by 
ignoring our weakness; and to discuss the materials 
(if a continuation of the simile be permitted) which 
form that particular embrasure, at the proper time 
and place, can only, it would seem, increase self- 
knowledge and facilitate improvement. 

I will not weary you with a long recapitulation of 
the former lectures; but, as some gentlemen may 
this day honour me with their presence, who have 
not listened to my previous observations, I may briefly 
remark that I have tried, by reference to what we 








* I trust that, in a brief space of time, we may not be called 
upon to make this admission, if the views opened out by Dr. Bence 
Jones's remarkable discovery regarding the fluorescence of the 
animal tissues, and of the presence in them of quinine or an analo- 
gous substance, be correct. (See Proceedings of the Royal Institu- 
tion, April 1866.) 





| know of disease and what appear to be the ail- 


ing views of some of the many eminent students of 
the present day as to the nature of the various dis- 
eases that come under our notice, to show that they 
are devoid of that essential character which our 
nosological nomenclature imparts to them. In ana- 
lysing some of the more prominent and best known 
morbid affections, the conclusion has forced itself 
upon me, that the localisation of a disease is always 
a secondary and accidental circumstance, dependi 
upon a variety of causes; the primary and essenti: 
phase being a perversion of nutrition, brought about 
by the ingesta, by an arrest of the metamorphosis of 
the tissues, or by some influence operating upon the 
emunctories of the body. The morbid product 
being generated has a greater or less affinity for in- 
dividual | ge of the body, by virtue of which it fixes 
itself and becomes the first stage of the local pro- 
cess; or, setting aside this theoretical affinity, we 
may say that the product is arrested in some organ 
or tissue, in consequence of an injury or weakness 
in which the part has become involved. I adduced, 
among other illustrations, the unique case of Mr. 
Ford’s South African, who lost a large portion of 
his lung in consequence of a penetrating wound of 
the thorax, and recovered without a bad symptom. 
Owing to the perfect health which the individual 
enjoyed at the time of injury, no reaction of a 
morbid kind occurred; and, as life could go on 
without the portion of the lung removed, and the 
powers of nature sufficed to throw it off, a recovery 
took place, such as would have been impossible, had 
the least taint or weakness existed in any tissue of 
the body. On the other hand, I may appeal to your 
individual experience to show how universally dis- 
ease of the head, or the chest, or the abdomen, oc- 
curs as a sort of cumulative effect of irregular, un- 
healthy, unphysiological habits, producing in the 
system combustible material ready for ignition by 
the spark, but equally ready to be expelled or neu- 
tralised, if duly recognised and attacked. Bring the 
spark, and the disease lights up—only so far local as 
one or the other organ exhibits a larger congeries of 
symptoms, attracting greater attention, and there- 
fore receiving a characteristic name. As no two hu- 
man beings are identically alike in any one feature, 
so they differ in regard to the exact changes that 
precede typical disease, and the conditions or symp- 
toms that characterise it. This endless variety of 
morbid phenomena militates strongly against the 
essentiality of disease; and they can only be under- 
stood by going back to the very earliest evidence of 
a deviation from health that we are able to reach. 

It has long appeared to me that, by a symbolical 
representation of disease, we may render clear to 
ourselves the exact scope and object of therapeutics. 
I hope that the illustration I am about to give may not 
suggest the idea that I have any intention of joining 
the iatro-mathematical school. A formula, like a 
sketch, will sometimes realise a thought in a manner 
that long explanation will fail in rendering clear. 

Health may be represented by the ordinary suc- 
cession of the first letters of the alphabet, a+5+c+d 
e+f. So long as no material derangement occurs, 
the various forces retain their due relation and equi- 
librium ; nutrition, growth, change, and repair of 
tissues continue in their normal course; and the in- 
dividual is capable of the greatest possible power of 
resistance to external influences, and at the sam 
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time of the greatest amount of physical labour and 
— 

e first disturbance likely to occur, except in the 
case of external injury or a poison introduced from 
without, consists in an alteration of the relation in 
the various elements that constitute health. The 
balance is disturbed ; and this state of things may be 
fitly represented by changing the order of the let- 
ters, 6+d+e+a+/f, or to any other irregular se- 
quence calculated to typify the new condition. No 
new element has been introduced; no essential ele- 
ment has been withdrawn from the body. We are 
on the border-land, as it were, between health and 
disease ; and there is in this state, perhaps, more 
danger from the nimia diligentia medici, than from 
his neglect. However, its recognition is often most 
important, because the restoration of the equilibrium 
is easy ; while, if the balance be not restored, more 

pable and serious deviations ensue, and the sus- 
ceptibility to the reception of external poisons, or 
the generation of internal equally deleterious agents, 
is fostered. In the active warfare of life, the con- 
stant tension of all the powers keeps most of us in 
or near this borderland. We are constantly in 
danger of disturbing the healthy balance; and, but 
for an inherent power of rectifying herself, Nature 
would soon be wrecked on the shoals and quicksands 
of human ignorance. On the other hand, we must 
not decline the responsibility of seeking to gauge 
the capabilities of man, and, by care and caution, 
training him to use his bodily and mental powers to 
the utmost, placing his talent to the greatest usury, 
short of inducing a disturbance in the equilibrium 
sufficient to constitute disease and to interrupt the 
work of life. The terms implying the disturbance 
are necessarily relative. What is over-fatigue to 
one is healthy exercise to another. The congestion 
of a part, induced by certain occupations, may be 
necessary to the healthy nutrition of the part here, 
while there it would be disease. The food necessary 
for the support of the healthy mariner would prove a 
source of severe dyspepsia in the sedentary clerk. 
We have, therefore, no absolute measure of health 
or the balance of the forces of the body in man, 
whose relations and conditions vary as much as the 
lineaments of his face. But we have general prin- 
ciples to guide us; such as, that for the production 
of a certain effect, a definite expenditure of power is 
necessary ; and it would be as futile to expect long 
life, vigour, and activity from an ill-fed, over-worked 
human being, as it would be to expect a pocket- 
pistol to produce the effect of an Armstrong gun, or 
a one-horse-power steam-engine to compete with one 
_ of a hundred horse power. It is in general prin- 
ciples that we must seek the indications for special 
methods. We know enough of the structure and 
functions of the body to place the individual in 
whom this elementary balance has been disturbed in 
a position to recover it. The whole range of sani- 
tary science is nothing else than an endeavour to 
teach mankind in what manner they may most com- 
pletely preserve the normal balance of the forces; 
but, unfortunately, though much has been achieved, 
the non-medical community is not yet sufficiently 
imbued with the advantage of science over quackery 
of every sort. We may console ourselves with the as- 
surance that progress, to be deep and lasting, must 
be slow ; and we may also find comfort in the sug- 
gestion not long since made by Professor Owen, that 
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as, in the middle ages, astrology and alchemy were 
patronised by the public, who would now look upon 
them with scorn, so at the present day medical sci- 
ence is still labouring under the stigma of ancient 
dogmatism, and but slowly emerging into that spe- 
cies of confidence which true science alone com- 
mands. In sanitary science lies at present our main 
strength. Weare here prophets, with as great cer- 
tainty as is obtainable in any scientific prognostica- 
tions. We know the amount of air, food, clothing, 
and work generally suitable to the maintenance of 
health ; and we know that, if these conditions exist, 
nothing but the culpable neglect of God's laws can 
entail disease. 

The indication for therapeutical interference in 
the first class of morbid conditions, that I have re- 
presented by a simple derangement in the sequence: 
of the first letters of the alphabet, is essentially com- 
prised in the rule to place the body in such a position 
as to enable it to recover its normal condition. Na- 
ture here is all-powerful, if artificial checks and 
restraints are removed. Medicines are probably alto- 
gether unnecessary, except as an indirect means of 
securing obedience. Rest, so eloquently urged by 
Mr. Hilton as a condition of restoring health, is here 
generally the main element of treatment ; while at- 
tention to diet and regimen in all its phases wil} 
complete what science demands of the medical man, 
that he may secure perfect nutrition of his patient’s 
body. If, by any of the agents ordinarily regarded 
as medicines, he be able to promote these objects, 
they should certainly be employed ; but in many in- 
stances they will more probably interfere with, than 
promote, healthy nutrition. If, in consequence of 
overstrain of the mind, a condition of the brain be 
induced unfavourable to sleep, rest alone may suffice 
to restore it; but the addition of a dose of morphia, 
by checking the hyperesthesia, and possibly by 
arresting the metamorphosis of the tissues, may and 
will accelerate the process. If the Christmas festi- 
vities cause a disturbance of the digestive powers, 
they may rectify themselves, if left alone, with an 
abstemious diet; but a rhubarb draught will cer- 
tainly here also accelerate the return of health. 

The first category of morbid conditions, depending 
upon a mere disturbance in the equilibrium of the 
forces, is generally found to precede and imper- 
ceptibly blend with the other two categories, for 
which I would suggest an algebraical symbol. The 
two categories would be characterised either by a 
withdrawal of an existing, or the addition of a new, 
element. 

The first of these might be represented thus: 
a+b+c—(d+e),orb+ce+d+e—a. The withdrawal 
of one of the elements can scarcely occur without 
more or less turmoil among those that remain; 80 
that, even more decidedly than in the first category, 
we now see the well-marked phenomena of disease 
varying according to the particular element that is 
removed in the first instance ; in the second, accord- 
ing to the organ or organs in which a localisation 
takes place. Owing to a malnutrition that may 
date back to the different stages of infancy or even 
of uterine life, the blood loses the due proportion of 
a salt of iron, and we have to deal with a case of 
anemia calling imperatively for a chalybeate prepara- 
tion. Perhaps it has not been given in due time, 
and our patient, if a young woman, may next pre- 
sent an irregularity and even suppression of the cata- 
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menia. We subsequently find that, owing to the 
absence of the depurating period and a general func- 
tional debility, the carbonaceous and other com- 
bustible constituents of the blood are not properly 
burnt off, and tubercle is deposited in the lung. A 
new series of phenomena now set in, with which we 
at present have nothing to do. Here, so far as we 
are able to judge, the absence of the salt of iron was 
the particular feature in the malnutrition of the body, 
to which we may refer all the subsequent phenomena 
of disease. But although, by supplementing it in 
the first instance in a proper manner, we might have 
prevented the subsequent stages, it by no means 
follows that the secondary and tertiary morbid con- 
ditions would be amenable to the same measures. 
In the same way as iron, so fibrine, phosphoric acid, 
fat, gelatine, or, in fact, any of the tissues or con- 
stituents of the tissues of the body, may be removed 
in excess; and clearly our object must be to obtain 
a certain measure of these particular changes. We 
seek it approximatively at present, by the symptoms 
which our patient presents. Indirectly, too, we 
ascertain it by the analysis of the secretions; while 
we measure the amount of disturbance by the ther- 
mometer, the pulse, the expression. As one element 
is removed in excess, so the other will preponderate 
unduly, according to the relation normally existing 
to the one that is taken away. It seems perfectly 
legitimate to assume that, as the excessive elimina- 
tion of a certain tissue is likely to occur more 
through one organ than another, so also the localisa- 
tion of disease may depend upon this excretion ; 
while, according to the law of contrecoup, the pre- 
dominating excess in another direction may induce 
local disease in an organ occupying a position, as it 
were, at the opposite side of the circumference of the 
vital circle. This balance between individual organs 
is constantly seen in practice ; and we avail ourselves 
of the known law to produce therapeutic effects 
which are among the most certain and effectual that 
science can boast of. It would lead us too far to 
enter into further detail; and your own experience 
will readily suggest the examples. 

With regard to the therapeutic proceedings to be 
adopted in the category generally, it is self-evident 
that, if we can determine the exact element of tissue 
which is being removed, and the removal of which 
constitutes the disease, our duty consists in restoring 
that element. We are able in a few cases to de- 
monstrate the entire series of phenomena in so posi- 
tive and scientific a manner, that we are justified in 
assuming that an analogous process occurs in at least 
some other morbid processes, in which some of the 
links, though not all, necessary to a stringent proof, 
are wanting. In idiopathic anemia, we know that 
a definite proportion of iron is wanting in the blood; 
and we find that the symptoms accompanying this 
condition yield in the exact ratio in which the 
powers of the system assimilate more iron. Whether 
that iron come from food, or from the druggist, 
matters not; though, practically, we know that the 
patient’s strength is frequently insufficient to extract 
iron enough from the diet, and therefore wise 
men have not yet, and we may safely say, never will, 
entirely discard the contents of the Pharmacopeia. 
We know nothing about the modus operandi of 
many of our remedies that we most rely upon. The 
whole class of bitters and stomachics, and especially 
quinine, possess a hold that no scepticism will loosen ; 





but what do we know of their action, except by the 
effects which they produce? I cannot but think that, 
when our re we shall be more profound, we 
shall find that they supply some element that is 
actually absent in those diseases in which their effect 
is but seen.* I cannot believe that quinine cures 
ague by a catalytic effect, or we should not find that 
so much depends upon the increasing magnitude of 
the dose, according to the duration and severity of a 
seizure. It is not the bulk of the spongy platinum 
which determines the ignition of hydrogen that im- 
pinges upon it; nor the quantity of gluten intro- 
duced into the vat of must upon which depends 
the fermentation that yields the Baxxindéy dépnua ; but 
the amount of ague-poison that yields to ten or 
twenty grains may and does refuse to take its de- 
— at the bidding of smaller doses of two or 
our. 

However little we may know of the exact manner 
in which some of our remedial agents produce their 
effects, certainly all that are available in the cate- 
gory of disease which we are now discussing produce 
their effects solely, so far as they accelerate or pro- 
mote the nutrition of the body, in some way or 
other; and none do so without the patient being 
duly supplied at the same time with the nourishment 
appropriate to his condition. It does not, however, 
follow that, because we may cure disease without 
medicine, sensu strictiore, by placing the individual 
under circumstances which favour repair, therefore 
we do wisely in eschewing the additional aid of me- 
dicine ; but we must be careful to obtain the correct 
indication, and to find out the medicinal agent which 
shall either supply the defective element more rea- 
dily than the food, or enable the digestive organs to 
extract it more readily from the food. Medicines 
are constantly used for both those purposes, with the 
most certain and beneficial and expeditious results. 

The last of the three categories to which I would 
request your attention is the converse of the one of 
which we have just now spoken. In the second, the 
morbid condition consisted in the removal of one of 
the normal elements of the body; we now review a 
class of diseases in which a foreign element finds its 
way into the body. The formula, accordingly, would 
run: a+b+c+d+z or y. The foreign element or 
poison necessarily soon causes a perturbation in the 
normal elements; and, on the other hand, the recep- 
tion of the poison is much facilitated by any de- 
rangement already existing. ‘The poison itself may 
be of the most varying character ; and the indication 
here would be to find an antidote for the poison, to 
cause it to be eliminated, or to give the constitution 
the strength necessary to resist its effects. Prac- 
tically, here again the question resolves itself mainly 
into one of nutrition. The medical man often un- 
consciously seeks only to place his patient in the 
best position calculated to enable him to resist the 
influences of the poison, the powers of Nature de- 
composing or eliminating them. It is doubtful 
whether we possess any agent which, like the re- 
agent of the chemist, neutralises or decomposes any 
animal poison directly. Of all the vaunted specifics, 
none perhaps has ever —— so large and ancient a 
reputation as mercury in the treatment of syphilis ; 





* This was written before I had any knowledge that Dr. Bence 
Jones’s experiments appear to give direct proof that, in the dis- 
eases cured by quinine, the remedy lies a normal element of 
the disease. 
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and yet what is our position in regard to this matter 
even at the present moment? Whatever may yet 
be elucidated by that at first sight alarming and re- 
my process, syphilisation, it certainly is in evi- 
that inveterate cases of syphilis get well under 
it, after the failure of the ordinary metallic treat- 
ment; and that patients who have been effectually 
— are less liable to relapses and to syphilitic 
ions of the brain, the liver, and other internal 
sans, than those treated in the ordinary manner. 
The effect of the process would appear to lie in pro- 
ducing a series of ulcers on the surface of the body, 
in which the receptivity of an individual exhausts 
itself ; while the internal nutrition can be carried on 
in the most perfect manner, so as to support the cu- 
taneous process. Patients who undergo this method, 
far from succumbing and resembling patients suffer- 
ing under metallic influence, appear fresher, plumper, 
and more vigorous, in spite of the increased local 
disorder that is intentionally generated. Whether 
eventually we may find another and more perfect 
means of neutralising the syphilitic poison, our pre- 
conceived notions have certainly received a shock by 
the carefully performed experiments on repeated 
inoculation recently made by Professor Boeck 
at the Lock Hospital. The inoculations, far from 
lighting up and increasing the constitutional taint, 
appear to rouse a power of resistance from within, 
which, after a time, throws off the poison more 
effectually and persistently than the measures upon 
which we have hitherto relied as our best allies. As, 
however, this matter is still sub judice, I will not lay 
much stress upon it; but, having seen and watched 
the progress of many cases, I could not resist ad- 
ducing what to me appears a remarkable fact in 
confirmation of my argument. 

I prefer, however, to rely rather upon those general 
views with regard to the treatment of disease which 
Sppear to me to prevail among the teachers of 

inical medicine of our country, and upon which 
more or less we are all acting. 

[To be continued. | 








Tue CHOLERA ON Boarp THE ENGLAND. Letters 
from Halifax state that cholera broke out among the 
German emigrants on board this vessel during her 

age from Liverpool. She left the Mersey on the 
Beth of March, and Queenstown on the 29th, and she 
had then over 1,000 passengers, of whom 400 were 
Germans, on board. On the fifth day after leaving 
Queenstown, cholera appeared among the steerage 
assengers, and raged with great virulence despite 
the efforts of two doctors, who were fortunately on 
board. By the time the England put into Halifax 
the deaths were 46; and in two days after her 
arrival they had increased to 140. On the 11th of 
April, when letters left, there were twenty-five 
deaths per day. The whole of the deaths were 
among the steerage passengers and the crew; among 
the latter there were five deaths. The authorities at 
Halifax took prompt measures to alleviate the con- 
dition of the sufferers, and at the same time to prevent 
the spread of the disease. The Admiral sent down 
the hulk Pyramus as hospital ship, and the governor 
eighty tents, in which the healthy survivors were en- 
camped on Macnab’s Island. The England has been 
laced in the care of Messrs. Cunard, of Halifax, and 
y are fumigating her as rapidly as possible. It is 
supposed that the outbreak of the disease is due to 
the dirty habits of the Germans and their great con- 
sumption of sauerkraut. 
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MANCHESTER EYE HOSPITAL. 
EXTRACTION OF SOFT CATARACT BY SUCTION. 
By R. H. M‘Keanp, Esq., Surgeon to the Hospital. 


Some few weeks past, I had the pleasure of meeting 
at the house of a mutual friend (Dr. Crompton of 
this city) Mr. Teale, jun., of Leeds, and had some 
conversation with him upon the subject of his recent 
ager pe On Extraction of Soft Cataract by Suction. 

e had with him his suction-curette, and accom- 
panied his remarks with a request that 1 would give 
the little instrument a trial. Having an opportunity 
afforded within a brief period of operating upon four 
subjects, as detailed below, out of compliment to 
him, I thus early publish the result of each. No 
inflammatory or objective symptoms of any kind 
occurred to mar the operation, and the little pa- 
tients discarded entirely upon the third day the 
isinglass-plaister, applied after the operation to pre- 
vent movement of the eyelids. 

Mr. Teale’s instrument was procured from Messrs. 
Weiss; but, after using it the first time, I thought 
the curette might with advantage be made smaller, 
which was done by Messrs. Hunt and Roskell, jew- 
ellers, and I found the reduction advantageous in 
the three other cases. 

I think the profession much indebted to the re- 
vival of this operation through the hands of Mr. Teale. 
The result in these four, my first trial cases, has so 
much delighted me, that in my individuality I beg 
to thank him. 

Casze1. Ada W., aged 5, was admitted a patient 
of the Eye Hospital, on March 7th, 1866, with cataract 
in the left eye—the result of a blow two or three 
years ago. The cataract was quite soft, and the 
pupil could be fully dilated with atropine. 

March 10th. Operation. The patient having been 
put under the influence of chloroform, a broad needle 
was introduced through the cornea at the outer part 
—> the margin of the dilated pupil. The cap- 
sule of the lens was then freely ruptured, and Teale’s 
suction-curette introduced, and the whole of the 
cataract withdrawn without the slightest difficulty, 
leaving a perfectly clear pupil. The eye was then 
closed with tissue-plaister, and a compress-bandage 
applied. 

March 12th. There was hardly any irritation in the 
eye; and the pupil was quite clear, except close to the 
inner margin of the iris, where a very small portion 
of capsule was seen. Two days afterwards, the eye 
was free from all irritation. As the patient had 
never been taught to read, the amount of vision 
could not be accurately ascertained; but, with the 
aid of a convex glass, she was able to distinguish 
very small objects, such as pins, etc. 

Case 11. Elizabeth E., aged 7, was operated upon 
on March 14th, 1866, for soft cataract in her right 
eye. In this case also, Teale’s suction-instrument 
was used, and the whole of the lens removed without 
accident. \ 

March 16th. The eye was entirely free from in- 
flammation. The pupil was moderately clear; but 
one long band of capsule passed across it, and conset 
eer oe with vision, so that the patient 


could distinguish only large letters. 
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Case 1m. James P., aged 12, was operated upon 
on March 14th, 1866, for soft cataract in the right eye, 
the result of an accident six weeks previously. There 
was a considerable opacity of the cornea close to its 
inner margin, to which the iris was adherent. The 
pupil, however, dilated moderately well under atro- 
pine. The cataract was successfully removed by 
means of the suction-curette, the patient being under 
the influence of chloroform. No irritation whatever 
followed ; and a week after the operation, the patient 
was able to read the finest print (No. 1 Jaeger’s test 
types), using a convex glass. 

CasztIv. Thomas B., aged 8, was struck with a 
fork on the forehead, on February 10th, 1866. A 
fortnight afterwards, his parents observed something 
white in the pupil of his left eye. On admission 
(March 14th), the lens was entirely opaque, and a 
single iritic adhesion was seen at the upper part of 
the pupil; the latter, however, dilated pretty well 
under atropine. Extraction was performed, under 
chloroform, in a similar manner to the other three 
cases, and was followed by the same excellent result. 
The boy had never been taught to read, but could 
readily discern very small objects. 


FARRINGDON GENERAL DISPENSARY. 
A CASE OF SYPHILIS TREATED BY SYPHILISATION. 
Under the care of R. Witt1am Dunn, Esq. 


Mrs. J., aged 44, had been ill for some weeks, suf- 
fering from pain in passing urine, and a swelling in 
her right groin. This swelling she expected to burst ; 
it did not do so, but nearly disappeared one night ; 
and the morning following, when at the water-closet, 
she passed a large quantity of stinking matter. She 
had never had any rash upon her skin. She had 
been examined by a medical man, but no disease had 
been detected. 

I first saw her on June 20th, 1865. She was then 
suffering from ulcerated tonsil, the ulcer being cir- 
cular in shape with elevated edges. She still com- 
plained of pain when she passed urine; felt very 
weak; pulse 120. She would not allow an examina- 
tion to be made. I suspected that this was a case of 
syphilis, from the fact of having attended her hus- 
band some little time previously for an infecting sore. 
I ordered her a grain of quinine three times daily, 
and a chlorate of potash gargle. 

June 23rd. She was no better. A patch of rupia 
had appeared upon her head; and she had an ulcer- 
ation on her right thigh of the size of a crown. She 
was ordered to take five grains of iodide of potassium 
in decoction of cinchona three times a day; and to 
use nitric acid gargle. 

July 7th. The patch of rupia on the scalp had 
ulcerated, but the ulcerations had not spread. The 
throat was very much better. She was going into 
the country. The medicine was continued. 

July 29th. I heard to-day about her. She had been 
staying with a medical man. The ulceration had 
increased very much; on the scalp it was so deep 
that the bone was exposed. The throat was quite 
well. She was still taking the iodide of potassium, 
and dressed the ulcers with nitric acid lotion. 

Aug. 14th. I heard to-day that she was at East- 
bourne. The ulcers were healing. She was still 
taking the iodide of potassium. 

Sept. 22nd. She had returned to town, much 
worse, having patches of rupia all over her body, but 
principally on the back. The ulceration on the scalp 
and thigh had healed; but she had large sloughin 
ulcers on the calf and ham of the left leg. She had 
lost flesh, felt very ill, could not sleep at night, and 


five grains of citrate of quinine and iron every four 
hours ; a grain of powdered opium at bed-time; and 
good diet, with wine, beer, and brandy. 

Sept. 28th. The ulcers were still sloughing. I 
applied the arsenical paste of the Skin Hospital 
Pharmacopeia to them. She cried a great deal; did 
not sleep at night; pulse 130. The remedies were 
continued. 

Sept. 30th. The ulcers were clearing; she felt a 
little better. I ordered nitric acid lotion to be ap- 
plied to the ulcers, and the remedies to be continued. 

Oct. 10th. She had a sloughing ulcer on the chin, 
both insteps, and the right ham. Pulse 160. She 
felt very ill; vomited her food. I ordered her ten 
grains of bismuth everyfourhours; and ice and brandy. 

Oct. 20th. The ulcerations were increasing. I 
applied the arsenical paste to them. She felt very 
ill, and cried all the day; had no appetite; and did 
not sleep; pulse 160. She was ordered to continue 
the bismuth. 

Oct. 25th. She was no better, and felt very ill. 
Pulse 160. 

Oct. 27th. Professor Boeck kindly saw her to-day 
with me. He thought that, although a very bad case, 
she would receive benefit by syphilisation. He com- 
menced with three inoculations on each side of the 
chest. She was at this time in a very weak state; so 
ill that I did not think she would live. She vomited 
her food; and had sloughing sores on her legs, feet, 
and face, and patches of rupia scattered more or less 
over the whole body. The pulse was 180. 

Oct. 30th. The inoculations have taken. Six more 
were made on the chest ; and the same was done on 
Nov. 2nd. 

Nov. 5th. The last inoculations had not taken ; 
and Professor Boeck inoculated from the previous 
ones. 

Nov. 8th. New matter was used, and six inocula- 
tions were made. The same number were also made 
on the 1]th, and again on the 14th. 

Nov. 16th. The last inoculations had not taken. 
Twelve inoculations were made with new matter; 
six on the chest and three on each arm. Twelve in- 
oculations were made on the 19th, and again on the 
23rd and 26th. 

Nov. 29th. Eighteen inoculations were made ; six 
on the chest, six on the arms, and three on each leg. 
There was decided improvement in her health; the 
pulse was slower; the ulcers were healing; and she 
had gained flesh. 

Dec. 2nd. Eighteen inoculations were made; and 
the same number was repeated on each of the follow- 
ing days: December 6th, 9th, 13th, and 17th. 

thee. 20th. I commenced to inoculate. The ulcers 
were nearly all healed. Her appetite was much 
better; she had gained flesh; pulse 96. She felt 
much better and stronger. 

Dec. 23rd. Eighteen inoculations were made ; and 
the same number on the 26th. 

Dec. 30th. The inoculations on the chest had not 
taken. New matter was applied to the chest in six 
places ; old matter to the arms and legs. 

Jan. 2nd, 1865. The inoculations on the chest had 
not taken; those in the arms and legs had. Twelve 
inoculations were made. 

Jan. 5th. New matter was applied to the chest ; 
old matter to the arms and legs. 

Jan. 8th. The chest had not taken ; the arms and 
legs had. 

Jan. 11th. New matter was applied to the chest ; 
old matter to the arms and legs. 

Jan. 14th. She was not so well. Twelve inocula- 
tions were made. 

Jan. 17th. She felt very poorly, vomited her food 





had lost appetite; pulse 150. I ordered her to have 





again, and had no appetite; pulse 160. She had an 
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attack of rigors to-day. Twelve inoculations were 
made 


Jan. 18th. She was much worse, delirious ; pulse 
180. The skin was hot and dry; the tongue dry and 
coated brown. She refused her food ; passed her urine 
and feces under her. I ordered her Hogarth’s essence 
of meat ; ammonia, chloric ether, and bark. 

Jan. 19th, 20th, and 21st. She was improving, but 
still very weak; pulse 150. Two large bed-sores had 
formed, one on the sacrum and the other on the right 
hip. She was inoculated in twelve places. 

an. 24th. The arms had not taken, but the legs 


had. 

Jan. 27th. She had become jaundiced, and vomited 
her food again. The bed-sores were increasing. From 
this time till Feb. 5th, she gained a little strength, 
but the pulse kept very high the whole time. From 
that date she began to get worse, and died on 
February 9th. 

Remarks. This is the first case treated by syphi- 
lisation in this country which has died; but the patient 
was, I consider, in such a bad state when Dr. Boeck 
first commenced to syphilise her, that she most likely 
would have died; and it was a curious fact that, as 
soon as the inoculations commenced to take well, her 
health began to improve. The pulse became quieter, 
and she gained flesh ; and I thought she would quite 
recover. From Jan. 5th till about the 18th of the same 
month, she had a great deal of mental excitement, 
also great grief, crying all day long. This caused a 
loss of appetite. From Jan. 18th, she did not im- 
prove, although the cause of her mental anxiety was 
removed. Her pulse was below 120. On the 2lst, 
the large bed-sores made their appearance, and she 
became jaundiced on the 27th. On the chest, it will be 
perceived, I could obtain no positive results from Dec. 
20th; and, the last inoculations on the arm showing 
that the disease was gradually being overcome, I do 
not consider that the woman’s death was due to the 
disease under which she was labouring ; but that, if we 
could have removed all cause for mental excitement 
from her, and kept her mind in a comfortable state, 
and prevented the bed-sores from forming, this case, 
instead of terminating fatally, would have been suc- 
cessful. To Professor Boeck my best thanks are due 
for his great kindness in treating this case of mine 
during his sojourn in London; and I do not think 
that he thought when he left town, that any other 
than a successful result would follow this mode of 
treatment. 








INCREASE OF Insanity. Dr. Stiff, Superintendent 
of the Lunatic Asylum, Nottingham, in his last re- 
port, just issued, makes the following pertinent re- 
marks: “ The admissions, 109, are 20 in excess of the 
previous year, the females predominating. A certain 
amount of this increase is probably coincident with 
that of the general population of the county, and the 
remainder may be accounted for by other circum- 
stances. In the first place, persons formerly con- 
sidered proper to be confined were comprised under 
the heads of lunatics, insane, or dangerous idiots ; 
names of narrower and more definite signification in 
practice than that of unsoundness of mind, sub- 
stituted in recent Acts of Parliament. Persons suf- 
fering from acute and chronic diseases of the brain, 
the delirium of drunkenness and of typhus fever, the 
aged becoming childish and troublesome, imbecile 
children, and even those labouring under delirium in 
their last illness, are occasionally certified as proper 
cases to be taken care of in the Asylum. The ap- 
parent undue increase of insanity of late years may, 
therefore, in part be ascribed to an extension of the 
term defining it, rather than to any spread of the 
malady itself.” 
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Original Communications. 


IMPAIRED VISION FROM MENTAL 
WORK. 


By Haynes Watton, Esq., 8 mn to St. Mary’s 
Hospital, and to the Central London 
Ophthalmic Hospital. 


Impaired Vision and Partial Paralysis of some of the 
Muscles of one Eye, arising out of Excessive Mental 
Work. Treatment by Medicine, etc., and by Opera- 
tion. Recovery. 

Tuts case is interesting in itself, and instructive as 

one of a class. It is rather out of the ordinary 

course of ophthalmic practice, required thought re- 
specting the treatment, and imposed much responsi- 
bility in operating. 

Nearly two years ago, an Asiatic, 20 years old, was 
sent to me by a surgeon, because the sight of the 
left eye was imperfect. He was here for education, 
and had been a very laborious student. Possessing 
high mental power, and having a strong desire to 
distinguish himself more and more at the examina- 
tions of his college, he knew no bounds in working. 
Now, he was feeble, and his circulation very languid. 
He had difficulty in applying himself, and the mind 
quickly fatigued, obliging him to desist. His appe- 
tite was small. His religion forbade stimuli. 

The ocular defect consisted in inability to read 
small type, and mistiness of sight, and occasionally 
double vision. There was slight ptosis, and the 
pupil was a little dilated and inactive, but there was 
no palpable loss of action, or paralysis of any of the 
other muscles supplied by the third pair of nerves, 
although there must have been alterations in the 
optic axes at times, _—- irregularity in the 
muscles, to produce the double sight. 

There was nothing abnormal in the interior of the 
eye, beyond the physical state, so often associated 
with near sightedness, if such can be so called. 

Before I speak of the treatment, it may be well to 
allude to the chief source of the nervous motor 
supply to the orbital muscles; that is, the third 
nerve, called also motorius oculi. It presides over 
five out of the seven muscles; the upper and smaller 
division being given to the rectus superior, and to 
the levator of the eyelid. The under supplies the 
rectus internus, the rectus inferior, and the oblique 
superior. More than this; for, through the filaments 
to the ophthalmic or lenticular ganglion, a centre of 
supply of nerves, motor, sensory, and sympathetic to 
the eyeball, it gives filaments to the ciliary muscle, 
and to the sphincter pupille of the iris. 

Then there are pathological peculiarities connected 
with this nerve, that must be known to be able to 
understand what may happen. The nerve-trunk 
may be entirely diseased, and all the’ muscles de- 
pendent on it quite paralysed, in which case there 
will bé complete ptosis, or dropping of the upper 
eyelid, and fixed eversion of the eyeball, external 
squint, because it is pulled outwards by the rectus 
externus, which is not paralysed, because supplied by 
the sixth nerve; and dilatation of the pupil; and 
loss of the accommodating power of the eye. But 
there may be slight general paralysis, in which 
case the symptoms are less marked. Then only 
some of the branches of the nerve may be affected, 
when the muscles supplied by them will suffer, 
and some of which may be more affected than 
the others. To speak, therefore, loosely of paralysis 
of the third pair of nerves, and in a general way, 
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does not give a correct idea of the nature of the 
paralysis. It is necessary to define the degree and 
extent of it. In the case before me the levator only 
was markedly, but yet slightly paralysed, and the 
dilatation of the pupil was not very marked; and 
these, together with loss of power in the ciliary 
muscle, could not, as I suspect, have been the whole 
causes of the imperfection of the sight. 

I commenced my therapeutic measures by forbid- 
ding a continuation of study, and gave full directions 
about all that I deemed necessary as to food, exercise, 
amusement and sleep, and prescribed a tonic course 
of medicine. 

The restoration of vision was the first improvement 
noticeable. He could read as well as with the other 
eye, and the general mistiness had disappeared. The 
ptosis then was removed, and the double vision was 
only very occasional. So then, after all trace ot 
disease of the motorius oculi nerve had passed away. 
for there was no longer evidence of any paralysis of 
the parts supplied by it, as I could determine, the 
symptoms of double vision remained. At this time, 
also, about six weeks from the commencement of my 
treatment, my patient’s general health was much 
improved, but he could not yet study, as several 
trials proved that his brain was too weak, and I ad- 
vised him to travel about with a friend, to see new 
places, and to amuse himself. It is hard to induce a 
student with this intense passion for study, to give 
up his work altogether. A few weeks of recreation 
much recruited the mental power, but repair was not 
yet complete, and a trip to India was resolved on. 

A year later this gentleman again presented 
himself tome. He had been in India all the while, 
and had abandoned study. He had married, but 
never consummated, from inability, although when 
in England, and also on his voyage to India, he 
thought himself virile. His mental power was now 
as good as ever, and the eye was well except in one 
tena the double sight. After reading for 

ess than an hour, double vision came on, and so 
troubled him that he was obliged to desist for a 
while, or to cover one or other of the eyes. He was 
now aware that it was the result of slight eversion of 
the eye. Without reading, he could manage by 
merely looking sideways at an object in a certain 
= to produce the optical defect. I examined 

m more carefully than ever. The double image 
was lateral and vertical, being to the side, and above 
the object looked at. It seemed clear that a weak in- 
ternal rectus muscle, arising out of defective nerve- 
force, whereby there was occasional eversion, was the 
chief origin of the disturbance. Mr. Z. Laurence, 
who saw this gentleman, came to the same conclusion. 
Under certain tests I could detect a defective inter- 
nal rectus. I determined to try the effect of general 
treatment, alcoholic stimuli, and galvanism. These 
measures were used for nearly three months, and 
with no result. The question of dividing the ex- 
ternal rectus was now entertained and , Manele 1 
The chief objection was the risk of producing inter- 
nal squint, because ordinarily the eyes were parallel, 
and thereforethe balance of muscular power was almost 
— After weighing all the points, and making 

eductions from the result of my operations on the 
recti muscles, into the details of which I shall not 
enter, I operated under chloroform. 

It was rather mortifying to find, when the effects 
of the chloroform had passed over, that my patient 
squinted inwards, and that there was constant 
double sight in a new direction, with other confusion 
of vision. A far worse state was established. A 
very few days, however, shewed an amelioration and 
gave hope for the cessation of the new trouble. 
Parallelism of the optic axes was then daily more 





nearly established, and at last acquired, when double 
vision was quite lost. There was ultimately normal 


sight. 


SUCCESSFUL REDUCTION OF DISLOCA- 
TION OF THE HIP, BY MANI- 
PULATION. 

By G. N. Cotuyns, M.R.C.S., Moreton Hampstead. 


On March 26th, 1866, A. C., aged 17, a well ———— 
muscular youth, whilst struggling with another lad, 
slipped and fell, his antagonist falling on him. On 
attempting to rise, he found that he could only rest 
on his knee, and was unable to stand. Assistance 
having been procured, he was removed to his home 
in a cart, and put to bed. His parents, not con- 
sidering that anything serious was the matter, did 
not send for a medical man until the following 
morning, (the accident having happened at 9°30 p.m.) 
when, finding that he was in great pain, and that 
there was considerable swelling of the right hip, they 
requested Mr. Nosworthy to see him, who, not feeling 
quite satisfied as to the exact nature of the injury, 
asked me to examine him. On —— him in the 
upright position, the shortening of the limb with in- 
version of the foot and knee were sufficient to con- 
vince us that dislocation of the hip upwards, on the 
dorsum ilii, had taken place ; and, on careful examina- 
tion, we detected the head of the bone in its new 
situation. Having settled this point, we had next to 
determine what treatment to adopt, and not being 
provided with pulleys, etc., I suggested that we 
should make trial of Dr. Reid’s plan of reduction by 
manipulation ; we accordingly put our patient under 
the influence of chloroform, and p him on @ 
hard mattress on his back; I then, kneeling on the 
bed, flexed the leg on the thigh, carrying the knee 
upwards and inwards, till the thigh, being fully 
flexed, touched the front of his chest; then placing 
one hand on the knee and grasping the foot with the 
other, I forcibly abducted the limb, and brought it 
into a straight position. Whilst abducting the limb, 
I distinctly felt the head of the bone rotate, and we 
had the satisfaction of hearing it return into the 
acetabulum, with a loud crack. ’ 

Remarks. The facility with which reduction was 
accomplished in this case, after a delay of fourteen 
hours, is, I think, worthy of being recorded, as it 
may be the means of inducing others to adopt the 
same mode of treatment, which certainly possesses 
many advantages over the old one of pulleys, girths, 
etc., inasmuch as it can be done without any delay, 
and without a number of assistants, and with much 
less trouble and expenditure of time; in this case, 
the reduction was accomplished in two minutes. 








Deatu From Cutorororm. Dr. J. Smith, Surgeon 
Dentist to the Edinburgh Royal Infirmary, in the 
Edinburgh Monthly Journal affirms that fatal deaths 
from chloroform are, for the most part, to be attribu- 
ted to the fault of the administration. ‘“ We find, 
he says, “deaths associated with chloroform naturally 
separating themselves into the two distinct divisions 
of those arising from avoidable and those due to un- 
avoidable causes, the avoidable causes are numerous 
and varied, while the unavoidable are of a range 
very limited if not invariable in their nature. The 
former class tells, of course, not so much against the 
administration as the administrator of this agent. 
The remainder forms an interesting series, probably 
all belonging to cases whose condition, altogether 
apart from anesthesia, was unsuspectedly near to 
death, and where the chloroform acted merely as the 
touchstone of their hold on life.” 
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Rebiewos and otices. 


~ On THE CuRABILITY OF CERTAIN ForMS OF 

Insanity, Erirepsy, CATALEPSY, AND Hy- 

STERIA, IN FemMALes. By Baker Brown, 

F.R.C.S.(Exam.), ete. Pp.85. London: 1866. 
WE are not going to attempt a criticism of the oper- 
ation recommended in Mr. BAKER Brown’s book ; 
for we confess that it is beyond our knowledge. Mr. 
Brown proposes a cure for “epilepsy, etc.,” in 
females, which is entirely new to us. We have heard 
of cases of epilepsy in which the testicles have been 
removed by way of cure; but of excision of the 
clitoris and nymphz as a cure of that disease, etc., 
in females, we know nothing, except what we learn 
from Mr. Brown’s book. Indeed, we are greatly 
surprised to read in the very opening lines of it 
these words: ‘‘I do not for one moment wish it to 
be understood that I claim any originality in the 
surgical treatment herein described.” Surely the 
_ eredit of this operation belongs wholly and solely 

to Mr. Brown. In what other work, medical or sur- 
gical, is excision of the clitoris, etc., recommended 
as a cure for epilepsy, etc.? That the treatment is 
original, moreover, is shown by the fact that Mr. 
Brown himself, throughout his book, speaks of it as 
‘*my operation.” 

t. Brown seems desirous of throwing the praise 
of it on Dr. Brown-Séquard, to whom the work is 
dedicated. The perusal of Dr. Brown-Séquard’s 
Lectures, Mr. Brown says, first led him to think of 
“peripheral nervous excitement” as a cause of dis- 
eases—led him, in fact, to the conclusion that 
nervous affections complicating ‘‘ diseases of the 
female genitals depended on peripheral excitement of 
the pudic nerve.” 

Thus enlightened by physiological experiment, Mr. 
Brown proceeded to put his conclusion to the test, 
“by removing the cause of excitement”; viz., the 
clitoris and ot pee This operation, he now says, 
he has again and again performed ; and the results 
are such as to convince him, “ that all unprejudiced 
men must adopt, more or less, the practice which I 
have carried out.” 

* Peripheral excitement of the branches of the pudic 
nerve” gives rise, Mr. Brown’s theory is, to disease, 
which ‘‘ may be divided into eight distinct stages— 
the eighth stage being arrived at, by gradations more 
or less distinct, directly from No. 1. 

“1. Hysteria, 

“3, Epileptod fits, or bysterical epil 

«3. eptoid fits, or erical epilepsy. 

“4, Cataleptic fits. ™ ihasal 

“5. Epileptic fits. 

**6. Idiotcy. 

“7. Mania. 

8. Death.” 

‘“* Death is indeed the direct climax of the series.” 
Consequently, as the disease is progressive and ends 
in death, 

“It is important to arrest the disease ab initio, and 
the treatment is the same whether we wish to cure 
functional disturbance, arrest organic disease, or, 
finally, if we have only a chance of averting death 
itself.” 

Mr. Brown then describes the symptoms of “ the 
disease,” 
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“ The patient becomes restless and excited, or me- 
lancholy and retiring, listless, and indifferent to the 
social influences of domestic life. She will be fanci- 
ful in her food, sometimes express even a distaste for 
it, and apparently (as her friends will say) live upon 
nothing. She will always be ailing, and complaining 
of different affections. At first, perhaps, dyspepsia 
and sickness will be observed ; then pain in the head 
and down the spine; pain, more or less constant, in 
the lower part of the back, or on either side in the 
lumbar region. There will be wasting of the face and 
muscles generally ; the skin sometimes dry and harsh, 
at other times cold and clammy. The pupil will be 
sometimes firmly contracted, but generally much di- 
lated. This latter symptom, together with a hard 
cord-like pulse and a constantly moist palm, are, my 
son informs me, considered by Mr. Moore, Colonial 
—— of South Australia, pathognomonic of this 
condition. There will be quivering of the eyelids, 
and an inability to look one straight in the face. On 
inquiring further, there is found to be disturbance 
or irregularity in the uterine functions, there being 
either complete cessation of the catamenia, or too 
frequent periods, generally attended with pain ; con- 
stant leucorrhea also frequently existing. Often a 
great disposition for novelties is exhibited, the pa- 
tient desiring to escape from home, fond of becoming 
a nurse in hospitals, sewr de charité, or other pur- 
suits of the like nature, according to station and op- 
portunities. 

“To these symptoms in the single female will be 
added, in the married, distaste for marital inter- 
course, and very frequently either sterility or a ten- 
dency to abort in the early months of pregnancy. 

«These physical evidences of derangement, if left 
unchecked, gradually lead to more serious conse- 
quences. The patient either becomes a confirmed 
invalid, always ailing, and confined to bed or sofa, or, 
on the other hand, will become subject to catalepsy, 
epilepsy, idiotcy, orinsanity. In any case, and more 
especially when the disease progresses as far as 
these latter stages, it will almost universally be found 
that there are serious exacerbations at each menstrual 
period. 

“On personal examination, the peculiar straight 
and coarse hirsute growth; the depression in the 
centre of the perineum ; the peculiar follicular secre- 
tion ; the alteration of structure of the parts, mucous 
membrane taking on the character of skin; and 
muscle having become hypertrophied and generally 
tending towards a fibrous or cartilaginous degen- 
eration ; will all be i by the practitioner 
who has once had his attention drawn to these sub- 
jects.” 

Mr. Brown never operates before puberty. Under 
chloroform, ‘‘ the clitoris is freely excised by scissors 
or knife—I always prefer scissors.” ‘The wound is 
then firmly plugged with lint. Opium is introduced 
into the rectum, and the patient carefully watched. 
No stimulants are allowed. Ina month, the wound 
is healed ; “‘ and it would be difficult for the unin- 
formed, or non-medical, to discover any trace of an 
operation.” The patient rapidly improves ; but ‘ it 
cannot be too often repeated, that this improvement 
can only be made permanent in many cases by care- 
ful watching and moral training, on the part of both 
patients and friends.” 

Hereon we must remark, that Mr. Brown would 
have done well to have anticipated a difficulty which 
will, doubtless, at once present itself to his readers. 
If ‘* careful watching” and ‘‘ moral training” be a 
necessary part of the cure of ‘the disease”, it may 
be asked, would not moral training minus excision 
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of the clitoris effect the cure? Mr. Brown mentions 
the case of a lady who had been for twenty years 
‘‘under very many eminent practitioners”, but was 
still uncured. He operated, and the beneficial results 
were * most marked”. ‘+ Yet, in a few weeks after 
she left our hands, irritation, resembling pruritus, 
gradually returned, and with it the other old symp- 
toms.” ‘This surely means that in a few weeks after 
Mr. Brown’s operation the lady was as bad as she 
was before; and, in fact, derived no more benefit 
from him than she had done from the other “ very 
many eminent” men spoken of. Mr. Brown says 
that in all future cases he had the patient “ kept for 
a long time under careful medical watching”, etc. 
People, therefore, will argue, as the case now stands, 
that ‘‘ medical watching” may effect the cure minus 
the operation. ‘They will say, a case like this rather 
proves the operation to be superfluous. ‘There ts 
clearly a hiatus here in the argument to be filled up 
by Mr. Brown. 

Another hiatus in the details is this. Mr. Brown 
does not define clearly—i. ¢., in set terms—the cases 
in which his operation is needed. From the cases he 
gives, and from the theory necessarily involved in 
the operation, we suppose that he performs it in order 
to prevent masturbation ; but if so, surely this essen- 
tial fact should have been expressly stated. No 
doubt, the details of Mr. Brown’s cases show that 
what he calls, theoretically and euphoniously, ‘ peri- 
pheral excitement of the pudic nerve” means mas- 
turbation ; and that it is for the cure of this vice 
that his operation is performed. But, still, there 
should have been left no possible grounds for the er- 
roneous assumption, that hysteria and masturbation 





are synonymous terms. 

It has long been an established fact, that onanism | 
practised to the extent supposed by Mr. Brown will | 
occasion all the various nervous disorders named by | 
him—vwill, in a word, produce hysteria, etc., spinal | 
irritation, cpilepsy, and even insanity. Mr. Brown, | 
therefore, to have been strictly logical, should have | 
entitled his book, “* The Curability of Masturbation | 
and its Sequele.”* ‘The operation is not a cure | 
either for hysteria, or epilepsy, or catalepsy, etc., 
but a cure for masturbation, which is their provoca- 
tive. ‘These nervous phenomena (as we understand 
them) are the results of the masturbation ; just as 
anasarca is the result of kidney-disease, or ascites of 
liver- or heart-disease. But no one would (in our 
present state of knowledge) in such cases speak of 
curing ascites or anasarca. Mr. Brown, in medical 
language, does not cure the epilepsy ; he cures the 
masturbation which provokes the epilepsy—removes 
its cause. So long, to be sure, as we are ignorant of 
the cause of an epileptic seizure, we are forced, 
through our ignorance, to speak of treating the epi- 
lepsy ; but no longer. Every medical man will see 
the importance of this distinction; and it becomes 
especially important in a work of this kind. The 
definition marks out clearly the object of the opera- 
tion. 





* Since the above was written, we see that Professor Braun of 
Vienna has, in the March numbers of the Wiener Medizinische 
Wochenschrift, published papers on this very subject. The title of 
them indicates clearly his view of the operation, “‘ ‘he Cure of Mas- 
turbation by Amputation of the Clitoris and Nymphe”. Dr. Braun 
says:—*I do not hesitate in cases of habitual ouanism, especially 
in widows and particularly in cases where the vice has produced 
psychical disturbances, to recommend the operation. I consider,” 





he adds, “ that the amputation by galvano-caustic is preferable to 
the knife, as thereby bleeding is prevented.” 


Again, as we have already said, an objection may 
be taken to Mr. Brown’s cases, that they do not show 
how much of the cure belongs to the operation and 
how much to the “‘ after careful watching”, etc. 

The depraved habit for which the operation is per- 
formed indicates a defective morality ; and, there- 
fore, it might be fairly argued that the operation and 
the ‘‘ after careful watching” might act as moral in- 
struments of cure—as a powerful shock, temporary 
at all events, to the nervous system. ‘The wound 
produced by the operation, the large loss of blood 
which Mr. Brown in some cases encourages, the ab- 
stinence from stimulants, and careful watching, 
might @ priori be judged capable of arresting for a 
season the ordinary current of an hysterical patient's 
ideas, and so of improving her condition. More- 
over, that “careful medical watching, and good 
nursing for a long time after,” may go far perma- 
nently to break the baneful habits of the vicious, 
seem reasonable enough. But then, unfortunately, 
Mr. Brown does not show that these remedies minus 
the operation would not, in many cases at all events, 
be equally successful. We do not deny that a 
powerful effect may be produced by the operation ; 
but then, if it be, what proof have we that it may 
not be of a moral rather than of a reflex nature ? 

Besides this, we have no proof, in a very large 
number of his cases, that the cure is of a permanent 
kind. That a patient should be admitted into the 
Surgical Home, have the operation performed, and 
should leave cured of her ‘ hysteria” in the course 
of a few weeks, is no satisfactory proof that she has 
been permanently cured. 

We will give a few of Mr. Brown’sas cases illustra- 
tive of our remarks. 


“Case 11. Jan. 7th, 1861. Single, aged 21, had 
been ill two years. Had been eleven weeks in a 
general, and thirteen weeks in a special hospital, 
and been treated for uterine disease. 

“On examination, the uterus was found to be quite 
healthy. There was, however, evidence of excitation 
of the pudic nerve. 

“Jan. 10th. The clitoris completely excised. 

‘Jan. 16th. Is much better. 

“Jan. 3lst. Discharged from the Home cured. Is 
quite well in her health, having lost all aches and 
pains, and being able to defecate without the slight- 
est uneasiness.” 

“Case v. Dec. 9th, 1861. A widow, aged 55. Has 
fissure of rectum, bad digestion, and excitable. On 
Dec. 12th, the operation for fissure of rectum was 
performed. Being, however, still sleepless, excitable, 
and irritable, questions were asked which showed 
that a further operation for removal of another source 
of irritation was advisable.” On Dec. 24th, she was 
therefore operated on ; slept well the next night ; be- 
came cheerful and quiet; and on Jan. 6th was dis- 
charged quite well. 

Case vi. April 1862. H. D., aged 23, single. Has 
been always ailing, and in nearly every London hos- 
pital; hysterical. ‘‘ Evidence of continual irritation 
of the pudic nerve.” ‘Operation as usual.” Much 
better of the sickness after operation ; but “never 
received permanent benefit, being a regular impostor. 
She was discharged incurable.” 

But why an impostor, if she ‘‘ had evidence of con- 
tinual irritation of the pudic nerve”; this irritation 
being the very disease for whose cure the operation is 
performed ? 

Case vu. April 13th, 1862. Miss M., aged 42, 

439 











so tei si Sa IATL I OO CCNI Ee at Sw 


ce ate cette, Dace ca RS Ne an A eR RE STR AR NG a AE RG na 


British Medical Journal.] 


REVIEWS AND NOTICES. 





[April 28, 1866, 








long ailing. No congestion of uterus ; but “evidence 
of peripheral irritation of the pudic nerve.” 

April 17th. Usual operation. Rapidly improved. 
Has not been so well for many years. 

May 13th. Left the Home, being cured of all her 
bad symptoms. 


Now we say of this class of cases: first, that there 
is no proof of their cure reaching beyond the few 
weeks they are in hospital ; and secondly, that as we 
see some hysterical females cured in a few weeks in 
hospitals without excision of the clitoris, there is no 
prot that the operation was the cause of the cure 

ere 


Passing away from the simple cases of hysteria to 
the more serious cases of epilepsy, catalepsy, etc., we 
admit that some of these indicate remarkable effects 
produced by the operation. Indeed, it is impossible 
to pass over the results without special note. We 
are bound to take these cases—operated on, Mr. 
Brown tells us, in the Home, openly before the whole 
profession—as the expression of facts. We may, if 
we please, reject Mr. Brown’s theory of ‘ peripheral 
excitement of the pudic nerve”, and may prefer to 
think the moral and physical influence produced by 
the operation as the efficient factors in the cure ; but 
still the cases remain. For example: 


CasE xLvur. 1863. Mrs. M., mother of three 
children, aged 30. Menorrhagia; had a great dis- 
taste for her husband ; a separation spoken of; be- 
lieved she would go mad; made every one at home 
unhappy ; a great sufferer. 

‘On more minute examination, I found irritable 
clitoris and labia, a painful fissure of the rectum, 
with great relaxation of the sphincter ani, which, on 
inquiry, was found to be caused by the frequent in- 
troduction of her finger, with a view to peripheral ir- 
ritation. At her own request, she had long been se- 
parated @ mensé from her husband, on account of her 
great distaste for him and cohabitation with him. 

“I pursued the usual surgical treatment, which 
was followed by uninterrupted success; and, after 
two months’ treatment, she returned to her husband, 
resumed cohabitation, and stated that all her distaste 
had disappeared ; soon became pregnant; resumed 
her place at the head of her table; and became a 
happy and healthy wife and mother. She was in due 
time safely delivered, and has ever since remained in 
perfect health.” 

Case XLIv is one told by Dr. Diamond, under 
whose care the patient was as a lunatic. Dr. Dia- 
mond himself approved of the trial of the operation, 
which was performed on May 27th, 1861. From 
the day of the operation, she began to mend. 


“July 3rd. She has gradually improved, and be- 
come more natural in her habits; sleeps soundly ; 
takes her meals. Her friends remark on her im- 
provement. Her mental condition is, however, still 
weak. Every one who has been in her company, in- 
cluding the family medical attendant, notices the ex- 
traordinary change that has taken place in her since 
your operation.” 

Mr. Brown adds to Dr. Diamond’s report, that he 
has often heard since of the ‘lady as perfectly well. 
In 1865, I was consulted on the propriety of her 
marriage, to which I gave my full consent.” 

There are other cases in the book which indicate 
that the operation had good results. 

Mrs. O., for instance, in 1862, had been ill for five 
years, ever since her marriage; disliked her husband, 
always lay upon a sofa, and had medical advice. Mr. 
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Brown operates; she loses all her hysterical symp- 
toms, and in six months comes to town with “a 
tumour, which greatly frightened her”; the tumour 
was pregnancy. In 1865, she was again pregnant. 

Case Xxx! is one of cataleptic fits of six years’ 
standing. She is admitted into the Surgical Home 
in August 1865. She had many fits in the Home. 
She is operated upon, and improves ; and in October 
is dismissed. In 1866, she remained well. 

We have not space to discuss Mr. Brown’s theory 
of ‘‘ peripheral excitation”. We do not consider it 
well founded either in physiology or pathology ; and 
we doubt if Dr. Brown-Séquard would accept it as 
a satisfactory exposition of his views on the subject. 
But we can afford to pass by the theory of a diseased 
state, if we only get a cure for it. And we trust 
that the further experience of the profession may 
confirm the statement, that excision of the clitoris is 
capable of curing any of the forms of catalepsy, epi- 
lepsy, or insanity. 

Mr. Brown will not be surprised that the pro- 
fession should ask for wider information on the sub- 
ject. While admitting that his cases show the oper- 
ation may be of value in certain forms of nervous 
disease, we cannot help suspecting that Mr. Brown 
has considerably exaggerated its value. Indeed, any 
one who has read the last Annual Report of the Sur- 
gical Home, will not have failed to note that a re- 
grettable spirit of exaggeration attaches generally to 
the doings of its medical officers. 

We feel bound also to observe, that a serious me- 
dical work on the subject of Female Masturbation 
should bear on its outward facies none of those cha- 
racters which belong to the class of works which lie 
upon drawing-room tables. There surely was no 
necessity that this little book should not only bear 
its title with the author’s name on its back, but 
also have a sort of title-page in gilt letters also with 
the author’s name spread over its side. Mr. Brown 
is not responsible for the doings of his publisher ; 
but still he will, we hope, in future have the objec- 
tionable feature to which we allude removed. 


PRACTICAL OBSERVATIONS ON THE INTELLECTUAL, 
SANITARY, AND MEDICAL TREATMENT OF THE 
DeaF AND Dums. By Henry SAMUEL PuR- 
pon, M.D., Fellow of the Anthropological Society 
of London. Pp. 93. Belfast: 1866. 

BetFast is one of the places in the kingdom which 

an institution for the reception of the deaf 
and dumb; and this circumstance apparently, has 
led Dr. H. S. Purpon to direct his attention to the 
condition of these imperfectly gifted beings, and 
to collect and lay before the profession such inform- 
ation as he believes may be of interest or service to 
those who have the care of them. This little work 
contains seven chapters, in which the author describes 
the following subjects. 1. Historical Sketch of the 

Deaf and Dumb; 2. Conditions of the Ear, with 

Remedies proposed for their Cure; 3. Manifesta- 

tions of Disease in Deaf Mutes; 4. Diseases to 

which the Deaf and Dumb are peculiarly liable; 5. 

Medical Treatment; 6. Sanitary Management ; 7. 

Dietetic Regimen. : 

Dr. Purdon has collected a great deal of informa- 
tion, statistical and other, from a number of gentle- 
men having experience in the management of deaf 
and dumb institutions. The author does not pretend 
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te give a full and complete treatise on the subject, 
such, for instance, as those which have been pub- 
lished by M. Valleroux and other writers; but he 
has arranged the facts collected by him, with his in- 
ferences therefrom, in a manner which is likely to 
give some very instructive information to those who 
wish to know something regarding the treatment of 
the deaf and dumb. 


On WinTER CovuGu, CATARRH, BRONCHITIS, 
EMPHYSEMA, ASTHMA; with an Appendix on 
some Principles of Diet in Disease. A Course of 
Lectures delivered at the Royal Infirmary for Dis- 
eases of the Chest. By Horace Dose tt, M.D., 
Physician to the Infirmary, etc. Pp. 182. Lon- 
don: 1866. 

Tue seven lectures of which this volume consists 
contain Dr. DOBELL’s opinions on a very common 
and annoying disorder, to the elucidation of the pa- 
thology and treatment of which he has devoted much 
time and care. The examination of a large number 
of cases of winter cough, Dr. Dobell says, enables 
them to be classified in five groups ; viz. : 

** Cases in which there are physical signs of emphy- 
‘sema, and not of bronchitis, and in which there is 
no history of previous bronchitis. 2. Cases in which 
there are physical signs of emphysema, and not of 
‘bronchitis, but in which there is a history of pre- 
vious bronchitis. 3. Cases in which there are physi- 
cal signs of bronchitis and not emphysema. 4. Cases 
in which there are physical signs both of emphysema 
‘and of bronchitis. 5. Exceptional cases, in which 
there are not physical signs, either of bronchitis or of 
emphysema.” 

The most prominent conditions, therefore, are 
bronchitis and emphysema ; and it is important to 
learn in what relation these stand to each other and 
to the winter cough. The manner in which emphy- 
sema is produced is considered; and Dr. Dobell 
o~ his reasons for believing that it is caused by 
forcible expiratory action, producing its effect either 
-at once or gradually. ‘Those causes which act by at 
‘once overstretching the air-cells are, violent expira- 
tory acts, as defecation, lifting weights, etc., per- 
formed with a closed glottis; and convulsive expira- 
‘tory acts, such as in whooping-cough, croup, etc., 
when of undue force or opposed by undue resistance. 
Those by which the air-cells are gradually over- 
stretched are, ordinary acts of coughing, sneezing, 
nose-blowing, or respiration, when the outward cur- 


rent of air is cbstructed; and ordinary coughing, 


sneezing, or nose-blowing, when portions of the air- 
cells are deprived of their normal support. 

Each jof these causes is commented on in detail 
by the author, and illustrated by cases. 

In the third lecture, Dr. Dobell describes what 
he believes to be the means of diagnosis between 
‘spasmodic and non-spasmodic narrowing of the air- 

es. The former, he says, is denoted by an ab- 
normally high-pitched inspiratory sound, not accom- 
panied by a corresponding change in the expiratory 
sound ; and the latter by a high-pitched long expira- 
tory sound. These signs, however, he admits, are 
liable to fallacy, from the influence of pieces of se- 
«retion adhering to the walls of the tubes, and pro- 
ducing deceptive elevation of pitch; or from trans- 
mitted sounds. Dr. Dobell states further, that in 
cases of emphysema with bronchitis, he has found 
the expiratory sound prolonged in 69 per cent. ; and 





that, at the same time, it was raised in pitch in 74 
per cent. of the cases in which it was prolonged ; 
and further, that it is often so changed in catarrh 
even before distension of the air-cells has been pro- 
duced. The raising of the pitch of the inspiratory 
sound, he says, enables one to safely predict relief 
from antispasmodics. 

The theories of the production of emphysema 
through degeneration of the pulmonary tissue, and 
by inspiratory action, are examined by Dr. Dobell, 
and held by him to be unsatisfactory. 

In the fourth lecture, Dr. Dobell examines those 
cases of winter cough in which emphysema has not 
been produced ; viz., those arising from bronchitis, 
and exceptionally from post nasal catarrh, follicular 
disease of the pharynx, ulceration of the edges of 
the soft palate, elongated uvula, and chronic recur- 
rent laryngeal catarrh. The lecture contains also 
some interesting statistical information as to the 
causation of colds and winter cough and their mutual 
relations. 

Short-breathing, with special regard to its dura- 
tion and recurrence, and its causes, is examined in 
the next lecture; and the author examines the influ- 
ence on bronchitis and emphysema, of conditions of 
life, climatic influences, and genealogy. 

The last two lectures are occupied with the subject 
of treatment. The author's conclusions in regard to 
this point are in great measure founded on the sta- 
tistics of causation which have been developed in the 
preceding lectures; and from his remarks practi- 
tioners may obtain some very useful information. 





Tue YEAR-Book oF PHARMACY ; a Practical Sum- 
mary of Researches in Pharmacy, Materia Medica, 
and Pharmaceutical Chemistry, during the Prd 
1865. Edited by Cuartes H. Woon, F.C.S., 
formerly Demonstrator in Chemistry in the La- 
boratory of the Pharmaceutical Society; and 
CHARLES SHarpP, late Librarian to the Pharma- 
ceutical Society of Great Britain. Pp.175. Lon- 
don: 1866. 

Tus Year-book consists of a compilation, from 

various sources, of matter of interest, arranged 

under the heads of Materia Medica, Pharmaceutical 

Chemistry, Pharmacy, Pharmaceutical Formule, 

Therapeutical Notes, and Lists of Books and Jour- 

nals. It contains, in a small space, a large amount 

of varied and more or less useful information. 


Tue TRADES OF SHEFFIELD AS INFLUENCING 
LIFE AND HEALTH, MORE PARTICULARLY FILE- 
CuTTmrs aND GRINDERS. By J.C. Hati, M.D., 
F.R.C.P.Ed., Senior Physician to the Sheffield 
Public Hospital and Dispensary, etc. Second 
Edition. Pp. 24. London: 1866. 

Tus is a second edition of a paper read last year 

before the National Association for the Promotion of 

Social Science, and of which an abstract was given 

in the British MepicaL JourNAL for October 

28th, 1865. The labours of Dr. HALL in endea- 
vouring to produce an improvement in the manage- 
ment of the Sheffield trades have been long con- 
tinued and earnest, and we trust that they will be 
attended with success. We heartily recommend this 
contribution to sanitary science to the consideration of 
both the profession and the public. 
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SURGERY. 

Mr. Carpen’s Mernop or AmpuTATION. Mr. 
Syme, in the Edinburgh Medical Journal for April 
1866, bears important testimony to the value of a 
method of amputating, described by Mr. Carden of 
Worcester, in a paper published in the Bririsx 
Mepicat Journat for April 16th, 1864. 

About two years ago (says Mr. Syme), Mr. Carden 
of Worcester communicated a method of performing 
amputation at the knee, which he had employed long 
and extensively with great success, but which was 
rather coldly received, probably from being at va- 
riance with goesenecived ideas on the subject. So 
long as a good muscular covering of the bone was 
deemed essential for constituting comfortable stumps 
for the thigh, the proposal of a single integumental 
flap naturally excited an unfavourable feeling; and 
as there is reason to believe that it still continues to 
render the operation unpopular, instead of being 

ed as one of the test improvements in 
modern surgical practice, I beg to offer the following 
testimony in its favour. 

When I began to amputate at the ankle, and 
found the great advantage of dividing the bone 
through its cancellated texture, it naturally occurred 
that the same consideration was applicable to the 
knee, and that, when circumstances permitted, ampu- 
tation should be performed here, rather than through 
the thigh, with its dense shaft and medullary texture. 
But, unfortunately, not being then aware of Mr. 
Carden’s plan, I formed a covering for the bone by 
cutting it from the calf of the leg, which proved very 
inconvenient, and so counterbalanced the benefit 
anticipated, that this operation soon fell into disuse. 
Mr. Carden, pursuing quite an opposite course, made 
@ semilunar incision in front, from side to side, with 
its convexity nearly over the tuberosity of the tibia, 
and reflected the flap of skin thus formed, so as to 
expose the muscles above the patella, where what re- 
mained of the limb was divided transversely. The 
popliteal artery, and any of the small branches that 
required ligature having been tied, the ample cover- 

of integument was brought down to its place, 
where, being secured by sutures, it lay without any 
tendency to retraction, or requiring the restraint of 
bandages, while the dependant opening afforded a 
free vent for the discharge of matter. No trouble 
was experienced in the after treatment, and the 
stump proved eminently serviceable, since the skin 
over the bone, instead of becoming thinner, acquired 
additional thickness, so that the patients could rest 
upon it, just as they do after amputation at the 





But the advantages of this operation are not limited 
to its facility and satisfactory results in the event of 
recovery, since its great claim to respect and con- 
fidence is the safety that attends its performance. 
This I believe mainly depends upon the dense bone 
and medullary texture not being concerned; but, 
however explained, certainly presents a most re- 
markable contrast to the danger which attends ampu- 
tation of the thigh. Professor Lister of Glasgow, 
who, I believe, has the merit of having introduced 
Mr. Carden’s operation in Scotland, drew my atten- 
tion to this most important circumstance, and, in a 
letter which I had from him lately, with reference to 
five cases in which he had operated, says, “In three, 
I believe, no other mode of amputation could have 
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saved them, and two, I have not the least doubt, 
must have died had the thigh been amputated.” 

Mr. Lister’s experience, and a conversation which 
I subsequently had with Mr. Carden on the subject, 
induced me to resolve that the first opportunity 
which presented itself should be taken to perform 
the operation. While thus inclined, I was requested, 
on the 19th of September last, by Mr. Annandale, in 
absence of Dr. Gillespie, to see a patient in the hos- 
pital, who had been admitted with both of his legs 
completely shattered by a large mass of iron falling 
upon them. It was obvious that he must die if the 
limbs were retained, and no less so that amputation 
of both thighs would in all probability prove fatal. 
I therefore suggested that Mr. Carden’s operation 
might be performed, which was accordingly done by 
Mr. Annandale, with the most satisfactory result, as 
will appear from the accompanying photographic re- 
presentation of the patient, who was 53 years of age. 





Soon after this, on the 23rd of October, I was re+ 
quested by Dr. Mackenzie, of Kelso, to see a yo 
farmer, whose life was in great danger. It ap 
that while on horseback, during the race-week, he 
had been struck by the shaft of a cart in the crowded 
street, with such violence as to cause a fracture of 
his leg. There was no wound, but the limb suddenly 
swelled and became cold, with dark discoloration. 
Inflammatory waco succeeded, with correspond- 
ing constitutional di 
it was generally supposed that the case must prove 
fatal from spreading gangrene. But Dr. Mackenzie 
thought that amputation might still afford a chance 
of escape; and although the prostration was extreme, 
with a pulse hardly to be felt, so that cutting 
through the thigh must have been almost 
and speedily fatal, I proposed to operate at the knee, 
and did so without delay, when it appeared that the 
posterior tibial artery had been ruptured at the seat 
of inj The patient was no sooner relieved from 
the mortified limb than he began to improve, and, 
through careful nursing, made a good recovery with 
an excellent stump. 


sturbance, and on the fourth day | 
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On the 4th of November, Dr. Hislop, of North 
Berwick, requested me to see a clergyman who had 
been confined to bed for more than twelve months, 
by disease of the knee-joint, with no prospect of im- 
provement, and constantly increasing weakness. It 
. seemed that skin and bone nat y predominated 

in the constitution of his frame, and, that from long- 
continued exhaustion little else of it remained. I 
should therefore have regarded amputation of the 
. thigh as a most unpromising procedure, but with my 
recently acquired faith in the knee operation, felt no 
hesitation in performing it. Everything went on 
favourably afterwards, and the reverend gentleman 
speedily regained his health, with a comfortable 


stump. 

On the lst of January, W. M., aged 32, was ad- 
mitted into the hospital on account of a compound 
‘ fracture which his leg had sustained on the railway. 
An attempt was made to save the limb, apparently 
for a time with some prospect of success; but on the 
9th, from the amount of discharge, and the extent of 
shattering, which was revealed by the ulceration and 
sloughing that had taken place, it became obvious 
that amputation afforded the only chance of escape. 
I therefore operated at the knee; and although the 
circumstances were most unfavourable for recovery, 
I had the pleasure of seeing the patient gradually 
improve in health, with the prospect of a good 
stump. 

A boy, aged 6, was admitted into hospital on the 
20th of January, with mortification of the foot, from 
a railway injury, and threatening of gangrene ex- 
tending up the leg. I amputated at the ankle in 


the hope of arresting the mischief in progress, but | P 


with only partial success, since inflammation affected 
the periosteum, so as to cause necrosis of the whole 
tibia, and establish profusely discharging sinuses 
above as well as below the knee. The patient then 
became so extremely weak that his case appeared to 
be hopeless, and would, I believe, have proved to be 
so had we not possessed a milder alternative than 

. amputation of the thigh. I removed the limb at the 
knee on the 14th of this month, and the operation 
was followed, instead of sinking, by such an improve- 
ment of condition as encourages us to look for the 
most satisfactory result. 

Soon after his double amputation at the knee, Mr. 
Annandale had a patient, in private, suffering from 
disease of the knee-joint, who was so exhausted by 
hectic, bed-sores, and profuse discharge, that ampu- 
tation of the thigh seemed to afford no prospect of 
recovery. He therefore amputated at the knee on 
the 25th of October, with the almost unlooked for 
result of complete recovery. 

Dr. Joseph Bell, who takes charge of the surgical 
ciinical wards in my absence, admitted a patient on 
the 26th of January, who had suffered a compound 
fracture of both legs, on the railway then in pr 
of construction at Queensferry, whence he had been 
brought all the ten miles in a cart. One limb was 
shattered beyond the possibility of recovery, the 
other being less seriously injured. The former was 
amputated at the knee, and the latter so successfull 
treated that the man is now able to walk on it wit 
the assistance of crutches. 

From what has been said, I trust it will appear— 

1. That Mr. Carden’s operation is less dangerous 
to life than amputation of the thigh. 

2. That the execution, ligature of vessels, and 
after treatment, are simple and easy. 

3. That the resulting stump is comfortable and 
serviceable. 

These considerations will, I trust, meet with due 
attention, and tend to promote the adoption of a pro- 
cedure destined, I feel assured, to supersede amputa- 





tion of the thigh, which, notwithstanding all the 
attempts to improve it, has so long remained an 
opprobrium of surgery. 





ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


TrnEs. Parasitic disease, says Dr. Tilbury Fox, 
or, as he has named it generically tinea, consists of 
three distinct components, which must be recognised, 
if the physician would cure his patient well and 
quickly. 1. A certain state of soil: in speaking of 
the polymorphism of fungi, he noticed that each 
fungus appeared to require each its special kind of 
pabulum. 2. The access of air, and the presence of 
heat and moisture, the conditions necessary to sup- 
port the life of fungus. 3. The introduction from 
without to and action upon the body of the vegetable 
germs. These points Dr. Fox maintains in an inter- 
esting paper on the Action of Fungi in the Produc- 
tion of Disease. (Edinburgh Med. Jowr., April 1866.) 





VeGeTaBLe Parasites. Mr. Jabez Hogg, in a 
paper on Vegetable Parasites, gives the fllowing 
conclusions. 1. There exists but one essential or- 
ganism, a fungus whose spores find a soil common 
alike to the surface and the more secluded parts of 
the human or animal body. 2. Variations in skin- 
diseases associated with parasitic growth are due to 
differences in the constitution of the person affected ; 
to the moisture, exudation, soil, and temperature, 
under which the development of the fungus takes 
lace. Consequently, it is neither correct nor de- 
sirable to separate: and classify them as “ parasitic 
diseases of the skin”. 3. Parasitic growths vary but 
little in any case, and then only in degree, not in 
kind; some soils appearing to be better suited than 
others for their development, that furnished by the 
eruptive or secreting surface being in every way the 
most congenial; while diversity of form, in all cases, 
arises from growth taking place either upon a sickly 
plant, a saccharine solution, or an animal tissue. 
4. Fungi generally excite chemical decomposition in 
the soils on which they feed, and it is the exclusive 
rovince of a certain class, when spread on the sur- 
ace of an albuminoid, saccharine or alcoholic, or 
slightly acid liquid, to develope and grow, and during 
growth to give rise to either the alcoholic, acetic, or 
putrefactive fermentation. (Microscopical Journal.) 





MIDWIFERY AND DISEASES OF WOMEN. 


Acerate oF Leap in UrerInE Hamorrwace. At 
a meeting of the Medical Society of South-Western 
New York, Dr. C. K. Irwin read a paper on Acetate 
of Lead in Uterine Hemorrhage in Heroic Doses. 
He recommends its use in doses of one, two, or 
three drachms, which, he stated, were as free from 
danger as if given in doses of so many grains, and 
with the effect of controlling the hemorrhage, com- 
pletely, in an instant. Dr. Irwin, in his practice, 
had always used the acetate of lead in these large 
doses, without having lost a patient from hemor- 
rhage of the uterus. It is not necessary to confine 
its use to cases of full period, or where the placenta 
had been delivered, as its action will be to cause 
immediate expulsion of the contents of the uterus, 
and it can be used in cases of violent hemorrhage 
from polypus, hydatids, abortions, retention of pla- 
centa, or almost any case requiring prompt and 
heroic action for the suppression of uterine hemor- 
rhage, except in cases of placenta previa. (Buffalo 
Medical and Surgical Journal.) 
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We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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DECLINE OF THE CATTLE-PLAGUE. 


SCIENCE, we some months ago prophesied, would one 
day be justified in her dealings with the Cattle- 
Plague, despite of the abusive ignorance of the Times. 
The justification has come sooner than we expected. 
Up to February last, the disease constantly pro- 
gressed. But in February the legislature accepted 
in part the recommendations of science; and from 
that moment the disease has steadily declined. In 
the week ending Feb. 17th, there were more than 
18,000 cases of Cattle-Plague returned. In the week 
ending April 7th, there were only 4008. Five-sixths 
of the evil, therefore, have disappeared. 

It is amusing to note how the Zimes now quietly 
sums up the mischief for which it is mainly re- 
sponsible. 

“These results confirm the view taken by the 
Royal Commissioners in autumn last. We could do 
nothing with the disease in the way of treatment ; 
but the isolation of infected animals and the suspen- 
sion of cattle traffic produced an instantaneous 
effect. In a single week, the number of reported 
attacks dropped from 18,000 to 11,000; and from that 
time to this the decline has continued, till the num- 
bers have been brought down to 4,008. We might 
have saved ourselves much loss if we had adopted the 
recommendations of the Commission at an earlier 
period ; but the delay had this advantage—that it 
enabled us to bring many systems of treatment to 
the test of experiment. We have ascertained that 
this murrain is not the small-pox, and that it cannot 
be prevented by vaccination or controlled by inocula- 
tion. Homeopathy was of no avail against it ; and, 
though one or two remedies were applied with some 
apparent success,’it must be concluded, on the whole, 
that we know of no cure for the Cattle-Plague. 
Henceforth we know how only to deal withit. We 
must do as they do in Prussia and Hungary—prevent 
the dissemination of a poison to which we know no 
antidote. Had the murrain been ‘stamped out’ last 
summer, we should have saved many thousand head 
of cattle; but we should not have been convinced of 
the incurability of the disease.” 

We need not stop to point out the series of igno- 
rant fallacies involved in this attempted exculpation 
of itself by the Zimes. It had already been proved 
to demonstration, over and over again, that there 
was no remedy of any avail in the treatment of the 
disease. Centuries of experience of the dire Plague 
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had already proved this much. The 7’imes may have 
dropped a few scales from its eyes ; but science is no 
better informed on the subject now than it was when 
the disease first appeared in Smithfield last year. 

We may have learned the fact by positive experi- 
ment, that Cattle-Plague is not small-pox; but, in 
justice to our forefathers, it should not be forgotten 
that this very question, ‘‘Is Cattle-Plague Small- 
Pox?” was debated in the Philosophic Society of 
Padua more than a hundred and fifty years ago; 
that a learned report on the subject was drawn up 
by the then Professor of Medicine; and that the 
question was answered decidedly in the negative. As 
we have also already argued in these pages, and be- 
fore the question was finally decided by experiment, 
the whole history of the disease tells distinctly against 
the idea of its being small-pox. 

Our readers will do justice to the capacity of the 
writer who tells us that ‘‘ homceopathy was of no 
avail against it.” And we trust also that the public 
at large will do justice to the journai which, after 
ridiculing and falsifying the report of the French 
veterinary surgeon and of the French minister who 
adopted it, after persuading the public that the 
Cattle-Plague was born in the filth of London cow- 
sheds, after abusing and vilifying medicine and 
science, now tacitly admits that medicine and science 
are quite in the right—that the only way to cure the 
disease, is to prevent its spread ‘‘as they do in 
Prussia and Hungary.” Why does the Zimes omit 
to say, as they did in France? But we have never- 
theless our reward. If we have lost some 100,000 
head of cattle, ‘‘ we are now convinced of the in- 
curability of the disease.” Printing House Square 
has had its hecatombs, and is at last convinced! It 
was our French friends who suggested that the 
British Lion is sometimes led by asses. What will 
they say when they come to tell the moral of this 
tale ? 


ti 
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THE announcement that the Medical Council will 
again assemble in May does not greatly excite either 
the hopes or the anticipations of the profession. Last 
year the Council assembled, and sat even in Holy 
Week, in order that it might operate on Parliament ;, 
but, nevertheless, it then obtained in that high 
quarter no benefits for the profession. The profes- 
sion have, from an uniform experience of some seven 
years, been so well drilled into the idea that the 
Council can relieve none of their woes, that they 
will probably express no surprise if the Council 
leave medical matters at the end of May 1866 where 
it finds them in the beginning of May 1866. The 
Pall Mall Gazette thinks it, at all events, a subject of 
congratulation to the public, that the doctors them- 
selves have to pay all the expenses of the affair! 





That journal actually chuckles over this side of the 
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business. If the doctors like to pay £1500 or £2000 
per annum in order to let their great men meet and 
talk in London, why should not they be indulged in 
the innocent pastime, so long as they pay for it 
themselves? What the Council will effect in May 
next, we shall in due time teil our readers. We 
shall, indeed, be happy to record anything to its 
credit, when the day arrives which will enable us to 
set down an item on that side of the balance-sheet. 
At present, the balance lies all on the debtor side. 
And yet surely this great Council of Medical Edu- 
cation has, or ought to have, the power to effect 
some great good. To regulate the medical educa- 
tion of the country is a splendid business, if it were 
only done. But, alas! so far from our education 
advancing, there are people who think we are retro- 
grading in the matter ; that, in fact, the number of 
badly educated medical men who issue from our 
Examining Boards is on the increase. And if, in- 
deed, people want something like a proof of the fact, 
they are referred to the rejected of the army and 
navy candidates. Assuredly there must be some- 
thing sadly defective in a system which produces 
such fruit as the Chelsea examinations exhibit. 
Probably at least one-half of the medical candidates 
who offer themselves for the army service examina- 
tions are found unfit for admission even on the very 
lowest terms; and yet these very candidates have 
already obtained both a medical and a surgical 
diploma from Examining Boards—have been de- 
clared by two separate licensing bodies fit men to 
practise medicine and surgery, hic et wbique. We 
take this broad fact—this undoubted truth—and we 
ask, Is the Medical Council unable to cope with such 
an evil? The revelations made by Dr. Parkes of the 
profound incapacity of a large number of our diplo- 
matised men must be still ringing in the recollection 
of the Medical Council. The Council has only to 
prosecute the inquiry still further in the direction 
pointed out by Dr. Parkes, and we are satisfied, 
from what we have heard, that it will obtain evi- 
dence enough to show even still greater evils than 
those told of by Dr. Parkes. Surely here is a large 
work for the Council to do, when it has the proof be- 
fore it that Examining Boards so grievously neglect 
their duties, 





In bringing before the profession Dr. Richardson’s 


method of local anesthesia, we said that it would 
probably be found of much more extended use than 
appeared at first sight. Further experience has 
most fully confirmed this view. Dr. Richardson 
stated, in his lectures at the College of Physicians, 
that he had already obtained an etherised caustic of 
most destructive powers; so that we now possess an 
agent for the painless removal of morbid growths 
in parts where the knife cannot reach them, as well 


- 48 in superficial parts. Dr. Richardson has also ob- 





tained a most powerful styptic—a spray of ether- 
ised perchloride of iron. He stated that he had 
cut the throat of a rabbit, and by means of 
this agent had instantly arrested the flow of blood 
by causing its coagulation. The effects of the cold- 
producing spray in removing localised chronic neuralgia 
appear to be very remarkable. Dr. Richardson re- 
lated a case in which neuralgia of the supraorbital 
nerve of a severe kind, after having existed for many 
weeks, had been instantly and permanently removed 
by the ether-spray. We think we were not exag- 
gerating when we said, many weeks ago, that this 
ether-spray anzsthetic was the most important addi- 
tion made for many a day to our therapeutical 
agents. 





A SPECIAL meeting of the Governors of St. George’s 
Hospital, at which the large number of ninety-four 
were present, was held on the 20th instant, for the 
purpose of considering the question of the introduc- 
tion of ‘‘ sisterhood” nurses into the hospital. It had 
been recommended by a Committee, that two wards 
should be entrusted to the care of the Sisters of St. 
Peter’s Home, Brompton; and the adoption of the 
report of the Committee was proposed and ably sup- 
ported by Mr. John Abel Smith. The discussion, 
however, soon passed from one on nursing to one on 
religious views, a large number of the Governors 
having a dread of any alteration savouring of ‘* High 
Church” principles. It was strongly urged by those 
desirous of a change, that the hospitals of King’s 
College and University College afforded ample evi- 
dence of the efficacy of the new system, as well as of 
the absence of any objectionable religious inter- 
ference on the part of the nurses. All argument in 
this direction was of no avail; and the proceedings 
ended with the passing, by a large majority, of an 
amendment to the effect that the Committee be re- 
quested to report on the best means of introducing a 
training system for nurses, with the assistance of a 
committee of ladies. We trust that the introduction 
of an improved system of nursing into St. George's 
Hospital will be delayed for only a brief period. 





Ar the ordinary meeting of the Society of Arts on 
the 18th instant, Dr. Thudichum read a highly ela- 
borate and instructive paper on “ Diseases of Meat 
as affecting the Health of the People”. The first 
class spoken of was that of specific diseases, capable 
of being communicated to man. Of this he re- 
cognised only one example—malignant pustule or 
anthrax; and, admitting the fact of the communica- 
tion of the disease through wounds, he did not find 
sufficient evidence to warrant the belief that man 
could be infected by eating the flesh of animals so 
diseased. Nor was there any satisfactory evidence 
of injurious effects to health arising from the use of 
the flesh of animals which had diseases of a second 
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.category—those which did not produce the same 
specific disease in man, such as pleuropneumonia. 
At the same time, he thought it reasonable “ that 
all meat upon which the evidence of disease can be 
discovered should be condemned ; and that all meat 
coming from diseased animals, if allowed to be sold 
at all, should be caused to be offered as such in the 
market, although it be of ordinary appearance.” 
The third class of diseases of meat which he noticed 
was the parasitic ; and in it he gave a full account of 
trichine, their origin, development, and effects; 
and, inter alia, mentioned the remarkable fact 
(which, however, appears to require further con- 
firmation), that trichine may exist alive in the en- 
capsuled stute for thirty years. ‘Thorough cooking 
of meat was recommended as the only means of de- 
stroying the parasites. The reading of the paper 
was followed by some remarks from Dr. Cobbold 
and the Chairman, Professor Owen. 


By the direction of Earl Granville, Mr. Helps, the 
clerk of the Privy Council, has addressed a circular 
to the mayors of the various outports in the kingdom, 
on the subject of cholera. He desires that the atten- 
tion of the local authorities be called to instructions 
issued in August 1859 and again in July 1865; and 
states that 

“The progress which the disease has made in 
Europe since the date of the last-named letter, and 
the fact that, from information received to-day, cases 
of Asiatic cholera have occurred at Rotterdam and 
in its vicinity, have again called attention to the im- 
portance of not neglecting any means of arresting 
the progress of the disease, if it should be introduced 
into the United Kingdom; and I am, therefore, di- 
rected to reiterate the precautionary suggestions 
contained in the above-mentioned letters, and to re- 
peat the expression of a hope that means will be 
provided for the reception and medical treatment of 
any poor seamen or other persons who may, on their 
- i in this country, be found to be suffering from 

era.” 


‘THE seventh annual meeting of the Association Géné- 
rale de Prévoyance et de Secours Mutuels des Méde- 
cins de France was held on the 8th and 9th inst., under 
the presidency of M. Rayer. ‘The affairs of the So- 
ciety were reported to be in every respect in an im- 
proving and highly satisfactory condition. 

M. Béhic, the French Minister, has prepared, and 
Napoleon has approved, a long Report “ concerning 
recom to be given to persons who have per- 
formed devoted acts of benevolence during the late 

idemic of cholera.” Letters of congratulation in 
this Report are to be addressed, amorigst others, to 
the English Consul at Constantinople. The Legion 
te _— is to be distributed with a very liberal 


Professor Balassa, on behalf of the physicians of 
Hungary, addressed Professor Oppolzer, on his re- 
appearance after an attack of fever, in a Latin 

ech, which has since been published. It is en- 
titled Gratulatio Recuperate Valetudinis, It is signed, 
“* Magnifici Domini, Professoris Meritissimi cultores 
perpetui.” 
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On the 8th instant, died, in the seventy-third year 
of his age, of suppurative inflammation of the kid- 
neys, Dr. Benjamin Guy Babington, formerly Phy- 
sician to Guy’s Hospital . 

Dr. B. G. Babington was the son of Dr. William 
Babington, a physician of some eminence in the ear- 
lier third of the present century. Dr. W. Babington 
was, like his son in after years, physician to Guy’s 
Hospital; and lectured there on Chemistry and the 
Practice of Medicine. He was one of the first Vice- 
Presidents of the Medico-Chirurgical Society (1805), 
and was President in 1817. He died in 1833; and 
a statue to his memory stands in St. Paul’s Ca- 
thedral. 

Dr. B. G. Babington was born in 1794. His com- 
mencement of public life was as a midshipman in the 
Royal Navy, in which capacity he served at Wal- 
cheren and Copenhagen. Very soon, however, he 
gave up the naval profession; and, after passing 
through the necessary two years’ curriculum at 
Haileybury, entered the civil service of the East 
India Company, and was appointed in 1812 to a 
situation in the Madras Presidency. He resided in 
India seven years ; and then returned to England on 
account of impaired health; having in the meantime 
become an accomplished scholar in the Sanscrit, 
Tamul, and other oriental languages. 

On his return, he decided to embrace the profes- 
sion of medicine; and, after studying at Guy’s Hos- 
pital and at Pembroke College, Cambridge, took the 
degree of Bachelor of Medicine in 1825, and that of 
Doctor in 1830. In 1831, he was elected a Fellow of 
the College of Physicians. 

At an early period of his professional life, Dr. Ba- 
bington was appointed Physician to the Deaf and 
Dumb Asylum. In 1837, a vacancy occurring, through 
the resignation of Dr. Cholmeley, in the medical staff 
of Guy’s Hospital, he was elected assistant-physician ; 
overcoming on that occasion his opponent Dr. Hodg- 
kin, to whom long and assiduous labour had given 
strong grounds for competing for the honourable 
post. In 1840 he became full physician, with Drs. 
Richard Bright and Thomas Addison—men whose 
names are historical in medicine—as his colleagues. 
He does not appear to have lectured much in the 
school; but in the wards he was a careful clinical 
teacher and a successful practitioner. After a con- 
nection with the hospital during eighteen years, he 
resigned his physicianship in 1855. 

Dr. Babington was a Fellow of the Royal Society, 
and a member of the Royal Medical and Chirurgical 
Society, of which latter he was elected president in 
1861 and 1862. He devoted much attention to the 
study of epidemic diseases; and, when the formation 
of the Epidemiological Society was proposed in 1850, 
he took a warm interest in the plan, and became the 
first President of the Society—a post which he held 
with honour during many years. 

Dr. Babington was the author of a number of valu- 
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able contributions to medical literature. The pro- 
fession is indebted to him for the translation of 
Hecker’s classical work on the Epidemics of the Middle 
Ages, and also of Feuchtersleben’s Medical Psychology, 
published by the old Sydenham Society. He contri- 
buted also various papers on scientific and practical 
subjects to the Guy’s Hospital Reports; and to the 
Medico-Chirurgical Transactions and the Cyclopedia 
of Anatomy and Physiology. Among his papers, are 
two valuable essays on the Blood; one on Morbid 
Blood, in the Cyclopedia ; and Some Considerations 
with respect to the Blood, in the Medico-Chirurgical 
Transactions. 

Dr. Babington died at his residence in George 
Street, Hanover Square. He leaves three sons; 
neither of whom is in the medical profession. 





THE LATE THOMAS HODGKIN, M.D. 





THERE can be but few, if any, men in the medical 
profession who have been more universally esteemed 
than Dr. Hodgkin, or who have more thoroughly de- 
served respect. In times past, a hard working and 
able pathologist and physician; always, and espe- 
cially in late years, a sincere and judicious promoter 
of the good of his fellow-men; an accomplished 
scholar, and a consistent Quaker and Christian, Dr. 
Hodgkin has passed away while engaged in one of 
those philanthropic enterprises which were most con- 
genial tohim. Of him, the peaceful Friend, as well 
as of the warrior who falls in battle, it will stand in 
the memory of man that he died at his post. 

Thomas Hodgkin was the son of a member of the 


Society of Friends, residing at Tottenham in Middle- | 


sex. He was born on January 16th, 1798; and, un- 
der the guidance of his father, who was engaged in 
tuition, became a sound Greek and Latin scholar. 
To these linguistic accomplishments, he added after- 
wards the power of writing and speaking French, 
German, and Italian. 

In 1823, Dr. Hodgkin took the degree of Doctor of 
Medicine in the University of Edinburgh; and, in 
1825, he became a member of the Royal College of 
Physicians of London. The fellowship of this Col- 
lege, from conscientious motives, he always de- 
clined. 

Dr. Hodgkin was in 1825 appointed Curator of the 
Museum of Guy’s Hospital, and Lecturer on Morbid 
Anatomy in that institution. Of the knowledge and 
industry which he brought to bear on the perform- 
ance of his duties as Curator, testimony remains in 
the numerous pathological specimens with which the 


Museum was enriched by him, and in the Classified | 


Catalogue which, at the end of more than thirty years, 
had so far maintained its character of excellence as to 
be available as the groundwork for a more extended 
publication of the same kind, rendered necessary by 
the increase of material in the museum. Dr. Hodg- 
kin’s labours at Guy’s very naturally led him to hope 
for one of the more important appointments in the 
staff of the hospital. Accordingly, when in 1837 a 
vacancy occurred, he became a candidate for the post 


of assistant-physician ; but was defeated by Dr. Ba- 
bington. Subsequently, he became attached to St. 
Thomas’s Hospital, and had an opportunity of exer- 
eising his judgment in the remodeling and renovation 
of the medical school; in which he undertook the 
duties of Curator of the Museum and Lecturer on the 
Practice of Physic. He was also one of the earliest 
members of the Senate of the University of London, 
and retained the office during his life. 

Dr. Hodgkin was a member of numerous scientific 
and other societies in this country, and on the conti- 
nent and in America. <A zealous student of ethno- 
logy, he contributed much towards the present sound 
position of the Ethnological Society, of which he 
several times filled the chair, and was latterly, for se- 
veral years, one of the vice-presidents. He was also 
a vice-president of the Geographical Society. Dr. 
Hodgkin was for many years a member of the British 
Medical Association ; and, when it was the Provincial 
Medical and Surgical Association, was for some time 
one of the Council. 

Among the contributions which Dr. Hodgkin made 
to medical literature are some works which bear a 
strong mark of honest hard work and intellectual 
talent: such as his Lectures on the Morbid Anatomy 
of the Serous and Mucous Membranes ; his Catalogue, 
already referred to; and his translation of Edwards 





on the Physical Agents of Life. The medical pe- 
riodicals of the last thirty years contain also a large 
‘number of papers from his pen, among which are 
| several well worthy of perusal, in the pages of this 
| JOURNAL. 

| Always leading a life of unostentatious piety and 
| self-negation, and ready in all seasons to aid in works 
having for their end the good of mankind, Dr. Hodg- 
kin devoted himself still more closely in his later 
years to philanthropic labours. On several occa- 
sions, he travelled to the East in company with the 
|noble-minded and benevolent Hebrew, Sir Moses 
| Montefiore, for the purpose of aiding in the relief of 
ithe Jews from their miseries. One mission to the 
Sultan of Morocco had been attended with success ; 
and it was while engaged in another journey to the 
Holy Land that Dr. Hodgkin was seized, while at 
Jaffa, with dysentery, of which he died on April 5th, 
at the age of 68. 

In the world of science, Dr. Hodgkin will be remem- 
bered as one of the pioneers of pathology in Great 
Britain ; and as an accomplished and observant phy- 
sician. Among men of all nations and all callings, 
wherever his name becomes known, it will be re- 
ceived and treasured in remembrance as the name of 


«one who loved his fellow-men.” 


A Potiticat Economy Principie. Mr. J. 8. Mill, 
in his Principles of Political Economy, says: “ Whilst 
a man who is intemperate in drink is discountenanced 
and despised by all who profess to be moral people, 
it is one of the chief grounds made use of in ap 
to the benevolent that the applicant has a large 
family, and is unable to support them. Little ad- 
vance in morality can be expected, until the produc- 
tion of large families is looked upon in the same light 
as drunkenness.” 
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THIRD ANNUAL REPORT OF THE CORONER 
FOR CENTRAL MIDDLESEX. 





On March 21st, a meeting was held at the rooms of 
the Social Science Association, at which Dr. Lan- 
kester read an analysis of inquests held from August 
Ast, 1864, to July 3lst, 1865. The chair was occu- 
pied by Dr. Farr. The facts brought forward were 
tabulated under the heads of natural deaths, acci- 
dental deaths, suicides, homicides, and deaths from 
unknown causes. The total number of inquests was 
1246 ; being 25 less than in the previous year. 

Dr. Lankester drew attention to the importance of 
the Coroner’s Court in deaths from preventable dis- 
eases—those propagated by poisons ; shewing that, 
although it had not been usual to hold inquests upon 
these cases when a medical certificate of death had 
been given, there was no doubt that not only the 
coroner had the power, but that it was his duty to 
hold inquests in such cases. In many cases of 
tymotic disease, the cause was so obviously dependent 
on neglect or deficiency, that it was only necessary 
to call public attention to the existence of these 
causes at once, to put an end to the spread of disease. 
It was much to be regretted that the coroner was so 
seldom informed of the occurrence of cases of this 
kind. In numerous cases, inquiries had been held 
with the best possible results, One of the most 
powerful aids provided by the law for arresting the 
spread of preventable disease, was the Coroner’s 
Court. 

In the group of accidental deaths, 45 occurred in 
ene year from burning. Of the 144 deaths during 
the last three years, 51 had occurred to males and 
93 to females. Six males and 35 females above 
twenty years of age had been burned to death. The 
eg causes of death from burning amongst 

emales and children under five years of age, were— 
1, the neglect of using fire-guards; 2, the inflam- 
mable nature of linen and cotton clothing ; 3, the 
prevailing fashion amongst women of wearing cotton 
dresses distended by crinoline. 

Of all the causes of death of infants under one 
year old, suffocation in bed was the most frequent, 
as shewn by the following list of verdicts in inquests 
held on infants under one year of age :—Suffocation 
in bed, 113; other accidents, 10; deaths from natural 
causes, 112; still-born, 20; infanticide, 61; deaths 
from unknown causes, 14. The cases of suffocation 
had increased from 90 and 92 in the previous years, 
to 114 in the present year. The causes of this large 
amount of destruction of infant life were—1, igno- 
rance ; 2, carelessness ; 3, overcrowding ; 4, overwork ; 
and 5, drunkenness. 

Amongst the class of accidental deaths from 
mechanical injuries, those by vehicles in the streets 
were the most frequent. Public attention had been 
called to the frequency of these cases, by the Registrar 
‘General; 200 fatal cases having occurred in the 
streets of London, in the year 1865. Dr. Lankester 
made the following suggestions, of the direction in 
which effort might be made to diminish these 
accidents. 1. Regulations with regard to the rate at 
which vehicles should pass over recognised crossings 
for foot-passengers, and turning round the corners of 
streets. 2. More active police interference with 


vehicles driving at a rapid rate through any of the 
streets of London. 3. The erection of bridges or 
subways in the more frequented streets, that foot- 
en might pass without the liability to injury 

m vehicles. 4. The encouragement to the utmost 
extent of railway traffic underground, by which the 
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streets would be relieved of their present crowded 
state. 5. The widening of small streets, and the 
construction of new lateral streets leading from one 
great thoroughfare to another, so as to relieve the 
traffic of the great thoroughfares. 6. The abolition 
of obstructions in greatly frequented thoroughfares, 
such as Temple Bar in Fleet Street, Middle Row in 
Holborn, and many others. 

The verdicts of suicide in 1864-65 were 77. In the 
poisoning cases, the poisons used were the most 
easily obtained, opium, cyanide of potassium, and 
oxalic acid. In the last three years not one case of 
poisoning by arsenic occurred. 

Deaths from homicide, infanticide, and man- 
slaughter, amounted to 77. This statement did not 
alone indicate the probable amount of wilful destruc- 
tion of infant life; for, in the table of deaths from 
“unknown causes,” there were 14 deaths of newly 
born children. In all cases these were children found 
dead in the streets or other exposed places. In 
1863, Dr. Lankester held 84 inquests on newly born 
children; in 1864, 100; in 1865, 114. In a certain 
number of these inquests the children were found 
dead with their mothers, and another portion were 
stillborn. 

Dr. Lankester observed that there was a great dif- 
ference of opinionin coroners’ juries, or perhaps among 
coroners themselves, on the question of how these 
newly born children came by their death. Thus, in 
the eastern division of Middlesex, of 405 inquests 
held in 1864 on children under one year of age, there 
were but 13 verdicts of wilful murder, or about 1 in 
31 inquests. In western Middlesex there were 90 in- 
quests on children under one year of age, and 20 
verdicts of wilful murder, or more than one in four. 
In central Middlesex there were 348 inquests held on 
infants under one year, and 60 verdicts of wilful 
murder, or about one in five. In the City of London 
the proportion is one in thirty, and in the City and 
liberties of Westminster, one in twenty. In the 
counties of England the disproportion is greater still. 
The number of verdicts of wilful murder for the 
whole of England and Wales in 1864 was 203. Of 
these 99 were delivered in Middlesex. Thus there 
was one child-murder in the whole of England and 
Wales for 170,000 of the population, one in 20,000 of 
the population of Middlesex, and one in 12,000 of the 
population of the central and western districts of 
Middlesex. 

The principal features of the 174 cases in which 
verdicts of wilful murder were returned in the 
central district of Middlesex during the last three 
years, are the following. 1. In all cases the children 
have been found exposed in the streets, or found in 
ponds or canals, under circumstarices which leave 
no doubt that they have been cast away to conceal 
the fact of their death. 2. In a very large number 
of cases, the children are newly born; they present 
no indications of ordinary care having been taken of 
them, bestowed on children born dead, when women 
are surrounded with proper assistance in child- 
bearing. They all gave indications of having been 
bornalive. 3. With two, or perhaps three exceptions, 
there has been no attempt made to tie the umbilical 
cord; indicating that the child has not been still- 
born, or that its birth has been regular, but thatthe 
child has been born without assistance, and that the 
mother has been ignorant of the ordinary precaution 
of tying the cord. 4. A certain proportion of the 
children have died from hemorrhage from the un- 
tied cord. It is sometimes urged that the woman 
might be taken with the pangs of labour before she 
was aware of it, and, she being too feeble to call 
assistance, the child dies in consequence. It 18 
however, quite as easy to killa person by neglect a8 
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by violence; and it is always presumable in other 
cases that the neglect was intentional. In _ this 
class of cases that the coroner’s jury are always 
inclined to give the benefit of the doubt, to the un- 
known mother. It seems, however, that there 
are cases in which the suspicion of wilful murder is 
very great, and that women thus neglecting their 
offspring should take their trial. 5. All the appear- 
ances of suffocation are presented in another class— 
children suffocated by neglect. They are not re- 
moved from their mother, and are either suffocated 
in the discharges of their mother, or for want of fresh 
air under the bed-clothes. 6. In a large proportion of 
cases the dead body bears marks of violence. In one 
class of these cases the child has evidently been 
suffocated by violence. The features of the face 
show marks of compression, or finger-marks are 
plainly seen. Frequently ligatures are found tied 
round the throats of children, or foreign substances 
are stuffed into the mouth. There can be little 
doubt that in these cases the child has been wilfully 
murdered. The appearance of having been washed, 
in connection with the signs of suffocation, points to 
drowning as the means of death. In another class of 
cases, the child presents marks of blows and severe 
injuries. These cases, when fully investigated can- 
not fail to produce the impression that the child has 
been murdered. In both these groups of cases, the 
most preposterous theories are sometimes offered to 
account for ligatures around the throats of children, 
and for fractured skulls; and juries deliver ver- 
dicts against the conclusions of common sense and 
reason. 

If the bodies thus found dead with marks of 
neglect and violence were grown-up persons, there is 
little doubt that verdicts of wilful murder would be 
returned. Practically, the law deals differently with 
murdered newly born children, and with adults. The 
law requires that a child who can be murdered must 
be proved to have been “fully born ;” i.e., it must 
have entirely left the passages of its mother; and 
the difficulty of this is so great, that a woman, when 
tried for the murder of her newly born babe, has 
seldom been convicted. A woman may destroy the 
life of her child whilst being born, and, presentin 
herself before a magistrate, can say, “I destroy 
this child before it was fully born, and, having now 
stated the fact, I can neither be prosecuted for the 
murder of the child or the concealment of its birth.” 
Another anomaly is, that the production of the dead 
child is regarded as proof that the birth of the child 
has not been concealed. 

We cannot regard the verdicts of coroners’ courts 
as the true indication of the amount of destruction of 
newly born infant life. Every impartial inquirer must 
be convinced that the amount of child murder is even 
greater than the highest rate of accidents in any part 
of the country; and that, so far from calculations 
based upon the verdicts in Central and Western 
Middlesex being exaggerations of the amount of 
the crime, they really fall far short of affording 
an adequate idea of its extent. The fact of there 
being: no attempt at the registration of still-born 
children leaves open a wide door for the destruction 
with impunity of infant life. If the high estimates 
made of the frequency of this crime be too high, even 
the low estimate of it afforded by the coroners’ 
verdicts of wilful murder throughout the country 
presents a sufficiently grave aspect. The two great 
legal difficulties in the way of punishment at present 
are, first, the requirement of proof that the dead 
child was fully born, and, second, the punishment of 
death for the commission of the crime when proved. 
In regard to punishment, Dr. Lankester quite agrees 
with the propriety of the recommendations of the 





Commission on Capital Punishment in the following 
extract :— 

“13. Our attention has been called to the frequent 
failures of justice in cases of infanticide. The crime 
of infanticide, as distinguished from murder in 
general, is not known to the English law. The 
moment a child is born alive it is as much under the 
protection of the law as an adult. 12. We have con- 
sidered whether the failure of justice, which un- 
doubtedly often occurs in such cases, may not be 
obviated by some change in the law which shall add 
to the protection of new-born children. The prin- 
cipal obstacle which now prevents the due enforce- 
ment of the law is the extreme difficulty of giving 
positive proof that the child alleged to have been 
murdered was completely born alive. 15. We have 
given this important and difficult subject our serious 
attention, and we have arrived at the opinion that 
an Act should be passed making it an offence, punish- 
able with penal servitude, or imprisonment, at the 
discretion of the court, unlawfully and maliciously to 
inflict grievous bodily harm or serious injury upon a 
child during its birth, or within seven days after- 
wards, in case such child has subsequently died. No 
proof that the child was completely born alive should 
be required. With respect to the offence of conceal- 
ment of birth, we think that no person should be 
liable to be convicted of such an offence upon an in- 
dictment for murder, but should be tried upon a 
separate indictment. The accused should not be en- 
titled to be acquitted in either of the above cases if 
it should be proved on the trial that the offence 
amounted to murder or manslaughter.” 

The law of punishment is not, however, the most 
satisfactory way of preventing crime. Systematic 
attempts should be made to remove the causes of 
crime; not in the interests of the children alone, 
but also in the moral and physical interest of the 
mother herself. Besides, the manifest danger to the 
life of the woman from secret delivery would be pre- 
vented. In several cases where women have been 
detected after infanticide, they have lost their lives. 
In every civilised society the art of the midwife is re- 
cognised as a means of saving human life; but in 
the cases of infanticide the woman is alone. There 
is no doubt that the pain and anxiety of discovery 
tends to the fatal end in cases where women have 
been detected, and it would be unfair to conclude 
from the number of fatal cases how many may die 
who have borne and destroyed children undiscovered. 
Dr. Lankester calculates that amongst those disco- 
vered at least one in six have subsequently died. 

The remedies which have been proposed, short of 
punishment, to prevent infanticide, may be divided 
into legal and social. Amongst the legal measures 
are the Bastardy Laws. The difficulties of making 
the father legally responsible for his offspring are so 
great that, practically, few women avail themselves 
of these laws. Such a change in the law as 
should compel men more generally to support their 
children would not only remove one great temptation 
to infanticide, but would save the life of both the 
woman and of the child. Many women break down in 
health and strength, and some commit suicide, under 
the attempt to support themselves and their children. 
Under the same circumstances the child suffers and 
dies. The number of illegitimate children on whom 
inquests are held is much greater than on legitimate 
children, in proportion to the number born. Thus of 
the children under one year on whom inquests were 
held in 1865, 186 were legitimate and 153 were 


illegitimate. ° 
The social remedies are various. In the first 


place stands the improvement of the morality of the 
sexes. In the great majority of cases the perpetrator 
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of the crime is the mother, who is usually employed 
in domestic service. In fact, it seems almost impos- 
sible that any other class of women can be implicated. 
Where girls are living at home or in lodgings, their 
condition is discovered long before the birth of the 
child ; and where the existence of pregnancy is once 
known, there is seldom any attempt at the destruc- 
tion of the child. It is almost essential] to the per- 
petration of this crime that no one should be aware of 
the fact of the pregnancy, or the birth of the child. 
These conditions can only be generally secured when 
women are in domestic service. If any good is to be 
effected by operating on the minds of those directly 
concerned, it must be by addressing this class of 
young women and their seducers. The revelations of 
the Coroner’s Court are not so positive with regard 
to the fathers of these children as their mothers ; but, 
at any rate, the large number of child-murders and 
illegitimate children afford a sad indication of the 
want of morality in the sexes. 

Another remedy which has been proposed is that 
of protecting the women who have been seduced, and 
who are willing to place themselves in institutions 
where they may be taken care of during their con- 

t, and their offspring afterwards brought up 
and cared for. A number of institutions having this 
object in view are now before the public, and they 
no doubt do a certain amount of good by protecti 
women from the temptation of destroying their off- 
spring. The objection urged against these institu- 
tions is, that they encourage immorality by affording 
a refuge to those who have gone astray; but, if it 
ean be proved that the greater crime of murder has 
been prevented by overlooking the lesser sin of in- 
continence, the supporters of these institutions are 
justified in their endeavours to lessen the crime of 
infanticide. 

Another class of institutions take care of the child 
independently of the mother. These, known by the 
name of Foundling Hospitals, exist in various parts of 
the continent of Europe. It is stated, with a con- 
siderable amount of evidence, that where these in- 
stitutions exist the crime of child-murder is com- 
paratively unknown. At the same time, the fearful 
amount of mortality amongst the children renders it 
almost a question as to whether the saving of infant 
life by their existence is of any account at all. The 
answer, however, may be given, that it is probably 
better that the child should be lost in the attempt to 
secure its life, than that a large number of women 
should be living with the consciousness of having 
sacrificed their offspring. 

Amongst social remedies, there is no doubt that 
the kindly superintendence of young women in 
domestic service by their mistresses would often pre- 
vent the concealment of their p: ant condition and 
the temptation to destroy their offspring. It must be 
obvious to all that the extensive prevalence of such 
oversight in families would go far to prevent a crime 
which is most frequently trated, not in the 
homes of the poor, but in those of the middle and 
upper classes of society in Englands 








Tue American Miss Niegutincate. Miss Dix 
has resumed her special work of looking after the 
welfare of the insane. During the war she has 
devoted herself to the care of the soldiers in the 
military hospitais. 

A Convatescent Home connected with the hospi- 
tal at Edinburgh, is to be erected at Corstorphine. 
It is intended to accommodate forty-four inmates. 
The cost of the building will be about £12,000. The 
expenses will be defrayed by a gentleman who does 
not wish his name to be known. 
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LOCAL ANZSTHESIA; AND SOME NEW 
ETHER COMPOUNDS. 





In his last lecture on “‘ Physical Researches in Pa- 
thology and Therapeutics,” delivered before the 
Royal College of Physicians on Friday, 20th April, 
Dr. Richardson took up the subject of “ Heat and 
Cold as Therapeutical Measures.” In treating of ex- 
treme cold, after defining its local application as its 
chief value, he paid a warm tribute to Dr. James 
Arnott, who introduced it asaremedy. “ The labours 
of Dr. Arnott,” said the lecturer, “ have been to me 
for many years past a delight and profit, and Iam con- 
vinced that as time rolls on they will appear to all 
earnest medical scholars with the same logical power.” 
Dr. Richardson also passed in review the labours of 
Mr. Thos. Wakley, who had attempted to improve on 
Dr. Arnott’s method. These labours, which Dr. 
Richardson thought had not been sufficiently known 
or appreciated, were directed to the chilling of air by 
passing it through tubes surrounded with ice and 
salt, and were most ably conceived. Next the lec- 
turer dwelt on Demarquay’s plan of dropping ether 
upon the skin and ——- away the fluid; and 
finally, having given to who preceded him a 
hearty recognition, he glanced at his own researches, 
and gave a history of his local anesthetic method, 
from its commencement two years ago until the pre- 
sent time. 

In describing the mode of using ether-spray, — 
cially for operations, Dr. Richardson said that the fol- 
lowing conditions were required. 

1. It is essential that no obstruction lie in the way 
of the perfect and even application of the ether-spray 
to the part to be operated upon. The application is 
therefore not absolutely certain when made to the 
lower back teeth, or when used for cavities such as 
the rectum. On the skin, however, there is no ob- 
stacle ; and, by enlarging the apparatus, incisions of 
any lengih may be carried out painlessly. 

2. In the next place, it is essential that the anzs- 
thesia should be produced with the greatest possible 
rapidity. If the anesthesia be delayed over two 
minutes there is sometimes a slow reaction, and there 
is always unnecessary pain in the production of the 
anesthesia. Further, if the anesthesia be delayed, 
it cannot be carried so deeply ; but if it be quick, 
then, after the whiteness of skin which marks an@s- 
thesia has appeared, the cold may be continued until 
a surface at least an inch thick has been ren 
insensible. 

Dr. Richardson then proceeded to remark that of 
late he had rendered his process still more useful by 
combining with it a caustic and a hemostatic process. 
He had produced an ether charged with hydrofluoric 
acid This ether, when sprayed upon a part, was 
intensely caustic ; but, owing to the cold it produced, 
was not painful in application. He proposed to call 
this preparation “Fluor Ether’. It would be found 
useful in cases where morbid growths had to be re- 
moved, but where the knife could not safely be em- 
ployed. 4 pe 

He produced, further, two “ Hamostatic Ethers - 
One of these was made of absolute ether—xyloidine, 
tannin, and a little alcohol; the other was com . 
of absolute ether saturated with a persalt sd 
iron. Dr. Richardson 7 pam —— 
and  slightl utrid bl that was 2 
ingly fluid, Mh se it into evaporating dishes, -— 
then directed his styptic ethers in spray Upo? 
blood. The blood in a few seconds became & 
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clot. He said that these styptics, thus widely dif- 
fused in spray, and combined with the cold produced, 
acted with such force on freshly drawn fibrinated 
blood, that no bleeding surface could, in his opinion, 
fail to come under their influence. In fact, there 
was no hemorrhage they would not check where they 
could be brought to bear upon the bleeding part. 

In a previous lecture, Dr. Richardson exhibited 
another ether which he had made by acting upon ab- 
solute ether with concertrated peroxide of hydrogen. 
This ether is strongly ozonised, and, dispersed in a 
room as fine spray, renders the air of the room, if the 
temperature be under 65°, active to Schonbein’s test- 
paper in every part. This ether, which is colourless, 
and which may be poured upon a cambric handker- 
chief as harmlessly as eau-de-Cologne, has an aro- 
matic ethereal odour. It powerfully deodorises. He 

roposes to call it “‘ Ozonic Ether.” The Hamostatic 

thers are called respectively Xylo-styptic and Ferro- 
styptic Ethers. They have been made with great care 
by Robbins and Co., of Oxford Street. 








Association Intelligence. 


SOUTH EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 

Tue next meeting is appointed to be held at the 
Union House, Dartford, on Friday, May 11th, at 4 p.m. 
Dinner is ordered at the Bull Hotel for 6 o’clock. 

Dr. Richardson has promised to attend, and give 
a demonstration of his method of inducing Local 


Anesthesia. 
Freperick J. Brown, M.D., Hon. Sec. 


Rochester, April 24th, 1866. 





SOUTH EASTERN BRANCH: EAST SURREY 
DISTRICT MEDICAL MEETING. 

Tue next meeting will be held at the Crystal Palace, 

on Friday, May 11th, at 4p.m.; Dr. Hetley of Nor- 

wood in the chair. 

Communications will be read by Dr. Moxon (Guy’s 
Hospital); Mr. Berney (Croydon); Mr. Whitling 
(Croydon); Dr. Walters (Reigate); Mr. Sargant 
(Redhill) ; and by the Secretary. 

Dinner will be provided at 6 p.m. 

Henry T. Lancusster, M.D., Hon. See. 








Correspondence, 





EPIDEMIC, EPIZOOTIC; FEVER, CATTLE- 
PLAGUE.* 


LETTER From Draper Macxrnper, M.D. 


Srr,—If there be a time when the whole mind of 
the nation should be concentrated on a special object, 
and the collective energy and wisdom should be 
aroused to immediate and consentaneous action, it is 
surely now, when our health, and strength, and 
wealth, and happiness, are jeopardised by the ravages 
of a fearful pestilence. Cholera, fever, cattle-plague, 
plague, the whole tribe of such diseases, kindred or 
non-allied, come we know not whence or how, and, 
like an enemy in the dark, play their sad tricks while 
we are yet rubbing our swollen eyes. History records 
the events of the past, and points out the achieve- 





* The greater part of these remarks were written for the Lincoin 
Medical Society in January last, but the author could not attend 
the meeting. 





ments—the deeds of men; and is it too much to as- 
sert that we have profited by the ee and 
teachings of our ancestors, and that we shall bequeath 
to posterity some trusty guides to help them on their 
prying way? Things once regarded as simple have 

een demonstrated to be compound, and the element 
of to-day may be decomposed to-morrow ; and — 
we cannot always seize and isolate the atom so de- 
structive to life, we may, perchance, ere long, and 
wonder at the dulness of the earlier hour. The veil 
of mystery obscures but awhile, for the eye of philo- 
sophy will peep in; and though yesterday, to-day, 
and to-morrow may seem but the same, before the 
clock has again told the advance of time, the sought 
may have been found, the hidden may have come to 
light, the fog may have past away, and all become 
serene. 

“ Felix qui potuit rerum cognoscere causas.” 

A series of circumstances conspire to form and 
modify an epidemic. A persistency of such weather 
as we had last year, may exercise considerable influ- 
ence over the electro-magnetic condition of the earth’s 
surface, change the polarity of the nerve-cell, inter- 
rupt organic action, impede function, accelerate dis- 
ease; for in organic life there is no such thing as 
standing still—all is action, and every arrest of such 
action is a deterioration of health. Decomposition, 
or the rearrangement of elements, begins the moment 
life ends; and the devitalised or dead material be- 
comes the pabulum whereon the parasitic germ re- 
poses, feeds, and propagates its kind. Now, all 
organic things are subject to this law of —_ 
and each and every must obey; and there can 
little doubt that the atmosphere we breathe is highly 
charged, though inappreciably to our present aided 
sight, with the multifarious seeds or cells of the 
never-ending forms of life. Death precedes a change 
of life; but the death may be of a part so small as 
to escape our attention, nevertheless, it is death; 
and the sagacious parasitic embryo, watching for a 
new abode, seizes the decomposing point, luxuriates 
on its nauseous food, and waxes into developed form. 
This form, once possessed of territory, may or may not 
be easily dislodged. It lives and weds, has a progeny 
large, becomes a colony to order indisposed, ferments 
dissension in the enemy’s land, permeates every nook 
and corner of his home, seizes the storehouse where 
his sustenance is lodged, and at length, after endless 
torment or pain, saps the foundation of the godlike 


man. 
“ Tmperious Cesar, dead and turn’d to clay, 
Might stop a hole to keep the wind away.” 


As a proof that things exist which we cannot see, we 
need but bear in mind the sense of smell. Particle 
after particle of some sweet or some offensive thing 
please or offend, as the case may be ; the nerve is im- 
pressed we know not how, butare conscious of theblow. 
Again, the ear,—who can see the wave Of sound on 
its way to the tympanum, with its tale of joy or woe? 
and yet we know it is there. And so myriads of tiny 
living cells are always before our eyes—aye, and in 
them, too—without our being conscious of their 
presence. nae 
Hence the necessity of keeping our bodies in the 
full vigour of health, of our early attention to the 
first signs of disease, and of removing from us, as 
far as possible, such things as are known to weaken 
the functions of life. Pure air, pure water, daily ex- 
ercise, clean skins, warm clothes, and good food, are 
indispensable. ; 
Whether special diseases do or do not move in 
cycles, I will leave the learned in such matters to deter- 
mine; but there can be no doubt about the fact of 
the past year having been one, the epidemic character 
of which has been strongly marked, so strongly, in- 
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deed that, instead of the average dozen, I and my 
assistant, Mr. Vaughan Carnley, attended upwards 
of four hundred cases of fever, varying in character 
and intensity from mild continued to fatal typhus 
and yellow ; whilst the people who suffered from in- 
tractable pustular disease were verily a legion. At- 
tributable mainly to early, vigorous, generous, and 
sustaining treatment, and the removal, as far as we 
could effect it, of all depreciating influences, our per- 
centage of mortality was very insignificant. 

Misfortunes seldom come alone. The great plague 
of 1665 was followed by the great fire of 1666; fever 
accompanies famine ; the epidemic in cattle is tread- 
ing on the heels of the epidemic in man; famine, 
alas! may again appear, and the worst of ase 
soon follow; and then, perchance, a monster fire may 
be invited as the most potent means of “stamping 
out”. 

The fever to which I alluded has passed away, but 
another fever has come; this attacking the animal, 
that man; and all our faculties of observation and 
reflection are now being put to the severest trial. 

~The cattle-plague is in our midst, stalking with 
giant stride, and slaying its victims without pity or 
remorse ; and who that has the power to think and 
the will to act can stand aloof whilst this frightful 
hydra is doing its accursed work? Though small 
may be the contribution of anyone, knowledge being 
a tree of tardy growth, the aggregate of the multitude 
may suffice for the end desired. With this feeling, 
sir, I am encouraged to pen my thoughts, hoping to 
do some good; and though I may not be able to 
illume the enlightened, being myself so far from the 
source of light, I may perhaps succeed in adding one 
little spark to the general conflagration. 

What is this cattle-plague? How isit propagated ? 
What are the indications of treatment ? 

By whatever name we designate the disease, the 
cattle-plague is a fever of the adynamic type, closely 
allied to or forming the connective link between 
small-pox and typhus, and it is propagated by atmo- 

‘spheric dissemination, infection and contagion. The 
air, as it sweeps along in gigantic waves, dipping and 
rising and dipping again, deposits the molecules or 
sporules with which it is charged ; and thus deposited 
and with a determination and strategy worthy a 
better cause, these molecules or sporules at once 
manifest their power, not only of wonderful multipli- 
cation, but of provoking by catalysis disunion among 
the elements of our material frame. 

Not anywhere and everywhere, however, is this 
power displayed ; for, where the vital activity of the 
part is normal or healthy, the presence of these para- 
sites is wholly innocuous. By death they live, and 
they flourish at the expense of our well-being. Every 

erson or thing affected becomes a centre or focus of 

‘intensity, influencing all within a given radius; and, 
as such centres or foci are multiplied, so must the 
radius of influence be extended. The bigger the 
magnet, the greater the power. With respect to 
treatment the indications are— 

1, To remove all predisposing“causes. 
2. To treat the disease in its earliest stage. 
3. To prevent infection and contagion. 

1. Everything which lowers vital action predis- 
poses to disease, be it impure air, impure water,* 
want of food or overfeeding, want of warmth or over- 


heating, want of exercise or want of rest. Any or 
several of these and other causes may require atten. 
tion, and proper measures should be thoroughly con. 
sidered and carried out that the standard of health 
may be maintained. 

2. To treat the disease in its earliest stage is, as a 
rule, in all serious complaints, the only way to suc- 
cess; and during the existence of an epidemic the 
sagaciuus physician is always on the alert; he watches 
the vane, takes note of the sky, and marks the mer- 
curial bulb. The first change in the pulse, the look 
of the eye, the altered gait, the disrelish of food, the 
want of rest, the shiver, the skin, the hair, all, some, 
or every one, at such a season, point with more than 
Fitzroy certainty to the coming storm. Action is 
demanded, and that forthwith, and no mean tempo- 
rising either; for the enemy is formidable, and we 
must meet him with a bold and determined front. 
The telluric element or epidemic tension we cannot 
control; for that is beyond our grasp, and can only 
be rectified in Nature’s laboratory. But the early re- 
cognition of the physical perturbation will enable us 
to place our cattle in a position of diminished im- 
pressibility. 

Remove the affected animal to a warm, well-venti- 
lated and dry place, the temperature being regulated 
by the condition of the skin; it being a matter of 
great importance that internal congestion should be 
antagonised by whatever may determine to the sur- 
face. Relieve the primary constipation by an aperient 
of linseed oil and turpentine; sustain the failing 
powers by nutritious and stimulating liquid diet— 
gruel, milk, and whiskey in liberal doses; check spo- 
rular development and further decomposition by the 
administration of creasote, carbolic acid, or the sul- 
phites ; and improve the condition of the blood and 
nervous system by full and frequently repeated doses 
of ammonia, ammonia and nitrate of potash, and chlo- 
rate of potash and perchloride of iron, with quinine, 
arsenic, or strychnine, as circumstances may indicate. 

“ Frequently repeated” I have emphasised, because 
it is a matter the importance of which is not under- ~ 
stood by the public generally. One or two doses daily 
are thought sufficient; whereas medical men know 
well that, in order to obtain the full benefit of any 
remedy, the doses should be so regulated that a second 
may be given before the effect of the first has ceased, 
such effect being generally of short duration. Every- 
body knows that more power is necessary to start a 
load than to keep it going, and a moment’s hesitation 
might lose a battle. 

he diarrhea should be arrested by the ordinary 
astringents—gallic acid and starch, per os et per anum, 
the mineral acids, opium, acetate of lead, turpen- 
tine. 

With such a course of treatment, early and 
thoroughly carried out, I believe many beasts may be 
saved. But there must be no trifling, no playing at 
doctor, no medication in despair ; must be done 
earnestly, hopefully, heroically, and under the direc- 
tion of the trained veterinary. Complications can 
only be treated by those who understand them. _ 

Though somewhat out of order, I will now give 
what I regard important, the Treatment by Anticipa- 
tion. This is very simple. Do not overfeed; for to 
overfeed is to enfeeble, and to enfeeble is to invite 
disease. To each trough of water out of which the 





* Dr. Snow’s investigations on “The Mode of Communication of 
Cholera”, and the “ Broad Street Pump”, are familliar to many. 
The cholera was very bad in Gainsborough; and the people often 
drank the unfiltered water from the river into which the sewage 
ran, taking it frequently, as I have seen them, within a few feet 
from the mouth of a drainage pipe! Two of my fever patients, who 
died recently, drank of water from wells in which sewage percola- 
tion has been detected; one of them lived in the town, and the 

* other in the country; and I have had some cases of fever in a house 
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caused by the bursting of a pipe from a neighbour's watercloset, 
and others in houses abutting on untrapped sewers and common 
privies. Some of the worst cases of typhus I have witnessed 06- 
curred in a rural cottage where there was a wet crewyard within a 
few feet of the well from which the drinking water was taken. As 
with man, so with beast; like cause, like effect. See the investiga 
tions of Dr. Herbert Barker on Malaria and Miasmata ; and those 
of Dr.John Lowe on the “ Yeast-Plant”; and Dr. Moffat on “ Ozone 

and ‘‘ Carbolic Acid”. 
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cattle are drinking add four to six ounces of the chlo- 
rate of potash, four to six ounces of carbolic acid, and 
half to three-quarters of an ounce of hydrochloric 
acid, two or three times a week. Give plenty of fresh 
air and—the open field. 

Retrovaccination, or inoculation with the cow-pock 
matter from human beings, has been recommended 
on the supposition that the cattle-plague is bovine 
small-pox ; but the identity of these diseases has not 
been established; or rather, from the absence of the 
prophylaxis which recent vaccination affords, we must 
conclude that the relationship is distant. 

At the very earnest request of their owners, I 
thoroughly vaccinated many beasts. All were suc- 
cessful in six or seven places; but no protection was 
thereby given. Indeed, in spite of the law which 
seems to regulate zymotic diseases, their co-existence 
being very infrequent, some of these vaccinated 
beasts were the first to be seized with the plague. 
In the human subject I never saw a case of small-pox 
following recent successful vaccination : except once, 
when vaccination was performed during the latent 
period of the variola, and the two poisons ran their 
course contemporaneously. During an epidemic of 
small-pox a few years ago, I attended about two 
hundred cases, but not one of them had been success- 
fully vaccinated within a period of seven years. In 
my own house all above seven were re-vaccinated, 
except the housemaid, who objected; and she unfor- 
tunately took the disease and died. None of the 
others were affected, though five or six children were 
constantly passing the room in which the illfated 
woman lodged. 

I have had two papers sent to me—the Natal 
Witness for July 6th, 1860; and the Natal Mercury 
for November 29th, 1864. In the former, milch cows 
and calves, advertised for sale, are said to have been 
“thoroughly inoculated”; in the latter, «‘ Inoculated 
Treck Oxen” are offered for auction at “ Tattersall’s”’. 
Why have the cattle been vaccinated there, and what 
has been the result ? 

8. To prevent infection and contagion, as a first 
precaution, all large herds should be subdivided gs 
much as possible before the pestilence manifests itself ; 
and when attacked, the diseased should be imme- 
diately separated from the healthy cattle, and then 
such disinfectants should be used and such general 
safeguards should be adopted as the experience of 
scientific rational and practical men may have found 
to be beneficial; such as chloride of lime, gas-tar, 
large fires, fresh air, cleanliness, phosphorus, carbolic 
or cresylic acid, and fumigation with sulphur. Of 
course the alvine dejections and other discharges 
should be disinfected and at once removed. 

Insulation is doubtlessly correct in all contagious 
diseases and emphatically so in this; but insulation 
to the exclusion of all treatment, and to the extent 
which some think necessary, is, I humbly think, as 
questionable as it is impracticable at the present 
time. For, by insulation, as now interpreted, all 
moving things should be destroyed and man himself 
should not be allowed to touch his brother man. I 
have heard it repeatedly stated that the veterinary 
who attends a case of cattle-plague should not visit 
anyone else’s stock, though miles away. The wife of 
“a poor man, not many miles hence, was very ill, and 
her husband was sent for the doctor; and for this 
labour of duty and affection the anger of a great 
magistrate was kindled; for the man had passed from 
an infected to an uninfected district. The life of that 
poor woman was, of course, of little import to an 
alarmed financial world, but to the poor man, her 
husband, it was more than all the world besides. A 
gentleman, the other day, met some farmers on 
business ; he took their money, but he objected to 





the shake of hand—that hearty farmer-shake ; and 
he said he should go home in a new suit of clothes—a 
bran new suit—for fear of cattle infection! How did 
the same gentleman manage to get rid of the fomites, 
which, at that moment, were haply laughing in his 
lungs? He ought to have inhaled some disinfectant. 

I fear, sir, we are running riot with our calculations, 
and ought to return to school to correct our reduction 
descending. 

We may isolate our cattle a mile from the public 
road, impound the beggar at the door, forbid the 
skilled man admittance to our shed, and discharge 
the thoughtless youth for wooing our neighbour’s 
maid ; but we cannot shut out the wind! The hares, 
the partridges, the ominous magpies, the crows— 
what of them? And then the hounds, and that 
wicked fox? Reynard is sure to know the spot, and, 
to satisfy a naughty spite, will run across the conta- 
gious field ! 

Scarlet fever, small-pox, typhus, cholera, are surely 
as bad as the cattle-plague, and the cattle they attack 
equally valuable; but whoever thought of leaving 
the worst of any such cases to their own helpless 
fate, or of branding the physician, the nurse, or the 
watching friend, with the noli me tangere of the 
plague of yore? Though the treatment yet adopted 
has not been successful, are we to jump to the con- 
clusion that no cure can be found? Or, as we do 
not now talk about curing fevers, is it impossible to 
control the disease—to pilot the sufferer through the 
storm? Small-pox slew more than the sword prior 
to the discovery of the immortal Jenner. Lime- 
juice—a simple thing indeed—has saved the lives of 
thousands; yet it was but the other day its medi- 
cinal properties were understood, or rather, that the 
cause of scurvy was made familiar toall. Quinine 
and opium, what boons are they! And chloroform, 
the thrice blessed companion of the surgeon’s knife, 
not quite a hundred generations old, shall it be now 
ignored? Even so apparently trifling a thing as the 
way to boil a potato—for health’s sake, I mean—was 
unknown until the illustrious Dr. Baly pointed it 
out! And, nearer to our day, the cause of the co- 
agulation of the blood was a problem unsolved till 
Richardson dipped the pen. A strange disease has 
visited our shores—formidable, no doubt, and very 
fatal; but what evidence have we to prove that the 
secret workings of this stranger are inscrutable to 
man? Rome was not built in a day, nor the Thames 
Embankment either; but time saw the accomplish- 
ment of one; and time, I hope, will see the comple- 
tion of the other. And time, a little more time, will 
teach us that the mind of man is able to comprehend 
all it is necessary that we should know. But action, 
hopeful and determined action, must be the pass- 
words to success. 

Having expressed a desire to see any cattle that 
might be stricken with the cattle-plague, I was in- 
vited by Mr. Chapman, veterinary surgeon and in- 
spector, to meet him at Mr. Casswell’s, at Harpswell, 
on the 4th of December last. On my arrival, I 
found four affected beasts in three open sheds, all 
very bad, and one about to be slaughtered. They 
were all very cold, though some bags were put on 
one of them, and the shed in which it stood was 
afterwards partly closed. All looked in a semi- 
stupified and prostrate condition. The eyes were 
very dull; the conjunctive much congested, as were 
also the lining membrane of the nose and mouth, 
and most probably the whole alimentary canal, and 
a part, if not all, of the bronchial surface. In the 
mouth, there were aphthous and gangrenous patches. 
The horns and skin were very cold, the latter bein 
damp and clammy. The hair was nearly erect, onl 
devoid of stiffness. There was also a copious offen- 
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sive discharge from the eyes, nose, and mouth, and 
excessive serous purging. Percussion yielded dulness 
over nearly the whole thoracic region of one calf, the 
worst, the respiration of which was especially quick 
and laborious. In all, the pulse was very feeble. I 
saw no rash. 

With the permission of the owner, and in order to 
see the immediate effect of remedies thrown into the 
circulation, I operated on these four beasts as follows, 
assisted by Mr. Chapman and Mr. Holmes; the 
former opening the jugulars. I shall describe the 
cases according to Mr. Casswell’s inventory, and in 
the order of severity, beginning with the mildest. 

1. Red Cow. Sickened Dec. Ist. Into the jugular 
vein of this cow I injected two ounces of Beaufoy’s 
chlorinated soda and two drachms of strong solution 
of ammonia, in ten ounces of warm soft water, with 
decided improvement. 

11. Barr’s Cow. Sickened Dec. Ist. Into the jugu- 
lar vein of this cow, two drachms of chlorate of 
potash and two drachms of hydrochloric acid, in ten 
ounces of warm soft water, were slowly thrown; the 
cow seeming to all present improved thereby. 

mr. Brindle Calf. Sickened Nov. 30th. Into the 
jugular vein of this calf, two drachms of strong solu- 
tion of ammonia, in ten ounces of warm soft water, 
were injected with such decided improvement that 
the dose was at once repeated. 

Iv. Steer. Sickened Nov. 30th. One grain of 
strychnine, dissolved in half an ounce of dilute phos- 

horic acid, and ten ounces of warm soft water, were 
injected into the cellular tissue near the shoulder ; 
and, after waiting half an hour and finding no evi- 
dence of absorption, two drachms of strong solution 
of ammonia, in ten ounces of warm soft water, were 
thrown into the jugular, and with apparent benefit. 

No. 1 died Dec. 6th; No. 11 died Dec. 5th; No. 11 
recovered ; No. 1v, the one with congestion of the 
lungs, died in about fourteen hours—the one which 
recovered being that into the jugular vein of which 
the ammonia was twice injected. 

It would not evidently be fair to state that after 
such treatment but twenty-five per cent. recovered, 
since this was but an experiment—a dernier ressort— 
all the four cases having been pronounced hopeless. 
Moreover, the treatment’ indicated was not supple- 
mented ; for I had not an opportunity of seeing the 
cattle again, and had not quite made up my own mind 
as.so what should be done. 

I have not had the good luck to see a post mortem 
examination ; but Mr. Chapman informs me there is 
congestion throughout the alimentary canal, with 
dark grumous patches in the small intestine; the 
rumen being always full. 

Mr. Chapman has favoured me with the following 
list of 700 animals inspected and attended by hiraself 
and Mr. Holmes. All were in absolute contact with 
the disease ; 500 were attacked; 150 died ; 200 were 
killed ; 130 recovered; 20 are now under treatment, 
_ and hopes are entertained of the recovery of all. 

Mr. Holmes has attended a great number of ani- 
mals independently of those furnished by Mr. Chap- 
man ; but I am not in possession of his statistics. 

Mr. Chapman’s treatment has been tonic, stimu- 
lant, and sustaining, and of late more energetic and 
very successful—six out of eight of his recent de- 
cidedly bad cases having, he says, recovered. He now 
gives hydrochloric acid, perchloride of iron, and 
chloride of lime, and copious draughts of ale; gruel, 
ale, and linseed-cake, being the prescribed diet. 

I have just seen six fine calves and a bull which 
were ordered to be shot; but which, by a thoroughly 
sustaining course of medication and nursing, are now 

uite well. Fifteen others in the same yard were 
shot. Two miles thence, there are eight fine beasts 
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doing well. These also had been condemned ; four- 
teen in the same yard were shot. Seven miles off, in 
another direction and in another district, there were 
sixty-two beasts in one small yard; of these fifty- 
eight were shot, and four of the worst were reprieved 
and recovered. Of these one, said by its keeper to 
have been the worst case, was dragged out to the 
— of entombment for the purpose of being anni- 
ilated. But the night was dark and dreary, and 
the place was dreary too ; and none but the ghosts of 
evil men ought thither to have assembled. So thought 
a wise and kind-hearted man; for, ere the midnight 
watch was over, the poor beast had been dragged 
back to its desolate shed to wait the return of day. 
Meanwhile (the said keeper informed me) he 
his patient warm, applied mustard to its skin, and, 
in consequence of the purging, he gave half a pint 
of laudanum. The beast improved, grew warm, and 
showed more life; and, after another similar dose, it 
gradually regained its strength. Many more cases 
of recovery have come to my knowledge, and help to 
affix the brand of iniquity on indiscriminate slaughter. 
The history of the origin of the cases experimented 
on is as follows. A calf bought at the Gainsborough 
Mart on October 24th or 25th, 1865, of a man who 
said it had been bred in the neighbourhood, but who 
subsequently confessed he had bought it of a dealer, 
though he had had it a month, sickened about the 
30th October, and died a fortnight afterwards. Two 
other calves began a week after the first calf, and 
died three days after it. Four yearlings began Nov. 
22nd; three died on the 28th, and one is still living. 
Six calves began November 29th, and four more by 
December 2nd ; of these, six died, four on December 
1st, one on December 2nd, and one on December 3rd. 
Though this particular calf, bought of a jobber, 
was the first, I believe, to be affected with the cattle- 
plague in this locality, it by no means proves, in the 
absence of more positive evidence, that the disease 
was conveyed by contagion ; and, however suspicious 
the circumstance, we ought to disabuse our minds of 


‘all prejudice until absolute contagion can be demon- 


strated. 

That the cattle-plague is a most contagious disease, 
every proof has been offered; and that such con- 
tagiousness should be checked by every means 
possible, all will freely admit; but where is the evi- 
dence to show that every case is the result of direct 
communication? And why should we, in our very 
laudable anxiety to stem the current of the pest, for- 
get the equally incumbent duty of studying the dis- 
ease in its every aspect—its etiology, its pathology, 
its therapeutics ? 

Prevention is better than cure, no doubt; but cure 
should be thought of when prevention has failed; 
and, though we may never be able to restore health 
when organic change has passed a given line, we 
may, by a better knowledge of the disease, lend 
Nature a helping hand at the moment of need. Re- 
move the cause, and the effect will cease; but how 
are we likely to remove the cause when we know not 
what or where it is? Contagion and certain death 
have, like a nightmare, seized the universal intellect, 
and are crippling the efforts of the curative art. De- 
spondency and energy are weak allies ; the poleaxe is 
a sorry friend. 

Hoping that this all important subject will! not 
cease to be discussed until we have discovered.,the 
key of the mystery which, like happiness, 

“ Still so near us yet beyond us lies.” 


I am, etc., 
D. Macxrnper, M.D., F.R.C.S.E., F.A.S.L, 
Corresponding Member of the Epidem ‘ological Society. 


Gainstorcugh, \ arch 1866, 
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THE VACCINATION BILL. } 
Lerrer From Septimus Gipson, M.B. 


Srr,—Enclosed I send you a copy of correspond- 
ence on the Vaccination Bill, which was laid before 
my District Board last evening. 

I am, etc., Septimus GIBBON. 


Dr. Gibbon to the Right Hon. H. A. Bruce, M.P. 
April 18th, 1866. 

Srr,—I am directed by the Board of Works for the 
Holborn District to submit for your consideration 
the expediency of expunging from the Vaccination 
Bill now before Parliament that portion which enacts 
a compulsory registration of all successful vaccina- 
tions. 

This registration, necessarily incomplete, has now 
been carried out for twelve years without, as far as 
this Board has been able to learn, ever having been 
applied to any useful purpose, whether public or 
private. It entails additional labour and trouble on 
the parent and vaccinator, and expense on the rate- 
payers. The great objection to it is, that it acts as 
a discouragement to vaccination, not only by the 
trouble it gives, but because the poor and uneducated 
have an aversion to be registered for any purpose. 
For this reason, as the Board has thrice represented 
to the Home Secretary, a large percentage of the 
births in this district go unregistered. 

The Board considers such registration to be un- 
necessary ; first, because, as far as the public vac- 
cinators are concerned, a complete return of all 
operations, whether successful or unsuccessful, is 
made week by week to the Board of Guardians; se- 
condly, because, as a matter of fact, such register 
in this district has never been referred to. The 
Board are informed that medical examiners of re- 
cruits for the army, navy, militia, public and charity 
schools, insurance companies, etc., never search any 
register as evidence of vaccination other than the 
arm of the examined, where, if successful, it is always 
found indelibly registered. 

There are grounds, also, for believing that it is 
unnecessary for carrying out compulsory vaccination 
and other purposes of State hygiene. The Board, | 
however, are of opinion that one certificate, either of | 
successful vaccination or of insusceptibility to it, 
should in every case be given to the parent or guar- 
dian of the child by the public vaccinator. 

Iam directed to furnish you with any further in- 
formation on this important subject in my power, 
that you may desire. 

I am, sir, your most obedient servant, 
Septimus GIBBON, 
Medical Officer of Health. 
The Right Hon. H. A. Bruce, M.P. 


Reply. 

Privy Council Office, Education Department, April 16th, 1866. 

S1r,—Mr. Bruce directs me to acknowledge the re- 
ceipt of your letter, and to inform you that it shall 
receive his careful consideration. 

Your obedient servant, 
W. T. Epwarps. 
Septimus Gibbon, Esq., M.D. 








A Sanatorium 1n Dusuin. The managers of St. 
Vincent’s Hospital, Dublin, have purchased Lyndon 
Castle, Blackrock, for the purpose of converting it 
into a sanatorium, to which they will send the con- 
valescent patients to enjoy the benefit of country air, 
sea-bathing, etc., previously to returning to their 
homes. This is the first sanatorium ever established 
in Ireland. 





Wedical Helos, 


Roya CoLuecz or Surceons or Eneuanp. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on April 24th. 

Anderson, David Hawley Burn, Edinburgh 
Baron, Thomas, Uleeby, Lincolnshire 

Booth, James Webb, L.8.A., Huddersfield 

Burn, William Barnett, Limehouse 

Casson, John Hornsey, Ironville, Derbyshire 
Crew, Eli, Tetbury, Gloucestershire 

Crowther, Fdward Lodewyk, Hobart Town 
Ditchett, William Edwin, Louth, Lincolnshire 
Evans, Arthur Griffith, Narberth, Pembrokeshire 
Ferguson, Hugh, Haverstock Hill 

Fowke, Frederick William, Byfield, Northamptonshire 
Goodall, Joseph, Walworth 

Husband, Henry Aubrey, L.8.A., Jamaica 

King, Henry Kirwan, Camberwell 

Mackenzie, Frederic Morell, Tiverton, Devon 
Matthews, Arthur, Salehurst, Sussex 

Maynard, Henry. Durham 

Moore, Richard Bond, Wolverhampton 

Owens, Edward Matthews, 1..S.A., Sutton, Surrey 
Snape, George Heury, Liverpool 

Spearman, George, Plymouth 

Square, William, Plymouth 

Warlow, Henry, L.S.A., Haverfordwest 

White, Samuel Shapland, Barnstaple 

Williams, John, Fishguard, Pembrokeshire 





APpoTHECARIES’ Hatt. On April 19th, 1866, the 
following Licentiates were admitted :— 
Fothergill, Thomas Prince, Bedale, Yorkshire 
T.angdon, Charles George, St. Bartholomew's Hospital 
Robinson, James, Ulverston, Lancashire 
‘ily, James, Walkern, Hertfordshire 
Woodcock, Samuel, Glossop, Derbyshire 
At the same Court, the following passed the first 
examination :— 
Edwards, \dward Noble, Guy's Hospital 
Evans, Ernest Thomson R., St. Bartholomew's Hospital 
Gronow, Owen Tudor, St. Mary’s Hospital 
Wiseman, John Greaves, Guy’s Hospital 


APPOINTMENTS. 


Eacer, R., F.'sq., elected Medical Officer to the Surrey County Hos- 
pital at Guildford. 

Sansom, A. Ernest, M.B., appointed Honorary Medical Officer to 
the Booksellers’ Provident Inatitution, in the room of the late A. 
M. MeWhinnie, Esq. 

Srepman, J. R., M.D., elected Medical Officer to the Surrey Couuty 
Hospital. 

TayLor, Henry, Esq., elected Medical Officer to the Surrey County 
Hospital. 


BIRTHS. 


Barres. On April 22nd, at 11, Crauley Place, Onslow Gardens, the 
wife of Matthew Baines, M.D., of a son. 

BippLeE. On April 18th, at Yately, Hampshire, the wife of Thomas 
James Liddle, Isq., Staff-Assistant-Surgeon (half-pay), of a 
daughter. 

Duxa. On April 18th, at 37, Coleshill Street, Eaton Square, the 
wife of Theodore Duka, M.D., Surgeon Bengal Army, of a son. 

Evuistox. On April 16th, at Ipswich, the wife of *William A. 
Elliston, M.D., of a daughter. 

Granam. On March 23rd, at Dalkeith, the wife of *Charles William 
Graham, M.D., of a son. 

Harvey. On April llth, at 5, Avenue Villas, Belsize Park, N.W., 
the wife of Frederic Harvey, Esq., Staff-Surgeon Royal Navy, of 


a son, 

McCartnry. On January 10th, at The Kotberg, Cape of Good Hope, 
the wife of James McCarthy, sq., Surgeon, of a son. 

Rosg. On February 22nd, at King William Town, British Kaffraria, 
the wife of Henry J. Rose, Esq., Staff-Assistant-Surgeon, pre- 
maturely, of a daughter. 

Wass. On April 17th, at Mullingar, the wife of Staff-Surgeon W. 
Wallis, 12th Depdét Battalion, of a son. 

Watts. On April 13th, at 3, Great Stanhope Street, Mayfair, the 
wife of Arthur J. Watts, L.R.C.P.Fd., of a daughter. 

Warttinc. On April 24th, at Croydon, the wife of *H. Townsend 
Whitling, Esq., of a daughter. 
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MARRIAGES. 


ALpERSON, Frederick, Esq., Surgeon, of Hammersmith, to Eliza, 
second daughter of Francis WILLETT, Esq., of Derwent Villa, 
Brixton Road, at St. Matthew’s, Brixton, on April 19. 

CaLLon, William J., M.D., of Liverpool, to Beatrice Teresa, fourth 
daughter of J. Talbot Cantwricut, Esq., of Wolverhampton, on 
April 18. 

Guton, Frederick M., Esq., Chiswick, to Alice Norra, sixth daughter 
of J. M. Winn, M.D., of Hammersmith, at All Souls, Langham 
Place, on April 17. 

GoopALL, John, Esq., C.E., to Jane Elizabeth, daughter of the late 
John F. Apram, Esq., Surgeon, of Kensington, at St. Paul's, 
Auckland, on January 13. 

Rickarp, Henry, L.R.C.P.Ed., R.N., to Catherine Emma, third 
daughter of Edward Lou, Esq., of Lewisham, on April 19. 

*Wi.son, Edward Thomas, M.B., to Mary Agnes, only daughter of 
Bernhard WuisHaw, Esq., of Cheltenham, on April 18. 

Winstow, Lyttleton Stewart, B.C.L., second son of *Forbes Wins- 
low, M.D., D.C.L., Cavendish Square, to Florence Jessie, fifth 
daughter of J. M. Winn, M.D., of Hammersmith, at All Souls, 
Langham Place, on April 17. 





DEATHS. 


Denton. On April 17th, at Torquay, aged 45, Margaret Alice, wife 
of Tanat W. Denton, M.D., of Newbold Lodge, Cheshire. 

Ex.iortt, Archibald, M.D., Surgeon R.N., at Exeter, on April 17. 

GranaM. On March 24th, at Dalkeith, Charles Andrew, the infant 
and only child of *Charles William Graham, M.D. 

*Hexsman, Thomas, Esq., at Liverpool, aged 58, on March 27. 

JouNnsTOoNE, J. M., M.D., late of Demerara, at Bath, on April 18. 

Macserta, Alexander Mackay, Esq., Surgeon, 105th Light Infantry, 
at Fort William, Calcutta, on February 14. 

Macxesy, Joseph P., M.D., Waterford, son of *Thomas L. Mackesy, 
M.D., lately. 

Srone. On April 20th, Ann Hollingworth, eldest daughter of 
Erasmus Stone, L.R.C.P.Ed., of Fetter Lane. 


Bequests. Miss M. F. Woodburn, of Kensington 
Park Gardens, lately deceased, bequeathed to the Hos- 
pital for Consumption, £1,000; St. Mary’s Hospi- 
tal, Paddington, £500; the Metropolitan Convalescent 
Institution, £300; the Seaside Convalescent Hospi- 
tal, £300; the City of London Hospital for Diseases 
of the Chest, £300; the Notting Hill and Shepherd’s 
Bush Dispensary, £300; the Royal National Sea- 
bathing Infirmary, £200; the Westbourne Dispen- 
sary, £200; and the Kensington Dispensary, £50. 
All legacies to be paid free of duty. 


Tue Pusiic Heatru Acts. On the 20th inst., 
Lord R. Montagu asked the Vice-President of the 
Committee of Council whether the government had 
any intention to introduce a bill to amend the Public 
Health Acts; and whether it would contain any 
clauses which dealt with the pollution of rivers, in 
accordance with the recent report of the commis- 
sioners. Mr. Brucesaid he thought he should shortly 
be able to lay on the table a bill for the amendment 
of the Public Health Acts. That measure, however, 
would not contain any clauses relating to the pollu- 
tion of rivers. 


Tuer CHOLERA. In the House of Commons, on the 
19th inst., Sir J. C. Jervoise asked the Vice-President 
of the Committee of Council on Education whether 
the attention of the medical officer of the Privy Coun- 
cil had been directed to a statement in the Morning 
Stur of October 25th, 1865, that the Emperor and 
Empress of the French had visited the cholera 
hospitals in Paris, and that M. Gustave Girard 
had made experiments in demonstration of the 
non-infectious nature of the cholera. Mr. Bruce 
said that the medical officer of the Pri 
Council, in common with many other persons, had 
had his attention directed to that act of humanity 
and courage on the part of the Emperor and Empress 
of. the French, and that officer was also aware of the 
experiments made by M. Girard to prove the non-in- 
fectious nature of cholera. That gentleman trans- 
ferred to his own mouth the moisture from the brow 
of a person who died of cholera, without suffering any 
ill consequences. In the opinion, however, of the 
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medical officer of the Privy Council, that circum. 
stance did not by any means prove the non-infectious 
nature of cholera. But, perhaps, the best answer to 
any such inference would be that the French govern. 
ment were at the present moment taking quarantine 
precautions against the introduction of cholera, and 
could not, therefore, be supposed to have arrived at 
the conviction that the disease was not infectious. 


Sprrituat Apvice. The Church Times thus speaks 
of Mr. Baker Brown’s new book. ‘“ We desire to call 
the attention of the clergy especially to a little book, 
which will enable them to suggest a remedy for some 
of the most distressing cases of illness which they 
frequently discover among their parishioners. Epi- 
leptic affections have been long considered usually 
incurable. Mr. Baker Brown, F.R.C.S., the eminent 
surgeon, has discovered and applied with great 
success, at the London Surgical Home for Gentle- 
women, and elsewhere, a surgical remedy for certain 
forms of epilepsy and kindred diseases. He has pub- 
lished through Mr. Hardwicke a little volume of 
cases, which prove incontestably the success of the 
treatment, and which the clergy will be doing a 
service, especially to their poorer parishioners, by 
bringing under the notice of medical men, any of 
whom can, if possessed of ordinary surgical skill, per- 
form the operation with but slight assistance.” 


Mepicat Cuarities. Mr. R. G. Marner of Oxford 
Street has bequeathed £3000 to the Convalescent 
Hospital at Weybridge, towards building a new 
wing to the institution; and has directed his execu- 
tors to distribute £50 each to such fifty charitable 
institutions as they may select. Capt. Moore, R.N., 
C.B., has left £500 each to the London, St. George's, 
and Royal Free Hospitals. John Palmer, Esq., of 
Maida Hill, has left £100 to St. Mary’s Hospital, 
Paddington. The executors of the late Duke of 
Northumberland, finding that his grace had not 
drawn his pension for some years as an admiral of 
the royal navy, made application to the Government 
for the amount, and on receiving the sum handed it 
over to the present duke, by whom the whole amount 
has been distributed in charity, £2000 falling to the 
share of the Seamen’s Hospital Ship Dreadnought, off 
Deptford. 


Smatu-Pox 1n THE Navy. In the House of Lords, 
on Tuesday last, the Earl of Ellenborough said that 
he wished to put a question to the First Lord of the 
Admiralty arising out of the intelligence received 
from India to the effect that her Majesty’s ship 
Octavia at Bombay had one hundred and seventy-five 
of her crew ill with small-pox. He wished to know 
what steps the government took on board of her 
Majesty’s ships for the purpose of guarding against 
the outbreak and spread of that disease. The Duke 
of Somerset was understood to say that, previously 
to 1864, general instructions were issued requiring 
every medical officer in the navy to take proper steps 
as far as possible to prevent and check that disease. 
But in that year the government issued a circular in 
which they stated that in future no person should be 
entered for the service of the Royal Navy unless he 
had either been vaccinated or was willing to submit 
to that operation. It was also directed that every 


Vy | man or boy in the service who had not had small-pox 


or had not been vaccinated should be sent to hospital 
to have the operation performed, and that he should 
be vaccinated on board ship at the earliest oppor- 
tunity. He believed that the outbreak had arisen in 
this particular ship from some Kroomen having been 
taken on board; but from the accounts which had 
been received he was happy to find that most of the 
cases had been very mild, owing probably to the fact 


| that the men had been previously vaccinated. 
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OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.a.—St. Matk’s for Fistula 
and other Diseases of the Rectum, ? 4-M. and 1.30 
P.M.—Royal London Ophthalmic, 11 +-M. 

Tourspay. .... Guy’s, 14 p.m.—Westminster,2 P.u.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.w.—Middlesex, 1 p.u—University 
College, 2 p.m.—London, 2 p.“.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1-30 P.M.—St. 
Thomas’s, 1.30 P.M. 

THuRsDay.....St. George’s, 1 P.u.—Central London ?phthalmic, 
1 p.m.— Great Northern, 2 P.m.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 pM™.— Royal 
London Ophthalmic, 11 a.m. 

FRIpAY. ...... Westminster Ophthalmic, 1.30 P.a.—Royal London 
Ophthalmic, 11 a.u. 

SaTurRpAy..... St.Thomas’s, 9.30 a.m.—St. Bartholomew’s,!.30 P.m.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operatior 8,1 P.M.— 
ye Free, 1.80 P.m.—Royal London Ophthalmic, 

A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 











Monpay. Medical Society of London, 8 p.m. General Clinical 
Discussion. Cases by the President, Dr. Leared, Dr. Tilbury 
Fox, and Mr. Walter J. Coulson. 


TuEspay. Royal College of Physicians, 4 p.m. Professor (u Bois 
Reymond of Berlin, ‘‘A Demonstration of the Difference in 
the Action of Acids, Alkalies, Salines, and other Subs, auces, 
on the Contractility of the Muscles and the Excitability of 
the Nerves.”—Pathological Society of London, & p.m.—A®thro- 
pological Society, 8 P.M. 

Wepnespay. Obstetrical Society of London. 7.30 p.m., S) ecial 
Council Meeting. 8 p.m., Dr. Thomas Radford, “ Cas°8 of 
Saceration of Uterus, with Remarks”; Mr. Robert Ellis, “ On 


Anesthesia by Mixed Vapours.” 

Enea: Harveian Society of London, 8 p.m. Mr. Berkeley 
Hill, “On a Case of Empyema with Fistulous Openings 
cured by repeuie? Evacuations of the Pus”; Mr. Hayes 
Watton, “On Detachments of the Retina, their Causes and 
Treatment, with Specimens.” . 








TO CORRESPONDENTS. 


*,* All letiers and communications for the JouRNAL, to be addressed 
to the Ep1roR, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
ComMUNICATIONS.—To prevent a not uncc mi ption, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 

CorRESPONDENTS, who wish noticeto be takenof their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 








TREATMENT OF ASCARIDES.—A correspondent says :—I wish you 
would have the goodness to put some notice in your next week’s 
JOURNAL, so as to solicit from some of the members of the Asso- 
ciation the best treatment for ascarides. The presence of these 
worms is much more common than, I think, many people sup- 
pose; and, although there are many remedies that give great 
relief for a time, J know of none that can be depended upon as 
permanent. If any member should happen to know of any re- 
medy, that will not only give temporary but permanent relief in 
such cases, I, for one, shall be glad to know of it.” 


Arr-Test asks:—“ Will you permit me, through your columns, to 
inquire whether any of your readers has ever repeated, or heard 
of having been repeated by others, and with what results, the 
experiments for determining the amount of organic or oxidisable 
impurities present in various atmospheres, by means of a standard 
solution of permanganate of potash, which, on the sole authority of 
Dr. Angus Smith, have been so generally accepted as reliable 
and so frequently quoted by writers on sanitary subjects.” 


COMMUNICATIONS have been received from :—Mr. R. WiLt1aM 
Dunn; THE Honorary SECRETARY OF THE WESTERN MEDICAL 
AND SuRGICcaAL Society oF Lonpon; Dr.Granam; Mr. Horace 
Swete; Mr. C. HunreR; THE HONORARY SECRETARIES OF THE 
HARVEIAN Society oF Lonpon; Mr.'T. M.STone; Dr. FREDERICK 
J. Brown; Dr. SteveKING; THE Honorary SECRETARY OF THE 
MeEpicaL Socizty oF LonpoN; Mr. WM. Copney; Mr. Haynes 
Watton ; Dr. MACKINDER; Dr. Gippon; Dr. RicHarpson; Mr. 
E. C. Boanp; Mr. Greaves; Mr. Gasxorn; Dr. MEREDYTH; A 
MemBer; Mr. Sansom; Mr. D. Paterson; Dr. HUGHLINGS 
Jackson; Mr. WHITLING; Mr. Bancuam; Dr. HeRapatH; Mr. R. 
Nasu; and Dr. James RUSSELL, 


10 CORRESPONDEN TS. 


ADVERTISEMENTS. 





ESTABLISHED 1848, 


M-:: J. Baxter Langley, M.R.C.S. 


. F.LS. (late of King’s College, London), PRO- 
FESSIONAL AGENCY, 50, Lincoln’s Inn Fields, W.C. 


Midland. — In a large and 


wealthy town, in consequence of ill health, the half share of 
a genuine Practice for transfer. Income £1000a year. Appointments 
£100. The receipts can be largely increased by the cooperation of a 
suitable partner.—Address “T., 896,” Mr. Langley, as above. 


Death Vacancy. — In con- 

eq of the decease of a medical practitioner, there is an 
excellent opening for a successor in a pleasant market town con- 
taining about 1200 inhabitants. The income was £400 a year. 
Appointments £50. The practice is being carried on by the son of 
the deceased, who would cooperate in the introduction. Extremely 
liberal terms would be conceded to an immediate purchaser.— 
Address “T.. 894.” Mr. Langley, as above. 


Derbyshire. —In a _ beautiful 


locality, a transferable Practice for sale. Only one opponent. 
Population 3000. Average income of last three years £324, last year 
£377. Appointments £120. Good house, with garden, stables, etc. 
at a low rent.—Address “T., 893,” Mr. Langley, as above. 


[ ondon.—Private Practice with 


Retail for sale. Average income between £500 and £600; 
perfectly transferable. Appointments £180. The most complete 
investigation solicited.—Address a 891,” Mr. Langley, as above. 

















‘omerset.—In a large town, a 


well established easily worked Practice for transfer. Average 
income between £500 and £600. Appointments £100. No midwifery 
under £1:1.—Address “‘T.,890," Mr. Langley, as above. 


[2 a large agricultnral town, an 


old established Practice for transfer. Average income about 
£950 a year. Appointments £95. Population 1700. No doubly 
qualified opponent. House, modern and well finished, with stables, 
garden, etc.—Address “ T., 889,” Mr. Langley, as above. 


\ dvice to Buyers and Sellers of 


Medical Practices, Partnerships, etc. The second edition, in 
a pamphlet form, revised and considerably enlarged, is now ready. 
Free by book post for seven stamps, from Mr. Langley’s office, 
as above. 


Society for Relief of Widows 


and Orphans of Medical Men. Instituted 1788. Incorporated 
by Royal Charter 1864. The SEVENTY-EIGHTH ANNIVER- 
SARY DINNER of this Society will take place on Wednesday, 
May 16th, at the ALBIon Tavern, Aldersgate Street, 


MARTIN WARE, Esq. (President), in the Chair. 


STEWARDS, 1866. 
Blenkarne, Henry. Fsq.(Trustee) | Mould, J. T., Esq. 
Bellinghurst, H., M.D. Properi, John, Esq. 
Birkett, John, Esq. Ray, Edward, Ksq. 
Brande, E. A., Esq. (V.P.) Scott, John, Esq. 
Bruce, 8. Noble, Esq. Sibson, Francis, M.D. 
Dew, Edward, M.D. Sterry, Henry, Esq. 
Eyles, Richard S. Esq. (Treasurer)} Walne, D. Henry, sq. (V.P.) 
Fowler, Robert, M.D. Wormald, Thomas, sq. (Presi- 
Illingworth, H. T., Esq. deut of the R.Coll.of Surgeons) 














Tickets One Guinea each, to be obtained from the Stewards, from 
the Secretary, or at the Tavern. Dinner to be on the table at half- 
past Six o’Clock precisely. 

Any registered member of the medical profession residing in the 
County of Middlesex, or within the limits of the London District 
Post, is eligible as a member of the Society at a subscription of Two 
Guineasa year. Widows and orphans of members of not less than two 
years standing are eligible for relief. 65 Widows and Orphans had 
granted last year £2,150. 

S. W. J. MERRIMAN, M.D., Secretary. 

58, Berners Street, W. 





Surgical Instruments.— Arnold 
& SONS continueto supply Instruments of the best workman- 
ship at moderate prices, manufactured on the premises under their 
own superintendence. 

ARNOLD & SONS, 85 and 36 West Smithfield, E.c. 

. Established 1819. 
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epsine and Pepsine Wine.— 


P M. ROUDAULT begs to state that he cannot be answerable 
or the purity and strength of any Preparation sold under his name 
unless obtained from his sole Agent, Mr. PETER SQUIRE, Her 
Majesty's Chemist, 277, Oxford Street, London, to whom all appli- 
cations respecting it must be addressed. 


Third Edition of Boudault on“ Pepsine”, with further Remarks 
Dr. Corvisart, Physician in ig to the Emperor of the 
rench ; edited by W.S. Squire, Ph.D. Published by J. Churchill, 
London. May also be had of the Author, 277, Oxford St. Price 6d. 


érated Lithia Water. — 


Messrs. HLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they were the original 
Manufacturers under Dr.G arrop’sinstruction) of any strength pre- 
scribed by the Profession for special cases. Thosein constant use 
contain two grains and five grains in each bottle, either by itself or 
combined with BICARBONATE of POTASH or PHOSPHATE of 
AMMONIA.—Also, Potash, Citrate of Potash,Soda, Seltzer,Vichy, 
and Mineral Acid Waters, as usual. 


BLAKE,SANDFORD, and BLAKE, Pharmaceutical Chemists, 
47, Piccadilly. 








> +. . . 

(Sooper s Sinapine Tissue, or 
MUSTARD PAPER, a per- 
fect Substitute for the old Mus- 
tard Poultice, with these advan- 
tages, viz.. readiness of applica- 
tion, cleanliness, lightness, and a 
uniform diffusion of stimulation. 
In Packets at 6d. and Is., free by 
st on receipt of stamps, with 
edical Testimonials and direc- 
tions for use. A packet sent free 
to any Medical man, on receipt of 
professional card, from the In- 
ventor — COOPER, Pharmaceu- 
tical and Dispensing Chemist, 
Abingdon Terrace, Kensington, 
London. N.B.-Cooper’s Sinapine 
Tissue does not contain any prepar- 

ation of Cantharides. 


—_—— 





$S'S PAL 


zr» BASS'S EAST INDIA 


BERRY BRo>4¢° PALE ALE, 


es meee The October, 1865, Brewings are arriv- 
a ST JAMIE SS:2 ing in Casks of 18 Gallons. 


Lart Season’s Ale in bottles is in fine condition. 


BERRY BROs. & CO, 


8, ST. JAMES’S STREET, LONDON, S.W. 


HUNGARIAN WINES. 
MR. MAX GREGER (from HUNGARY), 
SOLE PROPRIETOR OF 
THE DEPOT FOR GENUINE HUNGARIAN WINES, 
Begs to inform the public that he has appropriated a convenient room 
above his vaults at 7, MINCING LANE, E.C., London, where every 
description of Hungarian Wines can be tasted free of any expense. 
Ready for supply, sample dozen cases, each containing two bottles 
of six different kinds of such wines, which are highly recommended 
by the Medical Faculty. Prices at 24s., 30s.,36s8., and 42s. per case. 
Carriage free, Cashon delivery. 
Couutry orders to be accompanied by P. O. O. or cheques crossed 
the Eas; London Bank. 


er 















{0 Varicose Veins & Weakness. 
--Very superior SURGICAL ELASTIC STOCKINGS and 
KNEKF-CAPS, on a New Principle, pervious, light in 
) texture, and inexpensive, yielding an efficient and un- 
ran varying support under any temperature, without the 
B ’ 
e: 4, low-priced article for Hospitals & the Working-classes, 
i ABDOMINAL SUPPORTING BELTS for both 
R— 
couchement, are admirably adapted for giving adequate 
support with EXTREME LIGHTNESs—a point little at- 
‘ and fabrics hitherto employed. 
Instructions for measurement and prices 
Tanufacturers, 
| POPE and PLANTE, 4, Waterloo Pisce, Pa!l Mall, London. 


Sexes, those for Ladies’ use, before and after ac- 
lication, and the articles sent by post from the 


a 
I 








trouble of Lacing or Bandaging. Likewise, a strong 
\ 
tended to in the comparatively clumsy contrivances 
The Professinz, Trade, and Hospitals supplied. 





READING'S IMPROVE 








D INVALID CARRIAGES. 


The greatest Luxury and Comfort ever introduced 
for removing Invalids, being fitted with the 


PATENT NOISELESS WHEELS. 

These Carriages may be engaged on moderate terms, 

for any journey, on application to 
H. & J. READING, 
CoacHBUILDERs, 

14, RIDING HOUSE ST., CAVENDISH SQUARE, 

Also, a good assortment of New and Second-hand 
Broughams and other Carriages for Sale or Hire. 
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WALTERS’ 
INDIA-RUBBER 
URINALS 


Are worn by all Travellers and in 
all Climates. 


, MOORGATE STREET, E.C., 
LONDON. 
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Croonian Lectures’ 


ON THE 


LOCALISATION OF DISEASE. 


DELIVERED BEFORE THE 
ROYAL COLLEGE OF PHYSICIANS. 


BY 


EDWARD H. SIEVEKING, M.D., 


PHYSICIAN TO H.R.H. THE PRINCE OF WALES, AND TO 8ST. MARY'S 
HOSPITAL; PRESIDENT OF THE METROPO!ITAN COUNTIES 
BRANCH OF THE BRITISH MEDICAL ASSUCIATION; 

ETC. 








LECTURE III. (Continued.) 


Permit me to recur to some of the individual dis- 
eases to which I have already ventured to draw your 
attention. With regard to none, probably, have 
more authoritative opinions been expressed, or more 
absolute rules of treatment laid down, than with re- 

to pneumonia. With regard to none have 
ancient doctrines, or rather the doctrines of our youth, 
received a more severe shock, than with regard to the 
one in question. And that this is not a mere specu- 
lative consideration, but one involving life and death, 
is demonstrated by statistical proofs, showing a 


frightful mortality when the nomenclature involved | 


venesection and large doses of tartrate of antimony, 
and a comparative freedom from danger since pneu- 
mionia has been regarded as a local expression of a 

nereadiiete of malnutrition, in accordance with 
which we now determine our treatment. Specific 
treatment—war to the knife against an enemy whose 
power appeared great in proportion to the obscurity 
which surrounded him—-has yielded to methods of 
treatment in which, if I trace any principles at all, I 
see a desire to regulate both the local and general 
nutrition of the body, so as to restore the part to its 
normal condition, and to enable the system at large 
to bear the temporary impairment of an essential 
function. Specific treatment is essentially bad, be- 
cause it implies that the disease is essentially the 
same, wherever it occurs. Given certain symptoms of 
dulness, crepitation, rusty sputa, cough, and dys- 
pnoea, and the specific treatment is at once brought 
to bear in all its force ; the consolidation of the lung 
is the enemy, and the human being is lost sight of in 
the desire to conquer the particular demon that has 
taken possession of him. 

Such, however, so far as I am acquainted with the 
views of British teachers and practitioners, is no 
longer the procedure that finds favour ; and, if we 
are now treading a more legitimate and truly scien- 
tific path in the treatment of this and other diseases, 
I cannot but trace a part at least of the reform that 
has gradually been wrought in us to the teaching of 
my great and lamented friend Sir John Forbes, who, 
when polypharmacy was yet rampant, boldly advo- 
cated the study of the natural history of disease, in 
order that we might be weaned from our faith in 
specifics, and learn to know the rational guidance to 
which Nature, in her normal and in her perverted 
conditions, is amenable. Like all reformers, he 
may have gone further in his zeal than we now ap- 
prove; and it is not surprising that, among those 
who regarded medicine as a trade, rather than the 








noblest of professions, an outcry should have been 
raised against his apparent heresy in asserting that 
legitimate medicine often did more harm than > 
But it does not follow, because one man withdraws 
so much blood from his patient that his chances of reco- 
very from a disease are destroyed or reduced to a mini- 
mum, that there may not be circumstances in which the 
abstraction of blood relieves local congestions, and so 
favours a recovery, which is at the same time pro- 
moted by sustaining the nutrition of the system at 
large. Nor may we argue that, because we have 
been called to a patient who has been brought to the 
verge of the grave by indiscriminate purging, we 
had better leave our patients to die with an accumu- 
lation of faeces in their intestines, than use the appro- 
priate means of inducing their expulsion. Natur- 
ally inclined as I am to be sceptical of the interpre- 
tation which I individually put upon the connexion 
between the remedies employed and the results in an 
isolated case of disease, I cannot, with increasing 
age and experience, refuse to believe that there is in 
the legitimate employment of medicines a vast scope 
of good; and that, where we fail, we should blame 
rather our own short-sightedness than the absence 
of the appropriate agents. If, as I tried to show on 
a former occasion, there are many portals through 
which disease may enter, many sources and means 
by which malnutrition may be induced, it seems to 
follow as a necessity, that there must be correspond- 
ing methods of rectification. 

Therefore, to return to pneumonia, it seems un- 
reasonable to suppose that any one mode of treat- 
ment can be the best for all conditions of the body 
in which inflammation may be localised in the lung- 
tissue ; and, seeing how various modifications oundile 
lead to a satisfactory result, it is more in accordance 
with scientific argument to seek for the explanation 
in the varying reactions occurring under different 
conditions. The old doctrine of the “ crases” still 
holds good, though likely to be revived in a more 
precise and tangible form; and when we can mea- 
sure accurately the changes in the nutrition of the 
body in subjects of the many taints which have re- 
ceived distinctive names, as well as those for which 
no names have been devised, we shall also be able 
with more certainty to fix and apportion the reme- 
dies calculated to restore the exact element that is 
wanting, or to counteract the excessive production 
of another, as well as to adjust the mere disturbance 
of the normal balance of the forces. 

I apprehend that all who have watched pneu- 
monia at the bedside must arrive at the conclusion, 
that it is far from being a nosological entity of uni- 
form character and course. In most, if not in all 
cases that come under our observation, there are in- 
dividual peculiarities pointing to an antecedent 
taint ; and, though we may not as yet always be able 
to formularise these peculiarities, the instinct of the 
intelligent practitioner leads him to variations in 
treatment which have a firmer basis than mere ca- 
price. Pneumonia occurring in a scrofulous subject 
is not the same as that which we meet with where 
rheumatism or gout or erysipelas have sown their 
seeds, though in each the local symptoms may be, or 
appear to be, the same; and though I should have 
a difficulty, even were more time at my command, to 
place before you a picture whereby each variety 
might be recognised, I may safely appeal to your 
own knowledge of disease in confirmation of the 
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general fact averred. We have thus, I think, a 
means of explaining why in one case it is more profit- 
able to act upon the skin, in another upon the 
bowels, in a third upon the kidneys; while in all 
it must be equally our duty to support the general 
powers of the system in a ratio commensurable with 
the tax which the local disease puts upon it. The 
great difficulty which the earnest and conscientious 
inquirer meets, in seeking to ascertain the value 
of therapeutics, consists in the absence of certain in- 
dicia by which he can measure the exact effects of 
the drugs he employs. The influence of diet and 
regimen is so great and paramount, that he dare not 
neglect them; and, although we may feel morally 
certain, after large experience, that certain results 
can only be produced by medicinal interference, it is 
rare to find the case in which an experimentum crucis 
can be made. Statistics as yet go for very little, be- 
cause the basis of comparison is not fixed; and one 
well observed case, where all sources of fallacy are 
excluded, is worth a hundred taken at haphazard and 
under the ordinary routine of observation. 

The subjective feelings of the patient, though 
not to be disregarded, cannot be a standard, until 
we have independent methods of measuring them ; 
and here we may expect great good from the indica- 
tions which it would appear that the thermometer 
gives, not only as to the course of the disease but as 
to the influence exerted by particular drugs. As all 
correct interpretation a a logical power of the 
mind, so here of course the value of the phenomena 
can only be determined by the physician endowed 
with well-trained reasoning powers. If a patient 
labouring under any given disease, say rheumatic 
fever, and who is under constant supervision, remain 
for a long period with no other treatment than that 
supplied by careful hygienic measures, as to ventila- 
tion, warmth, rest, and diet, and fail to make satis- 
factory progress—the pulse remaining quick, the 
perspiration, very acid, the joints painful, and the 
whole system as ill at ease as persistent pain and 
fever, with a temperature ranging from 101° to 103°, 
involves ; if, under such circumstances, medicines are 
given without any other change in the treatment, 
and they are followed by a steady and permanent 
decrease of the pulse, of the temperature, and all the 
other symptoms, the scepticism which would resist 
the conclusion of the beneficial influence of the me- 
dicines would, I apprehend, be amenable to a charge 
of wilfulness. If, as we so often see in the highest 
classes, where all sanitary care is taken of the 
child, and where there is no lack of proper food, 
we find certain symptoms of disease yielding to the 
administration of cod-liver oil, it would be unrea- 
sonable to say that it is nothing but nasty food; for 
it does what wholesome and sufficient food failed to 
do, it supplies an element of nutrition which the 
digestive powers could not extract from the ordinary 
aliment. ‘These instances of logical inference with 
regard to therapeutic agents in the strict sense, 
are drawn from actual observation, and will doubt- 
less suggest others of a similar character to your 
mind. 

However, I fear I have wandered somewhat from 
the thread of my argument. My object in the pre- 


sent lecture has been to show, by reference to thera- 

peutics, that the prevalent modes of treatment tended 

to the same conclusion as the one which I have sought 

to enforce—that all disease is primarily a fault of 
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general nutrition, and that the local phenomena of 
disease tae their origin in it, as the plant is rooted 
in the ground. The nutritive derangement is the 
essential, the local disease the accidental occurrence. 
We have briefly considered what is commonly done 
therapeutically in that class of diseases in which the 
lung-tissue is inflamed; and we saw reasons to be- 
lieve that a variety of primary phases of malnutrition 
may lead to that pathological condition, and, there- 
fore, that various modes of combating those different 
forms may lead to the same desirable issue of cure, 
while in all there must be a similarity of treatment 
as to the main indication of allowing Nature to ac- 
commodate herself temporarily to, and finally to 
throw off, the morbid products. We are unable to 
explain the affinities existing between definite morbid 
influences and particular organs; and we are yet 
more in the ik to the peculiar but undeniable 
affinity which exists between certain medicinal agents 
and certain organs and tissues of the body. Why 
the irritant property of cantharides travels directly 
to the kidneys, why ipecacuanha influences chiefly 
the bronchi, why opium promotes the secretion of 
the skin while it arrests all other secretions, why 
strychnia specially acts > the spinal nervous 
centre, are problems which greater knowledge of 
Nature’s workings will enable us to refer to more. 
general laws ; but which at present we must content 
ourselves to accept as facts upon the empirical basis. 
alone. I will not lose myself in speculations as to 
their modus operandi ; but it appears that all those 
agents that are most powerful for good in combating 
disease, influence in the most marked manner the en- 
tire nutritive system, and manifestly nr thei 

beneficial effects in proportion as they promote or 
check the metamorphosis of the tissues. 

The physiological conditions characterising the 
two sexes, and the different ages of mankind, afford 
us very positive indications for their corresponding 
diseases upon the same basis. ‘Thus, if we only con- 
sider Mosler’s table* of the relative excreta of child- 
hood and adult life, we find that in the former 
nearly treble the amount of waste occurs that we 
meet with in the latter. Accordingly we find that 
their morbid conditions are influenced and rectified 
more directly and uniformly by attention to their 
secretions than analogous conditions later in life. 
Nor are we surprised to find that the percentage 
amounts of the various secretions show a remarkable 
predominance in childhood of the skin over either 
kidneys or intestines—a fact that we might have 
assumed @ priori from the activity of their surface-. 
circulation, and from the facility with which skin- 
diseases are produced in young children either from. 
internal malnutrition or from neglect of cutaneous. 
hygiene. It is a fact that forcibly inculcates the 
danger, long insisted upon by practical men, of 
curing the skin-disease without reference to the phy- 
siological relations of this important organ or con- 
geries of organs, while it affords certain evidence of 





* One kilogramme of body-weight excretes in twenty-four hours: 
Urine. Feces. Skin & Lungs. 


grammes. grammes. grammes. 7°! 
In children ...... Te oscs BE cscs OP owes OO 
In young women.. 38 .... 38.25.... 17.5 .... 58.75 
In youngmen .... 88 7.78 .cce D1 ce 66.53 

Percentage amounts of the secretions: 
Urine. Feces. Skind& Lungs. Total. 

In children ...... Te «cs BD cts tes OO 
In young women .. 64.7 .... 5.5 .... 29.8 «... 100 
In youngmen .... 682 .... 116 -... 80.2 .... 100 
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the manner in which an arrest of cutaneous func- 
tions gives rise to diseases of internal organs. ‘The 
affinities of medicines for certain tissues often depend 
upon the physiological relations of which an instance 
has just been adduced. 

To return to the subject of skin-disease in the 
child. ‘There is probably no internal remedy which, 
given with laxatives, is found so uniformly curative 
as steel-wine, or some mild preparations of iron. 
Now, no one asserts a specific relation between 
chalybeates and the skin; but it is evident that the 
disease, depending upon some form of malnutrition 
ordinarily involving a loss of iron from the blood or 
the tissues, is removed by its exhibition ; in the same 
way as the cutaneous circulation manifested the dis- 
ease, so the remedy necessarily causes its withdrawal 
from the surface, and thus the sympathy between 
tissue and medicine is held to be established. 

There are other broad features of physiological 
variations of nutrition which are recognised at dif- 
ferent ages. The acidity of the secretions in early 
life, contrasted with the tendency to alkalescence in 
the later periods of our existence, affords an explana- 
tion of some of the deviations from health, and the 
consequent treatment that prevails, or ought to pre- 
vail. In the same way, we look at different periods 
of life for the predominance of one or the other 
organ, because the physiological increase of activity 
and vigour entails an easy divergence into excess or 
default which constitutes disease and calls for medi- 
cal aid. But at the bottom of all these physiological 
conditions lies nutrition ; and equally their derange- 
ment implies a derangement of the functions consti- 
tuting and determining nutrition; therefore, to 
restore the healthy balance, we must, above all 
things, seek the means of restoring the healthy nu- 
trition. ‘That this really is the guiding principle of 
medicine, is shown by the extremely limited number 
of drugs employed by all physicians of large experi- 
ence ; and those drugs are almost all such as are in- 
tended more or less directly to influence nutrition, 
and only indirectly to affect any particular disease. 
In fact, as I have already tried to show with regard 
to pneumonia and skin-diseases, physicians have dis- 
carded specific treatment on principle, and only 
nominally retain it where as yet our knowledge of 
the manner in which particular drugs act fails to 
give a satisfactory explanation ; though the analogy 
of the unknown with the known may justifiably be 
assumed from the effects. 


[To be continued. ] 








Tue Heattru of Troops 1n Cuarna. Colonel Sar- 
gent, in remarks on this subject, thus speaks of the 
services of Dr. Gordon :—‘‘ The 95th Regiment was 
remarkable for its good officers ; and it had the advan- 
tage of being under the medical care of Dr. Gordon, 
a man of great skill and energy, who slaved at his 
duty night and day. Notwithstanding the favour- 
able circumstances of good care, housing, and excel- 
lent medical attendance, the disease continued its 
ravages until the regiment was removed to three 
good large merchant vessels that were hired for the 
occasion. Dr. Gordon concludes a letter to me on 
the subject by saying, ‘ But for the removal of the 
men into the vessels anchored in the Bay, the mor- 
tality would have been very much greater. It was 
the salvation of the regiment.’ Dr. Gordon is now 
surgeon-major of the 69th.” 
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LEICESTER INFIRMARY. 
TWO SUCCESSFUL CASES OF OYARIOTOMY. 


By C. H. Marriorr, M.D.Lond., F.R.C.S. (by Exam.), 
Surgeon to the Infirmary. 


Case 1. L. P., sent to me by my friends Mr. Whit- 
church and Mr. Barwis of Melton Mowbray, was ad- 
mitted into the Leicester Infirmary, December Ist, 
1863. The patient was aged 39, single, a household 
servant. Her parents were living and healthy. 
There was no special disease on either side of the 
family. 

She reported that, about five years previously, she 
suffered from prolapsus uteri, followed, in a year 
afterwards, by hardness and enlargement of the 
bowels. The swelling was uniform over the whole 
abdomen, and gradually increased to its present size. 
She had had no pain till the last two months, and 
then it had been in the leg and thigh. Both legs 
had occasionally been very much swollen. The cata- 
menia were regular till two months ago. 

On admission, she was rather below the average 
height, of nervous temperament; face pale and 
anxious, with pallid complexion. She was extremely 
emaciated. There was a papular eruption more or 
less over the whole body. She moved with difficulty. 
Respiration was considerably affected. The heart 
and lungs were normal. The abdomen was enor- 
mously distended, measuring at the umbilicus forty- 
one inches and a half. Fluctuation was perfect ; 
there was dulness over the whole front, and an 
intestinal note at the flanks. Both legs and thighs 
were cedematous, the right more than the left. She 
had great pain in the right leg and foot. The 
uterus was pushed down to the entrance of the 
vagina ; the os uteri was of the size of a pin-hole. 

Dec. 19th. The patient was tapped an inch and a 
half below the umbilicus, and thirty pints and a half 
of pale greenish limpid fluid, containing a large 
quantity of albumen, of specific gravity 1010, were 
drawn off. Examined microscopically, the fluid 
showed blood-corpuscles, granules, and some sphe- 
rical granular cells not containing nuclei. 

Dec. 21st. No substance could be felt in the ab- 
dominal cavity. The uterus was in its normal posi- 
tion. 

Dec. 26th. She was sent to her home in the 
country for two months. 

Feb. 23rd, 1864. She was re-admitted. She looked 
much better, had gained flesh considerably, and was 
able to walk about with ease. Her appetite was 
very good, and she was in excellent spirits. Pulse 
96. The circumference at the umbilicus was thirty- 
three inches. The abdominal parietes could be 
moved over the tumour, except close to the point 
where she was tapped. Percussion at the upper 
edge of the tumour was dull, and was not affected by 
full inspiration. The uterus was forced downwards 
and backwards nearly to the entrance of the vagina. 
Percussion on the tumour over the abdomen was 
felt by the finger in the vagina. The catamenia 


appeared three weeks ago; they were natural in 
time and quantity. The urine contained lithates; 
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no trace of albumen or sugar. Owing to a trouble- 
some cough, the operation was deft . 

March 2ist, 12.380. Operation. The room was 
heated to 75° Fahr. Chloroform being administered, 
an incision four and a half inches long was made 
from a t two inches ‘below the umbilicus to an 
inch and a half above the symphysis pubis. By a 
little careful dissecting, the abdominal cavity was 
opened, and the cyst appeared plainly of a whitish 
colour. The hand was now passed through the 
wound, and easily broke through some adhesions 
over the left front between the parietal peritoneum 
and the cyst. No further adhesions could be felt. 
A large trocar was plunged into the cyst; and, after 
about two pints of fluid had escaped, the trocar 
slipped out ; but, as the cyst had been partially with- 
drawn, none of the fluid found its way into the ab- 
dominal cavity, and the instrument was instantly re- 
placed. The cyst was easily drawn through the in- 
cision. The pedicle was short, and two inches wide. 
A double ligature was passed through it, and the 
cyst was cut off about half an inch aboveit. The 
stump was drawn outside the abdominal cavity. 
Three deep silk sutures were passed from within out 
through the peritoneum, and through the whole 
thickness of the parietes; and four superficial ones 
were added. A small clamp was then fixed on to the 

cle. The intestines were just seen once or twice, 
ut were easily kept from protruding. 

5.30 p.m. (four and a half hours after operation). 
The patient had been slightly sick once; had taken 
no food. As she had an inclination to pass urine, 
the catheter was used, and seven ounces were drawn 
off. Pulse 80. She was ordered to have a little 








brandy and arrowroot. 

9 pm. She felt sick; had not slept. 
ordered to take one-fourth of a grain of morphia | 
with two minims of dilute hydrocyanic acid in half 
an ounce of water. 

March 22nd, 9.30 a.m. Pulse 72. She slept well; 
was sick once in the night. No flatus had passed | 
per anum. Urine had been drawn off three times a| 
day. She was ordered to have a little iced brandy 
and water occasionally, and to suck ice ad libitum. 

9p.m. Pulse 76. At 7.30 p.m., she vomited more 
than a pint of green bilious fluid, after feeling sharp | 
pain in the stomach for an hour before. She was 
ordered mo erg brandy 3vi, to be injected every 
three hours; and twenty minims of liquor opii to be | 
added while the pain was severe. 

March 28rd. 9.304a.m. Pulse 80. She had hada 
comfortable night. Her face was pinched and drawn. 
She had severe griping pain at 6 a.m., followed, at 7 
a.M., by bilious vomiting. There was hiccough. 
The abdomen was tympanitic, but bore moderate 
pressure without pain. The wound was healthy. 

2pm. Pulse 92, small. She vomited again at 
11.30 a.m.; and at the same time a moderate quan- 
tity of sero-sanguinolent fluid was discharged through 
the centre of the wound. She was ordered to take a 
minim of creasote in a pill every two hours. 

9r.m. Pulse 96. She was sick-after the creasote, 
and was ordered three minims of tincture of opium 
in a teaspoonful of brandy and a teaspoonful of water 
every two hours. She vomited again at 7.30 p.m. 
The hiccough was less violent. The tympanitis had 
increased since the morning. 

March 24th, 10 a.m. The pulse was 100, fuller, 
and less compressible. The patient vomited at 1.30 
am. At 4.30 a.m. (sixty-four hours after the opera- 
tion), she passed a large quantity of flatus per anwm 
for the first time, soon followed by two small liquid 
motions. Hiccough had ceased. The abdomen was 
notably less tympanitic. The countenance was more 


She was 





natural, 
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9.30 a.m. Pulse 92. She vomited green bilious 
fluid at 11.30 a.m. The bowels acted again at 12.30. 
The catamenia came on freely in the afternoon. The 
brandy in each injection was increased to one 
ounce. 

March 25th. Pulse 100. The patient had passed 
a comfortable night. The four upper sutures—two 
deep, two superficial—were removed, and a strap of 
ent was put across. The wound was healthy. 

he was ordered to have the injection and medicine 
every four hours, and a tablespoonful of beef-tea by 
the mouth. 

March 26th. Pulse 96. She slept well. The 
bowels had been opened twice. She complained of 
pain at the clamp; there was a slight blush and 
swelling around and below it. Two other sutures were 
removed. 

March 27th. Pulse 96. The patient passed a 
large feeculent motion yesterday. There was consi- 
derable discharge of pus from under the clamp. The 
injections caused pain, and were ordered to be given 
every eight hours. 

March 28th. Pulse 92. The injections were dis- 
continued. The clamp was removed, having been on 
seven days. The skin was red and swollen and ex- 
coriated from the pressure, which, owing to the great 
distension of the abdomen, had been very consider- 
able. 

March 29th. Pulse 92; appetite good. She was 
allowed to have boiled sole for dinner. From this 
date, she improved rapidly. 

April 2nd. The ligature on the pedicle was 
removed (twelve days). The lowest of the deep 
sutures was also taken away; it had been so drawn 
inwards as to be entirely out of sight before it had 
cut its way out of the right margin of the wound, 
but was still deeply imbedded in the left. Scarcely 
any irritation was caused by it. 

April 17th. The wound healed. The patient was 
allowed to get up (twenty-seven days after the 
operation). 

April 29th. The catamenia appeared on the 26th, 
naturally ; and ceased to-day. 

May 10th. She has taken regular walking exer- 
cise for the last three weeks, and now feels quite well 
and strong. She was discharged cured. 

This patient called on me a month ago (a year and 
seven months after the operation), looking remark- 
ably well; and stated that she had for some time 
past been living in London in active service as house- 
keeper ; and that her health had never been so good 
for many years. 

CasE ul. F. S., aged 52, single, native of Leices- 
ter, was admitted on December 3rd, 1864. Her 
parents bad been healthy, but were now dead ; there 
was no special disease on either side of the family. 
One sister died of general dropsy; but the bowels 
were not specially, if at all, swollen. The patient 
had had no illness except those of infancy, and va- 
riola at the age of 3, of which she now bears the marks. 
Five years ago she noticed an uniform swelling of 
the abdomen, not more on one side than on the 
other. At this time, her urine diminished in quan- 
tity ; and the catamenia, which had been regular, 
ceased, and never returned. Her general health was 
good ; and she suffered no pain. 

In April 1864, I first saw her, and tapped her. One 
large cyst was emptied, and about three gallons were 
drawn off. Some solid growths were now felt, and 
seemed to be immovably fixed in the left iliac fossa. 

Sept. 2nd. She was tapped again, and twenty- 
eight pints were drawn off. The solid growths were 
then noted to be slightly enlarged, but decidedly not 
adherent. The diagnosis made was, that there were 
intracystic growths. 
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Dec. 23rd. She was tapped a third time, and 
twenty-six pints were drawn off ; also a small cyst of 
about the size of a cricket-ball. The growths were 
not large, and were perfectly free to be moved in all 
directions. The fluid was highly albuminous. 

Dec. 27th. She felt comfortable, and improved in 
general health ; and was made an out-patient. 

Jan. 17th, 1865. She was re-admitted ; being feeble 
in strength, and her face pallid. She was ordered to 
ae generous diet and citrate of iron three times 

y: 

Jan. 24th. Pulse 84, small. The measurement at 
the umbilicus was thirty-eight inches and a half. 
The skin was moveable over the tumour. On a 
full breath being taken, the hand laid on the abdo- 
men could feel a grating as the cyst moved against 
the abdominal parietes. Percussion was dull at the 
upper limit of the tumour, but became of an intes- 
tinal note when a deep inspiration was taken. 

Operation. Jan. 26th. The urine was drawn off. 
Chloroform having been administered, an incision of 
five inches long was made, beginning about an inch 
and a half below the umbilicus. The peritoneal 
cavity was soon opened ; and the cyst showed plainly, 
of a dead opaque white colour. Several ounces of 
ascitic fluid now escaped. Ingthe vicinity of the 





wound, the cyst was free from adhesions ; but, owing | 
to the great distension of the cyst, I could not pass 
my hand around it. Feeling pretty eure it was free to 
be removed, I at once tapped it, without further en- | 
larging the incision. From the great distension, the | 
fluid was forced by the side of the trocar, and flowed 


grains of powdered opium were ordered to be given 
directly as a suppository. 

9p.m. She had vomited about a pint of watery 
fluid with brown flakes in it. There was still great 
pain atthe clamp. She did not like the brandy ; and 
was ordered to have a tablespoonful of tea occasion- 
ally, for which she was very anxious, but nothing 
else by the mouth; and to have the following injec- 
tion every three hours—two ounces of beef-tea, with 
two drachms of brandy; ten minims of liquor opii 
sedativus to be added whenever she suffered much 

ain. 

, January 27th,10 a.m. Pulse 88. The patient had 
slept well, and had had three injections with the 
liquor opii in them during the night. She felt very 
little pain ; there was no tympanitis, but some tender- 
ness in the left groin. The urine could not be passed 
naturally, and was ordered to be drawn off three 
times in twenty-four hours. 

9p.mM. Pulse 96. She felt comfortable. 

January 28th,104.m. Pulse 100. She slept well. 
At 7 a.m., she felt pain at the lower part of the 
wound, There was considerable tympanitis. No 
flatus passed per anum. There was no sickness. The 
wound had united by the first intention in its greater 
part. The upper three sutures were removed, and 
strips of plaster were applied. The beef-tea was in- 
creased to four ounces, and the brandy to half an 
ounce, to be given in injections every three hours. 

10 p.m. Pulse 112 to 116. She felt less pain. The 
brandy was increased to six drachms. 

Jan. 29th. Pulse 112. She slept well. The bowels 
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over the pubes and legs; but I doubt if any actually | ached slightly, and some flatus passed at the same 
entered the pelvic cavity, as a sponge was instantly time. The tympanitis was not increased. The clamp 
placed below the cannula. After the greater part of , lay lengthwise on the incision. 

the fluid had flowed out, the cyst was entirely with-; Jan. 30th. Pulse 100. The clamp was lifted slightly 
drawn; but many smaller ones showed unemptied, | and found to press a little to the right of the line of 
and two in particular sprang from the very bottom | incision. The patient had taken a few grapes. 

of the pedicle. These two were tapped. The pedicle | Jan.3lst. Pulse 88. The bowels acted again yes- 
was now seen to be made up of the left broad liga-'| terday afternoon and twice in the night. A little 
ment, with the Fallopian tube lying right across it, urine was passed naturally twice in the night. She 
and the uterus continuous with its right border. | had taken a little beef-tea, and about an ounce of 


The pedicle, as may be imagined, was extremely | 
short ; so much so, that there was great difficulty in 
fixing the clamp, there being only just room to apply 
it between the Fallopian tube and the uterus. When | 
this was done, it dragged so that the fimbriated end 
of the Fallopian tube protruded out of the wound, 
and the lower end of the clamp rested with great 
force on the symphysis pubis. Four deep sutures | 
were put in, as in the first case, and one superficial 
one near the top of the wound. In spite of these, | 
the fimbriated end of the Fallopian tube protruded | 
at the extreme lower limit of the wound, and lay | 
on the abdomen. To obviate this, it was pushed 
back into the pelvis, and held there with a director; 
whilst another suture was applied as low down as 
possible. During the operation, which lasted about 
thirty minutes, the patient vomited several times, 
and became very faint. Afterwards she was placed 


_ in bed on her back, with pillows under the knees, and 


a hot bottle to her feet. She was ordered a teaspoon- 
ful of brandy occasionally, and a grain of opium as a 
suppository if pain should come on. Her pulse was 
72, very small. 

The cyst, when opened, showed thousands of small 
cysts; some single, but many clustered one within 
another, so as to make a solid tumour. When cut 
through, greyish glairy fluid exuded. Between the 
cysts was a considerable solid growth, so as to give a 
close resemblance to a Loneycomb. After the eysts 
were emptied, it weighed altogether exactly two 
pounds avoirdupois. 

6p.m. Pulse 84. She had vomited once, and suf- 





fered great pain at the bottom of the wound. Three 


brandy. 

Feb. Ist. Pulse 104. She was allowed a teaspoon- 
ful of port wine occasionally. The bowels were opened 
three times. 

Feb. 2nd. Pulse 104. The patient ate a small piece 
of fish to-day. The clamp was removed, and likewise 
the remaining suture (having been applied seven 
days). The stump of the pedicle was of a greyish 
colour, with a bright spot of granulations in its centre. 
The wound had united deeply, but was granulating 
in a healthy manner at the skin level. Tympanitis 
was still very considerable, especially at the upper 
part of the abdomen. She was ordered to have the 
injections every four hours. 

Feb. 3rd. Pulse 100. She vomited at 6.30 p.m. 
yesterday, and was much collapsed after it, for which 
she was ordered an ounce of brandy and three 
drachms of beef-tea every three hours, as injection. 

Feb. 4th. Pulse 92. The tympanitis was greatly 
decreased. The injection was ordered to be given 
every four hours. 

Feb. 5th. Pulse 88. She had passed a true fecu- 
lent motion—the first since the operation, all the 
others looking more like beef-tea than real feces. 
The abdomen was normal in size. She was ordered 
to have the injections every six hours. 

Feb. 7th. Pulse 88. The patient was ordered to 
have chicken on the next day, and to discontinue 
the injections. 

March 9th. She was in good spirits ; her appetite 
was excellent; the wound was healed except one 
spot of granulations where the pedicle was. She was 
allowed to get up and walk about. 
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March 23rd. The wound was thoroughly healed. 
I saw this patient about a month ago; and she is 


perfectly well and strong. 


FARRINGDON GENERAL DISPENSARY. 
A CASE OF SYPHILITIC PEMPHIGUS. 
Under the care of R. Witt1am Dunn, Esq. 
Tue infant in this case was the offspring of syphilitic 
parents, but both were supposed to have been quite 
cured of the disease by mercury and iodine. There 
were no external signs of syphilitic disease on either 
parent; and the mother, while pregnant with this 
child, felt in much better health than usual. This 


was her second child. The first I treated for here- 
ditary syphilis quite successfully on the non-mer- 
curial plan ; it is now three years old, quite well and 
fat. The infant in this case, a few hours after birth, 
first shewed signs of the disease, the hands and feet 
being of a violet tinge, with little elevations upon 
them. Twenty-four hours after the birth, these ele- 
vations had increased in size. 

Noy. 21st, 1865. I first saw the child forty-eight 
hours after its birth. Upon examining it, I found 
that the palmar surface of the hands and plantar 
surface of the feet were covered with bulle of different 
size and shape, from a pea to a sixpence, filled with 
a milky fluid, the skin around them being of a violet 
colour. There were no spots on any other part of the 
ig The child was continually crying; but took 
its food pretty well. I ordered it half a teaspoonful 
of castor-oil. 

Nov. 22nd. The bulle had increased in size, the 
largest ones being on the soles of the feet, and were 
now filled with a straw coloured fluid. I ordered it 
to have five minims of cod-liver oil and five minims 
of wine of iron three times a day. 

Nov. 25th. Most of the bullz had burst and dis- 
charged their contents. Those that had not done so 
were filled with a straw-coloured fluid. The nails on 
the fingers and toes had become dry and wrinkled, 
and had commenced to exfoliate at the roots. Where 
the bullz had burst, the epidermis had peeled off, 
leaving the dermis in an inflamed state, discharging 
a thin white fluid. The child cried a great deal, did 
not take its food well, and was becoming thinner. I 
ordered spermaceti ointment to be applied; the 
hands and feet to be washed with oatmeal gruel; 
and the oil and steel wine to be continued. 

Nov. 28th. The epidermis had quite peeled off 
the palms of the hands and the soles of the feet, 
leaving the dermis in an inflamed state, discharging 
a dirty white coloured fluid. Ulcerations were pre- 
sent on the toes, fingers, and the sole of the left foot, 
not deep, the one on the sole of the foot being of 
about the size of a threepenny-piece. 

Dec. 2nd. The dermis was still red, but there was 
not so much discharge. The ulcerations were heal- 
ing, except on the sole of the foot. The child had 
some syphilitic psoriasis on the chin. The face was 
assuming an aged appearance. The child did not 
improve at all; it did not cry so much, and took its 
food pretty well. 

From this date until December 12th there was no 
change in the symptoms; the feet and hands im- 
proved, but there was no improvement in the infant’s 
general health. On this day it commenced to snuffle ; 
the bowels became irregular; it refused food; the 
face was very aged in appearance ; the nails on both 
fingers and toes were nearly off; the child was very 
fretful. It “ed got worse, and died on 
December 17th. 
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ON THE TREATMENT OF STRABISMUS 
WITHOUT OPERATION. 


By C. HottHovss, Esq., Surgeon to the Westminster 
Hospital, and to the Surrey Ophthalmic 
Hospital, etc. 

[Continued from page 359.] 


In my last paper, I stated that the natural tendency 
of most of the paralytic forms of strabismus was to 
recovery; and this renders it difficult to determine 
how far the treatment which may have been adopted 
has conduced to this result. If we can clearly make 
out a history of rheumatism or syphilis, then, by 
directing our remedies to the removal or correction 
of these constitutional conditions, we may succeed in 
curing, or at least hastening the cure of, the par- 
alysis; but, if the cause of the paralysis be apo- 
plectic, whether within the cranium or in the orbit, our 
remedies can have but an indirect and less specific 
influence over the@esult. For what does such a 
term imply? First, the rupture of a blood-vessel ; 
secondly, the effusion of blood; thirdly, in some 
cases, not merely the compression, but the lacera- 
tion, of nerve-tissue. Treatment may have pre- 
vented such an attack; but, the mischief being 
done, what good, it may be argued, can be expected 
from medicine ? Without claiming too much for our 
art, we must not despise or underrate its influence in 
promoting the removal of these blood-extravasations, 
and so hastening recovery. I by no means hold 
with those who advocate a purely expectant treat- 
ment; and, although I have for years past taught 
the doctrine which has been lately so much vaunted 
and claimed as the offspring of Trousseau, I have 
not done so without qualification. Undoubtedly, in 
those forms of paralysis which originate in cerebral 
softening—the breaking down of nerve-tissue—much 
must not be expected; but in vascular congestions, 
and even in blood-extravasations to a limited amount, 
we can as certainly promote and hasten their re- 
moval, as we can do the more fluid effusions and ex- 
tensive congestions of dropsies. The beneficial 
effects of moderate and occasional bloodletting and 
purging, as depletive and derivative remedies, and 
as producing a condition of the system opposed to 
the plethoric—-a condition in which the molecular 
changes in the tissues and organs go on faster, 
waste and repair take place more rapidly, and effused 
fluids are more quickly absorbed, is one which, it 
will hardly be disputed, must be favourable to the 
removal of paralysis depending on blood-extravasa- 
tions. Let it not be imagined, however, that I am 
forgetful of a possible preexistent condition of the 
blood-vessels which may have led to their rupture— 


a state which calls for measures apparently the re- * 


verse of those I have just recommended. I say appa- 
rently, because they are really not antagonistic, but 
supplementary to each other. 

Closely connected with the treatment of these apo- 
plectic paralyses, are their diagnosis and prognosis. 
I have already, in previous papers, spoken of the 
former: let me say a few words on the latter. As- 
suming the paralysis to have an apoplectic origin, is 
it possible to prognosticate the result? Were we 
able, in any given case, to say that the symptoms 
arose solely from blood-extravasation, uncompli- 
cated with injury of the brain or nerve-structure, we 
might form some estimate of the amount of the he- 
morrhage by the number of muscles implicated in 
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the paralysis ; and this would also afford us a further 
clue to the time required for its removal. Inasmuch, 
however, as we never can know how far the nervous 
structures may have been injured, our prognosis 
must necessarily be guarded. In Case 11, where the 
emg was confined to a single muscle, and the 

istory pointed to a limited apoplexy, six weeks suf- 
ficed for the restoration of function. In the case 
about to be narrated, the history, so far as it was 
obtained, led also to the inference that the cause of 
the paralysis was apoplectic, but more extensive and 
intracranial; and complete recovery did not ensue 
till nearly three years after the first seizure. The 
case is, unfortunately, very meagrely taken, but is 
valuable, if only for the purpose of proving that the 
duration of the paralysis, within certain limits, does 
not form a barrier to successful treatment, or forbid 
us holding out hopes of recovery to the patient. 

Case v. Double Divergent Strabismus, with Partial 
Ptosis of both Lids, of Two Years’ Duration: Cured. 
Caroline P., aged 43, dressmaker, fresh coloured, and 
not unhealthy-looking, came under my care at the 
Ophthalmic Hospital, Southwark, on January 7th, 
1861, with the following symptoms, for which she 
had previously been under treatment at two hos- 
pitals for nearly twelve months. There was partial 

tosis of both upper lids, and double divergent stra- 

ismus. In the right eye there was, in addition to 
paresis of the levator palpebre muscle, a similar 
affection of the inferior rectus; but the other ocular 
muscles were not appreciably affected. The pupil 
acted well; and the vision and accommodation of 
this eye were good. In the left eye, there was com- 
plete paralysis of the internal rectus, and partial 
paralysis of the levator palpebre and of the superior 
ré&tus. The pupil, though of medium size, acted 
sluggishly. The accommodation was imperfect ; the 
vision misty. 

History. The patient stated that the paralysis 
had existed for about two years, without having 
been preceded or accompanied by any fit, pain in 
the head, or giddiness. She had, however, been 
much reduced by what she termed bleeding piles ; 
i. e., there had been hemorrhage from the rectum 
for three or four years before the paralytic attack, 
and sometimes to a considerable amount; and it was 
on the stoppage of this discharge that the above 
symptoms of paralysis appeared. Menstruation was 
scanty, but regular. She had no leucorrhea, and 
had never had syphilis or any disease of the genera- 
tive or urinary organs. She had had one child, which 
lived only three weeks. 

Treatment. This consisted in her taking, simply 
as a tonic and aperient, three times a day, a éndion 
of solution of bichloride of mercury in an ounce of 
decoction of cinchona; and gr. v of blue pill with 
colocynth, as an aperient, twice a week. 

March 8th. The above medicine had been taken 
regularly since the 7th of January, and I had seen 
the patient once a week; and to-day there was ob- 
served, for the first time, some increase of power in 
the left rectus internus. The cornea could be moved 
inwards just beyond the centre. 

July lst. Up to this time, there had been a very 
slow yet decided increase in the power of the par- 
alysed muscles. The ptosis was less, and both globes 
could be more freely rotated in the direction of the 

aralysed muscles; but the patient complained of 

eeling very weak and nervous. There had been no 
visible mercurial effects produced. She was directed 
to leave off the medicine for a time; and, as a pla- 
—_ a five-grain galbanum pill was prescribed every 
ight. 


Oct. 7th. She complained of loss of appetite and 





debility, and there was no marked improvement in | 


the condition of the eyes. I therefore prescribed 
a draught of infusion of quassia and camphor mix- 
ture, each 3iv, three times a day. After taking 
this a week, she arose one morning with her eyes 
perfectly straight ; the ptosis had disappeared, and 
all confusion of vision had vanished. She was dis- 
charged well on the 3ist, having had no relapse. 
All traces of paralysis had disappeared from both 
eyes, and their movements were perfect and in 
unison. 

It would be easy to multiply examples of the 
paralytic forms of strabismus, whether simple (i. e., 
depending on the loss of power of a single muscle), 
or complicated by the symptoms due to the implica- 
tion of several, as in the case last narrated. I might 
also have adduced examples in which the result of 
treatment was less favourable than in the cases cited. 
On the whole, however, after looking over a large 
number of paralytic cases that have been either 
under my own treatment, or fallen under my ob- 
servation in the practice of others, I think we are 
warranted in generally giving a favourable pro- 
gnosis, and that we should not be in a hurry to re- 
sort to operative measures. 

In my next communication, I purpose treating of 
the non-paralytic varieties of strabismus. 

[To be continued. | 


ON THE USE OF BLOOD AS A 
MEDICINE. 
By Gaetano pvE Pascatz, M.D., Nice. 


My only object in these few lines is to call attention 
to the use of blood as a curative and restorative 
agent; if not quite new, hitherto little employed, 
especially in England. 

Probably one of the chief impediments to a more 
general use of the remedy is the preconceived aver- 
sion which most people entertain at the idea of 
drinking this fluid. 

Dr. Desmartis of Bordeaux recommended the use 
of warm blood, fresh from the vessels of the newl 
killed animal, especially for persons affected wi 
phthisis. The ancients, as well as our modern phy- 
sicians, chemists, and microscopists, confined their ° 
researches to the investigation of the several con- 
stituents of the blood; and the results of numerous 
analyses have not been uniform, on account of the 
different processes employed. 

Iron has been used from the earliest ages as a 
tonic; I may say, as a very martial remedy. But, 
since Berzelius and Brande discovered the peroxide 
of iron in the red corpuscles, it has been thought 
that, in all cases in which we observe the anemic 
state, indicated by debility, pallor of the face, arte- 
rial murmurs, etc., there is deficiency of this per- 
oxide; consequently, iron has been looked upon as 
the tonic par excellence in these diseases. 

But it is easy to understand that any preparation 
of the laboratory, either alone or in combination, is 
not to be compared with the iron elaborated and 
mixed by Nature with other principles in the form of 
animal blood; for only the living organism can so 
combine it as to be most easily assimilated. Thus, 
in diseases termed anemic, from a defect either in 
the quality or quantity of the blood, it will be more 
rational to try to supply to the system the combined 
constituents of blood, than either of its separate in- 
gredients, such as iron. If we call this mineral tonic 
and restorative, because it is able to restore the 
energy of the patient by improving the condition of 
his blood, how excellent a tonic, how still more re- 
storative, must be animal blood, containing, as it 
does, all other principles essential to nutrition. 
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I admit that facts should be the base of all medical 


; nevertheless, I pro only an outline of my 
ence with this remedy. 


have watched this winter, at Nice, four people 
affected with phthisis, who have followed the treat- 
ment for some months, one of them under my special 
care. In two of these four persons, the lymphatic 
temperament predominated, and in one the disease 
was so far advanced that I did not expect him to 
survive many days. At present, I can assert that 
the change in all four is very perceptible. The in- 
creased nutrition and improved health are relatively 
surprising. They themselves assure me that the 
cough, expectoration, and night-sweats have all dimi- 
nished. Yet my own special patient presents, on 
auscultation and percussion, no appreciable ameliora- 





As to the use of raw meat, as prescribed by Pro- 
fessor Fuster of Montpellier, I can only stay to ex- 
s my approval of it; as I may also incidentally 
‘o of the dalytesten of Dr. Milliet of Tours, and the 
h — of Dr. Churchill and many others. 
ertainly, without flattering ourselves as to the 
complete and easy cure of this cruel disease, whether 
by means of blood, raw meat, iron, or other remedies, 
we may ask why, with the farther aid of a residence 
in a suitable climate, it may not be surmounted by 
the constitutional power, and at length, perhaps, dis- 
appear. 

The diminution of anemia in one of the above 
named patients, after four months’ treatment, de- 
cided me to try drinking blood in my own case, 
having never completely recovered from marsh-fever, 
contracted during my service at the siege of Venice 
in 1848-49. After years of suffering, in spite of all 
a of Peruvian bark, arsenic, iron, etc., 
finding myself much debilitated, with paleness of the 
face, and indeed the whole surface, dependent doubt- 
less on the imperfect elaboration of the blood by the 
liver and spleen, principally the latter, which be- 
comes large and painful at each access, often preci- 
pitated by atmospheric change—I this winter com- 
menced using blood, instead of having renewed re- 
course to the usual remedies. 

At the end of a month, I perceived a sensible im- 
provement ; I was less liable to profuse perspiration 
after slight exertion; and, with increased strength 
and feeling of improved health, I saw the colour of 
my face, as well as of the whole body, in good mea- 
sure returned. But I do not consider myself cured ; 
I do not think the liability to a relapse destroyed ; 
still, by continuing my restorative beverage at inter- 
vals more or less prolonged, I hope to render the 
attacks less frequent, and in time to entirely avoid 
them. 

As in phthisis, so in anemia consequent on inter- 
mittent fever; in chlorosis ; in protracted convales- 
cence; and in many chronic diseases—the use of 
animal blood may be prescribed. The advice given 
by men of science, and the reports of cures, will 
cause patients to conquer their repugnance to such a 
drink ; and some day, perhaps, we shall see it classed 
among our most valuable remedies. ‘ 

The blood of the calf, as more easily digested, may 
be first tried. After a few days, the blood of the ox 
or any other animals can be used, when that of these 
two cannot be obtained. Taken in the morning, 
fasting, its digestion is most easily completed. This 
time also furnishes the opportunity of exercise in the 
open air afterwards. The dose to commence with is 
four ounces, gradually increased to twelve, according 
to the judgment of the physician, who will regulate 
the duration of the treatment. 

I close by repeating that, having once overcome 
the repugnance for this tepid drink, which, colour 
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excepted, is not worse than “milk warm from the 
cow”, I am sure that it will be easily followed by 
patients, and prescribed by physicians in preference 
to every other restorative and curative agent. 





Hebieos and Hotices. 


THe Princreres AND Practice oF MEDICAL 
JURISPRUDENCE. By ALFRED SWAINE TAYLOR, 
M.D., F.R.S., Fellow of the Royal College of 
Physicians, and Professor of Medical Jurispru- 
dence and Chemistry in Guy’s Hospital. Pp. 1186. 
London: 1865. 

MEDICAL students, and all who have a dread of that 

monster a big book, must not be alarmed at the ap- 

pearance of this volume of 1186 closely printed 
pages, nor think that Dr. Taytor inflicts it on them 
as a substitute for the very useful Manual of Medical 

Jurisprudence, which has during the last twenty 

ears enjoyed merited popularity as a text-book. 
The Manual will continue to be published as before; 
but Dr. Taylor has found it necessary to alter the 
plan of the work, and, by a process of interstitial 
deposit and enlargement, to produce the present 
volume ; which, besides a fuller discussion of the 
subjects contained in the Manual, and the introduc- 
tion of a number of wood-engravings, contains re- 
marks on several matters not referred to in the 
smaller volume. The Manual is a sufficient and 
comprehensive book for students ; but still the large 
work contains no more information than should be 
within the reach of all practitioners ; seeing that any 
medical man may, almost at any moment, be called 
on to aid in the elucidation of questions of a medico- 
legal nature. 

Before commencing the consideration in detail of 
the numerous topics contained in the volume, Dr. 
Taylor offers, in an Introduction, his opinions on 
several matters of general principle. The topics 
discussed in the introduction are the following: The 
Practice of Medical Jurisprudence; Medical and 
Medico-Legal Duties contrasted ; Medical Reports ; 
Coroners’ Inquests; Inspections; Medical Wit- 
nesses ; ‘Trial at the Assizes ; Subpoenas; Examina- 
tion in Chief; Cross-examination and Re-examina- 
tion; Quotations from Books; Presence of Wit- 
nesses in Court; Rules for the Delivery of Evi- 
dence ; Medical Experts ; Medical Counsel; and Con- 
flicting Medical Testimony. 

In his comments on Medical and Medico-Legal 
Duties, and on the drawing up of Medical Reports, 
Dr. Taylor gives some very sound advice. It is, he 
points out, a great error for a medical man to sup- 
pose that, because he has never been called on to 
give evidence in a medico-legal case, he never will 
be so called on ; or that, if his assistance in such a 
matter be required, the proper mode of dealing with 
it is to be acquired intuitively. A practitioner may 
at any time, under the influence of unforeseen and 
unavoidable circumstances, be required to meet all 
the difficulties that may occur to a skilled witness 
during examination in the course of a coroner’s in- 
quest, or of a civil or criminal trial. ‘The possession 
of sound professional knowledge, or thorough com-~- 
petency as a physician or surgeon, however valuable 
as a groundwork, does not constitute all that is re- 
quired to fit a medical man for being a witness in a 
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court of law. It is not even necessary—and, as we 
shall presently see, it is impossible—that he should 
be profoundly versed in all the details of medical 
jurisprudence, or possess all the technical knowledge 
which an expert should have at his disposal; but 
what is mainly required, is the power of turning the 
knowledge which he has to good use, and, above all, 
the habit of minutely observing all ‘‘ medical and 
moral circumstances”, even though considered super- 
fluous in ordinary practice. A witness who has not 
trained himself to the exercise of this faculty, is 
very likely to break down under the attacks of a 
sharp-witted counsel ; and to suffer injury in his re- 
putation, if forced to give a negative answer to the 
question, whether he has ever previously thought of 
such things. 

Dr. Taylor thinks it unjust to bring against me- 
dical men the general charge of being ‘‘the worst 
witnesses on matters of fact and opinion.” It is, he 
says, certainly a fault with them, that they are not 
generally prepared for the questions which will be 
asked ; but there is no reason to suppose that they 
make worse witnesses than the members of other 
learned professions. Members of the medical pro- 
fession are more frequently called as witnesses than 
are clergymen or lawyers; and their evidence is there- 
fore more subject to public criticism. Dr. Taylor 
refers to a trial at which he was present, the action 
being between two lawyers, and most of the wit- 
nesses on both sides being of the legal profession. 
Their reluctance to return direct answers to questions, 
and the general mode in which they gave their tes- 
timony, on several occasions elicited rebukes from 
the learned judge. 

In his remarks on the subject of Medical Reports 
for Inquests, Dr. Taylor points out certain errors 
frequently committed in them ; viz., the use of exag- 
gerated language, and of a superfluity of technical 
terms. Such terms as ‘ intensely” inflamed, ‘‘ con- 
siderably” ingested, or ‘‘ enormously” distended, are 
8 to convey different ideas to the medical and to 
the legal mind ; and those who are inclined to use 
them, should ‘‘ bear in mind that barristers look more 
closely to the strict signification of words than me- 
dical men.” An appearance of exaggeration is very 
likely to lead to a distrust of the judgment of the 
person employing it. ‘The tendency to use such 
terms Dr. ‘Taylor attributes to the habit which me- 
dical men frequently have of employing them among 
themselves ; and to the same cause he traces the use 
of technical language, sometimes of most unneces- 
sarily elaborate nature. It is surely out of place to 
use such expressions before a coroner’s jury, as that 
“the integuments of the cranium were reflected and 
the calvarium was exposed”; or, in giving evidence 
in a case of assault, to describe that very ordinary 
phenomenon a black eye, by saying that the patient 
was found 


“‘ Suffering from a severe contusion of the integu- 
ments under the left orbit, with great extravasation 
of blood and ecchymosis in the surrounding cellular 
tissue, which was in a tumefied state. There was 
also some considerable abrasion of the cuticle.” 


Another defect in these reports which sometimes 
occurs, is the blending together of facts and com- 
ments, as well as hearsay statements. 

Dr. Taylor reminds his readers of an important 
fact ; which he believes to be often overlooked. 


“Tt is necessary that a medical witness should re- 
member that copies of his report and depositions, 
either before a coroner or magistrate, are usually 

laced in the hands of counsel as well as of the 
earned judge ; and that his evidence, as it is given 
on the trial, is compared word for word with that 
which has already been put on record. There is rea- 
son to believe that this is not generally known to 
members of the medical profession ; and thus it hap- 
pens that, either from failure of memory, want of ac- 
curate observation, or carelessness in giving evidence 
at coroners’ inquests, medical witnesses lay them- 
selves open to severe censure, either by stating mat- 
ters differently at the trial, or by giving a very dif- 
ferent complexion to the facts. Any serious devia- 
tions from what is on record will of course tell unfa- 
vourably for the witness, supply materials for a 
severe cross-examination, oat s an excellent 
ground of defence for the prisoner. The witness’s 
weakness is the prisoner’s opportunity; and of course 
his counsel will not lose the occasion of impressin 
on the jury that a man who can give two differen 
accounts of the same transaction is not to be believed 
in either.” 

Coroners’ Inquests, Dr. Taylor observes, are worthy 
of more respect and attention than is usually shewn 
to them; but at the same time he points out several 
defects in the system as at present carried out. 

“It affords no certainty for the detection of crime; 
it affords no protection to those who are wrongly 
charged with crime; and lastly, in some cases, it 
screens a criminal by a verdict based upon an imper- 
fect inquiry, in which the important medical facts 
|are either not understood or are misinterpreted by 
| the jury. 
| Admitting that some crimes (which might have 
|remained concealed) have been brought to light by 
| this system, it is my opinion that, as the inquiry is 
‘now conducted, it fails to exercise any deterring in- 
| fluence on criminals.” 


| One defect which Dr. Taylor points out, is that 
‘in many cases inquests are held without a proper 
‘medical inspection of the body. If an inquest, he 
| says, be necessary, a medical inspection of the body 
'is the very essence of inquiry; except where the 
| physical injury is so obvious as not to require fur- 
'ther demonstration, as in deaths from accident by 
machinery or on railways. But, as in a case referred 
to by Dr. Taylor, a verdict of death from ordinary 
causes may be returned, where a medical inspection 
—not necessarily a very profound one—would have 
discovered marks indicating that violence had been 
committed, 

Dr. Taylor disapproves of the manner in which 
coroners are appointed in England. ‘There is no test 
of their fitness for their office ; and the election of 
a capable coroner is, he holds, ‘‘a matter of pure 
accident.” The Lord Chancellor or the judges might 
with equal reason be elected by the votes of the free- 
holders. He prefers the Scottish system, in which 
the Procurator-Fiscal is charged with inquiry into 
the cause of death in suspicious cases. 

The method followed ordinarily in England, of 
entrusting an important inquiry—often involving 
profound chemical knowledge—to the nearest medi- 
cal practitioner, is very justly condemned by Dr. 
Taylor. A medical practitioner, he says, cannot be 
expected to keep up the knowledge necessary to 
render him competent to make such an inspection of 
the body, or chemical examination as is frequently 


required 
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“ The selection of the nearest medical man, or of 
any gentleman who will make an inspection and 
analysis for the Parliamentary fee of two guineas, in 
@ case of murder by poison, generally leads to a 
sarge expenditure subsequently for a further analysis 
before the trial, when the parts in which the poison 
would be most probably found have been destroyed. 
On such occasions it is the custom to condemn se- 
verely the medical and chemical gentlemen, who have, 
probably for the first time in their lives, undertaken 
a case of this serious nature upon the express order 
of a coroner, with insufficient remuneration for its 

ormance. This is manifest injustice. The fault 
is in the system, and not in the men who do their ut- 
most to “pega a difficult duty, for the first time, as 
well as they can.” 

The remedy which Dr. Taylor suggests for this 
and other evils connected with the coroner’s court as 
at present managed, consists in a remodeling of the 
institution. He would have the coroner, or the officer 
fulfilling analogous duties, not elected in the ordinary 
mode, but appointed by some superior authority, on 
account of his fitness for the office ; and, in place of 
the jury, he would have him aided by duly ap- 
pointed skilled assistants. 

** Let a well trained gentleman be appointed as a 
stipendiary judge in every county or borough; let 
him, on the same sources of information as are now 
open to the coroner, hold inquiries or not, according 
to his judgment. There are many coroners who are 
quite competent to fill such an office. In each 
county, borough, or district, there should be ap- 
pointed, as in some of the states of the Continent, a 
skilled surgeon—skilled in the inspection of the dead 
body and in a knowledge of the causes of death ; and 
a skilled chemist—skilled in the processes for the de- 
tection of poisons. To these three officers, and, if 
necessary, to assistants appointed by and under 
them, all inquiries into causes connected with the 
death of persons should be exclusively remitted. 
Proper salaries for skilled surgeons and analysts 
would secure competent men, and probably turn out 
in the end less costly than the present system. The 
duties of sanitary officers (which are not heavy) might 
be shared by the medical and chemical gentlemen ap- 
pointed to these offices.” 


The evidence of Medical Witnesses in the superior 
courts is the next topic discussed ; and the first point 
considered is, how far a medical witness is bound to 
obey a subpoena. It was ruled by the late Lord 
Campbell, and also by Mr. Justice Maule, that a 
witness, being served with a subpoena, is bound to 
give his testimony as to facts; but that no such 
obligation rests on one who is called on to give his 
a only. On the other hand, a barrister, whom 

r. Taylor quotes, in commenting on the ruling of 
Mr. Justice Maule, says that the witness disregarding 
the subpoena exposes himself to an action for damages 
from the party by whom he was summoned. ‘The 
whole matter, Dr. Taylor thinks, is ii an uncertain 
state. He takes the opportunity here of observing 
that, when experts are sometimes censured for acting 
as hired witnesses, it should be remembered that they 
are sometimes unwillingly forced into court by sub- 
posnas which they cannot disobey. We shall pre- 


sently see what means Dr. Taylor has to suggest for 
remedying the evil to which he here alludes. 

Some very appropriate and instructive remarks 
next follow on the line of conduct to be followed by 
medical witnesses, on the sometimes exaggerated 
exercise of ‘license of counsel”, on the non-admis- 
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sibility of medical secrets, and on the mode of con- 
ducting the examination-in-chief, cross-examina- 
tion, and re-examination, and other matters. A few 
rules for the delivery of evidence are made the text 
of some useful comments. The rules are : 

“1. The questions put on either side should receive 
direct answers ; and the manner of the witness should 
not be perceptibly different whether he is replying 
to a question put by the counsel for the prosecution 
or for the defence. 

«*2. The replies should be concise, distinct, and 
audible ; and, except when an explanation may be 
necessary, they should be confined strictly to the 
terms of the question. 

“3. Answers to questions should be neither am- 
biguous, undecided, nor evasive. 

“4, The replies should be made in simple language, 
free from technicalities.” 

On the subject of Medical Experts, Dr. Taylor 
offers some remarks which, coming as they do from 
one of the ablest and most widely known of the 
class, are deserving of close attention. He starts by 
assuming the necessity of such aid to the administra- 
tion of justice; but observes that there is a strong 
public feeling against the admission of the testimony 
of experts, arising out of the circumstance that 
there is never any difficulty in obtaining skilled evi- 
dence on both sides of a question. Such a state of 
things he very rightly considers to be a great mis- 
chief. 

«The cause of the evil,” he says, “is that the so- 
licitors on each side are allowed to search the whole 
profession until they can find one or more persons 
ready to adopt their respective views; and, when 
once in court, provided a man calls himself ‘ doctor’, 
his qualifications and experience sometimes escape a 
rigid scrutiny. Persons have thrust themselves or 
been thrust into cases as experts without any preten- 
sions to such a title, either by their professional 
standing or experience............. As long as experts 
can be retained by either party—and the profession 
is large enough to furnish a great variety of experts 
—so long will the objections to the present system 
continue, and the good be confounded with the bad.” 

So far, Dr. Taylor condemns the present practice, 
on the ground that it allows the calling of any one 
as an expert on the mere ground of his possessing a 
professional qualification, however little he. may be 
fitted for the duty undertaken by him—that of de- 
ducing a correct opinion from the facts coming under 
his notice. But even competent experts sometimes 
fall into error; and Dr. ‘Taylor comments on the 
mistakes which they sometimes make. He refers also 
—not only in the introduction, but in other portions 
of the work—to the unfavourable impression pro- 
duced by the spectacle of medical witnesses of emi- 
nence being arrayed on opposite sides in a trial, and 
giving conflicting evidence. Conflict of opinion is, 
however, he very justly observes, not confined to the 
medical profession. It is, he shows, conspicuous 
among the members of the clerical and legal pro- 
fessions, and even among the judges themselves ; and 
therefore it is illiberal and unjust to depreciate me- 
dical testimony on account of the differences of 
opinion which are met with among medical men. 
The reluctance to expose themselves to the reflec- 
tions which are liable to be cast on them by the 
ignorant public, or to the imputations of ‘ venality 
and untruthfulness” which unscrupulous counsel are 
apt to make, has no doubt, as Dr. Taylor says, ‘a 
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deterring effect on the higher and better class of 
witnesses”; and we wish we could say that this de- 
terrent influence were universal among the members 
of our profession. 
For the removal of the evils resulting from the 
resent system, Dr. Taylor offers the same suggestion 
in effect as that which has already been made in our 
pages, and especially by Dr. Symonds in his ad- 
mirable essay read before the last meeting of the 
Association. He would have either experts appointed 
as assessors to the court, or power given to the judge 
to summon to his assistance independent scientific 
witnesses. Of the two, he appears to prefer the ap- 
ointment of skilled assessors—whose functions 
would evidently be analogous to those assessors of 
the coroner to whom reference has already been 
made. In noticing a very incomprehensible objec- 
‘tion which has been made by a high legal authority 
Mr. Stephen) to the appointment of such officers, 
r. Taylor adduces an apt illustration of the satis- 
factory manner in which the system may be expected 
to work. 


“The question regarding the employment of ex- 
perts as assessors, and the avoidance of the imputa- 
tion of their appearing as hired retainers in a case, 
is practically answered in the Admiralty Courts. 
Four Masters of the Trinity House, experienced in 
all the rules of navigation, give their opinions on 
questions submitted to them, as experts, by the 
Court ; and, without creating any charge of injustice 
-on the decisions of the Court, they constantly guide 
the decisions by answering certain difficult nautical 
questions. In a case in which two ships come into 
collision, both parties contend they are right, or the 
case would not be litigated. The question turns 
upon the respective positions of the ships, the set- 
ting of certain sails, the direction of winds, tide, and 
currents, and whether the helm should have been 
ported or starboarded before the collision. These 
mautical experts, as their opinions are now received, 
acquit themselves with satisfaction; but if such a 
trial took place before a jury, and each captain were 
allowed to select his own experts as witnesses, there 
would be the same dissatisfaction as now exists in 
reference to trials involving other branches of scien- 
tific evidence.” 


Under the heading of Medical Counsel, Dr. Tay- 
lor observes that 


‘Some barristers, who feel themselves unable to 
discuss the medical bearings of a question, are in the 
habit of employing medical men to instruct them on 
the best mode of endeavouring to baffle medical wit- 
nesses, so as if possible to place the case in an equi: 
vocal light before the jury. In short, there are men 
in the profession always ready to act as medical 
counsel, and to be ‘retained’ for the prosecution or 
defence, as the case may be. It is obvious that, 
even if interference were prudent, under the present 
system of summoning medical witnesses, the law 
could not interfere to check a practice which is cer- 
tainly liable to lead to evil results; for the parties 
who give the suggestions which may suit the purpose 
of an advocate do not always act as witnesses, and 
therefore cannot have their own means of knowledge 
or sources of experience clearly tested, while the 
selected medical facts and opinions which they may 
communicate to the advocate may have the intended 
effect of confusing the minds of the jury.” 


At another page, Dr. Taylor observes that, while 
a medical man who prompts the counsel gains force 
to his suggestions by their coming before the court 





through the medium of a barrister, he escapes that 
ordeal to which, if a witness, he would be subjected 
by a cross-examination. In some instances, he allows, 
the practice may work well, by preventing erroneous 
convictions ; but it is liable to abuse. No one acting 
as medical counsel or adviser should, he says, on any 
occasion be allowed to act as a witness. 

“A medical witness may, without any imputation 
upon his bona fides, explain medical points to counsel, 
and correct him on medical subjects when wrong in 
his views or statements; but he should avoid even 
the appearance of prompting counsel in the conduct 
of the case.” 


‘* May a medical witness honestly take up the de- 
fence of a prisoner?” is a question on which Dr. 
Taylor has a few words. The medical evidence 
either for the defence or for the prosecution, he says, 
may involve a serious error; and if a medical wit- 
ness perceive this error, he has a right to point it out. 
But he must do so publicly on oath, in the interests 
of public justice, and not in the position of one who 
is paid to act as an advocate of the prisoner. Ina 
civil case, it is not always easy for a medical witness 
to decide on which side his opinion should be given 
until the evidence has been heard. In such circum- 
stances, if the medical witness act merely as an ad- 
vocate to the party consulting him, in spite of the 
force of evidence, he is justly liable to censure. His 
duty is, if he find that he cannot support the case as 
he believed he should be able to do, to withdraw from 
it altogether. 

Respecting those cases which have occasionally 
occurred, in which medical men have been employed 
by railway,companies to suggest terms for compensa- 
tion in railway accidents, Dr. Taylor remarks that 
any evidence given by such witnesses, acting as = 
do in the apparent interest of the company, * wi 
necessarily have the taint of bias and self-interest.” 

We have given at some length an epitome of the 
comments made by Dr. Taylor on certain important 
subjects; for the reason that it will be interesting to 
many of our readers to know his opinions on — 
of which several are, or are likely to be, under dis- 
cussion. It must be satisfactory to those who desire 
an amendment in the system under which the testi- 
mony of experts is at present given, that he is con- 
vinced of the necessity of such amendment ; and that 
the suggestions which he has to make accord very 
closely with those which other members of the pro- 
fession have felt it their duty to make on several oc- 
casions. When the time shall arrive for pressing the 
matter on the attention of the legislature, we hope 
that the moral support which Dr. Taylor here gives 
to the advocates of a more just system, will be fol- 
lowed up by the practical aid which his position among 
medical experts will so well enable him to render. 


The subjects treated of in the work proper are ar- 
ranged in eighty-seven chapters, under the following 
general headings: Questions connected with the 
Dead Body (Chapters 1—7); Poison (8—30) ; 
Wounds and Personal Injuries (31—48) ; Sponta- 
neous Combustion (49) ; Asphyxia (50—57); Pre- 
gnancy and Delivery (58—62); Legitimacy and 
Paternity (63—67); Infanticide (68—76); Rape 
(77—78) ; Insanity (79— 86); and Life Insurance 

87). 
‘ The new subjects, Dr. Taylor informs us, which 
find a place here—not having been discussed in the 
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Manual—are: The Signs and Phenomena of Death, 
with an Account of the Changes which take place 
in the Dead Body; Putrefaction in Air and Water, 
and its conditions; the Identity of Bones, Skeletons, 
and Mutilated Remains; Sudden Death; the Pre- 
sumption of Survivorship; Spontaneous Combustion ; 
Life Insurance and Medical Evidence. 


“In addition to these subjects new facts and cases 

have been added to every section of the work, the 

r part of which has been re-written. Engrav- 

gs have been introduced into those chapters which 
admitted of illustration.” 


The number and variety of topics treated in the 
volume are so great, that to attempt an analysis of 
the work would be to undertake a task which would 
in all probability require, for its performance with 
justice to the author and the subject, all the space 
that could be allotted to review in several numbers 
of this JourNaL. We must be content with con- 

tulating the profession on the fact that Dr. Tay- 
lor, whose position as a medical jurist in this country 
is in the foremost rank, has thus combined and ar- 
ranged his great stores of medico-legal knowledge 
for the guidance of his medical brethren. It is long 
since so complete a work on Medical Jurisprudence 
ee in the ae language ; and any one who 

ill take the trouble of comparing it with. its pre- 
decessors, whether British or American, cannot but 
ive the great advances that have 
been made in medical jurisprudence; and how 
much it has been and still is indebted to the pro- 
gress made in all the sciences which have a bearing 
on medicine. 

In the commencement of the book, Dr. Taylor de- 
fines medical jurisprudence as ‘that science which 
teaches the application of medical knowledge to the 
pepoee of the law.” It isa question whether, ac- 
cording to this definition, something should not have 
been said on matters connected with the preservation 
of er health; since these certainly require the 
application of medical knowledge, and are often 
enough brought forward in courts of law. It might 
be shown, from Dr. Taylor’s own reasoning, that 
such subjects might be very appropriately introduced 
in a work on medical jurisprudence; but, on the 
other hand, their introduction would have caused 
too great an increase in the size of the book—the 
greater, from the difficulty of concisely explaining 
our present complicated and contradictory sanitary 
laws. While, then, we do not accept absolutely the 
limitation which Dr. Taylor has put on the meaning 
of the term medical jurisprudence, we admit that he 
has, in present circumstances, acted wisely in con- 
fining his attention to the subjects contained in his 
book ; and in treating one and all of them in a 
manner which must render the volume a standard 
authority, not only in this country, buf in every land 
where medical science and law are brought into con- 
tact with each other. In the course of events, a fur- 
ther edition will, in all probability, be called for. 
That it will contain all the additional knowledge 
which will have been acquired, may be safely 
assumed ; but no feature in it would be more pleasing 
than the record of the removal of the glaring faults 
which exist in the relation of medicine to law, and 
of the adoption of such improvements in our medico- 

_ proceedings as several of our most talented 
‘associates, as well as ourselves, have frequently in- 


468 





sisted on, and for the necessity of which Dr. Taylor 
ably pleads both in the passages to which we have 
referred at some length in this review, and in sundry 
other parts of his book. 








We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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THE SICK POOR AND THE POOR-LAW 
BOARD. 


Tue acceptation by the Poor-law Board of the 
general correctness of the statements relating to 
metropolitan workhouse infirmaries made by the 
Lancet Commission, is highly satisfactory. It proves 
that the Poor-law Board not only admits errors in 
the past, but, what is of more importance, is ready 
to join in the attempt to remove existing evils. 
Great credit is due to Mr. Villiers for accepting this 
position. He does not attempt to oppose the dead 
weight of official solidity against the reforms re- 
quired; but is willing to give to the reforming 
movement the all-powerful impulse of his official aid. 
This surely is all that can be desired. ‘The past his- 
tory of the sick poor’s grievances, their causes and 
responsible authors, may all well be forgotten. 
Clearly the best wishers of the movement can only 
desire that all parties concerned—Poor-law Board, 
boards of guardians, ratepayers, and the public— 
should go hand in hand in attempting to carry out 
the great reform involved in the present workhouse 
infirmary movement. 

St. Pancras Boards have surely said enough in the 
way of excusing and accusing. We require no more 
heavy archiepiscopal denunciations of the delinquen- 
cies of boards of guardians to set us in a blaze of 
indignation. St. George’s parish need not express & 
feverish dread of Mr. Farnall’s impartiality as an in- 
quirer into the condition of workhouses. All this 
accusing, excusing, and counter-accusing, may well 
cease, as both unnecessary and injurious to the good 
cause itself. 

Mr. Villiers admits that the state of the in- 
firmaries is bad, and requires reform. He has issued 
a Commission to obtain information, and to give 
him an official basis for action ; and has promised to 
do his best to put reform in motion. There need, 
we apprehend, be no fear of the matter “ falling 
through.” The Committee of Lord Carnarvon is a 
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sufficient guarantee that the Poor-law Board will not 
(after a little temporary ruffling of its epidermic 
covering) again lapse into the beloved status of an 
official quietism. 

We shall look forward with interest to the Report 
of Dr. E. Smith and Mr. Farnall; and have no rea- 
son to doubt that it will be an honest Report, which 
will tell the truth, and not be tainted with any offi- 
cial bias. We must, however, again repeat that, 
inasmuch as this inquiry assuredly arose from an 
outside pressure, it would have been better that some 
non-official physician had been joined with the Poor- 
law inspectors. We say this in the interest of the 
Poor-law Board. 

The Zancet Commission has distinctly proved the 
necessity for some great alteration in the present in- 
firmary system ; but further information is required 
before the exact nature of the change can be satis- 
factorily determined. It is necessary, for instance, 
to know precisely the sort of diseases which stock 
workhouse infirmaries. We should, @ priort, surmise 
that few large operations are performed in them ; 
and that they can hardly be regarded in the sense of 
surgical hospitals. Probably, also, the acuter kind 
of medical diseases find their way to our ordinary 
hospitals. What we should naturally expect to meet 
with in workhouse infirmaries would be a large mass 
of old chronic diseases affecting the aged and en- 
feebled ; whose cases would not gain entrance into 
ordinary hospitals, and to whom, above everything, 
food and shelter are the essentials required. 

And this naturally leads us to ask whether the 
grand hospital scheme proposed is really that which 
is best suited to meet the want of the sick poor. We 
have ourselves very great doubts on the subject. 

In the first place, it seems to us positive, that no 
scheme of this sort can be right which does not in- 
volve the erection, outside the metropolis, of Con- 
valescent Homes, and, above all, of Refuges for the 
Incurably Diseased—blessed institutions which are 
happily just beginning to rise up about the country. 
One of the most excellent results of dealing with 
the metropolitan sick poor by means of a general 
rate (it seems to us) would necessarily be the esta- 
blishing of such institutions. No one parish could 
afford to keep, or would require, a Convalescent 
Home ; but all the parishes could readily in union 
provide such a necessary dwelling. 

Then, again, in the different metropolitan in- 
firmaries, must exist numerous cases of incurable 
diseases—of cancer, consumption, scrofula in all its 
forms, etc. Could Christian charity be more bene- 
volently exercised than in removing the wretched 
subjects of these diseases from the miserable wards 
of a workhouse infirmary, where light and air, as 
well as the hope of cure for them, are painfully ex- 
cluded? Surely it would be cheaper to keep these 
paupers for life—doomed to an inevitable death—in 


a country dwelling, than in the heart of London? 
There they are at present lying, with large cancerous 
sores, for example, a torture to themselves, and a 
souree of disgust and of pollution in those narrow 
wards—those beds with 300 cubic feet of air—to the 
other patients scattered around them. 

It seems to us inevitable that, if the scheme be 
really grand and perfect, it must contain within it 
provision of the kind supposed for the incurable and 
the convalescent. 

In the case of ordinary hospitals, it has always 
been given as one of the main reasons for their 
maintenance on a large scale within the metropolis, 
that they are required, not only as resorts for the 
sick and wounded, but also as schools of medicine, 
Schools of medicine and skilled teachers could not, 
it is said, exist in the suburban districts. As far ag 
the benefits of the sick are concerned, no one can 
doubt that it would be infinitely better for them 
that they should lie in a St. Giles’s Hospital situated 
on the slope of the Surrey Hills, than be immured 
in a St. Giles’s Hospital placed in the heart of the 
Seven Dials. More than this. It was, as we think, 
clearly shown, in the discussion touching the re- 
moval of St. Thomas’s into the country, that a 
town hospital with a limited number of beds was yet 
large enough to receive all the accidents and acute 
cases of the district where it was placed. It was 
shown that by far the larger number of patients in 
hospitals suffer from diseases of a kind which would 
enable them as readily to travel a few miles into the 
country—to the Surrey Hills Hospital, for instance 
—as to travel about London to get into a London 
Hospital. It was also shown that the majority of 
the patients who now fill metropolitan hospitals 
could be provided for much more cheaply, and, as 
as regards their cure, much more effectively in a 
suburban than in a metropolitan atmosphere. 

Educational reasons and social customs may pre- 
vent such arrangements in respect of our ordinary 
hospitals. But what is to prevent so reasonable and 
economical and Christian-like dealing with the sick 
from being carried out in the case before us? We 
need not stop to say that the highest skill of the most 
accomplished physician bestowed upon the sick 
dweller in a confined London hospital, is but a 
miserable counterpoise to the fresh air and bright 
sky which breathe life and purity into a suburban 
sanatorium. No one can, in the abstract, deny this 
position. Why, then, we ask, should we mass toge- 
ther, in the heart of a metropolis which is ever ex- 
panding, enormous dwellings for the sick? If the 
sick poor can be provided for at a less cost out of 
than in town, and if his disease is such as enables 
him to go out of town—why provide for him in 
town? If the disease will get’ its cure in a few 
weeks under clear light and pure air, why keep the 





patient immured, it may be for months, in a town 
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atmosphere? If, as supposed, the diseases of sick 
paupers be of that kind which require fresh air and 
good nursing rather than skilled medical or surgical 
aid for their cure—if the prime elements of their 
rapid cure be fresh air and a clear sky—why nurse 
and tend them in a metropolitan hospital? It is 
certain, that the most splendidly constructed town 
hospital—done on the most scientific model—is, in a 
greater or less degree, injurious or destructive to 
life ; and solely because of the fact that it is placed in 
the body of a large city. 

Of course, the treating of the sick poor in sub- 
urban sanatoriums, as here proposed, would in no 
way interfere with the making of due provision to 
meet the pressing emergencies of accidents and acute 
diseases in the metropolis itself. But, then, these 
emergencies are comparatively few. Few therefore, 
and small, would be the town hospitals required for 
their satisfaction. 

We, therefore, beg to throw out for consideration 
the consequences which seem to us necessarily to 
flow from a large view of this question ; that is, if 
the scheme of a general rating of the metropolis be 
adopted, and if the sick poor fall under one general 
system of management. Reason, science, and 
economy, seem to us to say: A metropolis is no 
dwelling place for the incurable sick; the con- 
valescent sick can gain no speedy convalescence there ; 
the sick pauper, whose case does not demand instant 
surgical] or medical treatment, should be sent out of 
the metropolis into suburban sanatoriums, where he 
can have air and light, be more economically lodged, 
and, above all, more quickly cured. And, in con- 
clusion, we would remark that, if our estimate of 
the kind of sick which belong to pauper infirmaries 
be correct—i.e., if their diseases be mainly of the 
old chronic sort, be diseases of the aged or hopelessly 
infirm—then still more forcibly do the suggestions 
here made apply to the sick pauper’s case. 





THE ELIMINATIVE TREATMENT OF 
CHOLERA. 


Dr. BowErRBaNxK has communicated to the Medical 
Times and Gazette (April 14th) some ‘ Lessons from 
the Cholera at Jamaica”. His experience of the 
effect of various modes of treatment js strongly in 
favour of the eliminative plan. He is quite certain 
that, during the epidemic of 1850, much mischief 
was done by the administration of spirituous stimu- 
lants and opiates; so that, in the epidemic of 1854, 
he almost entirely banished these remedies from his 
practice. He believes that he has seen more good 
arise from the use of Stevens's saline powders than 
from any other mode of treatment. Towards the 
close of the epidemic, in consequence of a difficulty 
in getting the saline powders prepared in sufficient 
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quantity, he treated a number of cases by repeated 
doses of iced sea-water. The patients took it 
greedily ; and of the seventeen cases thus treated, all 
recovered. In almost every case, after the fourth or 
sixth dose, the alvine dejections and the vomited 
matters became tinged with bile. Here, we repeat, 
is a striking illustration of the good results of an 
essentially purgative plan of treatment—a method 
of treatment which, it is to be hoped, will have a 
complete trial during the impending epidemic in 
this country. More especially is this to be desired, 
since Dr. George Johnson’s pathological researches 
have taught us that an eliminative plan of treatment 
is the only method which combines in its favour the 
sanction of true science with that of unbiassed expe- 
rience. 


— 
—_>— 





A FEW months ago, at a meeting of the Council of 
the Sydenham Society, two new plates of the series 
of Skin-Diseases in course of publication were pre- 
sented to the Council for approval. One of these 
plates, representing a specimen of herpes zoster of 
the head and face, excited a little amusement among 
some of the members. ‘‘ Who had ever seen the 
disease in sucha part? Surely it was unnecessary 
to depict so rare and far-fetched a complaint.” Curi- 
ously enough, one of the Council, Dr. Markham, 
who had had his joke on the occasion, was himself 
last week pronounced by his friend Dr. Stewart 
(another of the unbelieving ones) to be “a splendid 
specimen of that very disease we were joking about 
a few months ago at the Council of the Sydenham 
Society.” Herpes zoster of the head and face is, 
however, no joke to the patient. A man need wish 
his worst enemy no worse week’s or fourteen days’ 
excitement than that of an attack of it. In the 
present case, the disease was limited to the course of 
distribution of the left supraorbital nerve, and 
throughout showed its distinctive nerve-character. 
Five days before the eruption appeared, there was. 
constant neuralgia of the aforesaid nerve, and hemi- 
crania. Considerable itching and several hardish 
and painful subcutaneous elevations preceded the 
vesicular eruption. ‘The vesicular weals ran up- 
wards over the forehead, and as far as the top of the 
head, in a longitudinal direction, following the course 
of the supraorbital nerve-branches. ‘The eruption 
was markedly limited to the left side of the forehead 
and head and the root of the nose, and to the left 
upper eyelid. Dr. Stewart, who kindly watched his 
friend through the stinging business, agreed that, if a 
cause of the complaint were asked for, it might be 
as fairly sought in the improper joking at the 
Sydenham Council, as in any other suggestion. 
At all events, retributive justice may be said to have 
fully avenged the genius of the great Vienna Pro- 
fessor of Dermatology. 
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Tue Poor-law Board have gone through the dis re- 
petita farce of an inquiry into a workhouse grievance; 
and the result is, as usual, a censure of the doctors 
and other officials. The present is the famous St. 
Pancras “ laying-out-for-dead” case. {Mr. Farnall 
inquires and reports; and, of course, some one must 
be hanged. The Board, therefore, issues its judg- 
ment, blaming the doctor and resident midwife. 
We wonder the Board is not ashamed at playing 
over and over again this old farce. The Board 
knows perfectly well that the work which the St. 
Pancras medical officer has to do is utterly beyond 
his capacity. The Board knows perfectly well that 
the sick poor neither do nor can possibly receive 
proper medical attention from him. The Board 
knows that the sick poor will not receive proper 
attention now, after this inquiry, any more than 
they did before. The Board knows that its Report 
is issued simply to satisfy the public; that it is 
nothing but an old rag stuck in a broken window to 
keep the wind out—a pitch plaster to burke public 
indignation. The system which produced the “ lay- 
ing out” is still ever in action. To reprimand the 
doctor for carrying out the system is simply and 
purely shifting the sin from the shoulders of the 
culpable managers, and putting it to the account of 
the unfortunate officials. It is the old tale of send- 
ing the signalman to hard labour for three months, 
instead of one of the railway directors. The guardians 
actually in this case plume themselves that “ the 
Poor-law Board found no fault with the Board, and 
said nothing of the ‘ laying-out’ case, except as to 
the conduct of their officers.” All, therefore, that 
the guardians had to do was to send “ copies of the 
resolutions adopted by the Board, as to censuring the 
medical officer, suspending the midwife, and appoint- 
ing a paid nurse.” And thus justice is satisfied ! 





As our readers are aware, we have on several occa- 
sions during the past half-year called the attention 
of the profession to the question of the treatment of 
cholera. It is impossible to over-estimate the im- 
portance of the subject. Quietly and surely the fell 
enemy appears to be closing in upon us; and how 
are we prepared to meet it? Let any one read Dr. 
Handfield Jones's letter, and then say if he really 
thinks we are properly armed for the contingency. 
The point at issue is a most vital one; life or death 
must be bound up in it. In such a disease, it can- 
not be a matter of indifference whether we give 
brandy or opium, or whether we give purgatives; it 
cannot be a matter of indifference whether we direct 
our remedies to arrest the diarrhceal flow, or whether 
we direct them to increase it. In this case, at all 
events, theory must guide us; and it must guide us 
to the doing of great good or of much injury. If 
we accept the theory which proclaims the diarrhoea 
to be a natural mode of cure—an elimination of the 


morbid matter—we of course reject, as fatally bad 
remedies, opium and astringents ; but, if we adhere 
to the popular theory, which has such firm hold on 
the medical mind—viz., that to arrest the diarrhea 
is to save life—then the eliminative method becomes 
a destructive method of cure. Dr. H. Jones's letter 
in this day’s JouRNAL will, we hope, seriously at- 
tract discussion. As he truly says, if we could have 
the experience of the past given us largely, we might 
perhaps judge as to the value of purgatives or 
astringents, and so, perhaps, be led to a true treat- 
ment of the disease. We may add that, as far as we 
are able to judge from the reports of treatment of 
men of large experience in cholera, we are inclined 
to conclude that their conclusions are decidedly ad- 
verse to the opium, brandy, and astringent treatment 
—that, in fact, their practice coincides with Dr. G. 
Johnson’s theory. 


Mr. Harry Leacu, of the Dreadnought Hospital 
Ship, writes strongly in favour of quarantine as a 
stopper of the progress of cholera. He says: 


«A most notable example of the beneficial effects 
of rigid quarantine is afforded in the kingdom of 
Greece and the islands of that archipelago. Each 
island has its own jurisdiction in these matters. 
Travellers arriving at any of them, when cholera is 
epidemic in Europe, are not allowed to land at all; 
but are carried off immediately by quarantine officers 
to another small island, some eight or ten miles 
away, which latter is used solely as a lazarette. I 
have seen at Syra and other islands travellers treated 
in this manner. Three weeks form the average dura- 
tion of quarantine; and it is said that the quarters 
are by no means comfortable. Be this as it may, a 
result is attained which can, I believe, be shown by 
no other kingdom in Europe. During the last three 
epidemics of cholera no cases have occurred in the 
kingdom of Greece; and I was confirmed on this 
point by Mr. John Green, our very experienced 
Consul-General at Bucharest, who, as your readers 
are aware, was for some years Consul at Athens. The 
system, as practised in Greece, is undoubtedly severe, 
but itis as undoubtedly successful, though that king- 
dom has been actually surrounded with cholera. And 
when we contrast this latter plan with that, for 
example, employed at Trieste, where the lazarette oc- 
cupies a prominent position close to the steamboat 
pier, and at Marseilles, where its proximity to the 
city is equally absurd, I cannot but think that we 
should entertain the quarantine question in its in- 


tegrity.” 


M. Dumas told his Academy that on the 8th ult., 
in Paris, during a thunderstorm, no less than three 
leaden gas-pipes were struck by lightning. The 
lead melted, and the gas ignited. 

At the meeting of the Paris Medical Society on 
March 28th, several members spoke of cases of cho- 
lera which had occurred in Paris lately. 








Tue PropuctTion oF OxyGEeN. Robbins’ powder 
for the production of oxygen is a mixture of peroxide 
of barium and bichromate of potash. This mixture 





liberates oxygen on the addition of any diluted acid. 
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THE HERBERT HOSPITAL AT WOOLWICH. 


Captain Gatton has published a very interesting 
report on this hospital. It gives a minute detail of 
the origin of the hospital. The Herbert Hospital 
was decided on after the Crimean war, in conse- 
quence of the unfavourable sanitary condition of the 
barracks at Woolwich. 

The new hospital is placed on Kidbrook Common, 
a continuation of Shooter’s Hill; it is a noble-look- 
ing structure, and probably one of the best planned 
modern hospitals in any part of the world. The 
number of patients which the new Herbert Hospi- 
tal was built to accommodate was founded upon the 
then existing regulation of allowing ten per cent. 
for the strength of the garrison for sick, adding suf- 
ficient accommodation for artillery invalids, who used 
to be all received in the Artillery Hospital; also a 
ward for prisoners, a ward for itch-patients, and 
some detached single wards for officers. The im- 
provements in the sanitary condition of barracks has, 
however, already enabled the provision for hospital 
accommodation to be reduced from ten to seven per 
cent. of the strength of the garrison, and it has re- 
cently been arranged to take all artillery invalids to 
Netley, which is now the general invalid establish- 
ment. The hospital will, therefore, contain more 
room than will be required in ordinary seasons. The 
hospital was designed by Captain Galton, assisted by 
Mr. Mennie. It has been built under the supervision 
of Colonel Hawkins, assisted by Captain Newsome, 
R.E.; and the Army Medical Department and the 
Barrack and Hospital Improvement Committee, ap- 
— by Lord Panmure in 1857, have approved its 

tails. ‘The designs are all intended to embody the 
most recent improvements in hospital construction 
which now prevail throughout Europe. These great 

inciples are, in brief, to admit as much air and 
fight as possible to every part of the building. The 
window space in the Herbert Hospital is about 
twenty-two square feet per bed; almost the same as 
in the last military hospital built in Paris—namely, 
the Vincennes Hospital. In the Lariboisiére Hos- 
= the window space is about thirty square feet per 


The offices, officers’ apartments, nurses’ apart- 
ments, and orderlies’ barrack-rooms, are in a sepa- 
rate building from those which contain the sick. 
The wards are on the pavilion principle, with win- 
dows on opposite sides, the beds being placed be- 
tween the vindows. Each ward has its nurses’-room 
and ward-scullery at one end, and its ablution- and 
bath-room and water-closets at the other. Every 
water-closet has a separate window ; and the ventila- 
tion of these ward offices is most carefully cut off 
from that of the wards themselves. The walls are 
built hollow, and the windows are glazed with plate 
glass, to save the heat, which the large extent of 
ward and window surface would otherwise allow to 
escape. The ward walls are of parian cement, the 
ward floors of oak, to’ be kept polished with beeswax. 
The windows open at top and bottom on both sides ; 
shafts also pass up at each corner of the ward, to 
above the roof, to allow of the escape of foul air. 
Sherringham’s ventilators are placed in each wall- 
8 , between the windows, to admit fresh air when 
the windows are closed. For cold weather, the prin- 
cipal engine of ventilation is the fire-place. There 
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are two in each ward, placed in the centre line of the 
wards. The flue passes horizontally under the floor 
to a vertical flue in the wall. Fresh air is admitted 
by the side of the horizontal flue, through openi 

in the fire-clay sides of the fire-place, into the w 

by which means it becomes warmed; so that each 
fire-place, when the fire is lighted, pours a continuous 
supply of fresh-warmed air into the ward, and a 
great portion of the heat, which would otherwise pass 
into the chimney, is saved. The corridors, ablution- 
rooms, water-closets, and lobbies which separate the 
ablution-rooms and water-closets from the wards, are 
warmed by a hot-water service, and ventilated by 
fresh air admitted between the coils of hot-water 
pipes. The communication between the wards and 
the kitchen and dispensary, which are in the base- 
ment, is carried on entirely by lifts worked by hy- 
draulic power. 

The total number of wards is as follows. Fifteen 
of 32 beds each, 118 feet long by 27 feet wide and 14 
feet high, containing 480 patients in all; five wards 
of 28 beds each, 108 feet long by 27 feet wide and 14 
feet high, containing in all 140 patients; one of 20 
beds, of the same size as those for 28; eight single 
bed-rooms for officers; giving a grand total of 648 
patients, exclusive of those suffering from itch, who 
would be kept in a separate ward apart from all the 
rest. The wards all run due north and south, and, 
having windows on both sides, they all share both 
the morning and evening sun. The main corridor 
which connects the pavilion is 715 feet long, and each 
ward affords 1200 cubic feet of air-space per man, and 
and about 90 superficial feet of wall-space. 








INSANITY AND CRIMINAL ResponsiBiILity. Dr. T 
M. Madden, in a paper on this subject, gives a case 
of attempted murder and suicide, committed under a 
disordered state of mind by an individual, who to 
outward appearances was sane, and was earning his 
living, and, but for a medical gentleman, would have 
been tried and punished for the crimes. A document, 
written immediately before the attempt, was after- 
wards found, in which he assigned his reasons for it. 
Dr. Madden read a portion of it containing the 
clearest proof of insanity. Dr. Madden pointed out 
that, if this individual had succeeded in this attempt, 
he would have been tried for murder, and very pro- 
bably would have been hanged. He proposed that, 
for legal purposes, insanity should be divided only 
into general and partial. He argued against the 
term moral insanity, and proposed the recognition 
of what German psychologists term the state of 
“‘ half freedom,” a state intermediate between sanity 
and insanity. Dr. Madden then proceeded to explain 
the present condition of the English law in reference 
to so-called criminal insanity, quoting from the 
decisions of the judges and their charges to juries, 
from 1720 to the present year, and contrasted with it 
the laws of other countries, with reference to in- 
sanity. The consequences of the laws that are still 
enforced in England are, that persons undoubtedly 
mad may be, and often have been, hanged for crimes. 
committed in that state. Dr. Madden proceeded to 
illustrate this opinion by reference to various cases 
between 1812 and 1866, in which madmen were 
either sentenced to death or actually executed. From 
these cases he argued the necessity for a revision of 
the laws relating to insanity, and proposed that this 
might be simply and effectually accomplished by a 
short act providing that no lunatic should be dealt 
with or punished as a person of sane mind; and, 
secondly, that assessors in lunacy should be appointed, 
who in all cases in which the question of mental 
capacity arose, should advise the courts of law on all 
professional points. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 


BaTH AND BRISTOL. Victoria Rooms, Thurs., May 
(Ordinary. ] Clifton. 17th, 7.15 p.m. 
METROPOL. CoUNTIES, 37, Soho Square. Friday, 
L Ordinary. } May 25, 8 p.m. 
Lancasu. & CuHEsnHtre. Liverpool. Wednesday, 
[ Annual. } June 13. 


SOUTH EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


Tue next meeting is appointed to be held at the 
Union House, Dartford, on Friday, May 11th, at 4 P.m. 
John Grantham, Esq., in the chair. 

Dinner is ordered at the Bull Hotel for 6 o’clock. 

Dr. Richardson has promised to attend, and give 
a series of demonstrations; first, on his method of 
producing Local Anesthesia; and afterwards, on the 
action of his new Preparations of Ether, Ozonic, 
Styptic, and Caustic Ethers. 

Freperick J. Brown, M.D., Hon. Sec. 
Rochester, April 24th, 1866. 


SOUTH EASTERN BRANCH: EAST SURREY 
DISTRICT MEDICAL MEETING. 


TxeE next meeting will be held at the Crystal Palace, 
on Friday, May 11th, at 4.p.m.; Dr. Hetley of Nor- 
wood in the chair. 

Communications will be read by Dr. Moxon (Guy’s 
Hospital); Mr. Berney (Croydon); Mr. Whitling 
(Croydon) ; Dr. Walters (Reigate); Mr. Sargant 
(Redhill) ; and by the Secretary. 

Dinner will be provided at 6 p.m. 


Henry T. Lancuester, M.D., Hon. Sec. 


LANCASHIRE AND CHESHIRE BRANCH. 


THE annual meeting of the Lancashire and Cheshire 
Branch will be held in Liverpool, on Wednesday, 
June 13th; A. T. H. Waters, M.D., President, in 
the chair. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

Henry Simpson, M.D., Hon. Sec. 
10, Chatham Street, Piccadilly, Manchester. 


BATH AND BRISTOL BRANCH. 


Tue sixth and last Ordinary Meeting of the session 
will be held at the Victoria Rooms, Clifton, on 
Thursday evening, May 17th, at 7.15 o’clock; F. 
Brittan, M.D., President, in the chair. 
C. STEELE, Y Hon. 
R. 8S. Fowuerr, § Secs. 


METROPOLITAN COUNTIES BRANCH. 


An Ordinary Meeting of this Branch will be held at 
37, Soho Square, on Friday, May 25th, at 8 p.m.; 
when Dr. Richardson will read a paper on “ The Vac- 
cination Question, in its legal, public, and profes- 
sional aspects.” 
A. P. Stewart, Y Hon. 
ALEXANDER Henry, Secs. 





Heports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Tvurspay, APRIL 10TH, 1866. 


James ALpERSON, M.D., F.R.S., President, in the 
Chair. 


NOTES ON THE PATHOLOGY OF PNEUMONIA AND 
HEPATITIS. BY C. MOREHEAD, M.D., F.B.C.P. 

1. The object of this paper was to show that the 
athology of inflammation of the lungs and of the 
iver cannot be rightly understood unless it be kept 

clearly in view that in both or, there is a doub. 
system of capillary circulation ; that of the bronchial 
and hepatic arteries being for the nutrition of tissue, 
and that of the pulmonary artery and of the portal 
vein for functional purposes, the one being of arterial 
blood, and the other of venous blood. 

The pathological question in respect to both 
organs was, which system of capillaries is the seat of 
inflammation in pneumonia and hepatitis ? 

11. Pneumonia. It had been lately argued before 
the Society, by Dr. A. T. H. Waters, that the 
branches of the pulmonary artery, which constitute 
the pulmonary plexus are the nutrient vessels of the 
air-cells, and the seat of inflammation in pneumonia, 
because: 1. Capillaries of the bronchial artery do 
not exist in the air-cells; 2. The absence of the 
bronchial arteries in some animals shows the capabil- 
ity of the pulmonary vessels for the purpose of 
nutrition. 

It was argued by Dr. Morenxap, that if inflamma- 
tion be an altered state of the nutritive processes of 
the affected part, then the capillaries immediately 
concerned in inflammation must necessarily be those 
which in their normal state circulate arterial blood 
for purposes of nutrition; that the blood which is a 
factor in inflammation must always be blood, which in 
the normal state is a factor in nutrition. He main- 
tained, therefore, that capillaries of the bronchial 
arteries are those immediateiy concerned in the nutri- 
tion of the air-cells, and in pneumonia; because they 
are the nutrient vessels of the visceral pleura, of all 
the tissues of the bronchial tubes, the coats of the 
bloodvessels, the nerves and lymphatics, and the con- 
necting areolar tissue of the lungs, and the seat of in- 
flammation in visceral pleuritis and bronchitis. It 
was improbable that bronchial capillaries should ever 
be discoverable in the air-cells, because (a) inflam- 
mation of the air-cells must always be followed by 
turgescence of the pulmonary plexus; and (b) arti- 
ficial injection of a bronchial artery always in part 
fills the pulmonary plexus; hence bronchial capil- 
laries, if existing in the air-cells, are almost certain 
to be veiled by the larger pulmonary plexus, under 
the only circumstances in which it is reasonable to 
expect to see them. Again, admitting, as very 
likely, that bronchial capillaries do not exist in the 
air-cells, it did not follow that the blood of the bron- 
chial arteries is not the nutrient blood of the cells, 
and the faetor in inflammation. It might be, that 
the thin walls of the cells were nourished by a pro- 
cess analogous to that which is effective in the cornea, 
articular cartilages, and lamellated osseous tissue? 
The capillaries of the termini of the bronchial tubes 
and of the interlobular areolar tissue carry the blood 
near enough to the air-cells to admit of their nutri- 
tion by imbibition of the plasma. The argument 
from analogy, that because there are animals without 
bronchial arteries, there may be nutrition by the 
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ulmonary plexus, failed, in Dr. Morehead’s opinion, 
use the question was one concerning an animal 
with, not without, bronchial arteries, and because it 
applied with equal force to the other tissues of the 
lungs as well as the cells. Further reasons were 
also advanced, drawn from the manner of termination 
fo the bronchial arteries, and from facts of the foetal 
circulation. 

11. It was explained that though the pulmonary 
capillary circulation is not the immediate agent in 
the nutrition of the cells, or in inflammation, still it 
plays a very essential (secondary in point of time, 
though not of importance) part in the pathology of 
pneumonia, because inflammation of the air-cells ob- 
structs in various evident ways aération, and this 
must be followed by more or less stagnation of the 
blood in the pulmonary capillaries, small in degree 
in the first stage, but complete in the second stage 
{hepatisation), and unless this be borne in mind we 
cannot understand the morbid anatomy of pneumonia. 
The author explained that there were questions 
relating to symptoms, progress, and treatment 
which were not intelligible without a distinct re- 
cognition of stagnation of blood in the pulmonary 
plexus, not as constituting inflammation of the air- 
cells, but as a necessary sequence of it, and a part of 
pneumonia. 

1v. The question of Dmg of the exudation, 
whether into or external to the cells, was shortly 
noticed, and regarded as one of great simplicity, not 
requiring the microscope for its elucidation, but 
bearing in the structure of the lung the proof that 
the exudation must be chiefly into the cells. 

The analogy between pleuritis and pneumonia was 
noticed, in the slight anatomical difference in the 
tissues concerned, in the exudation being on a free 
surface in both, in pleuritis tending to become 
organised, in pneumonia to liquefy. The difference 
depended on the exudation in pleuritis being on the 
free surface of a closed sac; that of pneumonia on 
the free surface of sacs exposed to the air. 

v. Hepatitis. The question of hepatitis was noticed 
very briefly. It was argued that the capillaries of 
the hepatic artery are the nutrient vessels of the 
liver and the factor in inflammation; but that the 
symptoms, pathology, and treatment of hepatitis 
cannot be rationally explained, unless the important 
facts in the anatomy and physiology of the portal 
circulation in the liver be borne in mind. 


HARVEIAN SOCIETY OF LONDON. 
TuurspAy, Aprit 5TH, 1866. 


Tuomas Batuarp, M.D., Vice-President, in the 
Chair. 


Malignant (?) Disease of the Abdomen in a Child. 
Dr. BALLARD mentioned the case of a child in whose 
abdomen there could be felt masses of about the size 
of a pigeon’s egg in the umbilical and lumbar region. 
‘The bowels were regular, The abdominal veins were 
enlarged. This led Dr. Ballard to suppose that the 
child was suffering from malignant disease; and Dr. 
West, on being called in, gave a similar opinion. It 
appeared that the patient’s paternal grandfather had 
died five years before of cancer of the liver; but the 
father and mother were healthy. 

Dr. Cocx thought it unlikely that this was a case 
of carcinoma, since there was no cachexia observable, 
or disturbance of the health. 

Mr. Sepewick said that a post mortem examina- 
tion would be requisite to clear up the diagnosis ; 
but he should not expect cachexia in a child the sub- 
ject of carcinoma, since it was by no means neces- 
sarily present in such cases. 
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Treatment of Acute Articular Rhewmatism. A debate 
took place on this subject. 

Dr. CHaries Dryspate said that it was evident 
from recent signs, that the question of the treatment 
of rheumatic fever was about again to be recon- 
sidered. The treatment of this disease was first seen 
to be of paramount importance, when M. Bouillaud 
in 1832 published his work, showing the frequent con- 
currence 'of grave disease of the heart, with acute 
articular rheumatism. At that time a fierce discus- 
sion raged between MM. Bouillaud and Chomel, as 
to the nature and treatment of the disease. Chomel 
thought that articular rheumatism could not be con- 
sidered an inflammatory disease ; but that it occurred 
in the young and weak, and in those disposed to it. The 
fever, he maintained, was never due to pericarditis. 
He observed that great bloodletting prolonged the 
duration of the disease, and caused sounds resembling 
those of valvular diseases. The duration of the 
disease, when let alone, he considered to be from 
twenty to ninety days. Bouillaud, on the contrary, 
considered that the true and sole cause of rheumatism 
was cold. In acute articular rheumatism, he main- 
tained that the coincidence of heart-disease was the 
rule, not the exception. He claimed for the anti- 
ee mage plan, i. e., the treatment by extensive blood- 
etting, that it prevented the heart-disease, and pro- 
duced convalescence generally in the course of the 
first week. He considered rheumatic fever to be one 
of the types of inflammatory disease, just like 
pleurisy, etc. His usual plan of treatment was to 
bleed from the arm, to about one pound of blood a 
day, for three or four days, and to remove about half 
a pound, in addition, by means of cupping and leeches 
on the pericardial region and the joints. - The 
average amount of blood taken from fifteen patients 
was four-and-a-half pounds, and the mean time of 
treatment by this method was nineteen days. He 
mentioned that of seventy-four cases of acute articu- 
lar rheumatism of great intensity, there was evidence 
of endocarditis orpericarditis insixty-four. Dr. Basham 
was in the habit of giving an ounce up to three 
ounces of nitre in the twenty-four hours, and praised 
the treatment highly. Dr. Rees, too, had given 
lemon juice, as being likely to affect the blood. Dr. 
Williams, in University College, used to commence 
his cases with a mercurial purge, and bleed to twelve 
or sixteen ounces; then administer twenty minims 
of colchicum wine in a solution of alkaline carbonates ; 
and he asserted that by this treatment convalescence 
usually came on in five days. Cupping and calomel 
and opium were used in cases of cardiac affection. 
The treatment of acute rheumatism by large doses of 
alkaline, such as two scruples of bicarbonate of 
potash, was probably first thought of by Dr. Golding 
Bird. It had been warmly advocated and statis- 
tically argued for by Dr. Garrod and by Dr. H. Fuller. 
Thus, in 1862, in a discussion at the Royal Medical 
and Chirurgical Society, on a paper by Dr. Dicken- 
son, wherein that gentleman attempted to show by 
statistics derived from the treatment of the disease 
at St. George’s Hospital, that the alkaline treat- 
ment was never followed by heart-disease, Dr. 
Fuller said that he had never seen the heart affected 
when this treatment was used, except in two or 
three cases, when it had supervened within twenty- 
four hours after the commencement of the treatment. 
Dr. Gull, however, had found this plan of treatment 
a failure, as also the use of colchicum, Dover's 
powder, nitre, opium, etc. He had been most suc- 
cessful, he said, by keeping the patient perfectly 
quiet in bed, and on the simplest diet. Out of sixty- 
four cases thus treated, there was scarcely one in 
which the heart was affected. One of the most 
recent writers on the subject, Dr. Chambers, had, in 
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addition to the use of large doses of these alkalies, and 
careful nourishment, laid very great stress upon the 
necessity of bedding the patient in blankets, as a 
pommagmnetio against heart-disease. He stated that 
ding in blankets reduced from sixteen to four 
the risk of inflammation of the heart; because in 
this way alternations of cold and heat were 
avoided, and the heart thus kept as much at rest as 
— He objected to mercury in pericarditis. 
he alkaline treatment reposed, Dr. Drysdale said, 
on the assumption that the fluids of the system were 
unduly acid. The urine was certainly scanty in 
rheumatic fever, and of high specific gravity. It 
also greatly reddened litmus paper; but all this was 
chiefly attributable to concentration of the fluid, 
since the free acidity was, according to Vogel, 
lessened. There was no proof of any excess of lactic 
acid in the blood, which was alkaline in reaction. 
The sweat, too, was by no means invariably acid. 
Consequently the alkaline treatment could not be 
said to have any great @ priori argument in its 
favour. Any remedy which had no such @ priori 
argument in its favour was merely an empirical 
mode of treatment, and had an infinity of chances 
against its being what it was asserted to be, namely, 
a specific against the occurrence of cardiac affection 
in acute rheumatism, since nothing short of this was 
claimed for it by Dr. Fuller, who believed that no dis- 
covery since the days of Jenner had been of so much 
consequence to the race, as that of the treatment of 
rheumatic fever by large doses of alkalies. He (Dr. 
Drysdale) had the very greatest respect for any asser- 
tions coming from so emineut observers as Dr. Fuller 
or Dr. Garrod; but he would only say that the pro- 
babilities were so very great against their view of 
the question, as to make scepticism absolutely the 
only rational course, until more extended com- 
parisons had been made between the alkaline treat- 
ment and the ordinary plan used in Paris, and by 
Dr. Gull and others, of attention to the perfect tran- 
quillity of the patient. As to blood-letting, it had 
reposed upon the notion of getting rid of the fibrine 
of the blood, and was now justly abandoned. He had 
seen heart-disease take place, and fresh joints impli- 
cated more than once, when two scruples of bicarbon- 
ate of potash were given every two hours. As to 
calomel and opium in pericarditis, he could only say 
that Dr. Walshe, Dr. Hughes Bennett, and many 
others of the most scientific physicians of the day, 
considered that it was never of the slightest service 
in such cases, an opinion in which he (Dr. Drysdale) 
quite concurred. The latest treatment of rheumatic 
fever was very interesting, and had no doubt been of 
service in lessening pain. He alluded to Dr. Davies’ 
lan of extensive vesication. Blisters two inches in 
readth were placed round the swollen joints to the 
extent of three or four hundred square inches on each 
patient; and it was asserted that by this treatment 
iac complications were avoided, and that the 
duration of the disease was curtailed. One thing 
seemed certain, i. e., that the pain was greatly allevi- 
ated by this treatment; and, as this was in itself a 
most important result, it seemed a treatment most 
likely to prove of great service. With respect to 
this plan producing immunity from cardiac compli- 
cations, there was, as yet, not time sufficient to 
judge of the claim put forth for it by its inventor. 
He (Dr. Drysdale) believed that, in very young cases, 
no treatment would prevent the occurrence of this 
dangerous complication. Summing up, as well as he 
could, the evidence of the various eminent physicians 
he had alluded to, he would say that it appeared to 
him, that the best treatment of acute rheumatism 
was that of perfect tranquillity, and careful nursing, 
together with the use of Davies’ blister plan, when- 





ever this was found to alleviate-the agony of the 
joints. He was convinced that the alkaline plan was 
no specific prophylactic of heart complications, but 
would like much to hear what its ardent admirers 
had to say further in favour of it. If alkalies could 
but be found to be, as was asserted, a certain pro- 
phylactic against cardiac disease, no remedy in the 
pharmacopeia would be of such importance, and he 
therefore hoped that Dr. Fuller and others would 
answer the objections raised. As to mercury in peri- 
— it never did good, he believed, but often 
arm. 

Dr. Cock said there was one point in which he en- 
tirely agreed with Dr. Preaiales viz., that mercury 
did no good in acute rheumatism, but rather much 
harm. Dr. John Taylor clearly proved at University 
Hospital, that it had no effect in either preventing 
or curing pericarditis. When assistant to Dr. 
Garrod, he (Dr. Cock) had seen the experiments of 
that gentleman with bicarbonate of potass. A scruple 
or two of the salt was administered every two hours ; 
notwithstanding which, some of the patients had 
pericarditis. In some cases of rheumatic pericarditis 
the heart-disease was the only symptom, and no ex- 
ternal rheumatism existed. Dr. Barker had lately 
come to the conclusion that the treatment which was 
as successful as any, in acute rheumatism, was rest 
and warmth. No peculiar drug certainly was to be 
depended on in rheumatic fever. He had found 
carbonates and citrates of the alkalies useful in some 
cases. Colchicum also did good in some cases. We 
must not look for specifics here ; but get the elimina- 
tory organs to perform their work. Thus, doses of 
mercury and chalk with Dover’s powder were useful 
as purges and sudorifics. Linseed-meal poultices 
were good as local applications to the joints. 

Dr. BaLuarp said that we were probably in error 
in considering one remedy as always likely to prove 
beneficial in acute rheumatism. Of late he had 
always used blisters, according to Dr. Davies’s plan, 
in all cases of acute rheumatism, and was accustomed 
to carry with him constantly a small phial of blister- 
ing fluid for the purpose. If a joint were well 
blistered, the pain would instantly leave it. Salines 
were useful, and alkalies and opium were frequently 
of great service. A combination of remedies was 
perhaps the best of all. In a case of acute rheuma- 
tism which he recently treated, he had brushed both 
the joints, and the region of the heart over with blister- 
ing fluid, and in eight days the patient was well, and 
had had no return of the pain. He doubted whether 
alkalies alone were sufficient to allay the pain, and 
conquer the disease. 

Mr. CuRGENVEN said that patients had a notion 
that all diseases had a remedy, and this idea seemed 
to infest some of the profession. For his part he had 
never met with any specific, except in the case of 
quinineinague. Hospital experiments were valuable, 
because they showed what the natural course of the 
disease was; but he had found the saline and alkaline 
treatment the best of all. He had in his own person 
experienced an attack of rheumatic fever, before the 
alkaling treatment had come into vogue, and had 
been treated by diaphoretic remedies. A gentleman, 
since a great authority in this disease, had advised 
him to be bled to about twenty-four ounces and 
salivated; but he begged to be excused. Since he 
had adopted the alkaline treatment, he had not seen 
any case last beyond a fortnight. It was, however, 
remarkable, that some years he saw scarcely any 
cases of heart disease, whilst in others, almost every 
case would exhibit symptoms of it. The drinking of 
beer was bad for persons liable to rheumatic fever. 

Dr. Merepytu said that rheumatism was much 
more common in London than in Paris. There was 
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little rheumatic fever in the Crimea. With 

to treatment, it was found in Paris that the plan of 
M. Bouilland, and of expectation, gave similar results. 
He had found tincture of colchicum and opium of 
use, in some cases, with occasionally a teaspoonful 
of calcined magnesia. 

Mr. Parxer Youne remarked that Dr. Chambers, 
besides laying great stress on the bedding of patients, 
had given half drachm doses of bicarbonate of 
potash every two hours. Patients certainly recovered 
rapidly under this treatment. We ought to treat 
rheumatic fever like other fevers. We did not 
attempt to cut short variola or searlatina. In rheu- 
matic fever, the patient should be carefully fed on 
milk given frequently. The usual period of the 

isease was from three to six weeks. Rest was 
generally obligatory from the pain. 

Dr. Wesrmacott recommended cotton wool under 
oiled silks, as an application to the joints. 

Mr. Sepewrcx said that rest was of great import- 
ance, even when the patients were able to move. He 
had lately relied almost entirely on bicarbonate of 
potash, and in young patients he had added nitre 
to this, since the salt was known to prevent the co- 
— of blood out of the body. The frequency 

heart-disease was inversely to the age; in youn 
children pericarditis almost always saseuguatel 
acute rheumatism. He had heard of a congenital 
ease of acute rheumatism. Blistering was, he 
thought, theoretically likely to be beneficial. Topical 
means of treating disease were now certainly coming 
much into use. 

Mr. Owen said that the enemy in rheumatism was 
the acid, and the question was, how best to get it 
out of the system. Bleeding was one way, but he 
had seen a gentleman who had been bled for fifteen 
days without benefit. Blisters, by the serum they 
raised, did good, by cleansing the blood. The alka- 
line treatment alone was not sufficient; whatever 
remedy was used, he thought we should aim at the 
elimination of the acid. Lemon-juice probably did 
cada some chemical action it produced in the 

ood. 








Hosprrat Nursing SisrerHoops. A correspond- 
ent of the Medical Press and Circular, gives the 
following account of existing Sisterhoods. “St. 
John’s House, in London, manages the nursing at 
King’s College Hospital. ‘The hospital pays the 
‘House’ £1,000 a year, and in return is provided 
with all the female domestics, twenty-six nurses, a 
number of probationers in training, and six Lady 
Superintendents. This system has lasted for more 
than seven years, and has worked very well. All the 
members of the ‘House’ must be members of the 
Church of England ; they are not under ‘ vows,’ and, 
—— tney are free to go or stay as they please. 

e rules of this society were in great part drawn up 
by the late Dr. Todd. University College Hospital 
has been nursed since 1860 by the ladies of All Saints 
Home, a religious order in connexion with the church 
of that name in Margaret Street, London. St. 
Thomas’s Hospital is nursed by the Nightingale 
Training Institute, which is a secular body, and 
sprang out of the nursing exertions respecting our 
soldiers in the Crimean war. There is in Liverpool 
a ‘Nurses’ Training School,’ which is a religious 
society, but is not confined to members of the Church 
of England. It is said to be very successful in its 
operations, which embrace hospital, district, and 

ivate nursing. Under its management Liverpool 
is divided into eighteen districts, and it nurses the 
Royal Infirmary, provides a staff of twenty nurses 
for the above-mentioned ‘districts,’ and has about 
fifteen nurses available for private families.” 
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HOW SHALL WE TREAT CHOLERA? 
Lerrer From C. HanpFretp Jones, M.B., F.R.S. 


Sir,—The question is not unfrequently asked at 
the present time by one medical man of another, 
“ What are you going to do if the cholera comes?” 
and the purpose of this communication is to endea- 
vour to procure from the members of our Association 
and others a well considered answer. Allow me a 
few remarks. I take it, there is no doubt that, when 
once collapse is fully established, medicine is very 
nearly powerless, whatever means be employed; and 
that we have to take heed, moreover, lest our busy 
interference may not prove injurious. 

But, with regard to the precursory stage, which 
usually exists, there is considerable reason to believe 
that our art is of more avail. I will not say posi- 
tively that even this is established; but the conclu- 
sion seems @ priori reasonable, conformable to the 
analogy of other diseases, and confirmed by much 
experience, which Sir Ranald Martin arrives at ; viz., 
“that it is no longer matter of doubt that, the earlier 
the disease is encountered, the greater, in an infi- 
nitely high ratio, are the advantages under which 
medicines are employed to counteract it.” (Injluence 
of Tropical Climates, p. 549.) That, during the con- 
tinuance of epidemic cholera, diarrhea prevails ex- 
tensively, and that purgative medicines are apt to 
act with unusual violence, and even to induce diar- 
rhea, which may pass into actual cholera, is scarcely, 
I think, to be questioned. The opinion generally 


|held, that this bowel-disorder is the result of the 


same influence which gives rise to the fully deve- 
loped disease, but acting on less predisposed sys- 
tems, is held by Dr. G. Johnson, when he says : “ One 
of the most conclusive proofs that choleraic diarrhea 
is essentially the same disease as cholera with col- 
lapse, is the undoubted fact that, when opium has 
been given in sufficient quantity to arrest suddenly 
and completely the bilious purging, the disease has 
often passed immediately into the stage of collapse. 
The explanation of this sudden transition is, that 
the escape of the poison and its products — 
been prevented by the opium, they have accumula 

in the blood; the pulmonic circulation has become 
obstructed, and so the state of collapse has occurred.” 
(Brrrish Mepicat Journnat, March 17, 1866.) 

This brings us to the point which I am desirous to 
raise, in order to have it elucidated by the results of 
experience. Is it right to suppress choleraic diar- 
rhoa—the result and evidence of the system having 
imbibed the poison—at once and decidedly, by any 
means in our power? Is this the most likely means 
of preventing the disease from attaining its full de- 
velopment? or is it, as Dr. Johnson teaches, the 
very reverse? Shall we check, or shall we encourage, 
intestinal evacuations? I cannot but think that, if 
the many practitioners who had much to do with 
choleraic diarrhea in former years would give us 
their experience in a brief answer to the question 
above posed, or to some similarly framed, the sub- 
stance of the replies would serve as an useful guide 
to others, who would be in doubt what course to 
pursue, if in a month or two they should find them- 
selves in presence of the enemy. _ , : 

I am not writing with any intention of discussing 
the validity of Dr. Johnson’s views; but I will make 
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a few remarks which seem to me of importance to 
the questions I would. propose. 

1. Is it not well-nigh a matter of certainty that, 
in choleraic periods, the dwellers in the vicinity 
where it prevails must be subjected to its influence ? 
All must receive the poison, whether it be ponder- 
able or not; but it only acts severely ona few. Of 
what use is elimination, if we can no more escape 
the miasm than we can the air we breathe? Unless 
we believe cholera to be propagated solely by conta- 
gion, dejecta, etc., the above consideration seems to 
me of weight. 

2. It is anything but shown that the poison (so 
called) of cholera is a thing which is ponderable, or 
even conceivably capable of being eliminated. Mala- 
rious poison, which much resembles choleraic, is not 
got rid of by any purging. 

8. The analogy of most other diseases of a toxic 
kind would lead us to think that the morbific action 
is to be counteracted rather by endeavours to pre- 
vent its morbid effects, or to strengthen and hold up 
the vital forces against it, than by any process of 
elimination. Thus we deal best with malarious dis- 
orders, continued fevers, influenza, erysipelas, snake- 
bite, and most cases of the exanthemata. In fact, 
except perhaps in the cases of saturnine and uremic 
intoxication, I doubt whether we have any power 
whatever to procure the separation of a poison from 
the system. How obstinately the syphilitic clings 
to its victim ! 

4. The good effect of purgatives in some cases 
may be accounted for on another view besides that 
of elimination; viz., of their substituting another 
kind of action, of less pernicious character, for the 
original. Trousseau, in his clinical remarks on dys- 
entery, strenuously discountenances the arrest of the 
purging by opium, and advocates the administration 
of saline aperients, which alter the morbid inflamma- 
tory action going on in the mucous membrane of 
the bowel. Nitrate of silver collyria are the type of 
such substitutive agents. Castor-oil, besides its 
aperient action, acts notably as a modifier of an 
irritated state of the intestinal surface. I observed 
an instance lately, in which a dose, taken on ac- 
count of some abdominal uneasiness, removed the 
symptom speedily, without acting at all on the 
bowels. I believe ophthalmic surgeons find a drop 
applied to an irritable eye sometimes very efficacious. 
It is by no means impossible that the choleraic col- 
lapse may be in some instances to a great extent the 
result of inhibitory depression of the heart’s action, 
together with spasm of the systemic and pulmonic 
arteries. If we assume, as we may fairly do, that 


_there is severe irritation of the nerves of the intes- 


tines, a state analogous to neuralgia, this would be 
reflected through the cord on the motor nerves, giving 
rise to cramps in the limbs; on the vaso-motor 
nhetves, causing contraction of arteries and a lowered 
temperature ; and on the pneumogastric and other 


ject; and I would fain see it answered in a complete 


manner. I am, etce., 
C. HanpFisup JoNEs. 


London, May 1st, 1866. 





A QUESTION REGARDING REGISTRATION 


OF DEATH. 
Lerrer From James Hix, M.D. 

S1r,—Will you oblige me by giving publicity to, 
and commenting on, the following case? 

On April 10th, a young man called upon me, suf- 
fering from acute bronchitis. I visited him on se- 
veral consecutive days, and he seemed to be gradu- 
ally recovering under appropriate remedies. On 
Saturday afternoon, April 21st, I saw him ; and the 
lungs then appeared to be acting properly, and the 
patient complained merely of pain at the upper part 
of the sternum, for which I recommended a mustard 
plaster. On Monday morning, the 23rd, I received a 
message at half-past five o’clock, informing me that 
the patient was much worse. I attended as soon as 
possible, but found him dead. 

I thereupon told the friends of deceased that it 
would be necessary to hold a post mortem examina- 
tion, in order to ascertain the cause of death, before 
I could give a certificate. During Monday forenoon, 
a friend of deceased called upon me, to endeavour to 
obtain a certificate; but I steadfastly refused. I, how- 
ever, gave him a note to the coroner, in which I 
asked the advice of the latter. On Thursday evening, 
not having heard from the coroner, I called upon the 
person who had asked me for the certificate on 
Monday, and he was surprised to hear that the 
coroner had not written to me. He informed me, 
also, that the registrar for the district had registered 
the death, without any note from me. 

Now, I would ask you, was it gentlemanly conduct 
on the part of the coroner to take no notice of my 
letter ? and was it legal for the registrar to register 
the death ? I am, etce., 

James D. HI. 
North Curry, May 1866. 


THE DUALITY OF VENEREAL ULCERS. 
Lerrer From A. W. L. C. Merepyrs, M.D. 
Sir,—As the author of a paper on the Duality of 
Venereal Ulcers, read at the sitting of the Harveian 
Society of London of March 15th, 1866, I beg to offer 
a few remarks on the report contained in your JouR- 


NAL Of the 21st inst. 
Premising that I do not wish in the least to have 





it. understood that your reporter has intentionally 
misapprehended the purport of my paper, I regret 
that I feel bound to protest, not only against the 
conclusions he draws from it, but that that portion 
analysing its substance does not, in the remotest 





cardiac nerves, causing depression of the heart’s ac- | 


tion. In so far as this was the case, the action of 
castor-oil might be very beneficial ; while, if the toxic 
action on the nervous centres and nerves were pri- 
mary and direct, it might be of no avail. 

5. If elimination by the prime vie be the natural 
and proper method of cure in the early period of 
cholera, should not calomel pill and black draught 
be good practice—at least, better than chalk mixture 
and tincture of opium? Is it? 

However, the object of this communication is to 
get the results of past experience and “non fingere 
hypotheses”. I will, therefore, conclude, only ob- 
serving that Query 9, contined in Memorandum No. 
Iv, circulated among the profession in 1854, is of the 
highest importance in relation to the present sub- 





manner, convey an idea of my views in supporting 
the dualistic doctrine. My sole object throughout 
was to establish primd facie evidence that dualism 
rested on sound principles—a purely doctrinal ques- 
tion, independent of any therapeutic deductions to 
be derived therefrom, and which I purpose to examine 
at some future time. 

My allusion to the inoculations of Dr. Lindman 
was only intended to illustrate my views concerning 
the reproduction of venereal and syphilitical chancres 
in their own nosological species, entirely irrespective 
of syphilisation. I meant no more when I referred 


to Professor Boeck’s theory of the varieties of 
chancres ; and if, farther on, I protested against his 
modus operandi in inoculating, I in no way pointed 
to his practice in a therapeutic point of view; but 
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solely to the little reliance that can be placed on the 
authenticity of the product. 

I am the more anxious to set myself right in this 
matter, as, during the amiable Professor’s stay in 
England, I was daily in the most friendly and inti- 
mate intercourse with him; and watched with the 
keenest interest his experiments at the Lock Hospi- 
tal, thereby deriving much benefit from his great 
experience. Further, I should deem it the greatest 
——— on my part to prejudge a question—so 

ear to the venerable Professor’s heart—the thera- 
peutic value of which has been referred for apprecia- 
tion to my learned brethren forming the medical 
staff of the Lock Hospital, who have been instructed 
to make a report on the subject. Iam, etc., 
A. W. L. C. Merepyrsa. 
76, Margaret Street, Cavendish Square, April 21st, 1866. 


[The report which Dr. Meredyth criticises was 
rinted from a manuscript forwarded by the Secre- 
taries of the Harveian Society. Enprror. ] 


MR. BAKER BROWN’S OPERATION, 


Srr,—In common with, I know, many of my profes- 
sional brethren, I am most pleased that you have, in 
we current number (April 28th), reviewed as you 

ave done Mr. I. B. Brown’s late publication and the 
subject to which it really relates. 

There is one question that must occur to every 
one, and I put it with all professional propriety : 
What is the value, in toro nuptiali, of a woman on 
whom the “ operation as usual” has been performed ? 
I have heard of bachelors fighting shy of young ladies 
who are known to have consulted a certain cele- 
brated physician who insists on a “ digital explora- 
tion” in every case of illness; but this ! 

My only personal knowledge of the operation is, 
that it was once suggested for a young unmarried 
patient of mine, who was suffering from a disease 
rare enough in the virgin—prolapsus uteri. I ut- 
terly withstood the proposal, and cured her with 
alum-baths, etc., in a few weeks. The most careful 
inquiries in this case convinced me that this girl 
was of the utmost purity of mind and thought. 

The husband of another patient called to tell me 
that his wife had gone to town, and had consulted a 
surgeon, who had told her that “a slight operation 
on the external parts was necessary”, which he had 
fixed a day for performing. (She suffered from ex- 
coriation of the os and anteversion of the body of the 
uterus.) I told him a tale that sent him to the tele- 
—— with a very peremptory prohibition. 

he afterwards consulted an eminent accoucheur, 
who confirmed my opinion, and said he could con- 
ceive of no “ operation” that could possibly be neces- 





sary. 

I rejoice to read your strictures, also, mild as they 
are, on the Report of the “ London Surgical Home” 
—sent, be it remarked, to half the nobility in the 
kingdom. After “the Rev. J. P. Gell offered up 
prayer’, there was read over to the ladies and gen- 
tlemen assembled, as at pp. 15, 16, and 17, a list of 
female diseases enough to make the “blood of any 
layman curdle. The curiosity of non-professional 

I know this list to have excited, from having 
had to translate some of the hard names. And are 
we to suppose that feminine curiosity is either less, 
or seeks no gratification? That the “proceedings” 
of the meeting, as reported, should be published and 
circulated, is surely a strange professional anomaly. It 
seems to me that, if it be possible to suggest to the 
female mind thoughts which may result in the de- 
plorable habits, the reference to which no euphonious 
periphrasis can conceal, it is most likely to be done 
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by the circulation among families and non-profes- 
sionals of publications that will be read chiefly by 
those to whom they will prove harmful. 

The gravity of the subject no physician can doubt ; 
but this very gravity should retain it in its proper 
place among other a arcana. Now that 
the melancholy neglect of the dead languages has 
deprived us of the familiar use of Latin, under the 
shelter of which our modest forefathers would have 
shrouded such scientific details, I heartily agree 
with your suggestion that the title of any book 
bearing on such a subject should be, like a ship’s 
flag, such as to serve either as an indication or as a 
warning. I had already been astounded by the no- 
tice in the Church Times, which you quote at p. 456. 
Fancy some innocent curate going about recom- 
mending his easy little operation for “ distressing 
cases of illness” ! I am, etc., 

A Provincrat F.R.C.P. 
April 30th, 1866. 


Medical Hetos. 


Roya. CoLLeGe OF SuRGEONS OF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on April 25th. 

Bailey, Thomas, L.S.A., Gough Street North 
Colquhoun, Frederic Steuart, Tiverton, Devon 
Creed, John Mildred, Melbourne, Australia 
Farley, Frederick Baldock, Cretingham, Suffolk 
Goodwin, Arthur, Chesterfield 

Haynes, Frederic Harry, Evesham, Worcestershire 
Horder, Thomas, Salisbury 

Ireland, Edward, Kendal, Westmoreland 
Jackson, Mowbray, Bowbrickhill, Bucks 
Leggatt, Alfred John, Lowndes Square 
Leverton, Edward James, Truro, Cornwall 
Lucas, George, Burwell, Cambridgeshire 
Morris, Henry, Petworth, Sussex 

Poore, George Vivian, Andover 

Reid, Lestock Holland, Toronto, Canada West 
Richardson, William Edmund, Leeds 

Rule, William Bennett, Maida Hill 

Sargent, James Forbes, Bentinck Terrace, Regent’s Park 
Stocks, Frederick, Waketield 

Tay, Waren, Worcester 

Upton, Herbert Chrippes, Petworth, Sussex 


Admitted on April 26th— 
Blythman, Clement Samuel, Swinton, Yorkshire 
Bowkett, Thomas Edward, Poplar 
Buckley, Henry Child, Llanelly, Carmarthen 
Coalbank, Isaac, Old Dalby, Leicestershire 
Cooke, James Lawson, Market Drayton 
Gray, Alexander Riddoch, M.A. & M.B.Univ. Aber., Aberdeen 
Hill, Arthur, L.S.A., Pimlico 
Hughes, James Brierly, Congleton, Cheshire 
John, Wiliiam, Haverfordwest 
Kelly, Charles, Market Deeping 
Lamb, Barnabas Walter, Stourport, Worcestershire 
Malins, Edward, Liverpool 
Monckton, William, Brenchley, Kent 
Parsons, Frederic William, Bayswater ; 
Pattinson, Henry Beaumont, Heavitree, near Exeter 
Richards, William Joseph, Redruth, Cornwall 
Tattersall, William Joseph, Bacup, Lancashire 
Taylor, Moses, Walsall, Staffordshire 


At the same meeting of the Court— 

Thomas, David Bowen, Greenwich Hospital, passed his examin- 
ation for Naval Surgeon. This gentleman had previously 
been admitted a member of the College: his diploma besr- 
ing date April 11, 1861. 


Admitted on April 27th— 
Airey, George, Bayswater : 
Carter, William, M.D.Edin., Mid Calder, near Edinburgh 
Chapman, George, Brierley Hill, Staffordshire 
Davies, William, Llanpumpsaint, Carmarthen 
Dunn, George Newman, Dublin 
Exell, Edmund, Yeovil, Somerset 
Hayden, James Augustus, High Wycombe 
Heelas, Martin Luther, Wokingham 
Hiron, William Nathaniel, Chipping Campden 
llott, James John, L.S.A., Bromley, Kent 
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Kenyon, George Arthur, Doncaster 

Maybury, Augustus Constable, Frimley, Surrey 
Oakman, Joseph, Wimbledon 

Raine, George Rolph, Billericay, Essex 

Read, Arthur Walter, Coventry 

Riley, Joseph, Barnes, Surrey 

Smith, Joseph William, Weaverham, Cheshire 
Thomson, Henry Albert Richardson, Spencer Square 
Thurston, William French, Notting Hill 
Watson, Samuel Key, Jersey 

Withers, Richard Walter Owen, Shrewsbury 
Wright, Robert Temple, Norwich 





ApoTHECARIES’ Hatu. On April 26th, 1866, the 

following Licentiates were admitted :— 

Eaton, John Chamberlin, 5, Fitzroy Square 

Farr, Archer, Dunstable, Bedfordshire 

Haslam, James, Church Road, Islington 

Hilton, John, Croston, near Preston, Lancashire 

Millett, George Bown, Penzance, Cornwall 

Ruttledge, Edward Butler, Ingatestone, Essex 

Square, William, Plymouth 

Sutcliffe, William Greenwood, Ashville Place, Battersea Park 


APPOINTMENTS. 


KEMPTHORNE, Henry L., M.D., elected Assistant Medical Officer to 
Bethlem Hospital. 

Norris, George R., Esq., appointed Medical Officer to the Wivelis- 
combe Dispensary. 


ARMY. 

CAHILL, Surgeon A. P.,M.D., 6th Foot, to be Surgeon-Major, having 
completed twenty years’ full-pay service. 

Crapman, H.'T., Esq., to be Staff-Assistant-Surgeon, vice C, Wil- 
liams. 

DoMENICHETTI, Surgeon R., M.D., 75th Foot, to be Surgeou-Major, 
having completed twenty years’ full-pay service. 

Evans, Surgeon U. W., M.D., 61st Foot, to be Surgeon-Major, having 
completed twenty years’ full-pay service. 

Hawarp, Staff-Surgeon W., to be Surgeon 105th Foot, vice A. M. 
Macbeth. 

Jounston, Staff-Assistant-Surgeon J. S., M.D., to be Assistant- 
Surgeon 69th Foot, vice A. Neill. 

NEILL, Assistant-Surgeon A., 69th Foot, to be Staff-Assistant-Sur- 
geon, vice J. Johnston, M.D. 

PEacOcKE, Staff-Surgeon G., M.D., from half-pay, to be Staff-Sur- 
geon, vice W. Haward. 


Roya Navy. 

Barrp, William J., M.D., Surgeon (additional), to the Boscawen. 

JounstTon, William, M.D., Assistant-Surgeon, to the Bristol. 

MANSFIELD, Pierce, M.D., Surgeon, to the Amazon. 

Mine, Thomas, M.D., Assistant-Surgeon, to the Mullet. 

MocxripGE, John, Esq., Assistant-Surgeon, to the Bristol. 

Rocue, William, Esq. (a), Assistant-Surgeon, to the Black Prince. 

SiaveGutTer, Charles H., Esq., Assistant-Surgeon, to the Jackal. 

Stoan,J., M.D., to be Deputy Inspector-General of Hospitals and 
Fleets on the retired list. 

TURNBULL, Alexander, M.D., Assistant-Surgeon, to Plymouth Hos- 


ital. 
Tiape. William, Esq., Assistant-Surgeon, to the Jndustry. 


MILITIA. 
Footit, W. F., Esq., to be Surgeon Royal Sherwood Foresters, or 
Nottinghamshire Militia. 


Vouuntreers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Barnes, J. W., Esq., to be Surgeon 2nd Middlesex A.V. 

*isH, R., Esq., to be Assistant-Surgeon City of London Rifle 
Volunteer Brigade. , 

Git, W., L.R.C.P.Ed., to be Honorary Assistant-Surgeon Ist City 
of London A.V. 

Haywarp, W. H., Esq., to be Honorary Assistant-Surgeon 16th 
Worcestershire R.V. 

Hopeson, J. B., M.D., to be Surgeon Preston (Lancashire) R.V. 

Howsin, EF. A., M.D., to be Lieutenant 28th West Riding R.V. 

IncaaM, A., Fsq., to be Honorary Assistant-Surgeon 28th West 
Riding R.V. 

Savace, J., Esq., to be Honorary Assistant-Surgeon 28th West 
Riding R.V. 

STePuEns, T., Fsq., to be Assist.-Surg. lst Northumberland A.V, 

‘THYNNE, T., M.D., to be Assistant-Surgeon 2nd Middlesex A.V. 


BIRTHS. 


Brackmore. On April 26th, at Douglas Road, Canonbury, the wife 
of James T’. Blackmore, L.R.C.P.kd., of a daugter. 

CxLaRrKson. On April 26th, at Romford, the wife of William H. 
Clarkson, Esq., Surgeon, of a daughter. 

GreENway. On April 28th, at Sandy, Bedfordshire, prematurely, 
the wife of J. R. Greenway, L.R.C.P.Ed., of a son. 

Henry. On April 26th, at Stratheden House, the wife of Mitchell 
Henry, Esq., of a son, 





McConvitue. On April 26th, at Glasgow, the wife of John McCon- 
ville, M.D., of a daughter. 

MarsHALt. On April 23rd, at Mortlake, Surrey, the wife of William 
Marshall, M.D., of a son. 

Monckrox. On April 26th, at Alrewas, Staffordshire, the wife of 
William Monckton, Ksq., Surgeon, of a daughter. 

MorGan. On April 27th, at Stamford, the wife of *Fortescue John 
Morgan, Esq., of a daughter. 

ParrotT. On April 27th, the wife of John Parrott, Esq., Surgeon, 
Clapham Common, of a son. 

Wyman. On ris 26th, at Highgate, the wife of *W. 8. Wyman, 
M.D., Hatfield Broad Oak, of a son. 





MARRIAGES. 


CurriE, Robert George, Esq., H.M. Bengal Civil Service, to Fanny 
Catherine Ouseley, eldest daughter of Alexander C. Macrag, 
M.D., late H.M.’s Bengal Medical Service. 

Date, the Rev. F.S., M.A., Incumbent of St. Luke’s, Birmingham, 
to Lydia Elizabeth, eldest daughter of Charles Bracey, Esq., 
Birmingham, at Edgbaston, on April 24. 

DE La ConDamIne, John, Esq., of Edinburgh, to Ellen, daughter 
of Henry OLpHam, M.D., of Finsbury Square, at Beckley, on 
April 26. 

GarreTT, Robert Henry, Esq., Weston-super-Mare, to Emily, only 
a of the late John JonNson, M.D., of the same place, on 
April 24. 

HILL, William R., M.D., of Lymington, Hants, to Mary Elizabeth, 
— daughter of William CHIneRy, Esq., of the same place, on 
April 26. 

Law, Richard Alexander, Esq., of Scurmore House, county Sligo, to 
Helen Scott, only daughter of John Brown, M.D., F.R.S.E., at 
Edinburgh, on April 24. 

*Parsons, James St. John Gage, L.R.C.P.Ed., of Bristol, to Bessie, 
youngest surviving daughter of the late Rev. Richard McLrarwn, of 
Halifax, Nova Scotia, at St. George’s, near Bristol, on April 26. 

Rurrer, Frederick John, Esq., of Hillingdon, to Elizabeth, only 
daughter of the late Arthur STILWELL, M.D., of the same place, 
on April 26. 


DEATHS. 


Davipson. On April 29th, at Shaftesbury House, Bayswater, 
Arthur William, third son of Thomas Davidson, M.D. 

Epmunps. On May Ist, at 4, Fitzroy Square, aged nearly 1 year, 
of spasm of the glottis, while apparently in perfect health, Harold 
Charles, son of *James Edmunds, M.D. 

G1TTENS, Joshua Mayers, M.D., at Barbadoes, aged 58, on April 3. 

Harrison, John, M.D., at Highgate, aged 33, on April 28. 

are John Maxwell, M.D., late of Demerara, at Bath, on 
April 18, 

meonas. On April 18th, at Great Stanmore, aged 86, Charlotte 
Anne, widow of the late William Rogers, hsq., Surgeon. 

West, Thomas, M.D., at Daventry, aged 70, on April 21. 


Tue British Museum. Professor Owen reports, in 
1865, the acquisition of 30,402 specimens in the de- 
partments of natural history. 


A Mornine Concert will be given at Messrs. Col- 
lard’s Rooms in Grosvenor Street on the 25th instant, 
for.the benefit of the widow and son of the late Mr. 
W. D. Key, surgeon, of Islington. 


Socran Scrence Association. A guarantee fund 
of £10,000 has been provided for the next meeting of 
the Social Science Association by the inhabitants of 
Manchester. 

Tue Otp Tate. An action (Hazell v. Vokin) was 
lately brought to recover compensation in damages 
for an injury the plaintiffs wife had sustained by 
reason of the negligent driving of the defendant’s 
servant. The medical witnesses who were called on 
both sides differed very much in their opinions as to 
the extent of the injury. 


Lunacy CoMMIssIonERS. Upon the vote of £9735 
for the lunacy commissioners and inspectors of lu- 
natic asylums, in Committee of Supply last Monday, 
Mr. Scourfield called attention to the general dissa- 
tisfaction which prevailed owing to the constitution 
of the Poor-law Board, which was not directly repre- 
sented in the house.—Mr. Childers admitted that the 
system did not work altogether satisfactorily. The 
fact was, that there were three different systems now 
at work in England, Ireland, and Scotland; and he 
thought they would soon be in a position to know 
which was the best. 
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Conracious Disgases Bini. This Bill has been 
read a third time and passed. 

Lunacy Acts (ScorLanp) AMENDMENTS. These 
Acts, as amended, were, on Monday last, reported 
to the House of Commons. 

A CoMPLIMENT FROM THE “Times.” The Times 
of April 30th, in a leading article on Cholera, 
learnedly informs us that “we are ignorant of the 
laws of health”’! 

UnIvERsITY OF Lonpon. In Committee of Supply, 
on Monday last, a vote of £20,000 was asked for the 
erection of a building for the University of London. 
Sir C. O’Loghlen expressed his gratification, seeing 
it was full time that the University should have not 
| a name, but a local habitation. Mr. Cowper 
said the building was intended to be erected on the 
northern side of the gardens of Burlington House. 
Mr. Childers said the students who came to the ex- 
aminations of the London University came from many 
colleges and belonged to different denominations. 
There were examined at the University last year up- 
wards of one thousand students, on thirteen different 
occasions. The present accommodation was notori- 
ously inadequate ; and what was wanted was a proper 
room for the Senate, rooms for the registrar and 
others officers, a large hall for examinations, a smaller 
hall also for examinations, waiting-rooms, and class- 
rooms ; and it would be impossible on a proper scale 
to construct such a building as was required for a 
less amount than that asked for. After some fur- 
ther discussion, the vote was agreed to. 


InFecTED Cass. In Committee of Supply, on 
Monday last, Mr. Crawford called attention to the 
great want of precaution in licensing drivers of cabs 
and other public vehicles. He also complained of 
cabs being used to convey fever and other patients 
to the hospitals. Dr. Brady corroborated the state- 
ment regarding the dangerous uses to which cabs 
were often applied, and said he had the authority of 
medical men connected with some of our hospitals 
for saying that many infectious diseases were propa- 
gated by this practice. Mr. Hankey said attempts 
had been made to have vehicles set apart for carry- 
ing infected persons to hospitals, but the public 
would not subscribe. Dr. Brady said the Govern- 
ment ought to take the matter in hand and require 
each parish to provide conveyances for this exclusive 
purpose. Mr. Candlish suggested that the Poor-law 
Board should enable unions throughout the country 
to provide cabs for persons suffering from such dis- 
eases. That course had been followed by the guar- 
dians in the borough which he represented; and, 
while it was inexpensive, he had no doubt it was 
most protective. 

AssaAULT ON A Surcreon. At Clerkenwell, a few 
days ago, John Lawley was charged with being drunk 
and violently assaulting Dr. J. T. Paul, surgeon to 
the E Division of Police, at his residence, 26, Burton 
Crescent, St. Pancras. The prisoner went to the pro- 
secutor’s door, knocked, and went direct into the 
consulting-room. He was asked to leave, but would 
not, and when Dr. Paul went into the room the pri- 
soner struck him on the shoulder. The doctor took 
up a stick, and was about to use it, when the pri- 
soner wrenched it from his hand and hit him on the 
head with it. The prisoner wrestled with him, got 
him against the wall, and endeavoured to strangle 
him ; and had it not been for the arrival of the two 
servants and Mrs. Paul there could be little doubt 
that the doctor would have been seriously injured. 
As it was, the prisoner got his knees in his stomach 
and caused him great pain. When the prisoner found 





that the stick had a point in it, he —— to run 
it into Dr. Paul’s throat. With great difficulty he | 
480 


was got to the police-station. Dr. Paul said that 
this was not a solitary instance of the kind. Mr. 
Barker said it was a very serious charge, and one 
that ought to be properly investigated. For that 
reason he would remand the prisoner for a week. Dr. 
Paul said he had no doubt that, if the case were men- 
tioned in the Times, the magistrate would hear of 
similar cases. 

UNIVERSITY OF EpinspurGH. The annual cere- 
mony of graduation in arts, law, and divinity, to 
which was added this year, for the first time, science, 
took place last week, The degree of Doctor of Science, 
just instituted in this University, was conferred on 
Mr. A. Hastie Dick, a member of the University of 
London, the first to claim that honour, and two young 
gentlemen took the maiden honours in the degree of 
Bachelor of Science. Nine young gentlemen gradu- 
ated as Bachelors of Divinity, and five as Bachelors 
of Law, while about forty took the degree of M.A., 
five or six of them with honours. 


Contaaious Diseases Bitu. In Committee of 
the House of Commons on this Bill, on April 26th, 
Mr. Ayrton said that two years ago he opposed the 
Bill because it ministered to vice, and made no pro- 
vision for the reclamation of the unfortunate women. 
He was glad to find that the Government had pro- 
fited by his advice, and that many of those unfortu- 
nate women had been reclaimed and restored to their 
friends. He attributed the present measure entirely 
to the action of the medical officers of the army and 
navy, who strongly objected to the present mode of 
inspection.—Lord C. Paget said that Mr. Ayrton ap. 
peared to be ignorant of the care taken to preserve 
the health of the men in both services.—Mr. Henley 
asked, if the Bill was to be extended to Windsor, 
why not to Westminster P—Sir G. Grey: There are 
troops at Windsor.—Mr. Henley said there were 
troops in Westminister, and also a public school.—Sir 
G. Grey said the only question for the Committee 
was whether the existence of disease in the services 
justified exceptional legislation. — The Bill, as 
amended, was ordered to be reported to the House. 


Society FoR RELIEF OF WIDOWS AND ORPHANS OF 
Mepicat Men. The annual general meeting of the 
members of this Society was held at 53, Berners 
Street on April 26th. The balance-sheet of the year 
1865 was read ; from which it appeared that sixty-five 
widows and orphan children of deceased members of 
the Society had received ordinary relief during the 
year to the extent of £2150, besides other grants. 
The officers and directors of the Society were elected 
for twelve months as follows. President—Martin 
Ware, Esq. Vice-Presidents—E. A. Brande, Esq. ; P. 
M. Latham, M.D.; J. Bacot, Esq.; D. H. Walne, 
Esq.; A. J. Sutherland, M.D., F.R.S.; G. Burrows, 
M.D., F.R.S.; J. Miles, Esq. ; C. H. Hawkins, Esq., 
F.R.S.; J. Paget, Esq., F.R.S.; C. Hawkins, Esq. ; 
T. Hammerton, Esq.; Sir Charles Locock, Bart., 
M.D. Treasurers—J. T. Ware, Esq.; G. Hamilton 
Roe, M.D. (Acting); R. 8. Eyles, Esq. Directors— 
H. Sterry, Esq.; H. Jeaffreson, M.D.; H. S. Illing- 
worth, Esq.; F. Hawkins, M.D.; T. B. Curling, Esq.; 
J. Hilton, Esq. ; J. Love, Esq.; H. A. Pitman, M.D.; 
J. Adams, Esq.; R. Druitt, M.R.C P.L.; J. C. For- 
ster, Esq.; E. Tegart, Esq, ; J. Scott, Esq.; H. Lee, 
Esq.; C. Collambell, Esq.; R. Quain, M.D.; G. 
Johnson, M.D.; C. F. Du Pasquier, Esq.; E. U. 
Berry, Esq,; 8. Solly, Esq.; J. Morgan, Esq.; R. 
Barnes, M.D.; G. Budd, M.D.; W. Bowman, Esq., 
F.R.S. The annual dinner is appointed to be held 
on the 16th instant ; for particulars of which, and the 
limits within which medical men must live to become 
meinbers of the Society, we refer to the advertise- 
ment in our present number. 
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Rorat Socrery. At the Royal Society’s Soirée, 
on the 28th ult., Dr. Bence Jones exhibited illustra- 
tions of the fluorescence of a certain substance, allied 
in its nature to quinine, inherent in the flesh of 
animals, the singular characteristic optical effects of 
which were shown in the extra violet rays of the 
electric light. Mr. Bateman discoursed on the water 
supply of London from the Plynlimmon district. 
Professor Graham shewed the process of the separa- 
tion of the oxygen from the air, by dialysis. The air 
from within an India-rubber bag is exhausted, and as 
the vacuum is continued by the descent of a column 
of mercury connected by a pipe with the bag, the air 
has a natural tendency to flow through the substance 
of the bag itself. The oxygen, however, being more 
soluble, so to express it, by the India-rubber than 
the other component of the air, the nitrogen, a por- 
tion of the oxygen of the air (about forty per cent.) 
passes through, and is carried down in globules by 
the column of mercury, and being collected in test 
tubes or other convenient receptacles, partially ex- 
tinguished matches may be relighted, and other ex- 
periments illustrating the properties of oxygen may 
be performed. 


CuoteRA Rumours. One hundred and thirty ad- 
ditional deaths have taken place on board the 
steamer England at Halifax. The disease is de- 
creasing, and there is no sickness among the cabin 

sengers. The Halifax physicians pronounce the 
isease to be decidedly cholera.—The cholera at 
Guadaloupe has still prevailed; and the attacks of 
the disease in all parts of the island, though few, 
have been generally fatal.—A case of Asiatic cholera 
has occurred at Bristol. It appears that a seaman 
came from Rotterdam, vid London, and that on the 
journey from the latter place he was first attacked 
with the disease, which made such rapid strides, that 
within eighteen hours of his first seizure he was a 
corpse. Dr. Davies, the medical inspector of the city, 
and Dr. W. Budd, both pronounced it a case of 
Asiatic cholera.—The cholera has passed from the 
Duchy of Luxembourg into Holland. Letters from 
the Hague mention that it has broken out in several 
Dutch towns, and at Rotterdam and Delfshaven espe- 
cially.—It is said that no case of cholera ever oc- 
curred in the part of Virginia which contains its 
mineral springs.—Two emigrants, a Dane and a 
German, arrived last week in Liverpool from Hull. 
On Monday last they were attacked with cholera, 
and removed to the Liverpool workhouse. The au- 
thorities are taking every precaution against the 
spread of contagion, as large numbers of German 
emigrants are constantly arriving in the town. 


QUARANTINE. In Committee of Supply, on Mon- 
day last, on the vote of £1444 for quarantine ex- 
penses, Mr. C. Bentinck said that the quarantine 
establishments appeared to be disappearing ; but now 
that the cholera was impending it was possible they 
might be revived. He asked for explanations as to 
the vote.—Mr. Childers said that if the quarantine 
laws were to be continued, this was the smallest esta- 
blishment that could be kept up. Parliament held 
the Privy Council responsible for carrying out the 
quarantine laws. No one would question the neces- 
sity of quarantine regulations a year or two ago 
when two ships reached England with yellow fever 
on board.—General Dunne recognised the necessity 
of quarantine, but could not understand how so 
smalla sum as £1444 could effect the object. How 
could it affect quarantine in the Mediterranean ? 
With free trade we had suffered from the cattle- 
plague, and cholera might march upon us with the 
same facility. A man had arrived at Bristol suffering 
from cholera, which was impending at this moment. 


Was this-not sufficient to establish an organisation 
equal to check it? Cholera would not be any more 
restrained by such provision, than the cattle-plague 
had been by the vacillating —— of the 
government.—Mr. Ayrton thought he saw a job in 
this vote.—Mr. P. Urquhart thought that much evil 
might be prevented by good quarantine regulations. 
—NMr. Sandford thought that, as the cholera seemed 
to be approaching these shores, the government 
ought not to lose a moment in using preventive mea- 
sures.—Dr. Brady contended that the best means of 
preventing the spread of the disease would be to 
establish a board of medical officers. When the 
cattle-disease was in its most dangerous stage, Go- 
vernment appointed officers to examine the cattle on 
their being landed; and surely, where the lives of 
men were imperilled, they might show some extra 
zeal for the preservation of the public health.—The 
vote was agreed to. 


Royat Surrey County Hosprraut. On the 27th 
ult. was celebrated the inaugural ceremony of this 
institution, prior to its opening for the reception of 
patients. The hospital was solemnly dedicated by a 
religious service, by the Bishop of Winchester, who 
proceeded to uncover the bust of the late Prince 
Consort, which Her Majesty had directed Mr. Theed, 
the sculptor, to execute, and had graciously presented 
to the committee of the hospital. Itis about two years 
and nine months since the foundation stone was laid 
by Mr. Lewis Loyd, the then High Sheriff of the 
county. Since then the works have steadily pro- 
gressed, and the hospital is now completed and fully 
equipped, and furnished in every particular. The 
site is salubrious, being on the slope of the chalk 
range, known as the “‘ Hog’s-back,” between Guild- 
ford and Farnham. It is within five minutes of the 
Guildford railway station. The most modern appli- 
ances and improvements have been sought for, and 
the minutest detail has been carried out with as 
much attention as works of greater magnitude, and 
apparently of more importance. The main wards 
contain twenty-one beds each; they are wide, lofty, 
and spacious, and are lighted by windows both on 
the north and south side, andat the ends. The com- 
mittee seem not to have been inimical to the “ glass 
and glare” system, for we find that the window space 
is equivalent to twenty-four square feet to each bed, 
about the same as in the Vincennes Hospital, Paris, 
and the Herbert Hospital at East Woolwich. The 
building is opened without debt. The cost from first 
to last has been altogether £17,015. The Queen had 
consented to become patroness of the hospital, and 
sent a check for £105. 


Royat Mepicat BenEVOLENT COLLEGE. On the 
26th ult., the anniversary festival of this institution 





was held at Willis’s Rooms. Sir William Fergusson 
| presided, and was well supported by surgeons and 
| physicians. The chairman in giving “ Success to the 

Medical Benevolent College,” referred to the report 
| of the institution, which afforded the strongest proof, 
|not only of its utility, but of its actual necessity. 
| The College was founded in 1851, as an asylum for 
| medical gentlemen, and for their widows, who may 
have been left in reduced circumstances. The objects 
| which the College is now carrying out are threefold— 
| first, to maintain an asylum in which a hundred pen- 
| sioners, who must be duly qualified medical men, or 
| their widows, are provided with rooms, and with in- 
‘comes graduated according to their necessities ; the 
second object is to provide a school in which a liberal 
education is given to two hundred boys, the sons of 
doctors, at least forty of whom are maintained entirely 
| at the expense of the College, while the remainder are 
charged at the lowest rate found to be practicable ; 
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the third and last benevolent effort of the College is 
to provide either annuities or occasional pecuniary 
assistance to medical gentlemen in distressed circum- 
stances, or to their families, when such assistance 
can be granted without detriment to the asylum or 
school, which is ever regarded as the principal object 
of this charity. There are at present resident in the 
College at Epsom twenty-four pensioners, each of 
whom is provided with three comfortably furnished 
rooms, an ample annual allowance of coals, and £21 
a year in money. The full complement of two hun- 
dred boys are now in the school, and in addition to 
these there are many day scholars, who receive all the 
advantages of a first-class education on payment, but 
who are not necessarily the sons of medical men. 
The Council are, however, earnestly desirous of in- 
creasing the number of foundation scholars, and of 
placing their maintenance and that of the pensioners 
upon a footing independent of the somewhat pre- 
carious support of annual subscriptions. Between 
£600 and £700 was subscribed in the room. 


KnNigHTHOOD AND Lone Lire. The general 
average of human life in the British Islands is about 
33 years. It is, therefore, worthy of note what effect 
good living and other accessories of wealth have in 
preserving life. In 1865-6 there died fourteen peers, 
whose united ages amounted to 931 years, or an 
average of a little over 66 years each, just double the 
general average. The oldest (Viscount Combermere) 
was 93, and the youngest (Baron Kingsale) 38. In 
the same period there died forty baronets, whose 
total span of life was 2,623 years, or an average of 
654 each. The oldest two (Sir J. H. Palmer and Sir 
Thomas Staples) were 90 years of age each; and the 
youngest (Sir F. D. Legard) was 32. But, most re- 
markable of all, there died thirty-eight knights, 
whose ages amounted to the total of 2,744 years, or 
the remarkable average of 73 each. The oldest (Sir 
F. W. Austen) was 91 years of age, and the youngest 
(Sir R. M. Bromley) 52. It seems as if knighthood 
were the elizir vite. 


TREATMENT OF LUNATICS IN FRANCE. A Govern- 
ment Report on the lunatics confined in public and 
private asylums in France states that in 1860 there 
were 57 public and 42 private asylums in the 86 
departments of France. These were divided among 
60 departments, leaving 26 unprovided with any 
refuge for insane persons. The number of lunatics 
in asylums has gradually increased since 1835. The 
number confined in asylums was, on January 1, 
1835, 10,539; in 1842, 15,280; in 1849, 20,231; in 
1856, 25,485 ; in 1861, 30,239. The increase of luna- 
tics was 750 annually. In 1861, the asylums could 
afford accommodation to 31,550 patients, so that 
there were 1,311 beds vacant. In 1856, the number 
of lunatics was 22,602; idiots, 2,840. The idiots in- 
creased within five years by 32 per cent., while the 
lunatics increased by only 14 per cent. This differ- 
ence is accounted for by the number of idiots ad- 
mitted into asylums who were previously taken 
care of in their families. The women in asy- 
lums increase in a greater proportion than the men. 
Four-fifths of the inmates of lunatic asylums are re- 
garded as incurable. There is one male lunatic for 
915 men, and one female lunatic for 839 women ; and 
one male idiot for 796 men, and one female idiot for 
1,034 women ; showing that there are fewer lunatics 
among men than among women, and that there are 
fewer idiots among women than among men. The 
mortality among men is greater than among women 
in lunatic asylums, there being 130 deaths among 
men to 100 among women. Between 1854 and 1860 
inclusive (seven years), 68,992 patients were received 
into lunatic asylums, and 63,277 were discharged or 
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died. Four-fifths of the patients admitted into lu- 
natic asylums are supported by public charity, at an 
expense of a little more than 1s. a head per diem. 








OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

Tuxrspay. .... Guy’s, 14 p.m.— Westminster, 2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.m.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.m.—St. 
Thomas’s, 1.30 p.m. 

THURSDAY.....St. George’s, 1 P.m.-—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.u.—London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY. ...... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 a.m. 

SaTuRDAY..... St.Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.30 p.u.— 
King’s College, 1°30 Pp.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
—_ Free, 1.30 P.m.—Royal London Ophthalmic, 

lam. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Western Medical and Surgical Society of London, 8 P.m 
Nomination of Officers. Dr. Marcet, “ On the Therapeutical 
Properties of Mineral Waters.” 

Turespay. Royal Medical and Chirurgical Society, 8.30 p.m. Mr. 
Toynbee, “ On Disconnection of the Incus and the Stapes”; 
Mr. Durham, “ On a New Operation for the Radical Cure of 
Hernia.” 

WEDNESDAY. Royal College of Physicians, 5 p.m. Dr. Andrew 
Clark, “On Some Points in the Minute Anatomy of the 
Lung.” 

Frripay. Royal College of Physicians, 5 p.m. Dr. Andrew Clark,. 
“On the Theory of Pulmonary Hepatisation.” 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained fur 
publication. 

CorRESPONDENTS, who wish noticeto be takenof their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 





A TALE oF MISMANAGEMENT.—SiR: On the 28th of last June, a 
soirée was held at the Royal College of Surgeons, in Lincoln’s Jnn 
Fields, At that meeting, many gentlemen, 1 believe, lost their 
overcoats, hats, and other articles of dress, which have, in numer- 
ous instances, never been recovered. Amongst others, 1 lost a 
coat and hat—the former of which was restored to me after a 
lapse of about six weeks. I have had some correspondence with 
the authorities of the College in reference to the missing hat, and 
have been informed that the Couucil declines to replace it—re- 
pudiating all liability in equity or law, although I retain a ticket, 
numbered 212, which was given me on entrauce as a voucher for 
the custody of the garments. 

Now, the sum involved in my case is trifling in amount, but the 
principle is of some importance; and I venture to ask through 
your columns how many suffered through the defective arrange- 
ments on the evening in question, and whether the Council is not 
in common honour and decency bound to make good to their 
furmer possessors the various articles which were lust. 

I am, etc., A MEMBER. 

I should be glad, if supported by other sufferers, to try the legal 
rights of the question, mainly on account of the very cavalier be- 
haviour displayed by the College on the subject. 


— 





COMMUNICATIONS have been received from:—Dr. Tuomas 
SHapTeR; Dr. MaRRIOTT; THE HONORARY SECRETARIES OF THE 
HARVEIAN Society oF Lonpon; Mr. 'l. M. Stone; Dr. James 
RusseE.x; Dr. SreveKinG; Mr. C. HOLTHOUSE; Dr, FREDERICK 
J. Brown; THE HoNORARY SECRETARY OF THE Roya Mepican 
AND CHIRURGICAL Society; Mr.J. I. GREEN; Dr. J. HILL; Dr, 
Merriman; Dr. H. Simpson; Dr. EpMunDS; Mr. Gaskoin; Mr, 


Le Gros Ciark; and Dr. JONES. 
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Hotes 


ON THE 


PATHOLOGY AND TREATMENT 
OF CHOLERA. 


BY 


GEORGE JOHNSON, M.D., F.R.C.P., 


PHYSICIAN TO KING’S COLLEGE HOSPITAL; PROFESSOR OF 
MEDICINE IN KING’S COLLEGE; ETC. 





HOW SHALL WE TREAT CHOLERA? 


Tne question which I have placed at the head of this 
communication, is one which, at the present time, is 
of the highest interest and importance; and it is one 
to which probably many of us will soon be called upon 
to give a practical answer. Dr. Handfield Jones has 
discussed this subject at some length in the last 
number of the JourNatL; and he invites others to give 
the results of their experience, particularly with 
reference to these two questions—Is it right to sup- 
press choleraic diarrhoea at once and decidedly by any 
means in our power? or is it a better and a more 
successful practice to encourage the evacuations by 
eliminants ? The whole tendency of Dr. Jones’s re- 
marks is in the direction of an affirmative answer to 
the first of these questions, and of course of a negative 
to the second. Now, the ultimate appeal for the de- 
cision of all questions of this kind must be to facts 
and to experience; but the difficulty of obtaining 
trustworthy facts and the results of unbiassed ex- 
perience is much greater than is commonly imagined. 
The facts are often seen through the distorting me- 
dium of a theory, and the judgment is in consequence 
perverted. ‘To illustrate this by an example: two 
practitioners (MM. Briquet and Mignot, Traité Criti- 
que et Analytique du Cholera Morbus, 1850, p.514) who 
believe that the worst symptoms of cholera are the 
result of the drain of fluid from the blood, treated 200 
cases of diarrhcea in the hospital, under the most 
favourable circumstances, by repeated large doses of 
laudanum, and twenty-six of the patients so treated 
passed into the stage of collapse. Now, while it is 
assumed that the arrest of the disease in the 174 
cases was a salutary result of the treatment, it is 
also assumed that the transition from the stage of 
choleraic diarrhcea to collapse in the other cases was 
a consequence of the laudanum having failed to arrest 
the gastro-intestinal discharges. But a totally dif- 
ferent and possibly a more correct interpretation 
may be given of these phenomena. It is at least con- 
ceivable, though it is obviously incapable of proof, 
that, if these 200 patients had been kept in bed and 
had taken only copious draughts of cold water or any 
other simple diluent, not one would have passed into 
collapse, and all might have recovered more speedily 
than they did while taking large doses of laudanum. 


It is an indisputable fact, that a large proportion of 


cases of choleraic diarrhcea will terminate in recovery 
under the use of the simplest possible remedies which 
are wholly free from astringent properties. Thus the 
late Mr. Wakefield, who was surgeon to the Middle- 
sex House of Correction during the last epidemic of 
cholera in 1854, stated in a letter to the Times, that 
he had treated upwards of 150 cases of choleraic diar- 
rhea amongst the prisoners by thirty grains of ses- 
quicarbonate of soda in a wineglassful of strong mint 
tea. The dose was repeated every half hour. No 
fatal case occurred. ‘The disease was arrested with 
a rapidity that was quite magical”, and he had rarely 
occasion to administer the dose more than three 


times before the sickness and diarrhwa were arrested. 
While under treatment, the patient was confined to a 
diet of beef-tea, cocoa, or arrowroot; nothing solid, 
not even bread, being allowed while the diarrhwa 
continued. Now, this plan of treatment, which was 
remarkably well suited for allowing full play to the 
curative efforts of nature, can scarcely be supposed 
to have had any direct remedial effect, and it was 
certainly not an astringent treatment; yet the re- 
sults were in the highest degree satisfactory, and 
form a striking contrast with the results of the opiate 
treatment in MM. Briquet and Mignot’s cases. I am 
aware that too much reliance must not be placed on 
a comparison of the results of treatment in cases occur- 
ring at different times and in different countries ; but 
there are many facts and considerations which point to 
the same conclusion as the comparison which we have 
just now instituted. 

That treatment of choleraic diarrhea is ob- 
viously the best, which most speedily and completely 
puts a stop to the purging without subsequent 
ill effects. In the treatment of this disease, we 
must never lose sight of an important principle 
which, with reference to another class of diseases, has 
been forcibly impressed upon us by one of the great 
living masters of our profession. Dr. Latham says: 
«There is a lesson which we are apt to learn slowly, 
but which all of us come to learn at last. It is this: 
that while present pain and present peril call loudest 
for relief and rescue, still in relieving and rescuing 
the ultimate well-being of the patient must not be 
disregarded altogether. ‘To compare great things 
with small, it is not only in the art of war, that an 
imprudent victory has been the beginning of many 
disasters.” (Lectures on Diseases of the Heart, vol. 1, 
p- 236.) 

For several years, I was in the habit of treating 
summer diarrhea, and during the epidemic of 1849 
choleraic diarrhea, by opium and astringents; and 
it was the frequent failure of this method that led 
me to search for some better theory of cholera than 
that which suggested this unsuccessful practice. 

My observation of the effect of opium in cases of 
choleraic diarrhea is briefly this. When the diar- 
rhea is abruptly checked by the opium, the patient 
sometimes passes at once into a state of collapse ; 
while, in other cases, the diarrhea, having been ar- 
rested for a time, returns as soon as the effect of the 
opiate has passed off. In other cases, again, the 
diarrhea continues, in spite of repeated doses of 
opium, for a period sometimes of several days; the 
patient meanwhile having a hot skin, a quick pulse, a 
coated tongue, headache, and other febrile symptoms. 

On the other hand, I found, during the last epi- 
demic of cholera, that when choleraic diarrhcwa was 
treated by emetics, mild laxatives (castor oil), and 
cold water, the disease subsided much more speedily, 
and not one case, out of a large number so treated, 
passed into the stage of collapse. They all quickly 
recovered; although I am now convinced that in 
several instances much more castor oil was given 
than was necessary or desirabie. 

This is a true account of the results of the two op- 
posite modes of treating choleraic diarrhea, as I have 
observed them. And, moreover, I maintain that 
these results are in strict accordance with the most 
rational theory of cholera. 

What is the most probable explanation of choleraic 
diarrhea? It seems likely that a poison enters 
the blood, either through the lungs or through the 
gastro-intestinal canal; and that this poison excites 
certain zymotic changes in the blood, in consequence 
of which some blood-constituents undergo morbid 
alterations which render them not only useless but 





noxious. These morbidly changed blood-constituents 
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are then excreted by the mucous membrane of the 
stomach and intestines, and are ultimately ejected 
by vomiting and purging. It appears then that there 
are three distinct and well defined stages: 1, zymotic 
blood-changes, consequent on the imbibition of a 
poison or ferment; 2, vascular excretion of morbidly 
altered blood-constituents ; and 3, intestinal elimin- 
ation of the morbid excreta. Now, if this be the 
true explanation of choleraic diarrhea, what is the 
probable effect of opium upon each stage of the dis- 
ease? Is there the slightest reason to suppose that 
opium has the power to prevent or to check the zy- 
motic changes in the blood? I know of none; and 
I believe that there is no evidence that opium has 
any such influence. But, from the known power of 
opium to check excretion, we should infer that it 
would probably prevent or retard the escape of the 
altered blood-constituents by the mucous membrane 
of the stomach and bowels; and then, if it be true, 
as we believe, that the immediate cause of choleraic 
collapse is an arrest of the circulation through the 
lungs, induced by morbidly altered blood, we can un- 
derstand that the astringent action of opium upon 
the tro-intestinal mucous membrane may be 
quickly followed by collapse. And here again facts 
and theory agree in a remarkable manner. 

Yet, once more, what is the effect of opium when 
a quantity of morbid secretion has been poured into 
the intestinal canal? Obviously it must retard the 
escape of these offensive matters, and so prolong the 
disease. What says Sydenham upon this point ? 
“ By checking the disease at its onset, I should wear 
out the —o by an intestine war, and I should 
just confine the enemy to his seat in the bowels, 
should impede the natural evacuations, and detain 
those humours which were seeking for an outlet.” 
And, again, with reference to the use of astringents, 
he says: ‘‘ They keep the enemy to his quarters, and 
they change him from a visitor to a denizen. Be- 
sides this, the disease is prolonged, and there is dan- 

r in the delay. Vicious humours creep into the 

lood ; ill conditioned fever is excited ; and the pa- 
tient suffers not only a severe disease, but a long one 
too.” (Sydenham’s Works, translated by Dr. Latham. 
Sydenham Society. Vol. i, pp. 163-4.) This state- 
ment is quite in accordance with my own experience, 
that the effect of astringents, and especially of 
opiates, in the early stage of epidemic diarrhea, is to 
prolong the disease, and in the same degree to in- 
crease the risk of disaster. 

The only period of the disease at which opium can 
be given with safety and advantage, is after the 
elimination of the intestinal excreta. It then allays 
pain and irritation, and often affords great relief and 
comfort to the patient. Whenever a dose of opium 
appears speedily to arrest an attack of choleraic 
diarrhea, it is because the process of intestinal eli- 
mination had been well nigh completed before the 
dose was given: whereas, if given earlier, when the 
bowel contains an abundance of morbid secretions, 
the opium retards their exit, and so prolongs the dis- 
ease. Whether an opiate does harm or good, then, 
will depend upon the period of the disease at which 
the dose is given. The rule is, not to close the door 
until *‘ the enemy” has been expelled. 

The cholera poison, whatever may be its nature 
and source, whether it be “‘ponderable” or not, is a 
reality, and no figment of the imagination. And it 
is as drastic a purgative as any drug in the list of the 
materia medica. This violent purgative action of 
the poison is a result, probably, of morbid zymotic 
changes which it induces in some of the blood-con- 
stituents ; and, since it is likely that the longer it 
remains in the system the greater will be the mis- 
chief which it occasions, it seems obvious that 
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nothing should be done to prevent the speedy exit of 
so active and so destructive an agent. Those who, 
under the influence of an erroneous theory as to the 
essential cause and nature of collapse, would not dare 
to give a purgative in cholera, are apparently blind 
to the fact that the tendency of their opiate treat- 
ment is to retain within the system an agent rapidly 
self-multiplying, and more violently purgative than 
any ordinary drug. Henceforth, let them bear in 
mind that so long as the morbid poison remains in the 
system, there is going on a rapid manufacture of cho- 
lera-cathartine, which must and will purge itself away. 

Fortunately, in most instances, the purgative 
action of the poison is sufficient to overcome the 
astringency of the opium, just as a large dose of ela- 
terium, in combination with opium, would purge itself 
away. Andso choleraic diarrhea, treated from the 
first by opium, in the great majority of cases, comes 
to an end, only somewhat less speedily than it would 
have done if left alone. 

Dr. Handfield Jones asks whether the cholera poi- 
son is a thing conceivably capable of being elimin- 
ated. And he says that “the malarious poison, which 
much resembles choleraic, is not got rid of by any 
purging.” Now, as to the cholera poison, there is a 
something thrown out of the body with the morbid 
excreta which is very generally believed to be poi- 
sonous ; and it is considered highly important to dis- 
infect, destroy, and put out of the way these poi- 
sonous excreta as speedily as possible, in order to 
prevent the spread of the disease. And here let me 
ask, is it possible that these cholera stools can be at 
once innocuous to the patient while they are retained 
within his body, and yet a source of danger to others 
when they are discharged from his bowels? If the 
cholera excreta are so poisonous that the discharges. 
from a single patient, if allowed to pass into the 
sewers without previous admixture with disinfect- 
ants, may, as is supposed, infect a whole district 
(See Dr. Wm. Budd’s papers in AssocraTION JOUR+ 
NAL, 1854), is it conceivable that they can be artifi- 
cially retained within the intestines without detri- 
ment to the patient? Is there not’an inconsistency 
here between the attempt to restrain the evacuations 
by opiates and astringents and the practice of disin- 
fecting the stools? If the excreta are poisonous, 
they surely ought to be allowed—nay, assisted—to 
escape as speedily as possible from the patient’s 
bowels. If they are not poisonous, why take the trouble 
to disinfect them before they pass into the drains ?* 

Then, as to the malarious poison, I would ask 
Dr. Jones what evidence he has that it resem- 
bles the cholera poison. I am not aware that we 
have any knowledge of morbid poisons, except that 
which we gather from observing their effects upon 
the functions and structure of the body; and, as the 
history and symptoms of cholera are certainly very 
different from those of ague, I should infer that their 
specific causes are essentially different. Dr. Jones 
surely will not maintain that the fact of the mala- 
rious poison being irremoveable by purging is evi- 
dence in favour of the astringent or against the 
eliminative treatment of cholera. What would Dr. 
Jones say to this argument? The malarious poison 
and the cholera poison much resemble each other. 
Quinine will not cure cholera: probably, therefore, it 
is not a cure for ague! 





* Surely the advocates for the opiate and astringent treatment of 
choleraic diarrhea, iu opposition to the eliminative method, must 
be the legitimate therapeutical descendants of those amongst the 
cotemporaries of Sydenham, who, on theoretical grounds, so violently 
opposed that alarming innovation—the admission of cool and fresh 
air into the chambers of small-pox patients. They thought it essen- 
tial for the safety uf these unhappy putients to ciose the doors and 
windows, and thus to surround them with a poisoned atmosphere. 
Sydenham ventured to admit fresh air, and so to eliminate the poison. 
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Again, Dr. Jones says that “the analogy of most 
other diseases of a toxic kind would lead us to think 
that the morbific action is to be counteracted rather 
by endeavours to prevent its morbid effects, or to 
strengthen and hold up the vital forces against it, 
than by any process of elimination.” Now, in reply 
to this statement, I would remark that, in most in- 
stances, we have no power to prevent the effects of 
morbid poisons. How powerless, for instance, we 
are to arrest the morbid phenomena of small-pox or 
typhus fever! And, again, in those rare instances 
in which we have the power to prevent certain effects 
of morbid poisons, we find that repressive measures 
are injurious. Take, for instance, the eruption on 
the skin in the case of scarlatina. By continued ex- 
posure of the surface to cold, we can drive in the 
eruption, and relieve the sensation of heat and 
tingling; but a verycommon result would be inflamma- 
tion of the kidneys and dropsy. Surely the true aim 
of scientific medicine is to study the phenomena of 
each disease, with a view to ascertain their nature 
and origin, and especially to determine the natural 
process of cure; to be very careful in arguing by 
analogy from one disease to another ; and in all cases 
to avoid such measures as would tend to repress a 
natural effort at cure. This principle, I conceive, 
would equally forbid the use of cold lotions to the 
skin in scarlatina, and opiates in choleraic diarrhea. 
Would Dr. Jones consider it good practice to check 
the profuse acid perspirations of rheumatic fever by 
cold, or by other direct repressive means ? 

So unwilling is Dr. Jones to admit the principle of 
elimination, that he endeavours to account for the 

effects of purgatives in some cases by supposing 
that they substitute “ another kind of action, of less 
pernicious character, for the original ;” and he gives 
what I cannot but consider a most incomprehensive 
and improbable theory of choleraic collapse, to show 
that castor-oil may be beneficial “as a modifier of an 
irritated state of the intestinal surface.” In con- 
firmation of this view, he states that he lately ob- 
served an instance “in which a dose, taken on ac- 
count of some abdominal uneasiness, removed the 
symptoms speedily, without acting at all on the 
bowels.” He means, of course, without acting as an 
aperient. But I venture to suggest that the oil in 
this case may have relieved the patient by driving 
some irritating material from the more highly sensi- 
tive small intestines into that more torpid receptacle, 
the large bowel. When castor-oil expels offensive 
and irritating secretions from the bowel, it seems 
more reasonable to attribute the relief to that kind 
of elimination, than to any mysterious alterative in- 
fluence of the oil upon the surface of the intestine. 

There are some pathologists who, assenting to the 
doctrine that the natural cure of cholera is effected 
by the elimination of the morbid excreta, yet main- 
tain that the poison itself is sufficiently emetic and 
purgative, and that no attempt should be made to 
increase the discharges by artificial means. Now I 
admit that, so far as regards the excretion from the 
blood-vessels into the stomach and bowels, no arti- 
ficial aid is needed. So long as the circulation re- 
mains free, this process will be sufficiently active ; 
and when the circulation fails in consequence of the 
arrest in the lungs, as it does in cases of extreme 
collapse, no purgative will keep up the excretory pro- 
cess. But the process of elimination may be arrested 
in what I have before referred to as the third stage, 
that of intestinal elimination. The morbid secre- 
tions may accumulate in the gastro-intestinal canal, 
or they may be but slowly and incompletely dis- 
charged ; and then artificial aid may be of real value. 
Absorption is very active during the stage of 
reaction after collapse; and then poisonous ex- 








creta which have been retained within the bowel 
may re-enter the circulation and excite mischief. 
By copious draughts of cold water or other simple 
diluent drinks, by an occasional emetic, and by some 
mild but quickly acting purgative, the stomach and 
bowels may be freed from their poisonous excreta— 
the gastro-intestinal sewer may be flushed—and this 
with great advantage to the patient. Castor-oil, as 
a purgative in these cases, has the advantage of 
being very quick in its action, and yet it is un- 
irritating, and has very little tendency to increase 
the drain of liquid from the blood. 

it is to be hoped that a more rational pathology 
of collapse will henceforth lessen the unfounded 
dread of excessive purging. Death may be a result 
of excessive purging in cholera; but it is a compara- 
tively rare result ; and the probable reason is this. 
When the poison is so abundant or so virulent that 
its excretion would involve a fatal loss of blood-con- 
stituents, it so affects the circulation through the 
lungs that the flood-gates of the pulmonary artery 
are closed; the excretory process then ceases for 
want of arterial blood; and death results, not from 
exhaustion, but from an arrest of the circulation. 

I venture to suggest that collateral evidence 
in favour of an eliminative and against an 
astringent and repressive treatment of choleraic 
diarrheea, is deducible from the fact that many prac- 
titioners of eminence and repute, finding that the 
treatment by opium is unsuccessful, have long been 
accustomed to treat these cases by large doses of 
mineral acids. They give from half a drachm to a 
drachm of dilute sulphuric acid in water every half- 
hour, or even oftener, until three or four doses have 
been taken ; and they declare that the diarrhcea thus 
dealt with ceases much more speedily than when 
treated by opiates, or when opiates or aromatics are 
combined with the acid. Now, those who believe 
that an astringent is essential for the arrest of a 
diarrhea, probably consider this to be an astringent 
method of treatment. But it is an indisputable fact 
that these large doses of mineral acid tend to irri- 
tate the bowel, and thus have more of a purgative 
than of an astringent action. If any one dispute 
this proposition, let him, when not suffering from 
diarrhea, put the matter to the test by taking four 
half-drachm doses of dilute sulphuric acid in the 
course of two hours. He will probably find that 
these large doses of sulphuric acid act as an unplea- 
sant griping purgative. 

Some practitioners are of opinion that the mineral 
acids act as a chemical antidote to the cholera poi- 
son. But, according to Mr. Wakefield’s experience 
before referred to, an alkaline treatment might, with 
equal reason, be considered antidotal. We know 
nothing of chemical antidotes for the cholera poison, 
and probably we never shall. 

I am told that there are some weak brethren who 
are haunted by the fear lest, in treating cholera by 
purgatives, they be supposed to act upon-the home- 
opathic dogma, similia similibus curantur. If the 
commonly received theory of collapse were true, 
there would be some ground for this fear ; but I have 
elsewhere endeavoured to show that mere purging 
will not give rise to the peculiar and distinctive 
symptoms of cholera, and that purging is not the 
disease but the cure. The way, then, to escape the 
dreaded suspicion of an alliance with homeopathy is 
to adopt a truly scientific pathology. In conclusion, 
however, I would warn those who persist in giving 
opiates and astringents, that a do-nothing system of 
homeopathic globulism will be more successful than 
theirs. In other words, Nature weighted with nar- 
cotics and astringents will lose the race in competi- 
tion with Nature not so encumbered. 
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NOTES AND OBSERVATIONS ON 
DISEASES OF THE HEART 
AND LUNGS. 

By T. Suaprer, M.D., F.R.C.P., Senior Physician to 
the Devon and Exeter Hospital, etc. 
[Continued from p. 881.] 

In the preceding paper, the contraction and expansion 
of the ventricles of the heart have been spoken of as 
the main agents of the circulation of the blood. It 
is now proposed to consider the rationale of the 
sounds which result from this vital process thus 

produced. 

It is generally admitted, in accordance with the 
statement of Dr. C. J. B. Williams, that the series of 
phenomena which are associated with each complete 
movement of the heart (as the impulse, sounds, 

use, etc.) occupy a cycle of time, divisible into 

ve periods; two of these being occupied by the im- 
pulse, together with the first or systolic sound, 
which is dull and prolonged, the “rub”; one by the 
diastolic or second sound, sharp, short and abrupt, 
the “dub”; and the remaining two by the pause. 


Some modern observers, however, speak of a third | 


sound, the presystolic (Vesal, Spring) occupying the 
latter half of the pause ; but looking to practical re- 
sults, any consideration of this latter need not de- 
tain us. 

Though the above division of the heart’s action into 
five periods be adopted, as_ most consonant with 
general observation, yet, doubtless, very many hearts 
that one examines will warrant a division of the 
cycle of events into four periods only, in which 
case the pause is diminished by one half: the first 
sound occupying two periods, the second sound one 

iod, and the pause one period. 

The first and second sounds are now generally, if 
not universally, admitted to be synchronous with the 
closure of the valves ; the first or systolic sound with 
the closure of those at the auriculo-ventricular 
openings, the second or diastolic with the closure of 
the semilunar valves. 

The conclusion as to the immediate cause of these 
sounds, is not so unanimous. Some writers attribute 
them solely and entirely to the sound emitted 
by the contraction of muscular fibre, and therefore 
due to the act of contraction in the heart itself; 
some to the blow of the heart on the parietes of the 
chest ; some to the vibration of the valves ;* and some 
to the effect of the heart’s contraction on the fluid 
it circulates; and some regard these sounds as due 
to a combination of many of these causes. My own 
conviction, is, that the sounds referred to are mainly, 
if not entirely, due to the natural interference with 
the even flow of the blood by the various mechanisms 
of the heart, and that they are to be referred to the 
ordinary laws of Hydraulics, and little, if at all, to be 
attributed to the contracting act of the muscle of the 
heart, or to any vibratory motions in the substance 
of the valves. 

This branch of our inquiry presents itself under 
difficulties; and I only approach it with diffidence, 
for many of the English school, as Billing, Halford, 
Fuller, etc., and nearly all the writers belonging to 


* Spring (Annales de la Société Medico-Chirurg. de Bruges, 1861), 
who refers the sounds to the contraction of the heart and valves, 
attributes the presystolic sound to the lowering of the auriculo- 
ventricular valves. 
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the Sates schools, refer the sounds to the act either 
of muscular contraction or of valvular vibration. _ 

Doubtless certain sounds may, under certain cir- 
cumstances, be emitted during the contractions of 
muscular fibre ; but these sounds are neither identical 
with nor even analogous to the audibly distinct pheno- 
mena presented during the heart’s action ; moreover, 
the intensity of the sounds emitted by the heart is 
not, pari passu, in accordance with the existing de- 
velopment of the muscular structure of the heart ; on 
the contrary, disease in this organ, whether of hyper- 
trophy or of attenuation, rather shows the opposite 
fact to be the rule. : 

The valves of the heart, whether considered in re- 
lation to muscular contraction or to vibration, cer- 
tainly do not present per se those physical conditions 
adequate to afford a satisfactory explanation of the 
production of the sounds. 

These valves are not, on the one hand, muscular 
in their structure, nor even closed through the im-_ 
mediate instrumentality of muscular contraction, 
but solely under the influence of the direct mechan- 
ical operation of hydraulic pressure; nor, on the 
other hand, is their size, under slow vibration, 
adequate to the production of so loud a sound; nor, 
supposing there were such adequate rapidity of vibra- 
tion, is the condition of their floating in so dense a 
fluid, as is the blood, one thus likely to generate, or, 
if generated, to transmit sound. 

Again, when, on the closure of the several valves, 
the passage of the blood through their aid is not 
completely effected, though the valves may, and the 
ventricles must contract, the former thus enjoying 
full scope for their vibratile qualities if they ever 
possessed them, and the latter for those muscular 
contractions which undoubtedly belong to them, the 
peculiar sounds said to be referable to their contrac- 
tions and vibrations are no longer to be heard. It 


| is true, sounds are heard; but these are of a quality 


which cannot be referred to muscular contractions, 
or to membranous vibrations, though they can be, 
equally with the normal sounds, accounted for by 
hydraulic laws. In fact, as is so well known, a very 
slight disturbance of function, or alteration in struc- 
ture in these valves, so as to effect a condition either 
of slight obstruction, or of imperfect closure, may be 
sufficient to banish entirely the normal sounds, and 
convert them into others, very different in their 
character; moreover, both the normal sounds in 
question are emitted at*the precise moment when 
the valves have become closed, and not at the time 
during which the process takes place, whereby their 
closure is effected ; while any connexion of the second 
sound with the muscular contraction of the ventricles, 
is at once set aside by the fact of its not being syn- 
chronous with it. 

Can these sounds be attributed to the heart’s im- 
pulse, to the blow of the projected apex against the 
anterior walls of the thorax? As just stated, this 
certainly can not be the cause of the second and 
louder sound, for this latter takes place at a period 
of time, sensibly later than that which is occupied by 
the impulse or blow against the thoracic parietes. 
The dependence, therefore, of the second sound on 
this cause, may be at once set aside; and it will then 
only remain to consider what may be the connexion " 
of the first sound with it. That it is not entirely 
dependent upon it, is obvious from the often repeated 
experiment of so exposing the heart that it has no 
chest parietes to strike against. Dr. Markham, in his 
practical and most excellent sketch of the diseases 
of the heart, addresses himself to this subject (vide 
Appendix 111, On the Sounds of the Heart); and 
advances, as an argument for assuming this sound 


‘to be partially influenced by this cause, the com- 
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monly observed evidence of the beat of the heart of | is only necessary, by way of experiment, to check, by 
a nervous, hysterical female. He states this to be|the sudden closure of a stop-cock, the stream of 
conclusively demonstrative of the fact, that a heart | water passing through a filled pipe; the vessel behind 
can “rap like a hammer against the inside of the | is here quite full, and yet the blow takes place. The 
thorax.” Granting it to be the fact that under | evidence of this is made sufficiently manifest in the 
certain circumstances the heart’s impulse against the | noise thereby produced, and in the obvious vibrations 
iE cor canna toe to Aaa Dade, | deoteer Ger oF tenons cenit camel 
ra) 1 > > : , 
f 4 iA the origin of the first or systolic | and found to be complete in those cases where inter- 
auadl to be in to this 4 while there still remains | ference arises to the normal even flow of the blood, 
the undoubted evidence of the presence of the first | in consequence of the existence of certain departures 
sound, though no thoracic ee see exist _ a from a eo — of the organs immediately 
heart to impinge against; and while, as may be too | concerned in its circulation. 
frequently ‘obearved, this sound, provided only the} Hydraulics teach us that, if the even flow of fluids 
valves be imperfect, may be lost and changed into|in tubes be interfered with, audible indications of 
another of a totally different character, notwith- | this interference are the immediate result. The law 
standing the impulse, the ictus ventriculi, be more | here is, that sounds are een we oe and by 
violent and distinct to the feel than natural. obstructions of flow, and are dependent for variety in 
As it is not the purpose of these papers to discuss | the proportion of fluid to force and velocity. Hence, 
Se colisciedt sasbeal oh. dium count sisee ot oh |oeondl acdsee awd &@ te cee ate 
ical conclusions arrived at, after many years o -|normal sounds are fc ; 
servation, I shall not pursue the discussion further, but | some cases to be so entirely oe oy on by other — 
at once venture here to suggest that, as it appears to | very different sounds, as to lead to the inference tha 
me, on the one hand, the valens theories maar a na scarcely perform the functions of valves. We 
adduced in explanation of the normal sounds of the | have in all these instances, then, presented to us cer- 
heart, and of their disturbance in disease, are not | tain qualities of sound, variously designated as mur- 
adequate to explain them; so, on the other hand, | murs, bellows-sounds, bruit de soufjlet, etc., which are 
their production finds every explanation in certain of | also presented to us on the passing of fluid through 
the laws that govern the flow of fluids through | tubes, under certain circumstances, whereby the flow 
tubes; and that, therefore, to the recognised laws of | is interfered with, though these tubes ped not - 
Hydraulics we must look for their true, safe, and con- | nished with valves. Aneurisms, arteries abnormally 
sistent interpretation. | pressed upon, etc., offer themselves to the medical 
Having premised this, I will at once proceed | observer as frequent illustrations of this law. Dr. 
briefly to consider the source of these sounds in rela- | Watson (Lectures on the Practice oe oe = ii, p. 
tion thereto. 235) says the whole matter may be briefly thus ex- 
One of the familiar and well acknowledged laws of | jor he «The blowing sound may be occasioned by 
hydraulics is that, the momentum of a liquid being | any change which alters the due proportion between 
as great as that of a solid, anything which opposes | the chambers of the heart and their orifices of com- 
this momentum will receive as severe a blow as if! munication with each other, and with the blood- 
from a solid. Dr. Arnott, in stating this law | vessels that respectively enter or leave them; it may 
(Elements of Physics, second edition, vol. i, p. 458), | also be occasioned by a preternatural velocity in the 
sat taquity Miocteative the cacls queues caaes Lene ince” De mamta f aaex Bi ote te 
an ily illustrative of, the whole question under |justed heart. Dr. Elliotson, , 
discussion, that I venture to traneenibe it here. nt this apposite illustration of the phenomenon. 
“It has long been observed, in household ex-| If the arches of a bridge have a certain relation to 
perience and elsewhere, that, while water is running | the quantity of water in the river, and to the force of 
through a pipe, if a cock at the extremity be sud-| the current, the water passes through them quietly 
denly shut, a shock and noise are produced there. | and without any noise. Diminish the size of the 
The reason is, that the forward motion of the whole | arches, and the water begins to go through them 
water contained in the pipe, having been instantly | with an audible rushing or roaring mene. The very 
arrested, and the momentum of a liquid being as! same thing will happen if the arches remain un- 
great as of a solid, the water stale the cock with changed in size, bat Nhe quantity of water in the 
the same force as a bar of metal, or a rod of wood, | river, and therefore its velocity and force, be aug- 
— the same weight, and moving with the same| mented by heavy'rains. So it is in - — If 
velocity. A leaden pipe, if of great length, is often | one of its orifices—say the aortic orifice—be nar- 
sieee or burst 7 this experiment. Lately, this | rowed, by disease of the wees or ae ee 
orward pressure of an arrested stream has been |the blood will not, as before, glide through 1 
used as a oye for raising water; and the simple ar- | smoothly and without noise, hut will Fn bo a 
rangements of parts contrived to render it available, | which we call a bellows-sound. So also, if the orifice 
has been called, on account of the shock, the water- | retain its natural dimensions, but the capacity of the 
ram.” cavity from which the blood is driven be augmented. 
The circumstances attending the circulation of the Nay the same blowing-sound may be produced 
blood through the heart, will, on consideration, be though the cavities and orifices are all healthy, and 
found to present every condition necessary for the | duly proportioned to each other, if the velocity of 
application and illustration of this law ; there is the | the circulating blood be increased beyond a certain 
current of blood passing through tubes, and this | measure.” 
— — and forcibly arrested by the closure P be above pasos ne pone — as well _ 
rf) e@ valves. orcibly exemplifying e law of murmurs, so fre- 
It has been stated by Dr. Fuller (Diseases of the quently to be met with in diseases of the heart, and 
Heart and Great Vessels, p. 33) that the impulsion | when it necessarily hecomes the office of the physi- 
' Ron ae be meg — a — is = ae to org — ory . = —_ 
adequate to produce the second sound, because the | relation thereto. Given the flow o an e 
vessel behind is full; but his reasoning here is not | existence of a murmur as evidence of its normal re- 
consistent with the above stated law of hydraulics, | lations being interfered with, there is then required 
nor is it borne out by fact. In order to test this, it | to be ascertained the precise cause whereby this in- 
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terference is effected; whether it be through the 
means of obstruction in, or by inadequacy of, the 
conveying-tube ; whether there be an increased or a 
diminished calibre in the chief propelling vessel or 
disproportion in the quantity or quality of the trans- 
mitted fluid, etc. 

Having now set forth these two laws of hydraulics, 
and assuming their applicability to explain, as the 
case may be, the normal sounds and the murmurs 
occurring to the circulation of the blood during its 
passage into, through, and out of the heart, it 
will be useful to examine whether as theories they 
prove, experimentally, consistent with the various 
phenomena that occur. 


[To be continued. ] 





REMARKS ON SYPHILISATION. 


By Grorce Gasxorn, Esy., Surgeon, Chevalier of 
the Order of Christ, Portugal; Surgeon to the 
Artists’ Benevolent Fund; formerly House-Sur- 
geon and House-Pupil, St. George’s Hospital. 


Certain lectures having appeared in the Lancet from 
the hand of the well known surgeon and syphi- 
lographer, Henry Lee—lectures which in an equal 
ome seem intended to extol the efficacy of the 
omel bath in the cure of syphilis, and to depre- 
ciate the claims of syphilisation to the favour and 
study of the profession (for it is difficult to say 
which of these two is the principal aim of the writer)— 
it has appeared unbecoming in us, as friends of free 
inquiry, to remain silent under such a challenge; since, 
as intimates sharing in the same observations, and 
students in the same field, we might be accused of 
acquiescence in these views and complicity in these 
results, did we permit so narrow an interpreta- 
tion to be placed upon what we have seen done 
during the last few months towards elucidating, 
through this process of syphilisation, many difficult 
and curious points in the natural history and treat- 
ment of the venereal disease. And, as Mr. Lee has 
iven currency to his ideas in a periodical so much in 
vour as the above, no less with the medical profes. 
sion than with the general public, so we esteem our- 
selves fortunate in being permitted to address the pro- 
fession through the pages of the British MepicaL 
JouRNAL, which was the first in this country to direct 
attention to the importance of these questions, in 
their double relation to medicine and pathology. It 
would, indeed, seem to us that, in penning these lec- 
tures, Mr: Lee must have had it in his mind to ex- 
tort a reply, in order that he might have before him 
at once those arguments which he will be compelled 
to meet whenever and wherever he is brought face 
to face with the subject: or did he hope to strike 
away from indecision its last remaining prop, and to 
influence the public mind against views so menacing 
as those with which we are concerned, to con- 
servatism in this branch of practice? It is un- 
doubtedly more easy, and more in the fashion of 
the day, to learn from the observation of others, 
than to spend time in observing for ourselves; and 
we think that Mr. Lee has committed a mistake, 
when he believes that, by relying on his great expe- 
rience and independent resources of experiment, he 
can dispense for this once with the observation of 
facts occurring in a constant series. Such experi- 
ence as we have gathered is fairly at the service of 
all; we have only to regret its immaturity, from the 
smal]l opportunities which have hitherto been af- 
forded in this country for studying the subject. It 


may be that we are not without self-reproach, as 
having brought too little earnestness into this field 
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—a fault which is too common in our days not to be 
admitted as a plea. The blindness which we have 
indulged, as to the amount of resistance which these 
novel and ingenious views were likely to encounter at 
the hands of our countrymen, has left us more un- 
furnished than we otherwise should have been, had 
we anticipated (which was far from our thoughts) 
such an entire difference of opinion before the evi- 
dence of facts, and so active an opposition to the 
spirit of improvement on the part of our talented 
friend. 

It seems to us, however, very strange that a purely 
scientific question (for such is the aspect which 
syphilisation wears in this country ) should be brought 
forward side by side with a particular empirical 
method, which of itself has as little to do with syphi- 
lisation as the Goodwin Sands with Tenderden church- 
steeple. Whether syphilisation can ever vie with 
mercury as a remedy for syphilis, and especially as a 
secret remedy, is entirely subsidiary to the scien- 
tific questions involved; and these ought not to 
suffer prejudice because Mr. Lee has discovered a 
convenient method of administering mercury for the 
cure of the disease. It is true that, in common with 
others of his countrymen, the chief promoter of 
syphilisation is a decrier of the mercurial treatment 
—an opinion which has been arrived at among a 
scattered population in a country where the disease 
is endemic; and, moreover, in regard of doctrine, 
Dr. Boeck has ranged himself under the flag of the 
unicists, though perhaps between him and the dual- 
ists the difference may not be so wide as conjec- 
tured; and Mr. Lee, who is, as it seems to us, a du- 
alist in all but the name, from which he shrinks, may 
stand opposed to Boeck on a double plea of dualism 
and cure by mercury. There are many among us, 
however, who, as neither unicists nor dualists, are 
fain to say, “A plague on both your houses” ; or, 
perchance, viewing dualism with a favourable eye, 
as being of the latest advance, and recognising in mer- 
cury a potent remedy against syphilis, they may still 
feel interest and curiosity of the highest kind in re- 
gard to syphilisation. It cannot escape their appre- 
hension, that mercury is a remedy of old date. We 
know its power, and we are not without some know- 
ledge of its defects. Syphilisation, on the other hand, 
is of recent introduction ; it is even yet under trial; 
and as yet, amongst us and elsewhere, it has been 
chiefly employed in the sense of pure experiment— 
i.e., without adjuvants and palliatives of any kind. 
There is plausibility in the argument that, as a 
means of cure, it may be susceptible of vast improve- 
ment. If we view our most received methods by the 
light of their history, we shall find that they were 
perfected by the slow hand of time. It is not wise to 
judge of a thing in the first cast and in the rough. 
Even as regards the principle of any thing, if new, we 
should refrain from deciding suddenly or with too vio- 
lent an emphasis. No better proof of this could be 
given than in the instance of the mercurial vapour- 
bath—a remedy which has been tried and discarded re- 
peatedly, after enjoying for a season a certain amount 
of favour. Many times it has been abandoned, and 
resumed again. But if, as Mr. Lee would have us 
to believe, it is constantly successful, faultless, uni- 
versally applicable, and ever unattended with regret, 
then we cannot but admire the perseverance of those 
who have brought it to perfection, and the lenient 
spirit of society which has been favourable to so 
many trials of its virtues. 

With the detractors from the merits of mercury, 
however, and the devotees of rationalistic medicine, 
it will ever remain a subject of accusation and a 
stigma of reproach, if syphilisation be not allowed a 
fair chance. Some margin of deference must also be 
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conceded to those who have faith in the growth of 
social improvement, and who look forward hopefully 
to a more privileged condition of mankind, through 
the constant efforts of our art. It appears to us that 
these lectures of Mr. Lee were singularly ill-timed as 
regards the subject of syphilisation, being written 
and published at a conjuncture when it was under- 
going an experimentum crucis in a hospital con- 
structed and disciplined under very different views 
from those which are favourable to its success. As 
our confidence in syphilisation, however, goes some- 
what beyond the result of present trials, we shall 
endeavour to show in what respects this able sur- 
geon seems to have prejudged the question, and how, 
in a way which seems inexplicable to us, he has 
missed seeing the main points at issue, accepting 
the dogmatic assertions of certain French and other 
writers as pure verity, and at the same time, by a 
too close adherence to current views and explana- 
tions, placing himself at a disadvantage with regard 
to novel aspects of the truth. Those who have set- 
tled themselves into an alliance with the old are 
mostly unwilling to advance towards the new idea. 
It is well known that Mr. Lee has, neither at the 
first nor since, looked on the subject with an encou- 
raging and friendly eye. This has not, however, de- 
terred others from being attentive to the bearings of 
the question, believing that it contains the germ of 
truth and future progress, and, indeed, many such 
germs ; even though syphilisation be not established 
as the only cure for syphilis, and the most approved 
and ready way of dealing with this most horrible 
disease. 

_ Mr. Lee may say that he has practised syphilisa- 
tion himself even before the arrival in this country 
of Dr. Boeck ; we know nothing, however, of his, 
which is worthy of the name. Many able and dis- 
tinguished men have attempted to practise syphilisa- 
tion in an extemporary sort of manner, such as 
they imagined that it ought to be; but they have 
failed, for want of attention to the lessons of experi- 
ence. Taking direction from their own unassisted 
ideas, they have only arrived at very imperfect results. 
Long since escaped from the thraldom of personal in- 
struction and professional dictation, they fancied 
they could take the whole thing in at a glance; 
whereas, there is no department of medicine which 
more depends upon experience, and which makes a 
greater, or we might say even an equal, demand 
upon attention and carefulness ; there are so many 
little things to attend to and record—so many de- 
tails in which it is possible to err. In the very dawn 
of these physiological and pathological truths, Ricord, 
whose privileges and opportunities were so many, 
seems not to have had any violent objection to the 
perfurmance of repeated inoculations ; for more than 
once he took on himself the responsibility of making 
them. In one case, that of a member of our profes- 
sion (M. Pages), the positive inoculations made by 
Ricord were forty in number. Had he originated 
these ideas, he would have fathered them with ten- 
derness ; but, from pride and professional conceit, and 
being averse to condescend or to consult with men of 
lower standing than himself, he broke down in his 
attempts ; falling short of a perception of the truth, 
it is well known how he became a persecutor and 
decrier of these novelties. Thiry of Brussels, to 
whom, in those days, was committed the task of ad- 
judication from Paris (a task accepted at his hands), 
also failed in a manner which seems to us now im- 
possibly absurd, from the clumsiness of his concep- 
tion. He never troubled to inform himself what the 


process really was, but followed his own head, when 
the published work of Sperino would have given him 
all the instruction he required. 








In more recent times, Nélaton, in his benevolent 
desire to place the subject once more upon its feet, 
where he tried it, failed, as the subject of experi- 
ment was one of those cases wherein experience has 
shown that success is not attainable. In an age 
distinguished more by independence than by earnest- 
ness of character, it is not possible but that many 
such failures should occur. Every one now aims at 
the merit of invention ; the great and daily effort is to 
start something new of one’s own, or at least to im- 
prove and gain a point upon our neighbour—some- 
thing, if it be but a gum-lancet, originates in the 
brain of every man on the register of practice. It 
will not be found a very easy task to break in such men 
toa close observance of rules or to any uniformity of 
idea. It is in the nature of things thatfailures, andeven 
scandals, should arise. In syphilisation, experience 
has most weight. In our hundredth lesson, we learn as 
much as in the first. We need only turn to the first 
lecture of Mr. Lee, and read his attempt at inocu- 
tion of the hard chancre on the bearer, to see how 
he understands the thing. After stimulating the 
secretion of the sore, he inoculates seven times in 
succession, at intervals, first of two, then of three 
and four days; he then breaks suddenly off, having 
failed to get anything like a positive result. Already 
the affair is decided; he has now arrived at an un- 
questionable fact wherewith to point the moral of his 
tale. Such a case is not fit for print; it would 
satisfy no one in the least conversant with syphilisa- 
tion. He should have continued the inoculations 
daily, and not have broken off on the verge of @ 
probable, or at least of a possible, result. So far 
from being typical, such a case decides nothing and 
teaches nothing. And, if Mr. Lee ask what differ- 
ence there is between inoculating every day and 
every other day, it is replied to him, that there is a 
difference both theoretical and practical; and, since 
the method we point out is the recognised way, if he 
wished to succeed, he should have chosen no other 
path than that which leads to success, especially in 
cases which are published by him for instruction. 
But, if he plead that, with regard to the inoculation 
of the hard chancre, a successful or so-called positive 
inoculation was not the point aimed at, but rather 
to prove the difference between the soft and the hard 
chancre, as shown in the behaviour of their secretion 
when inoculated on the patient, then it is freely ac- 
corded to him as a general fact, that there is a great 
and almost an extreme variety in the quality ot the 
secretion of chancres. There is a chancrous virus of 
o— intensity, and another which, as a rule, seems 

ull and pointiess; all being subject, however, to 

peculiar exceptions in the relative behaviour of 
such on the inoculated, which exceptions, as we 
cannot understand them, we are content to call 
capricious. 

Mr. Lee says of the secretion from the soft 
chancre, that it is “invariably”, the French say 
“fatally”, inoculable on the bearer. Others have 
found this not to be so. We shall, however, confine 
ourselves for the moment to asubmissive shrug. But, 
when the French say that it is impossible to ino- 
culate from the hard chancre on the bearer, this is 
what we are wholly unwilling to concede to them. 
We direct their attention to the face; and say that, 
although soft chancres are not impossible in that re- 
gion, as proven by experiment, yet they occur with 
such difficulty that it is clear that they must be very 
rare indeed, if ever such occur at any time in the 
field of practice. The chancre in the face, beginning 
in a papule or a pustule, becomes hard, and is followed 
by secondaries; and yet many times it has been 
shown to be auto-inoculable on the very first essay. 
To this they reply that, however it might have 
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a formerly that the soft chancre does not 
ect the face, the very fact of its auto-inoculability 
proves such to be an error, and is, indeed, sufficient 
to show that the soft matter, or matter of soft 
chancre, is an element of such chancres. Such is 
their mode of reasoning. All indurated chancres, 
the secretion of which is inoculable, are, according to 
their argument, either soft chancres with an in- 
flamed base, or else mixed or mule chancres; that is, 
with soft chancre superimposed on a hard chancre, or 
vice versi, such as Mr. Lee calls twofold chancre. Here 
the theory of dualism finds its most lively expression. 
In the single chancre which a man has we are to see, 
not one, but two. By a keen intellectual process, 
the chancre alone is doubled; the man remains but 
one. In the mixed state and character of the chancre, 
which must be of rare occurrence as regards fre- 
quency, and of very limited duration compared with 
the existence of a sore (for the tendency would ever 
be to separate and part), they (the French) find a 
ready foil for all that is urged upon them ad- 
verse to their theories. Every inoculable Hunterian 
chancre becomes subject to the imputation of being 
‘@ chancre mizte. Where Hunterian chancres were 
formerly seen, the “chancre mizte’”’ has now pos- 
session of the ground. It is sufficient for us to say, 
that a hard chancre is not seldom inoculable on the 
bearer, generally during the first week, while it is in 
a stage of progress, before it becomes indolent, as even 
common ulcers are wont, and at all periods of its ex- 
istence, if the chancre become irritable, and if its 
secretion be increased either naturally or by artificial 
means. Sometimes, on the first trial, a positive re- 
sult is obtained ; and sooner or later, on successive 
daily trials, it will prove inoculable in the majority 
of cases, both on the bearer and on a syphilitic soil. 
If the incubation of the chancre be short, we 
shall, as a rule, succeed more readily than where 
the incubation has been long. Some have bazarded 
the opinion, that these hard chancres with long in- 
cubation are derived from the contagion of seconda- 
ries; but that is an opinion which is entirely sub 
judice, and by no means proved. 

If we wish to inoculate the hard chancre on the 
bearer, we shall succeed by following the method of 
those who have succeeded. There is also a way not 
to do it, which has also been much put to use; but 
this way is hardly so satisfactory and confirmatory 
to those who employ it as ours is to us; for they get 
positive results in a certain percentage of cases on 
the very first essay, and the prescribed way, as fol- 
lowed by us, we have said to be, early or late, very 
commonly successful. 

Mr. Lee seems to throw on Drs. Boeck and Biden- 
kap the entire responsibility of the affirmation, that 
the matter from a hard chancre is inoculable on a 
syphilitic soil. He now affects to yield a sort of half 
belief to their assertion, that all the matter used by 
them in syphilisation is obtained from hard sores; 
that is to say, he would seem graciously to concede 
something when he refrains from convicting them of an 
absurdity in terms. This may be intended for polite- 
ness; but it is scarcely satisfactory to us, leaving, 
we confess, as the phrase goes, “something to be 
desired”. These gentlemen did no more than follow 
the progress of science in inoculating the matter of 
the hard chancre on the patient. The most distin- 
guished among the pupils of Ricord, the late Dr. 
Melchior Robert, successfully inoculated the matter 
of the hard chancre on the bearer “in the majority 
of instances”; and, having studied the conditions of 
its inoculability, this observer also pointed out the 
method to be employed. He obtained from the mu- 
nicipality of Marseilles the permission to practise 
syphilisation in the hospitals committed to his charge, 
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at a time when, as a result of previous professional 
intrigues elsewhere, it had been proscribed, and in- 
deed stamped ‘out, in every department of France. 
Robert practised syphilisation with a marked degree 
of success, and with great relief to his patients; 
although he was far from having at his command the 
amount of information we now possess. Ricord him- 
self, in reply to Dr. Boeck, when interrogated as to the 
auto-inoculability of the indurated chancre, replied 
that “sometimes” it was so—j.e., on the first essay ; 
but since that time, dualism being in the ascendant, 
Ricord has been more reticent. This far-famed 
syphilographer, however, remains an_ unicist; 
and so, professedly at least, does Mr. Lee. The 
syphilographers of the Lyons school, pursuing their 
own plan, obtained six per cent. of positive inocula- 
tions. In Paris, a result of two per cent. was ob- 
tained. The numbers so seriously diminish on the 
road from Marseilles to Paris, that we are fain to 
look for an explanation in the modus operandi of 
these Parisians. Ricord has pointed out the scanty 
secretion of the hard sore as one cause of its non- 
inoculability ; and this condition, doubtless, has a 
share in producing the negative results. The French 
confine themselves to the use of needles in inocula- 
tion, and are averse to any other mode of proceed- 
ing: herein lies another source of ill success. It is 
to be understood, that they only use the needle’s 
point in all probability but once, or at least they do 
not perform successive inoculations. 

Keeping out of the sphere of vision all that has 
been done elsewhere than in the Scandinavian pen- 
insula towards inoculating the hard chancre on the 
bearer, and making a summary of negative results 
from different lands, Mr. Henry Lee asks, “ How is 
the difference in their results” (of Drs. Boeck and 
Bidenkap) “and those on the continent, England, 
and America, to be explained away?” To this we 
answer that, in France, Melchior Robert has per- 
fectly succeeded in inoculating the hard chancre on 
the bearer; in England, Henry Lee has given us 
some lessons in that line; in Germany, Krobner of 
Breslau has fully proved the hard chancre to be in- 
oculable in the majority of cases, and has also inocu- 
lated from mucous tubercle successfully, wherein 
there can be small suspicion and pretext of the 
chancre mizte. Other observers have arrived at equal 
results. The same class of experiments have been 
recently performed at Vienna with some éclat, and 
the results of Bidenkap more than confirmed. Mere 
clinical observation will show that an infecting sore 
sometimes inoculates the parts with which it lies or 
is brought in contact ; but here our French objectors 
bring in the phantom of the chancre mizte, and Mr. 
Lee his twofold chancre. If any desire to see the 
question in a practical light, let them peruse the fol- 
lowing case of Melchior Robert’s (Traité sur V Auto- 
inoculabilité du Chanere, etc., 1861, p. 9). Here, at 
least, there is no plea of chancre mizte. 

March 29th, 1858. A woman, 35 years of age, has 
been repeatedly under treatment. At the present 
hour, the symptoms are of the worst description ;—a 
vast ulceration on the right knee; a very large 
gummy tumour on the same side; plastic degenera- 
tion of the left sterno-mastoid; extinction of vocal 
power. Six punctures were made on the left thigh 
with the pus of an indurated chancre from another 
person, situated on the mucous surface of the pre- 
puce; which pus, inoculated on three different occa- 
sions on the bearer, gave negative results. March 
30th. Six papules. From March 30th to April 6th. 
Six ulcerations, of a centimetre in diameter, replace 
the six punctures. They suppurate long: after the 
lapse of a month, we find them still active. This 
woman is treated by multiple inoculations, which 
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treatment, in a short space of time, has considerably 
changed her state of health for the better. 


[To be continued. | 


MR. CARDEN’S METHOD OF AMPUTATION. 


By F. Le Gros Cuarxk, Esq., Surgeon to 
St. Thomas’s Hospital. 


I am enabled to bear testimony to the value of the 
method of amputating above the knee-joint, sug- 
gested by Mr. Carden, of Worcester, and approved 
by Mr. Syme. 

My first adoption of this operation was entirely ac- 
cidental. I intended to excise the knee-joint of a 
young woman, and for that purpose made my usual 
broad crescentic incision, extending from one condy- 
loid tubercle to the other, and across the ligament of 
the patella. On raising this bone, I found the ex- 
tent and nature of the disease necessitated amputa- 
tion. I at once decided to complete the operation by 
sawing through the femur, after cutting directly 
backwards through all the tissues behind the bone. 

The accuracy of adaptation of this flap, and the 
advantage of ready drainage, followed by a good re- 
covery, induced me to repeat this operation in the 
case of a young gentleman who was the subject of 
serious disease of the knee-joint, too extensive to ad- 
mit of excision. This case, also, in every respect 
answered my expectations, both in the facility 
with which union took place, and in the subsequent 
firmness and solidity of the stump. 

On a third occasion I repeated this operation, on a 
patient whose leg was badly fractured, and in whom 
both popliteal vessels were ruptured. The severity 
and complication of this patient’s injuries (apart from 
the above) prevented my witnessing the final success 
of the operation ; but as long as he survived I had 
—_ reason to be perfectly satisfied with the opera- 

ion. 

I have come to the conclusion that this form of 
amputation, where practicable, is unquestionably a 
great improvement on any of the ordinary methods 
of removing the thigh, by the circular or double flap 
operations. And I would not limit this observation 
to amputation through the condyles. I consider it 
preferable, as shown in my first operation, even 
where the condyles are entirely removed. Thus, I 
have been led to abandon the last of the muscular 
flap operations, except those at the shoulder and hip- 
joints. I have relinquished them, one by one, in 
favour of the skin-flap, as my confidence has increased 
in the latter. The tendency of the fleshy flap is to 
retract, and lose bulk ; whereas that of the skin-flap 
is to ¥ain in consistence and tirmness, and therefore 
in capability of sustaining pressure. 

The operator in public must be willing, in making 
skin-flaps of sufficient amplitude, to produce a stump 
which is, at first, anything but sightly in appearance. 
If the opposed flaps fit too nicely at first, there is 
risk that there will be subsequent deficiency and 
gaping, when the filling out of the tissues occurs. 

_in the amputation to which I have referred, the in- 
cisions were made with the limb unflexed; and the 
skin was retracted before the back flap was made. 

I may add that I have, for some time past, re- 
linquished all dressing to stumps. Bathing the cut 
surface with strong spirit lotion favours coagulation 
of the fibrinous precipitate from the serum, and this 
facilitates an early adaptation of the flaps. To save 
pain, long silk sutures may be passed through the 
flaps, after the arteries are secured. They can be 
subsequently tied without much disturbance to the 
patient. 
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VILLAGE HOSPITALS: THEIR POSITION WITH REGARD 
TO COUNTY INFIRMARIES, UNIONS, AND THE 
PROFESSION. 


By Horace Swete, Esq., Wrington, Bristol. 
[Read January 25th, 1866.) 
Ir will be remembered well by those present to- 
night, the wretched condition as to medical stores 
and appliances, in which our army was, when, twelve 
years since, the Crimean war commenced. We can- 
not easily forget the call for nurses, drugs, lint, etc., 
that, day after day, came to us from Scutari and 
Balaklava; and we can still less easily efface from 
| our remembrance the devoted band of sisters, headed 
| by Florence Nightingale, who left their homes of 
luxury and plenty, for the privilege of aiding our 


| wounded soldiers in the East. This state of things 
was a crying evil, one that reflected great dis- 
| credit on the Executive, and which called forth all 
|the warm sympathies of our profession for their 
| brethren in the army, who, whilst possessed both of 
'the will and the skill to alleviate misery, yet were 
denied almost the most simple surgical necessaries. 

It may be received as an axiom, that out of evil 
comes good. Should our army again have to take 
the field, the medical department of both forces will 
no longer feel the want of hospital appliances. The 
exertions of the late Lord Herbert of Lea have placed 
the medical department on a new footing; and mili- 
tary hospitals and schools of medicine have arisen in 
various places. Nor has the good stopped here. 
Miss Nightingale has brought the experience she 
gained in the East to bear on our civil hospitals. 
Nursing institutions are arising in our principal 
towns, and a great impetus has been given to the 
enlargement and building of hospitals. Since the 
date of the Crimean war, nearly twenty county or 
large hospitals have been built, or are in process of 
building, whilst nine of our old established institu- 
tions are undergoing considerable enlargement. 

In the year 1859, two new hospital plans arose: 
that of Cottage hospitals, of a small number of beds, 
from twelve to twenty; and Village hospitals, of a 
simpler character still. Nor must we confound the 
two plans, though the names of village and cottage 
hospitals are often used synonymously. 

The Cottage hospital system was, I believe, first 
established at Middlesborough, in Yorkshire. The 
system is that of furnishing small houses with hospital 
beds, in simple style, where patients are admitted by 
recommendation notes. The nursing in most of these 
is done by voluntary sisters. In some, [ am happy 
to say, the surgeon is paid for his attendance. The 
funds are aided by gifts in kind, of food or wine, the 
patients paying nothing. Of these small hospitals, 
there are about ten—at Middlesborough, North 
Ormsby, Marske, Stockton, Darlington, Hartlepool, 
West Hartlepool, Walsall, and Weston-super-Mare. 
These have effected much good, at a small cost, pro- 
viding hospital accommodation to many living at a 
considerable distance from a county infirmary. Most 
of these hospitals are for accidents and surgical cases 
only, and are situated in the immediate neighbour- 
hood of factories or iron-works. That at Marske is, 
I am informed, entirely supported by the Messrs. 
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Pease, and is somewhat of the nature of the small 
= hospitals at the slate-works of North Wales. 

he Village hospital system was also commenced 
in 1859, by Mr. Albert Napper, at Cranley in Surrey. 
Mr. Davis, of Fowey, who, very shortly afterwards, 
opened a village hospital in that place, had a room 
for occasional casualties; but is willing to give Mr. 
Napper the credit of commencing the first village 
hospital, with a regular nurse. In conjunction with 
the rector of the parish, the Rev. Mr. Sapte, Mr. 
Napper raised subscriptions to furnish a small cot- 
tage in the village with beds for four patients ; en- 
gaging a suitable woman as nurse, the rector giving 
a cottage rent-free for the purpose. And here I may 
observe that, in nearly all cases of the establish- 
ment of village hospitals, the clergy and doctor 
have gone hand in hand; and I have no doubt that, 
the more these institutions flourish, the greater will 
be the bond of union between these two sister pro- 
fessions. 

The main principles on which Mr. Napper pro- 
ceeded, and which have been followed out by those 
starting village hospitals on the Cranley model, 
were these : 

.1. Weekly payments by the patients towards their 
maintenance. 

2. Payments of extra union fees to medical men 
in whose districts accidents, etc., occurred. 

8. Permission to neighbouring medical men to 
operate, or continue their attendance on these cases, 
whilst taking advantage of the hospital and nurse. 

These principles have been worked at Cranley more 
than six years, and have now been followed by ten 
similar little hospitals; whilst the present year will 
see the opening of several more on the same model. 
The following are the dates of opening of the several 
village hospitals. 

1859—Cranley (Surrey). 

1860—Fowey (Cornwall). 

1861—Bourton-on-the-Water (Gloucestershire). 

1862—Par Consols, added to the Fowey. 

1863—Iver (Buckinghamshire); St. Mary’s, Dor- 
king (Surrey) ; East Grinstead (Sussex). 

1864—Wrington (Somerset); Ilfracombe (North 
Devon). 

‘eee (Gloucestershire) ; Capel (Sur- 
rey). 

Most of these are very humble cottages; that at 
Cranley remarkably so. 

The cost of establishing such a hospital is but 
small. That of furnishing one for six beds, and ac- 
commodation for a nurse, should not exceed £100; 
the annual expense being about £20 per bed, one- 
fifth of which should be paid by the patient. The 
class of patients admitted are the respectable poor, 
journeymen, etc.; not those usually in receipt of 
= relief, for whom the union infirmary is pro- 
vided. 

I will now speak of the relation of the village hos- 
pital to the county infirmary. 

Before cottage and village hospitals were opened, 
there was a feeling that a hospital could not be pro- 
perly conducted without a large staft of surgeons 
and physicians, with a troop of paid officials—house- 
surgeon, matron, nurses, etc.; and thus it was only 
in large towns that a hospital was to be found. 
Hence the opinion gained ground that they were not 
needed for the country ; and that the existing town 
hospitals were quite sufficient for the wants of the 
population. But statistics show that, in the whole 
of England—numbering in 1861 20,066,224—there 
are only 15,202 beds available for our sick and injured 

r, and about as many more in workhouse in- 
aries. London has one bed to every 509 persons 
of all ranks. The six principal towns in the provinces 
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have one bed to every 716 persons. Allowing the 
remaining hospital beds at the rate of one to 1000 
people, there will be still about nine millions without 
hospital accommodation, or a deficit of 9000 beds—a 
wide scope for the foundation of village hospitals. 
The distribution of these beds, excluding the City 
and immediate environs of London, is as follows. 


1 bed to 700 people......... Gloucestershire. 

. . ee Bedfordshire, Devonshire. 

. « 900—1000 ......... Sussex. 

1 , 1000—1100......... Cumberland, Kent, Leices- 
ter, Northumberland, Hun- 
tingdon, Lancashire, Here- 
fordshire. 

1 ,, 1200—1300......... Oxfordshire, Somerset, and 
Hampshire. 

S i (seen Berkshire, Cambridgeshire, 
Derby, Northamptonshire, 
Warwickshire. 

1 ,, 1700—2000......... Cheshire, Dorset, Hertford- 
shire, Norfolk, Nottingham, 
Shropshire, Staffordshire, 
Yorkshire. 

1 ,, 2000—3000......... Durham, Lincolnshire, Suf- 
folk, Wiltshire, Worcester- 
shire. 

1 ,, 38000—4000......... Buckinghamshire, Corn- 
wall, Essex. 

> ~ Cee —ssvsaeead Surrey. 

i ror Monmouthshire. 

None in 22,000 _........... Rutlandshire. 


oo DOOOD —cresesess Westmoreland. 

Middlesex and, in part, Surrey are supplied by 
London. In Surrey, except the metropolitan hospi- 
tals of Guy’s and St. Thomas’s, there were none till 
the Cranley Village Hospital was opened ; since then 
the Surrey County Hospital at Guildford has been 
built for fifty-eight patients. 

These statistics have been compiled from the census 
of 1861 and the Medical Directory of the present year. 
Beds for eye and ear cases, children, and lying-in pa- 
tients, have been taken into account; but not any 
beds in workhouses, lunatic asylums, or military hos- 

itals. 

’ It is clear, therefore, that the hospital accommoda- 
tion at present existing in the country is not suffi- 
cient for the wants of the population, independently 
of the distance patients have to travel ; and I would 
in this respect draw particular attention to cases of 
hernia, compound fractures, and gunshot-wounds. It 
has not been an uncommon thing to hear of hernia 
cases going from surgeon to surgeon, and at last 
taking a long railway journey to some county in- 
firmary, where the operator has only time to see a 
sphacelated intestine, and, if possible, to save his pa- 
tient with an artificial anus. 

It has been frequently urged in opposition to the 
establishment of village hospitals that, though they 
might be very good things, yet they would and must 
injure older establishments that were doing good, by 
diminishing their funds, and taking cases trom their 
medical staff. 

These objections are, however, seldom found to be 
urged by members of the medical profession. 

First, it is alleged that the village hospitals take 
from the funds of the older hospitals. This seems, 
at first sight, a very valid objection. But how does 
it act practically? Looking over the subscription- 
list of our village hospital at Wrington, I find only 
the names of nine or ten who are subscribers to the 
Bristol hospitals ; whilst there are nearly four times 
that number who never gave to any hospital before. 
Nor have I found that those who subscribe to the 
village hospital have withdrawn their subscriptions 
from the town institution. I have the same opinion 
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from the surgeons of other village hospitals; so that 
it may be broadly stated that, whilst the establish- 
ment of village hospitals does not impair the finances 
of our county infirmaries, it opens the purses of 
many who have never helped hospitals to provide for 
the wants of our sick poor. They not oniy do not 
injure the finances of town hospitals, but indirectly 
add to them by relieving them from expensive country 

atients and allowing the country subscribers to 
benefit town patients. 

Secondly, the establishment of village hospitals 
may be said to take many cases of interest from town 
hospitals. In order to understand the bearings of 
this question, we must inquire what class of cases 
are usually sent by country medical men to town 
hospitals. This is determined partly by the love of 
the individual surgeon for the duties of his profes- 
sion ; and partly, I am sorry to say, by financial con- 
siderations. Some country surgeons will, to avoid 
trouble, especially when the extra fees allowed by the 
Poor-law Board are commuted (a very reprehensible 
plan), send nearly every accident, hernia, or obscure 
case, to the county infirmary; whilst others err on 
the other extreme, and attempt operative inter- 
ference in difficult or obscure cases, where the patient 
would be more benefited by the appliances and com- 
bined skill of the staff of a large hospital. On the 
one hand, the beds of the infirmary are filled with 
cases which had better be treated at home; whilst, 
on the other, really instructive cases are kept back 
from the surgical staff and their pupils. Now, the 
establishment of village hospitals will afford room 
for cases of fracture, simple and compound, hernia, 
and a host of minor cases, which seldom do credit 
to the surgeon where a long journey has preceded 
his treatment; whilst I have no doubt that obscure 
eases will be brought more under the notice of the 
village surgeon, who will forward them to the county 
infirmary. 

The position of village hospitals and county in- 
firmaries, in my opinion, should be this. The village 
hospitals should admit cases which could, under any cir- 
cumstances, be treated by the medical manattheirown 
houses, but with far greater prospect of success in 
the village hospital ; but they should not admit cases 
of great doubt or difficulty (not emergencies), which 
might be treated with greater benefit to the patients 
in a county infirmary. Since I have had charge of the 
little hospital at Wrington, I have advised two or 
three patients to go into the Bristol hospitals, though 
I have never shirked the responsibility of any case 
where delay or a long journey would be dangerous to 
life or limb. For instance, it might be necessary to 
tie a large vessel, or to excise a joint, on account of 
severe accident or emergency; and this should be 
done at the village hospital, life and limb being 
thereby saved; but a chronic case of disease, or 
aneurism, requiring such treatment, except under 
peculiar circumstances, where country air or other 
‘weighty considerations might alter our opinion, 
should, I think, be sent to the county infirmary. 

The position of village hospitals to unions may 
affect the pocket or the credit of the union medical 
officer. To take in a case of fracture or amputation, 
where an extra fee is allowed by the Poor-law Board, 
would almost amount to a robbery of the ill-paid 
and hard-worked parish doctor. Now, it has been 
laid down as an axiom, in the establishment of most 
village hospitals, that the admission of such patients 
should not prevent the medical man to whom such 
fee was due from receiving it. In Cranley, £36 
have been paid over to various parish medical men 
during the first four years of its existence. In 


Bourton-on-the-Water, also, these fees have been 





relieve the rates, even a Board of Guardians of a 
moderate amount of enlightenment will not refuse 
their payment; though we all know that, if our 
patient be removed to the county infirmary, we never 
catch a sight of our fee. 

But a more serious infliction may fall on the parish 
doctor than the loss of fees. He may lose credit; 
and worse, see the meed of credit, that ought and 
would have been his, transferred to another. Now,in 
the constitution of village hospitals, this can only 
happen to the officers of the workhouse, as the beds 
of the village hospitals are open to all medical men, 
either by direct rule or by courtesy. In no case would 
a medical man, I believe, be refused the opportunity 
of operating on his own patient. If he do not choose 
to avail himself of this permission, the village hos- 
pital must not be blamed if another surgeon do take 
a little of the credit which he might have obtained. 

In the case of the workhouse medical officer, it 
must be understood that there are two classes of 
paupers—the permanent workhouse pauper, and the 
poor man who obtains a note for the medical officer 
simply because he has met with some severe accident 
or illness. For the former the village hospital is not 
intended: the fifteen thousand beds in our work- 
house infirmaries are the proper place for the regular 
pauper. In the latter case, except in the instance of 
an indolent parish doctor, the patient neither would 
nor ought to be sent to the house at all; and his in- 
troduction to the village hospital will do much to 
prevent him from feeling the stain of poverty, 
though the parish will pay something weekly to the 
village hospital towards his maintenance. 

I think, therefore, that it may be laid down that 
the establishment of village hospitals will not injure 
the pocket or the credit of the parish medical man, 
or abstract from the sick-wards of our workhouses 
those cases for whom the beds were provided. 

We now airive at a third point—the position of 
village hospitals with regard to the profession gene- 
rally. Here many of the arguments which I have 
before used will apply; but, in addition to that, we 
have to consider the charge of increasing gratuitous 
institutions, and thus diminishing the fair profits 
which should accrue to our country medical brethren. 

The Journat of this Association, which in 1860 
most warmly recommended the scheme to the notice 
of its associates, is now constantly carping at the 
promoters of village hospitals. Like our Govern- 
ment; with a change of Prime Ministers comes a 
change of opinions. It was the leader of the JouRNAL 
on March 3rd, 1860, which induced me to go over to 
Cranley in Surrey and see for myself whether the 
plan could not be adopted at Wrington. The Jour- 
NAL says: ‘“‘ We commend the scheme to the notice 
of our associates in rural districts. The principle is 
excellent.” In November 1861, our JouRNAL says: 
“The benefits derived from such village hospitals 
are manifest. It brings the blessings of hospital 
accommodation home to the door of the villager; it 
enables him to enjoy fresh air and home; it gives 
him immediate relief; and it gives the provincial 
surgeon, Saturday Reviewers notwithstanding, the 
means of enabling him to make himself equal to all 
emergencies which may occur in his profession.” 
But on January 3rd, 1863, the editor asks Mr. Napper, 
** Why he gives his services gratuitously to the vil- 
lage hospital? and on what principle of equity or 
ethics should he give his time and services to it ?” 
In October 1863, he becomes still more dispirited on 
the subject, and “ fears that, if village hospitals are 
established, an enormous system of professional de- 
moralisation will be established throughout the 
country ;” and hints that they may be “a kind of 
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whilst engaged in the ‘glorious cause of humanity,’ | to look superciliously on the work and opinions of 
do not forget their own personal advantages.” Our| others; but the establishment of village hospitals 
editor again recurs to the subject last week, though | will lead us to know more professionally of one 
in a more quiet and milder mood. another, and thus carry out the principles of our 
Now, whilst I entirely agree with the spirit of} Association in promoting unity and fraternisation in 
opposition to gratuitous medical services, which dic- | our profession. 
tated these remarks, I cannot help remarking that| I have thus given a sketch of the subject, as my 
they show a most complete ignorance both of village | object has been to draw out the opinions of the 
hospital work and of the professional life of a country | members of our Branch. I have purposely refrained 
doctor. Our good editor, whilst he is ably conduct-| from taking up your time by giving you details of 
ing the Journat of the Association, thinks little of | the working and internal arrangements of village 
the hard-working life of the majority of country doc-| hospitals. Many of you have seen the Reports of 
tors, forced to pay income-tax not only to Govern-/| these useful institutions; and I am engaged in 
ment, but to the poor in the shape of medicines and | preparing a few pages for the press, which will enter 
attendance, wear and tear, far beyond the pittance | more fully into minutie. I will, therefore, sum up 
called by courtesy a salary from the Board of Guar-| my remarks in the following opinions. 
dians. They are forced, I say; because, their office There is a want of hospital accommodation in our 
being a legal one, which must be taken by some one, | country places. 
there is no one else in the neighbourhood to take| The establishment of Village Hospitals will not 
it, unless the surgeon be willing to see another com-| tend to lessen the funds or instructive cases in our 
petitor for professional subsistence added to those | county infirmaries, whilst they will probably bring 
y around him, taking clubs at a low annual | to light many obscure cases. 
payment, but still immeasurably greater-than the| They will not interfere with the justly earned fees 
ish pittance, and taking them at that payment | of the parish doctor, nor take away his credit ; for he 
use they have been fixed so for years, and he is | may follow his patients to the hospital. 
surrounded by men who, perhaps, will do them for} They will not financially injure the neighbouring 
sixpence a head less. If Dr. Markham can look back | members of our profession, as the class of patients 
on personal experience like this, I do not think he | are non-paying ones. 
will accuse the promoters of village hospitals of de-| They diminish the labour and wear and tear of the 
moralising the profession when they are doing what | country practitioner, and tend to promote good feel- 
they can, as far as others do so, irrespectively of the | ing amongst neighbouring medical men. 
“glorious cause of humanity”, to help themselves ; ae . 
by saving themselves miles of hard riding, by having| [Mr. Swete mistakes, in his remarks regarding the 
their severe cases in the little hospital hard by their | Journat. The same hand which wrote in 1861 
own gate. We cannot honestly call such services | wrote in 1863 on Village Hospitals ; and has written 
SS and ps fe — to the — — nothing contradictory. We have always strongly ad- 
m to pay us a salary for helping ourselves. ere ‘ : 
gratuitous services pinch the aoa doctor, is where vocated village hospitals, and ae + ape ngly 
medical men in large towns, sometimes holding reprobated gratuitous medical services. It is simply 
a high position, give gratuitous advice, and where | and solely because we do think of the “ hard-working 
ya armer, — — if he a buy — his | life of the majority of country doctors,” that we have 
or, goes to market in a smock-frock, and then to i medical services. 
the excellent and skilful doctor for cheap advice. [ so constantly opposed “a oo a Pray nse 
hope our town friends are not aware of this; but I| We see, perhaps more clearly than Dr. Swete, trom @ 
have heard the remark made, by many in the neigh- | more intimate acquaintance with the ins and outs of 
bourhood of our larger towns. the question, that every fresh growth of these gra- 
I have before stated that, as the beds of a village | tuitous services is only a new burthen added to the 
hospital are open to all medical men, no one can feel | ,, hard-working life of the majority of country doc- 
aggrieved on that score. How, then, is the income of * a S maiie t Tile thed 
the neighbouring practitioner influenced by the esta- | tors. Mr, Swete ——— : — 
blishment of a village hospital? Let us take Cranley. | he proposes to relieve the monster evil of Poor-law 
Out of one hundred cases, sixty-seven were indigent, | medical pay by the lesser evil of gratuitous medical 
and obliged to have parish relief to help them when services. He makes village hospitals a set-off against 
sickness came; and, in ten of these cases, £36 was Poor-law shortcomin Eprror.] 
paid to various parish doctors. Seven patients were | +078 § gs. E 
incapable of remunerating a surgeon; and sixteen 
were in very humble circumstances, where the sur-| PREPARING FOR CuoterRA. We understand that 
geon might send in a bill, but where payment would | some of the buildings occupied by the late Govern- 
be very doubtful. In the Wrington Village Hos- | ment Hospitals, near Philadelphia, are to be allowed 
pital, where I can speak more authoritatively, seven- | to remain for the present, so as to be used in case of 
teen were patients in clubs or parish, whom I was | ® Visitation from cholera this season. ? 
bound to attend without any further fee; two were| A Mamworu, still covered with its skin and hair, 
domestic servants, who would not have been at-|has been discovered in the frozen soil of Arctic 
tended by any family doctor, if the village hospital | Siberia. This discovery had been made in 1864, by 
had not been established; and three were sent in | a Samoyede, in the environs of Taz Bay; but the 
and attended by a neighbouring medical man, who | news only reached St. Petersburg towards the end of 
had already been paid by them what they could | 1865. The Academy of St. Petersburg has, with the 
afford, and who felt he could no longer send in a| aid of the Russian Government, sent M. Schmidt, a 
medical bill to them. | distinguished paleontologist, to examine the animal, 
Now, with regard to the ethical relations of vil-| and its position in the locality. It is hoped M. 
lage hospitals to the profession, I feel they will do | Schmidt will arrive before the decomposition is too 
more to promote unity and bind us together than far advanced, and that a correct notion may be ob- 
anything that has lately been started amongst | tained of the outer appearance of the animal, and 
country medical men. Where we are ignorant of | also, from the contents of the stomach, of its natural 
the details and nature of a case, we may be tempted | food. 


494 














May 12, 1866.] 


REVIEWS AND NOTICES. 


[British Medical Journal. 








Aebiewos and otices. 


Toe HarveraAn Oration: 1865. By Henry W. 
Actanp, M.D.Oxon., LL.D.Cantab., F.R.S., Re- 
gius Professor of Medicine in the University of 
Oxford. Pp. 85. London : 1865. 

Tue honour of delivering the Harveian Oration in 
the English language for the first time was last year 
entrusted by the President of the College of Physi- 
cians to Dr. ACLAND; and the orator fully justified 
whatever expectations might have been formed as.to 
his rendering full justice to the memory of him by 
whom the commemorative holiday held annually by 
the College was established. 

To thoroughly interpret the character of Harvey 
as a physiologist and philosopher ; to trace his la- 
bours, not only in regard to that subject with which 
his name is universally associated, but in the practi- 
cal applications of his great discovery to medicine 
which he sought to make; to study his researches, 
less known but probably more laborious, on the 
Generation of Animals; and to demonstrate, by both 
positive and negative argument, how the method 
which he followed is the only true method by which 
Medicine can be established as a Science: to do all 
this in a discourse of one brief hour, would be a task 
which probably none could perform, and which no 
one having a thorough conception of that with which 
he had to deal, would undertake. 

In this matter, Dr. Acland has acted discreetly. 
Not following the example given by some of his pre- 
decessors, who have descanted in Ciceronian Latin 
on the progress and aspects of modern medicine, he 
has confined himself to speaking of Harvey ; and, 
in regard to him, has selected as his topic the ques- 
tion 

“ How far some points in Harvey’s Methods of Dis- 
covery are in accordance with the ideas which the 
experience of advancing Science has taught.” 

The aspect in which Dr. Acland has observed 
Harvey is that in which he is most familiarly known 
—as ‘‘a Philosopher, who studied Nature under the 
conviction that every arrangement in the Natural 
World is the result of Design—that every effect is 
intended and has a Purpose.” The inquiry, whether 
this is a true delineation of the character of Harvey, is 
the true text of the oration. 

“Success does not always explain or justify the 
means, and therefore it is, at the present day, a 
matter of extreme interest to know whether he did 
so make his discovery ; and, if he was in a great mea- 
sure guided in his researches by the idea of Final 
Causes, whether he followed a safe and proper scien- 
tific method.” (P. 4.) 

Of these questions, Dr. Acland takes the last for 
consideration before the first ; viz., whether the idea 
of Final Causes is a safe and proper guide in scien- 
tifig investigation. From the many who have sought 
to answer this question, he selects two modern 
writers, of great learning and high authority, who 
have expressed distinct opinions : Whewell, who says 
that ‘‘ the idea of Final Cause is essential as a guide 
in the progress of Biology”; and Comte, who holds 
that ‘‘ the idea of Final Cause and Providential Go- 
vernment is ruined by the irresistible evidence of 
Modern Science.” 





In Comte’s statement, Dr. Acland points out, 
there is a fundamental error. It may be, that the 
idea of Final Cause cannot be safely used as a guide 
in philosophic investigation, because we cannot trace 
all the intermediate steps between the effect which 
we see and the Final Cause; but it does not there- 
fore follow that, as Comte argues, the idea of Pro- 
vidential Government is to be altogether rejected. 
Descartes, Kant, and Owen, whom Dr. Acland 
quotes, 

“While disavowing on various grounds the ade- 
quacy of the argument from Final Causes, or from 
intended and recognisable purpose, admit, and indeed 
require, the presence of a superior operating Will, of 
which we recognise the results of which we cannot divine 
the motive.” (P. 14.) 

With the opinions of such authorities as these, 
Dr. Acland dismisses Comte’s denial of Providential 
Government. But these authors agree with Comte to 
some extent in respect to the argument for Design. 
He, however, goes much further, and urges that the 
Design, if it exist, is bad ; and in support of this idea 
criticises what he calls 

“The puerile affectation of certain philosophers in 
commending the pretended wisdom of Nature as 
shewn in the structure of the eye, particularly in re- 
ference to the action of crystalline lens, the funda- 
mental uselessness of which they have gone so far as 
to admire ; just as if there could be much wisdom in 
the inopportune introduction of a part which is not 
indispensable to the phenomenon, and which may 
nevertheless in certain cases prevent it entirely.” (P. 
20.) 

This is Comte’s crucial instance, by which he seeks 
to overthrow the idea of Design. Before proceeding 
to refute the arguments of the French philosopher, 
Dr. Acland shows that arguments like his were very 
clearly put by Lucretius, according to whom, 

“‘ Nil ideo quoniam natumst in corpore ut uti 

« Possemus, sed quod natumst id procreat usum.” 

And again, speaking of the senses and the limbs, 

“Etiam atque etiam procul est ut credere possis 

“ Utilitatis ob officium potuisse creari.” 

That is to say, as Dr. Acland puts it : ‘* Use is the 
consequence of Existence. Existence came by 
chance.” Comte goes further than this; and, in the 
instance of the eye, holds that the result, whether of 
chance or design, is bad ; that the crystalline lens is 
not only not necessary to vision, but is sometimes 
mischievous. This argument Dr. Acland refutes 
by an elaborate reference to the structure of the eye 
and its adaptation to function. That the lens is not 
necessary to vision, he admits; because it does not 
exist in all animals which have eyes and see. But 
that therefore it has no use whatever, is not true ; 
for vision does not in all animals consist merely in 
the mere reception of impressions on the sentient 
retina. ‘There must be means of regulating the 
amount of light, of correcting spherical and chrom- 
atic aberration, of adjusting the eye to distances, 
etc.; and it is the function of adjustment that the 
lens executes. 

Therefore, says Dr. Acland, Comte’s attack on the 
utility of the crystalline lens “is at best relative, 
and not absolute.” ‘The lens does not hold the same 
position as an essential of vision as does the retina; 
but for all that it has an important use. 

Comte argues further, that the lens is ‘‘ calculated 
by its diseases to destroy altogether the action of the 
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whole eye”—and therefore that, in placing it in the 
eye, Design, if: Design did it, was wrong. This at- 
tack, Dr. Acland observes, is ‘* deprived of its sting 
if the organ be necessary”; and that it is necessary, 
has been shewn. Dr. Acland comments on the 
structure of the lens, and the causes which may im- 
ir its necessary qualities—qualities which have 
een secured for untold ages in millions of individuals 
at every moment of time. We must, he says, bear 
in mind the constant changes in chemical combina- 
tion to which organic structures are subject. 

“Ts it possible that these combinations can go on 
in these myriads of myriads of organisms without 
occasional disturbance, as we call it—but, in truth, 
in general obedience to a higher law of order than the 
conditions of the individual ? Is it not rather a matter 
of extreme astonishment that the disorders of the 
lens are so infrequent, especially in the case of civil- 
ised man, whose life is so artificial and so unfa- 
vourable to rude health ?” (Pp. 46-47.) 

With some summary remarks on the Eye, Dr. Ac- 
land dismisses Comte’s argument as one which ‘ fails 
absolutely and hopelessly”; but not without giving the 
philosopher a dexterous thrust with a weapon of his 
own making. In the completion of his work on Posi- 
tive Philosophy, M. Comte says : 

“The order of nature is doubtless very imperfect 
in every respect ; but its production is far more com- 
patible with the hypothesis of an intelligent Will, 
than with that of a blind mechanism.” 

Having disposed of Comte, Dr. Acland returns to 
the question, what influence the notion of Final 
Cause had on the minds of such men as Harvey and 
Boyle. 

**In the first place,” says Dr. Acland, “it may be 
said that, if a man believes on the whole that behind 
all which we see and know there has ever been a 
Supreme Intelligence, and if he accept this interpre- 
tation in preference to that of fatal necessity or blind 
chance, then all contrivance becomes harmonious and 
probable. The Being of God accepted, the study of 
all things becomes a work of love, as it is a study of 
fact. When men are seen to dread the effect of Phy- 
sical Science, it is not unreasonable to mistrust either 
the extent of their Culture or the strength of their 
Faith. But, as without doubt there is an ignorant 
and superstitious, as well as cultivated rational be- 
lief, the question remains to be answered, Did Har- 
vey ignorantly and blindly hold dogmas on this 
matter which modern Science repudiates? There is 
no sign of it. Harvey did, no doubt, believe in a Su- 
preme Intelligence and Will.” (Pp. 50-1.) 


Harvey, Dr. Acland shews, was pre-eminently 
learned in the knowledge required from a physician 
of his time ; but, more than this, he was a learner 
from Nature. Possessing the intellectual constitu- 
tion of his contemporary Bacon, he manifested a far 
greater power of applying his intellect to the direct 
study of Nature. In his discovery of the Circula- 
tion of the Blood, metaphysical speculation has no 

lace. Yet, in his discussions on the Generation of 
Animals, he did indulge in the metaphysical theory of 
causation, in a manner which Dr. Acland regards as 
strange in a man “‘ so practical, so careful in observ- 
ation, so exact in experiment.” This was, however, 
but a natural result of the hold which the doctrines 
of Aristotle still possessed over men’s minds; and 
even ‘* where we see his mind labouring to identify the 
Form or Idea of the chick with its End or Purpose, 
there break through the cloud gleams of good sense 
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His discussion on the Final Cause 
of the chick is wholly apologetic, so far as anatomi- 
cal inquiry is concerned.” 

Harvey believed in a Final Cause; not with a 
superstitious belief, but with a faith which led him 
to recognise pu as well as harmony in the 
world. In holding this faith, he fully recognised at 
the same time that Nature must be questioned di- 
rectly, if we would learn her secrets. 

“He acted in this faith; and using his reason 
aright, he made a mighty discovery which has influ- 
enced every biological student to this day, and will 
influence them to the end of time.” (P. 72.) 

“Of Harvey, we may be satisfied that even in a 
purely scientific point of view his methods were right. 
By observation, by experiment, by reason; by faith 
in a Supreme Will, whom the reason cannot compre- 
hend, but whom the heart can approach, in modesty 
and in patience he pursued his task.” (P. 73.) 


Having thus answered the question, whether Har- 
vey did make his great discovery under the convic- 
tion that every thing in the natural world is the re- 
sult of Design, and having shown that his conviction 
of the existence of a Supreme Intelligence was con- 
sonant with his character as a scientific observer in 
the true sense of the word, Dr. Acland makes a few 
remarks on the union which ought to exist between 
science and theology. He does not, however, con- 
sider it to be his task to attempt to harmonise these; 
but, in conclusion, points out how the method which 
Harvey followed is that by which men like Baly, 
and Kirkes, and many others of the past, present, 
and future, ‘‘draw on the Healing Art each day 
step by step more near to an Accurate Science, where 
facts are fully proved, where argumentation is rightly 
used, where loose opinions are discarded, and where 
every error, so far as may be, is guarded against.” 

We recommend this thoughtfully written oration 
to the careful perusal of our readers. They will 
there see, how the belief in the existence of a Supreme 
Intelligence or First Cause does not antagonise or 
supersede the necessity for observation in the inter- 
pretation of natural phenomena; while the two—faith 
and observation—are *‘‘ correlative one of the other, 
and together make the sum of that portion of human 
experience by which man strives to work his way 
in the labyrinth of his present state.” Many pro- 
bably, who read and study this oration, will acquire 
a more correct appreciation than they have hitherto 
possessed, of the character of Harvey. 


Tue DANGER OF DETERIORATION OF RACE FROM 
THE TOO RAPID INCREASE OF GREAT CITIES. 
By Joun Epwarp Moreay, M.A., M.D.Oxon., 
Physician to the Salford Hospital, etc. Pp. 64. 
London : 1866. 

Tus essay was read by Dr. Moraan at the meeting 

of the Social Science Association in 1865; and he 

has done well in having it printed for public circula- 
tion, as it contains matter that deeply concerns the 
prosperity of the community, and offers valuable 
suggestions to those engaged in investigating some 
of the problems of social science. The conclusions 
at which the author has arrived are based both on 
his own personal observation, and on the testimony 
of others. 

Holding a position which leads to much profes- 
sional intercourse with the poor of Manchester and 
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its suburbs, Dr. Morgan has been struck with the 
great amount of physical deterioration manifested 
by his patients. Among them he finds, in wnusual 
proportion, the muscular system enfeebled ; deformi- 
ties by no means uncommon ; the heart deficient in 
power; the nervous system wanting in its normal 
well balanced tension; the teeth decaying early ; the 
cervical glands enlarged ; the skin dry and parched 
in appearance ; and the hair scanty and withered. 
This observation is confirmed by the results of the 
examination of military recruits; of whom, Dr. 
Morgan has been informed by an officer specially 
connected with this service, four out of five, in some 
of the manufacturing districts, are rejected on ac- 
count of physical disqualification. 

This degeneracy being apparent, Dr. Morgan in- 
quires how far it is to be ascribed to the influence 
of a city life ; and, from his examinations of his pa- 
tients, he has brought out a fact which might have 
been expected, but which he has placed in a better 
position than that of hypothesis. 

In my intercourse with the poorer classes, I have 
frequently interrogated them respecting their own 
birth-places and those of their parents; and, in nu- 
merous instances, have been much struck by the 
difference in physical development between the indi- 
genous population and those persons who have mi- 
grated into the town in adult life. It has further ap- 
peared that—as a rule—this deterioration has, to 
some extent, been proportioned to the length of time 
which has elapsed since my patients, or their ances- 
tors, became exposed to the lowering influences of a 
city life and indoor employment.” (Pp. 7-8.) 

Dr. Morgan now goes on to examine some of the 
facts bearing on the extent to which these influences 
affect the vitality of the nation—a subject which, he 
believes, has not been brought forward so strongly as 
it demands. 

The first point to be inquired into is, ‘‘ the extent 
to which the tide of emigration is constantly flow- 
ing from rural districts to populous centres.” ‘Taking 
for consideration four of the chief towns and cities 
in England—London, Manchester, Liverpool, and 
Birmingham—Dr. Morgan gives the statistics of 
their population ; from which we extract the follow- 
ing percentages. 


Natives. Immigrants, 
Under 20. Above 20. Under 20. Above 20. 


Liverpool 

Birmingham . 

_ It hence appears, that the great majority of the 
Immigrant population of these large towns consists 
of adults. 

Next, Dr. Morgan examines from what sources this 
large immigration of adults into the large cities has 
taken place. Classifying thirteen counties as indus- 
trial, and the remainder as agricultural, he finds 
that the aggregate populations in each of these two 
classes was in 1861 nearly the same; being in the 
industrial counties 8,795,513, and in the agricultural 
8,466,722. With regard to London, after balancing 
the immigration into and the emigration from that 
city, Dr. Morgan finds that, exclusive of 123,000 
Irish and Scotch settlers, the agricultural counties 
contributed 444,890, and the industrial counties only 
53,495, to the balance in favour of the immigrants, 
In Manchester, the adult population born out of the 





county amounted to 128,946, or about one-half of 
the entire population; and to these the industrial 
counties contributed 52,697, and the agricultural 
16,425. In Liverpool, the English industrial coun- 
ties added 29,260, and the agricultural 11,359. In 
both Manchester and Liverpool there were large 
numbers of Irish immigrants (Manchester 43,500, 
Liverpool 80,000), besides many Welsh and Scotch. 


“The sources from which the exogenous portions 
of the two great cities of Lancashire are derived are, 
in many respects, less satisfactory than those which 
supply the capital. Few, comparatively, of their in- 
habitants are natives of the English agricultural 
counties; and those who are acquainted with the 
class of immigrants who flock into Liverpool from the 
other side of the Channel, are well aware that the 
majority of these constitute but sorry specimens of 
the Irish peasant.” (Pp. 14-15.) 


In Birmingham, as in London, the immigration 
from the agricultural counties exceeded that from 
the industrial; the numbers being 29,893 and 
16,875. 

Thus, a large portion of the adult population of 
our great cities is made up of persons who have 
passed their early years in conditions generally fa- 
vourable to health ; and, while the effective strength 
of the cities is recruited, that of the districts from 
which the immigrants come is weakened. Hence, as 
Dr. Morgan shews, any comparison instituted as to 
salubrity between the cities and the country districts 
leads to fallacious results, unless the error arising 
from taking the immigrants into the calculation be 
avoided. ‘This, he suggests, may be done by con- 
fining the calculation to that portion least liable to 
be affected by emigration—to the young, under 15 
years of age. In this way, he shows that very dif- 
ferent results may be brought out from those which 
appear in the Registrar-General's returns. The fol- 
lowing table, abridged from one which the author 
gives, will show this: a denoting the average death- 
rate per 1000 of persons under 15 in 1860 and 1861; 
and 6 the average death-rate in 1000 of all persons, 


during the same period. 
b 
——— 


Liverpool 
Birmingham 39 
Agricultural districts ... 21.9 

Dr. Morgan believes that, if calculations could be 
made from the native population of the large towns, 
a confirmatory result would be obtained. 

After shewing, from a comparison of the number 
of births in the agricultural counties with the in- 
crease of their population, how much productive 
power is lost to these districts through the immigra- 
tion to large cities, Dr. Morgan refers to the statistics 
of marriage and births. 

‘“‘ Natural increase of population is materially influ- 
enced by different conditions of life. We find, for 
example, that in Manchester the average number of 
marriages was (in the years 1860 and 1861) 18.5 in 
every 1000 of the population, whereas there are some 
counties (such as Hertford) in which the rate did not 
exceed 5.8. On the assumption that the fecundity of 
the population would bear acertain fixed ratio to the 
number of marriages, we should anticipate a propor- 
tionately wide difference in the birth-rate of the two 
places. Such, however, is not the case—for in Man- 
chester the average number of births was 37.5; in 
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Hertford, 30.5. In other words, while the marriages 
in the city were nearly fourfold more numerous than 
in the agricultural county, the births there only ex- 
ceeded those in the latter by about one-sixth. In 
Manchester there were but two children to every 
married couple ; in Hertfordshire, five.”’ (Pp. 23-4.) 


After these statistical considerations, Dr. Morgan 
turns to some of the more prominent causes of de- 
generacy in large cities ; and, among these, he places 
in the first rank vitiated air, constitutional syphilis, 
and the abuse of alcohol. On the effects of these, 
and on the means of preventing them, he offers some 
very instructive remarks; and concludes with the 
following summary of suggestions. 


“On some subjects accurate and more general ob- 
servations are urgently called for; such as those re- 
lating to the composition and temperature of the at- 
mosphere, not taken in airy suburbs, but in centres 
of industry, where men and women are congregated 
together. So likewise, in addition to what the regis- 
ters tell us respecting the result of every man’s last 
illness, we require to know the nature and extent of 
the invaliding which precedes it ; and such informa- 
tion we can only obtain from disease returns. So, 
too, if we would set a check on those maladies which 
are truly preventable, we should organise special 
wards for the reception of all sufferers from conta- 
gious diseases, and retain our patients until con- 
valescence is established. We must likewise supply 
more accommodation at our Lock hospitals; and 
adopt stringent measures for preventing the class of 
patients who attend from becoming a general source 
of infection. The employment of married women 
also, more particularly when -they are the mothers of 
young children, should in every way be discouraged. 
Schemes of emigration, specially calculated for the 
relief of the mother country, should be brought into 
operation. Settlements along the railways should be 
established for the working classes, with special cheap 
trains at early hours in the morning and at breaking- 
up time in the evening. Cellar dwellings should be 
closed up, courts and alleys cleared out, and the 
sites which they occupied left open to serve the 
double purpose of air-shafts and playgrounds ; streets 
also should be widened ; factories and workshops, in- 
stead of being piled up in the centre of our towns, 
should be scattered over the country in airy and 
healthy localities.” (Pp. 49-50.) 


An appendix to the whole contains the tables on 
which Dr. Morgan founds his remarks. 

The subject which the author has treated is one 
of great importance and interest ; and we recom- 
mend his book—which, though small, must have 
been the result of great labour, and contains much 
instructive matter—to professional and public con- 
sideration. ‘The author has pointed out means which 
will do much to enable our large cities, with all the 
accessions which they receive from the country dis- 
tricts, to present a far better appearance in the sta- 
tistics of health than they do at present—one nearer 
the level of their contrasts in salubrity, the agricul- 
tural counties. 








Unirep Starrs Army. “ Diarrhoa was the army 
disease. During the warm season, when troops were 
lying in camps, after long marches or exhaustive 
campaigns, if one inspected the sinks of the troops, a 
good, sound, healthy, solid, or even semi-solid stool 
was a rara avis, and one could form an estimate of 
the prevalence of diarrhea without looking at the 
sick reports.” 
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We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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ACTION FOR MALPRAXIS. 


An action for malpraxis was last week brought 
against two honourable members of our profession— 
Dr. Armstrong of Gravesend, and his son. It is 
enough for us to say that, in a court of law, the case 
had not a leg to stand on; that it broke down, and 
was dismissed out of court with the full approbation 
of judge and jury. ‘There was clearly not the 
slightest pretension of malpraxis; and the action 
was evidently brought for the purpose of frightening 
Dr. Armstrong into a payment of damages and costs. 
The trial, we read, had occupied nearly the whole of 
two days; and when it was resumed on the third, the 
jury intimated that they were already agreed that 
their verdict should be for the defendants. Mr. Baron 
Channell expressed his entire concurrence with the 
jury in their verdict. 

“The case for the plaintiff was briefly as follows. 
In 1864, her father kept a shop in Gravesend, and 
lived in lodgings in that town. She resided with her 
parents, had been employed in shoe-binding, and was 
represented to have invariably enjoyed good health. 
In November of that year, she fell down and hurt 
her knee. The limb swelled, and she became an out- 
patient of the Gravesend Dispensary, of which the 
defendants are two of the honorary surgeons. She 
attended regularly about once a week. She ceased 
going to the dispensary by the beginning of June. 
Afterwards, the plaintitf’s father engaged Dr. Arm- 
strong to professionally attend her at her own home, 
and he continued to do so until June 1865. Notwith- 
standing his treatment, she grew worse, and showed 
symptoms of salivation. It was also stated that her 
hands and feet were contracted by the operation of 
the mercury, which, it was alleged, had been impro- 
perly administered. When the plaintiff’s solicitor 
wrote to the defendants threatening an action, they 
denied that the girl had been improperly treated, 
and expressed their readiness to contest the point, 
sending their claim for professional services, which 
amounted to £8: 18, for that purpose. The plaintiff 
was carried into court in an apparently helpless con- 
dition. Afterwards, on the suggestion of the learned 
judge, she was taken into his private room, and ex- 
amined in private by four medical men, two repre- 
senting each side. Two surgeons, Dr. Bonney of 
Greenhithe, and Mr. Vinall of Hackney, were called 
on her behalf, and gave evidence as to the symptoms 
which she exhibited. The defence was, that the de- 
fendants treated the plaintiff according to the best 
of their knowledge, skill, and judgment, as medical 
men ; but that she was of a weakly constitution, and 
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the nature of her occupation and the circumstances 
under which she lived, the whole family residing in 
two rooms, and probably not having a sufficient 
quantity of nourishing food for one in her condition, 
retarded her recovery. They stated that they heard 
no complaints from the girl or her parents as to the 
mode in which they had been treating her, until 
they received the lawyer’s letter; and there was a 
suggestion that the action was only a solicitor’s one 
to recover costs. Mr. Solly deposed that he did not 
discover the slightest possible trace of salivation 
upon her. He also expressed a positive opinion that 
her knee was free from disease, and that she had the 
perfect use of it. He thought she could walk from 
the court into the hall, with a little assistance. With 
regard to the use of mercury in cases of disease of the 
joints, he said it was often employed with effect 
when iodine had failed. Sometimes the appearances 
of salivation presented themselves without the use 
of mercury, particularly when iodine had been taken. 
He was quite certain the plaintiff could walk into 
the hall, or else his experience of forty years went 
for nothing.” 

Here we have all the usual elements of cases of 
this nature—a pauper patient ; a benevolent lawyer, 
who takes up the cause for the sake of humanity ; 
and a medical brother, who, no doubt out of pure 
matter of conscience, gives his countenance to the 
action. Dr. Bonney, the report tells us, gave evi- 
dence to the effect that the symptoms might have 
been produced by the excessive use of mercury. Mr. 
Vinall, another surgeon of the plaintiff's, however, 
did go so far as to express some doubts on the point. 
Of course, unless the plaintiff in such cases can pro- 
cure medical evidence to back the attempt at getting 
money out of the pocket of the defendant, the case 
would fall to the ground ; but we regret to say that 
we never heard of a case, great or small, which 
failed to come into court through want of evidence 
of this sort. There are always a certain number of 
so-called medical brothers ready and willing to jump 
into the witness-box and disburthen themselves of 
their scientific opinions or conscientious scruples, 
even though it be at the cost cf the reputation of an 
innocent man. One would have thought that, in 
cases of this kind, a medical man would, above all 
other persons, be able to appreciate the difficulties 
and cangers which in this wise hang over the head 
of practitioners of medicine. No doubt men like 
Dr. Bonney act according to their lights; but, in 
our opinion, their lights are very dimly shining ones. 
No medical man, assuredly, is justified in giving in- 
directly his countenance to actions of this kind, un- 
less upon the surest and plainest evidence of mal- 
praxis; and, of course, then he is bound to do so. 
But, in the present case, Dr. Bonney stands con- 
demned by the very result of the trial. The frivo- 
lous and wanton charge never could have appeared 
in court at all, unless some doctor had countenanced 
it ; and, when the charge is shown by the result to 
be frivolous and vexatious, and worse, the doctor 
who backs the case will meet, and properly, with 
the disapprobation of the profession. 


4 


Who is to repay Dr. Armstrong for all the pain 
and anxiety to which he has been thus most unjustly 
put, and for all the injury done him by bringing 
him away from his private practice to pass many 
days in Westminster Hall? We need not say that 
he has the entire sympathy of his medical brethren. 
But, more than this, we are sure that the profession 
will not allow him to suffer, in addition, the heavy 
pecuniary damage which would result to him from 
the payment of the costs entailed by the action. 
The plaintiff being a pauper, of course Dr. Arm- 
strong will be driven to pay his own expenses; and, 
from the nature of the action, these must be con- 
siderable. Now, this is just the case for which the 
profession should provide—and solely on the grounds 
of mutual support and sympathy. Who is there of 
us who is not to-morrow liable to an action of this 
kind? We have always protested, and still protest, 
against the establishing of a ‘‘ Defence Fund”; for 
the reason that it would manifestly encourage ras- 
cally lawyers to bring actions for paupers on specu- 
lation, and because the funds might be misappro- 
priated to the defence of an action in which the 
medical man was blameable. Actions of this kind 
should be judged by the profession on their own 
merits; and we hold it to be the bounden duty of 
our medical brethren, and especially of those most 
highly favoured amongst us, to express their sym- 
pathy practically towards members of the profession 
who may be thus cruelly treated and unrighteously 
dragged into a law-court. 


THE MEDICAL COUNCIL AND OUR 
LONDON MEDICAL SCHOOLS. 


Tue diminution in the number of medical students 
attending the London schools, which has been re- 
marked for some years past, cannot fail to have 
forced itself upon the attention of the teachers at 
those schools. It is true, that this year there has 
been a sligh€ increase in numbers; nevertheless, there 
has been a general falling off as compared with past 
years. It therefore becomesa matter of consideration to 
those whose interests are connected with the schools 
to know whether this diminution is merely a tem- 
porary accident, or whether it is likely to continue ; 
for the very existence of some of our schools may be 
jeopardised by a dearth of students. 

The falling off in the number of students may be 
ascribed, generally, to three main causes: 1. To the 
stringent character of the preliminary examination 
now required of them; and 2. To the extensive 
field of commerce, ete., now opened all over the 
world, in our colonies and elsewhere, to the exer- 
tions of active and intelligent minds; and 3. To the 
throwing open to public competition of public and 
government offices. ‘The lessened number of candi- 





dates for medical honours is not itself a thing to be 
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lamented, inasmuch as it must inevitably assist in 
elevating the position of the profession at large by 
diminishing competition. In this direction it has 
operated favourably, in improving the position of 
our army and navy medical brethren. 

We have already, on more than one occasion, 
called the attention of the profession to what we 
cannot but think the unfortunate position occupied 
by many of the smaller medical schools in the metro- 
polis; and have suggested, as the best means of re- 
moving the misfortunes which seem to hang over 
them—an amalgamation. ‘The present moment 
seems favourable for once again pressing this sug- 
gestion upon the consideration of those interested in 
the matter; and we cannot but hope that the Me- 
dical Council, in their dealings with medical educa- 
tion, may themselves seriously consider the possibi- 
lity of reducing the proposal into practice. 

Now it happens that the tendency of modern 
medical educational views goes to the diminishing of 
the lecturing system, and to the increasing of prac- 
tical and clinical teaching. It therefore tends to 
the depression of the mere school, and to the eleva- 
tion of the hospital. Doubly, therefore, is the 
school of the present day. attacked—first, by a dimi- 
nished number of students; and secondly, by the 
modern tendency of medical education. Modern 
medical education seems clearly to point to this 
great fact as the principle which should guide the 
instruction of the schools ; viz., that only those sub- 
jects should be matter of school—professorial— 
teaching, which require practical demonstration at 
the hands of the teacher. A man must have de- 
monstrated to him, must see, the distribution of a 
nerve, and the forms of fibres and cells; and have 
explained to him on the subject, and by diagrams, 
etc., the recondite facts of physiology and anatomy. 
He must learn his chemistry with his eye as well as 
with hisear. But isit of any avail to him to sit hour 
after hour on weary wooden benches listening to a 
descriptive catalogue of signs and symptoms, which 
are already sufficiently catalogued and detailed for 
him in the text-books on his shelf at home? Is it of 
any avail to give, in the class-rooms, lengthy verbal 
details of a fact which may in two minutes be shown, 
and indelibly impressed on the eye or ear of the stu- 
dent, in a hospital ward? 

The general tendency of modern education seems 
clearly to point to this position. It seems to say, that 
those things only should be taught in the schools 
which cannot be tauglit in the hospitals, and which 
are requisite to fit and prepare the student for the 
proper appreciation of what he meets with in the 
hospitals ; and, conversely, that none of those things 
should be taught in the schools which can be far 
better, and in truth only, taught in the hospitals. 
Now it is manifest that, in proportion as this 





system must suffer depreciation ; that the quantity 


the income of the schools proportionately reduced. 
This fact, combined with the other fact—the general 
falling off in the number of medical students, already 
alluded to—must, as we have said, perforce, sooner 
or later, affect the very existence of the smaller 
schools. The difficulty has been still further en- 
hanced by the fact of the increase of late years in 
the number of London medical schools. Lecturers 
have been increasing, whilst students and the lectures 
required of them have been diminishing in number ; 
and, evidently, there must be a point of equilibrium 
between the supply and the demand for teaching, 
which cannot be exceeded without bringing injury 
both on the teacher and the taught. It therefore 
becomes a matter of serious importance to the pro- 
fession to know how the matter stands with us in 
London at the present moment—whether medical 
instruction has been injured or advanced by the 
multiplication of London schools. Surely it is better 
to anticipate the conclusion which seems imminent 
(for the reasons above given), than to wait until the 
roof falls in upon us and the system collapses of 
itself. 

There are eleven medical schools in London, and 
two of these absorb something approaching to one- 
half of the whole number of students ; the remainder 
being distributed — of course very unequally, 
amongst the nine other schools. One necessary 
result of this fact is, that the remuneration of lec- 
turers becomes a very fluctuating quantity at dif- 
ferent schools ; that, at the largest schools, it may be 
regarded as something worthy of the term ; that, at 
the smallest, it is represented by zero, or something 
below zero; and that, at the medium schools, it can 
be counted as nothing approaching to an equivalent. 
Is it desirable that medical education should be con- 
ducted on such terms? We should like the Medical 
Council to answer this question: Do they approve 
of public medical teaching in licensed schools of me- 
dicine, which is not fairly remunerative to the 
teachers? Does such teaching interfere with the 
interests of those who are taught? ‘The question is 
one which really speaks to the conscience of teachers, 
and it is one deserving of far more attention than it 
has received. Can the work of unremunerated teach- 
ing be rightly and properly carried on? Can the 
schools all of them fulfil their promises—carry out 
their programme? Do they the justice they promise 
and engage to do to the students who enter them ? 
In general terms we would ask this very vital 
question, and would put it to the common sense of 
the profession : Is it reasonable to suppose that fitting 
lecturers shall be found to give long and laborious 
courses of lectures year after year for a mere pit- 
tance of pay, or, as sometimes happens, for no pay 
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in many of the branches of medicine, a man must 
devote his whole time to the business. But is it not 
a fact that, at the present time, lectureships are 
often held rather as a means of introduction of the 
lecturer either to other lectureships or to private 
practice, than as a means, pure and simple, of giving 
perfect instruction in his particular branch to the 
rising generation of students? Well, if this be true, 
and we suppose its truth can hardly be denied, it 
seems to follow that small medical schools are preju- 
dicial to the interests both of the student and of 
medical science. For does not science suffer also? 
How comes it that we so rarely find medical men in 
England devoting themselves to the scientific culti- 
vation of any branch of medical knowledge? The 
answer is obvious. Men cannot live by their teach- 
ing. We firmly believe that, if our schools were 
amalgamated, and well-paid chairs thereby provided, 
many a man would be found ready to give himself 
up wholly to the teaching belonging to his chair, and 
to the cultivation of the science which he taught. 
At present, the great and natural object of most lec- 
turers is the attainment of private practice—the 
means of living. 

Amalgamation of chairs would effect another great 
gain. ‘Thereby the picked men of the many smaller 
schools would be selected for the work of teaching in 
the few. Thereby also the very heavy expenses 
attending the keeping up of the schools would be 
prevented. ‘The outlay of several combined schools 
would scarcely exceed the outlay of each one of all 
the separated small schools. The present working 
plant of any one of the small schools would doubtless 
suffice for all the wants of several amalgamated 
schools. 

And what, after all, is there of the Utopian in the 
proposal? Combination of schools would bring with 
it combination of hospital instruction. And would 
it not be an immense advantage to the student, if 
he could have an opportunity of observing the prac- 
tice of different surgeons and physicians at different 
hospitals? Is it not a very great hindrance to the 
student, that he is at present, as a rule, forced to 
confine himself to the teachings of one hospital ? 

Every one would gain by the amalgamation we 
suggest. Our hospitals would then become really 
the schools of medical instruction. Our hospital 
physicians and surgeons, instead of being engaged in 
giving class-room lectures, would be solely engaged 
in clinical instruction. Lectures would be greatly 
diminished in number ; practical hospital instruction 
greatly increased. Lecture-attendance would no 
longer be regarded by the student as his chief busi- 
ness, or the hospital merely as a sort of midday walk 
or hour’s relief from the lecture business. The school 
would be to him only a primer wherein to learn his 
a, b, c; the hospital, the university wherein to learn 
the practice of his profession. 





If the Medical Council could bring about this 
combination, it would, we verily believe, do an im- 
mense service to the cause of medical education. 


— 
— 





Dr. Bence Jonrs imagines that he has discovered 
in the body of the guinea-pig a substance resem- 
bling quinine. He calls it ‘‘ animal quinoidine”. 
The next thing will be to show its presence in man’s 
body. Dr. Bence Jones has already anticipated its 
existence there by a theoretical speculation. Quinine 
cures ague: ague, therefore, he argues, is the result 
of a deficiency of animal quinoidine. Supply the 
defect by giving quinine, and you make your man 
whole—i. ¢., cure his ague. 


Iy the new Bill for the Distribution of Seats in 
Parliament, it is proposed by Government to give 
one member to the University of London—* a con- 
stituency large and increasing”; and also one mem- 
ber to the Scotch Universities, ‘‘ which are possessed 
of a large constituency,” says Mr. Gladstone. 


Tue Secretary of War having refused to postpone 
the operation of the Warrant of 1860, touching the 
promotion of surgeons in the Guards, the Duke of 
Cambridge and Dr. Gibson will have another oppor- 
tunity of distinguishing themselves by needlessly 
committing hardship upon certain meritorious me- 
dical officers. Nothing can more clearly show the 
wanton and foolish conduct of the managers of the 
Army Medical Service than this simple fact, that 
ever since 1858 a constant series of attacks have 
been made, and made in vain, on the Warrant of Octo- 
ber 1858. The result has been this: that the managers 
have been, in several instances, forced to restore 
those parts of the Warrant which they had at- 
tempted to destroy ; and that, as a climax, the Army 
and Navy Committee, which has just been sitting at 
the Admiralty, recommend, as the main conclusion 
of their Report, a return to the Warrant of 1858. 
Thus, for eight years, the Duke has been uselessly 
provoking the medical officers of the army, by at- 
tempting to lessen the privileges given them in 1858. 
He has done infinite mischief to the service, and, 
after all, is forced to restore to them the privileges of 
1858. 


Dr. Wiitt1AM MacCormac of Belfast relates cases 
in which he has employed Dr. Richardson’s method 


of inducing local anesthesia. He bears witness to 


its great utility. He says of it: 

«It was reserved for Dr. Richardson’s ingenuity to 
devise the simple and efficient means of producing 
local anesthesia, which goes by his name. It is cer- 
tainly an inestimable boon that a means has been 
provided by which such operations as I have detailed 
can be performed without pain, without submitting 
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the patient to the risk of death from chloroform, or 
the other inconveniences which often follow its ad- 
ministration. I have, no doubt, too, that by a mul- 
tiplication of the number of jets, this method might 
prove applicable to some of the larger amputations.” 


Dr. Srevexinc, President of the Metropolitan 
Counties Branch of the Association, on Thursday, 
the 3rd instant, received the members of the Branch 
at a conversazione at his residence in Manchester 
Square. A large majority of the members of the 
Branch (which now numbers, we believe, 220), with 
several visitors, were present, and were highly grati- 
fied with the intellectual as well as physical and 
social entertainment which had been provided for 
them through the thoughtful care of the president. 
Several microscopes, exhibiting specimens and other 
objects of interest, were on the tables; but what ap- 
peared to prove most attractive to those present was 
the exhibition, by Dr. Thudichum, of various teenie 
and the trichina, by means of the oxyhydrogen mi- 
croscope ; the exhibitor at the same time giving a 
verbal demonstration of the structures under view. 
Dr. Richardson explained to a large audience the 
action of the ether-spray, and of the various ether 
compounds which he has lately devised; and Dr. 
Brindon Sanderson demonstrated the modus operandi 
of the sphygmograph and atmograph. We believe 
we may assure Dr. Sieveking, that his hospitable re- 
ception of last week, as well as his entire conduct 
as president of the Branch during the year, will be 
gratefully remembered by the members. 


WE are surprised that no one has yet experimentally 
tried the effects of the injection of blood as a treat- 
ment of Cattle-plague. Considering the extremely 
adynamic character of Cattle-plague, and its rapid 
course, it is evident that every hour the animal can 
be kept alive through the struggle is a great chance 
in his favour. The materials for the curative treat- 
ment—healthy bullock’s blood—may be had to an 
unlimited extent; and Panum has shown that 
whipped (i. ¢., oxygenated and defibrinated) blood 
may be easily, at leisure, and safely injected, under 
certain conditions, into an animal of the same spe- 
cies. Might not a gallon of such healthy blood, in- 
jected into the plague-stricken animal at a period 
when the disease is just extinguishing the exhausted 
functions, prove a conservative fillip—turn the 
balance in favour of life? During the disease, 
digestion and the process of sanguification are ar- 
rested; the animal sinks for want of nourishment. 
Is it not then a reasonable suggestion to supply it 
with food already digested—with its perfect equiva- 
lent—healthy blood ? 


Tue following remarks of a correspondent of the 
Medical Press are worthy the consideration of the 
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Medical Council. It would certainly be a great 
advantage to the profession if the Council would ex- 
press an opinion on the subject. 


“ While our Medical Council is striving to secure 
privileges to qualified men, and to suppress empi- 
ricism, their efforts are rendered nugatory, for me- 
dical assistants are bond fide practising beneath the 
egis of the protecting care of the general practi- 
tioners of Engiand. This is one flaw in the system, 
and this must affect qualified men; for while prin- 
cipals can obtain unqualified assistants for salaries 
which are fit only for servants, they will not give 
possessors of diplomas adequate remuneration for 
their labour. 

“When we consider the duties of the assistant, 
they resolve themselves into dispensing and com- 
pounding, prescribing, visiting, vaccinating, attend- 
ing midwifery, accidents, etc., filling up the gap in 
the absence of the principal, and thus excluding the 
neighbouring practitioner. This last duty is a very 
important one; and oftentimes a hard-struggling 
young practitioner, an M.D., M.R.C.S., finds, to his 
chagrin, when called to a case of emergency, that 
Dr. ——’s assistant is there, and, owing to profes- 
sional etiquette, he is obliged to retire. 

“The principal who looks after his pecuniary in- 
terests is willing to avail himself of the services of 
unqualified assistants, but he cannot treat them as a 
fellow practitioner. 

“This subject, in the interest of the qualified me- 
dical men who accept situations, would be well worthy 
of the attention of the Medical Council. The system 
could be changed with mutual advantage to all in- 
terested. The legitimate duty of the unqualified 
assistant should be confined to compounding and 
dispensing. Thus his position would be defined; 
they could not receive a lower salary than they have 
at present; and they would not be the drudges they 
are; and the holders of diplomas would thus receive 
more fitting salaries, as the competition would be 
lessened.” 


Dr. G. Jounson, in a lecture in the Lancet, disap- 
proves of digitalis in delirium tremens. He adds, 
that cases of sudden death have been traced to its 
use in large doses. 


Dr. Stilling urgently warns “ all medical men that 
they should under no circumstances puncture an 
ovarian cyst.” ‘To puncture an ovarian cyst is to 
commit a crime”. Many deaths have been the im- 
mediate result of this simple operation. The fluid 
from the cyst, often of a deleterious character, oozes 
into the peritoneum and excites inflammation. More- 
over, union of the cyst with the abdominal walls and 
with the omentum succeeds each puncture, producing 
the greatest dangers which attend ovariotomy. Punc- 
ture, moreover, is of no use. It must be repeated 
again and again, unless ovariotomy, the radical cure, 
be resorted to. Moreover, the loss of fluid in this 
way time after time injures the patient’s health, and 
diminishes her chance of recovery. ‘‘ Every medical 
man should lay it down as an invariable law, never 
to puncture an ovarian cyst, but as early as possible 
to remove it.” 
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PROFESSOR HUXLEY ON THE RELA- 
TION OF PHYSICAL SCIENCE TO 
MEDICAL SCIENCE AND 
MEDICAL EDUCATION. 


On Tuesday, May 1st, the annual distribution of 
prizes at St. Mary’s Hospital Medical School 
took place, on the opening of the summer 
session. The Dean read the annual report, which 
alluded especially to the institution of practical mi- 
croscope classes for the study of normal histology 
under Dr. H. Lawson, and of pathology and morbid 
histology under Dr. Charlton Bastian; the building 
of a new wing of the hospital, which would include a 
children’s hospital; and the entry of new students 
for the year, which had amounted to thirty-three. 

Professor Huxuey said that he had hardly clearly 
apprehended at first that a certain gravamen at- 
tached to the honour of presiding, in the shape of an 
address. After a brief introduction, he proceeded to 
speak of the relations of the physical sciences to me- 
dicine and medical education. He defined the object 
of the science of medicine as being to ascertain the 
nature of the disability which a diseased person la- 
bours under, and the means by which that disability 
can be removed ; and, correlatively, the art of medi- 
cine as the skilful use of all those means by which 
we can ascertain what is the matter with the diseased 
man and their application to his cure. One great 
division of these means was derived from, or in its 
use dependent upon, the physical sciences. The mi- 
croscope, the ophthalmoscope, the stethoscope, che- 
mical tests, and the other great and familiar means 
of diagnosis, were all physical appliances. Further 
than that, every liberally educated medical man 
should surely know something about the nature of 
the bodies which he is constantly employing. He 
should certainly, as a man of liberal education, know 
enough of botany and zoology to be on even terms 
with laymen, and give safe opinions and safe answers 
concerning the animal and vegetable substances 
which he uses constantly. He was quite prepared 
to admit, and indeed had always had a strong con- 
viction, that there was something absolutely prepos- 
terous in the volume and bulk to which, for example, 
some of our treatises on materia medica extend, and 
the enormous quantity of absolutely irrelevant mat- 
ter. He was not one who would take the student 
through the length and breadth of physical optics 
because there are particular substances used in me- 
dicine which change the polarisation of light or ex- 
hibit the phenomenon of fluorescence. This was the 
Scylla ; total ignorance was the Charybdis. 

But there was a more important aspect of the mat- 
ter: therelation in which the science of medicinestands 
to physical science in general. The scientific man 
makes use of the data of physical science for the pur- 


pose of reasoning out the exact conditions of the | 


case which he has before him, and for the purpose of 
applying the precise measures which are adapted to 
meet that case. Having this conception of what is 
meant by scientific medicine, what has to be done 
in medicine before we shall reach this condition ? 
For, although looking about us to surgical practice 
particularly, and perhaps in some few cases in medi- 
cine, it would be possible to adduce instances of what 
he should call perfect medical science ; that is to say, 
where you have a complete knowledge of the lesion, 
and a complete knowledge of the conditions required 
to restore that lesion ; yet these were among the rare 
cases presented to the physician or surgeon. And, 


in the majority of cases, we had no such complete 
knowledge. There was a wicked and libellous old 
story, in which it was said, by way of illustration of 
medical practice, that in a diseased man Nature and 
disease are as two men fighting; and that the doctor 
is a blind man who comes with a big stick, and hits 
hard, and sometimes hits the disease and sometimes 
hits Nature. If he might modify the story, he should 
say that, in these days, the physician is not blind, 
but, on the contrary, is a remarkably sharp-sighted, 
acute, painstaking, and conscientious person ; but 
that he finds himself in a very dim twilight; and 
that, having ascertained that the light is very uncer- 
tain and very apt to vary, he rather, as a conscienti- 
ous person, abstains, as far as possible, from using 
his club, and confines himself to what, if he might 
say so without offence to that company, was known 
as the part of a judicious bottle-holder—ready to 
pick up Nature whenever she gets exhausted and 
bring her up to time. That he took to be a fair de- 
scription of the modern practice of physic; and no 
doubt it indicated a beneficent change satisfactory to 
patient and to the physician, who feels that his club 
is not stained by innocent blood. But this was not 
final ; and we must all look forward to the physician 
attaining as clear a mental vision of the condition 
of a diseased part, and the means of relieving it, as 
the surgeon has in the plainest kind of surgery. 
What the physician wants is more light. He wants 
a better light upon the arena of the fight, so that he 
may be able to remove the obstacles in the way of 
Nature, and may be able, as occasion offers, to deal 
his opponent a severe blow, without the chance of 
doing her an injury. That light must come from the 
cultivation and improvement and the refinement in 
every way of those sciences which furnish us with the 
data for deduction—the abstract physical sciences of 
anatomy, physiology, chemistry, physics, and so 
forth. 

Upon a clear appreciation of this all our theories 
|of medical education must eventually turn. Let it 
|be granted then, as he believed it must be, that a 
| thorough grounding in physical science was the basis 
of all medical education. How was this attainable? 
|One of the most experienced surgeons in these 
islands had raised his voice against the immense in- 
digestible mass of information crammed into the 
medical student now in the course of three years. 
Coming without a scintilia of a notion of anything 
about science, he was expected to learn physics, na- 
tural philosophy, chemistry, botany, zoology, with 
comparative anatomy, human anatomy, histology, 
pathology, therapeutics, medicine, surgery, dietetics, 
jurisprudence. The thing was absurd. You might 
make a sort of intellectual foie gras of him; but you 
could not give him information of the kind and scope 
which he ought to have in that time, and with the 
existing methods. They might be tanght to pass 
examinations. He was going to say he would teach 
a dog to pass an examination, or at least nine-tenths 
of the examinations that men pass through; but 
they would not acquire a knowledge of the facts from 
| their own observation, and the only knowledge that is 
of the smallest use. The practical and purely pro- 
fessional subjects alone must more than fully occupy 
every minute of the three years of study. What, 
then, was his meaning in dwelling on the enormous 
importance of physical science to students of medi- 
cine? He held that all this acquaintance with the 
principles of physics and chemistry and biology 
ought to have been acquired in the course of their 
general education. If those who regulate education 
in this country had the smallest conception of what 
their real duties are, or of what the purposes of man- 
kind and the conditions of its progress at the present 
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time were, they would give that knowledge; and 
those who wish to improve medical education must, 
to his mind, throw themselves into that object ; they 
must compel those who give us primary education to 
make physical science a very large constituent por- 
tion of that education. 

It was the duty of every man to lift up his voice 
against the scandalous perversion of human time 
and human ability under the system of gerund- 
grinding which now prevailed at schools. And, for 
one particular purpose of medical training, it was 
the duty of every one of us who had that cause at 
heart to endeavour to exercise such an influence that 
the medical teacher shall not have to commence upon 
a mere tabula rasa, but that the young men who 
come up for medical education shall have been ac- 
customed to acquaint themselves with chemical for- 
mule and chemical reactions; shall have learnt the 
great distinguishing features of the different forms 
of life, and the broad facts of physiology, the ele- 
mentary outlines of which might, he spoke from 
experience, be taught perfectly well to boys of ten 

ears old. How much easier the task would then 
e, not only for the learner, but for the teacher ; and 
how vastly greater would be the stride made by 
every man towards that great goal already indi- 
cated, the establishment of a scientific medicine. 





THE USE AND ABUSE OF POULTICES. 


In his lectures recently delivered at the College of 
Physicians, Dr. Richardson made the following re- 
marks on the subject of poultices. 

_ The application of moist heat in the form of poul- 
tice to suppurating parts requires, I think, remo- 
deling, in order that it may be placed on a true 
scientific basis. I am afraid that the common re- 
commendation, “You must put on a poultice”, is too 
often among us all an easy way of doing something 
about which we are not quite sure, and concerning 
which it were too much trouble to think long. From 
what I have recently observed, I fear that mischief 
is often done by a poultice, which might well be 
avoided. The people have always a view, that a 

ultice is applied to “draw”, as they say—a term 
in truth which, though very unsophisticated, is in a 
sense a good term, for it means what it says. The 
question for us is, whether it be sound practice to 
carry out as a general rule the “drawing” process, 
either by fomentation or by poultice. 

When a part is disposed to suppurate, the first 
step in the series of changes is an increased fiow of 
blood through the capillary surface, followed by ob- 
struction, and thereupon by an excess of sensible 
heat derived from the friction that is set up. Then 
follows transudation of liquor sanguinis into the 
connective tissue, and its transformation, under the 
influence of heat, into what is called purulent fluid. 
When to the part in this state we apply moist heat, 
we quicken suppuration, mainly by upholding the 
temperature: at the same time, we secure the trans- 
ference of water from the moist surface into the 
fluids of the inflamed part, by which tension of tis- 
sues is produced, and in the end yielding of tissue at 
the weakest point. 

When the suppurating surface is circumscribed, 
the rapid induction of the process may be attended 
with little injury; but when the surface is large and 
when the exuded fluid is thrown into loose structures 
where it can burrow readily, the practice, I think, 
cannot be good to extend the mischief. Hence, in 
the treatment of carbuncle and phlegmonous erysi- 
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pelas, it cannot, I opine, be sound practice in the 
early stage to apply moist heat. Experience also, 
not less than principle, warrants this conclusion. In 
cases of carbuncle especially, I have of late alto- 
gether avoided the application of moist heat in the 
early stages; and, I feel assured, with good results. ° 

But when, in the course of local disease, suppura- 
tion is actively established, and is naturally circum- 
scribed; when the increased temperature of the part 
has fallen to or below the natural temperature—then 
the value of moist heat comes on with full force; 
then the tension which is exerted determines the 
escape of fluid at the weakest point of the surround- 
ing tissue, and, when the fluid escapes or is liberated 
by the knife, the escape for a long period is aided by 
the application of moist heat. 

The continued application of moist heat for a long 
time after the escape of purulent fluid is again, I 
conceive, indifferent practice. It sustains discharge ; 
it sets up unhealthy decomposition of fluids ; it pro- 
duces a thickened soddened condition of skin, most 
favourable to the production of sinus; and it retards 
recovery. When a surface is freely open, and sup- 
purating, dry and not moist heat is the remedy. We 
are in want in these cases of a simple invention ; we 
require something which we can apply as readily as 
a poultice, which shall keep up the temperature of 
the part, and at the same time take up moisture, 
and gently desiccate, without injuring the tissues. 








Proressor Hancock will deliver a course of 
lectures on the “Anatomy and Surgery of the Foot”, 
at the Royal College of Surgeons, commencing on 
Monday, June 4th. 


A PHarmacevuTicaL HERBARIUM. At a meeting 
of the Pharmaceutical Society, Mr. D. Hanbury 
made some remarks on the advantages of collecting 
an herbarium. About 170 plants are enumerated in 
the British Pharmacopeia, and of these 50 are either 
indigenous to, or are cultivated in Great Britain. A 
number of others are still commonly used, and some 
were until lately officinal, such as marsh-mallow, 
black hellebore, horehound, pennyroyal, wormwood, 
etc. One complete herbarium should be preserved 
in Bloomsbury Square. But the greatest good would 
be derived from individual collections, having for 
their nucleus the commonest indigenous plants used 
in medicine. In mounting specimens for reference, 
they should all be brushed over with an alcoholic 
solution of corrosive sublimate, then re-dried with 
slight pressure, and afterwards fastened upon the 
paper by narrow strips of gummed or glued paper. 
Specimens which are likely to be frequently handled 
may be fixed more securely by brushing glue while 
hot over a portion of the specimen, woody stems, 
roots, bulbs, etc., being for additional security fixed 
with strips of paper. For a pharmaceutical herba- 
rium, containing a limited number of specimens, a 
large book may be found more convenient than loose 
sheets. The plants may then be preserved in proper 
sequence convenient for reference, and such a volume 
would be found of far more practical value than a 
collection of figures. The authors of the British 
Pharmacopeia mention twenty-six works in which 
figures of the plants enumerated in the volume are 
to be found. Some of these are very rare, and inac- 
cessible to most. The value of a collection of plants 
to the pharmaceutical student must therefore be very 
great, and tho subject merits some attention from 
the Pharmaceutical Society. Mr. Hanbury also men- 
tioned that some of the Continental Governments 
require apothecaries to provide and maintain in good 
order a collection of medicinal plants for the use of 
their apprentices. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 


BaTH AND BRISTOL. Victoria Rooms, Thurs., May 
[ Ordinary. ] Clifton. 17th, 7.15 p.m. 
SHROPSHIRE SCIENTIFIC. Museum of Natural Thursday, 
{ Quarterly. ] History Society, May 24, 
Shrewsbury. 5.30 P.M. 
METROPOL. COUNTIES, 37, Soho Square. Friday, 
{ Ordinary. ] May 25, 8 P.M. 
Lancasu. & CHESHIRE. Liverpool. Wednesday, 
[ Annual. ] June 13. 





BATH AND BRISTOL BRANCH. 


Tue sixth and last Ordinary Meeting of the session 
will be held at the Victoria Rooms, Clifton, on 
Thursday evening, May 17th, at 7.15 o’clock; F. 
Brirtan, M.D., President, in the chair. 
C. STEELE, Y Hon. 
R. S. Fowuer, § Secs. 


SHROPSHIRE SCIENTIFIC BRANCH. 


Tue next quarterly conversazione will be held in the 
Museum of the Natural History Society, Shrewsbury, 
on Thursday evening, May 24th, at 5.30. 

Several papers will be read, and some interesting 
experiments and objects exhibited. Members may 
introduce friends. 

Gentlemen having communications to make, will 
have the kindness to inform the Secretary thereof 
three days before the meeting. 

SamvuEet Woop, Hon. Secretary. 


METROPOLITAN COUNTIES BRANCH. 


An Ordinary Meeting of this Branch will be held at 
37, Soho Square, on Friday, May 25th, at 8 p.m.; 
E. H. Srevexine, M.D., President, in the chair. 

Dr. Richardson will read a paper on “The Vac- 
cination Question, in its legal, public, and profes- 
sional aspects.” 

A. P. Stewart, . Hon. 
ALEXANDER HeEenRy,}) Secs. 


LANCASHIRE AND CHESHIRE BRANCH. 


THE annual meeting of the Lancashire and Cheshire 
Branch will be held in Liverpool, on Wednesday, 
June 13th; A. T. H. Warers, M.D., President, in 
the chair. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

Henry Simpson, M.D., Hon. See. 
10, Chatham Street, Piccadilly, Manchester. 


NORTHERN BRANCH. 


Tue annual meeting of the Northern Branch will be 
keld at Durham on Friday, June 22nd; Sir Joun 
Firt, F.R.C.S., President, in the chair. 

Gentlemen intending to read papers or cases, are 
requested to forward the titles of the same to the 
Honorary Secretary without delay. 

G. H. Puiurpson, M.D., Hon. Sec. 


Newcastle-upon-Tyne, May 9ti, 1866. 











BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 
THE annual meeting of this Branch will be held at 
the Hen and Chickens Hotel, Birmingham, on Fri- 
day, June 15th, at 3.30 p.m. The members will dine 
together on the same day at 5 o’clock p.m. 








Leports of Societies. 





WESTERN MEDICAL AND SURGICAL 
SOCIETY. 
Fripay, Aprit 6TH, 1866. 
GerorGE Pottock, Esq., President, in the Chair. 


THE PATHOLOGY OF SYPHILIS. 
BY JAMES R. LANE, ESQ. 

THE paper gave an account of the chief doctrines 
concerning syphilis the last fifteen years; and the 
remarks of the author were chiefly made to simplify 
much that had of late been confusedly written on 
the subject. Mr. J. Lane gave a brief history of the 
doctrine of Ricord, and of the consequent develop- 
ment of the theory of the quality of the venereal 
poison which had of late met with acceptance in 
various quarters. There were still, however, he 
stated, many good authorities, upon whose side he 
enrolled himself, not disposed to accept the sweeping 
distinctions which had been recently made between 
the different kinds of venereal sores; but who held 
to the older notion that all those contagious ulcers 
had their origin in one and the same poison. Whilst 
fully admitting the practical value of distinguishing 
between the indurated or infecting, and the soft or 
non-infecting sore, he denied that the rule was abso- 
lute, or that it was possible to predict with certainty of 
any given sore, that it would or would not be fol- 
lowed by secondary symptoms. There was no certain 
proof of the infecting nature of the sore, but the 
fact of infection itself. He firmly believed in the oe- 
casional occurrence of constitutional infection from 
the non-indurated sore. 

His view was, that the presence of the induration 
greatly favoured the absorption of the poison, and 
that the suppurative or ulcerative action in the sore 
went far to prevent it, but did not suffice to 
prevent it in all cases. The fact that the soft sore 
might occasionally cause constitutional infection, 
told, he thought, in the strongest possible manner 
against the double virus theory. 

Alluding to the period of incubation, said to pre- 
cede the appearance of the indurated sore, he stated 
his belief that no such period was observable in a 
large proportion of cases, but that they were fre- 
quently developed like the soft sore, in the form of a 
pustule in the first instance, in a very brief period 
after contagion, and that the pustule afterwards be- 
came invested with the character of the indurated 
sore. ‘There were, however, cases, not very rare, in 
which an unmistakable period of incubation, of from 
eight or nine days to three or four weeks, was ob- 
served; and they were probably examples of con- 
tagion from secondary syphilitic affection, such as 
mucous tubercles. It had now been conclusively 
shown that certain secondary affections were con- 
tagious, and it had been very constantly observed 
that the local effect which they produced did not be- 
come manifest till after a lapse of time, such as just 
mentioned. 

Mr. Lane then discussed the question of the in- 
oculability of the indurated sore, on the individual 
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bearing it, or upon another — patient, which 
had been strongly denied. There was undoubtedly 
considerable difficulty in successfully inoculating 
with the scanty serous discharge peculiar to the in- 
durated sore ; but if the sore were made to suppurate 
by some slight artificial irritation, he believed the 
secretion would be found to be inoculable in the 
majority of cases. He stated his own positive ex- 
perience in favour of this view, and that on a larger 
scale of Drs. Sperin, Boeck, Bidenkap, and others, 
who had long practised syphilisation. On the limbs 
or trunk the matter produced by inoculation with 
the matter of a hard sore, was identical in appearance 
with that produced in the same way from the soft 
sore, and thus afforded further confirmation of the 
view, that there was no essential or generic difference 
between the two kinds of ulcer. 
He was well aware that the theory of the mixed 
chancre would be adduced to explain the various 
anomalies in the double virus theory, and no doubt 
it did do so. But the evidence in favour of the mixed 
chancre (a sore that combined the characteristics of 
the two kinds of sore, and which resulted from the 
implantation of the two supposed distinct poisons on 
the same spot) was of the slenderest possible 
character, and barely deserved elevation to the level 
of pure hypothesis. He rejected it as a myth, sprung 
into existence owing to the various difficulties of the 
double virus theory. 
Mr. Lane said he had endeavoured to give ex- 
pression in the paper to the opinions, which he enter- 
tained, that many of the recent researches on the 
subject of syphilis had not been advanced in the 
right direction, and that there had been too great a 
disposition to dogmatise, and educe positive laws from 
a one-sided examination of facts. There was much to 
be learned, but there was also much to be unlearned ; 
and the doctrines of twenty years ago were not yet 
so completely revolutionised, as some modern authors 
would have us believe. 








Correspondence, 


A QUESTION REGARDING REGISTRATION 
OF DEATH. 


LETTER FROM JoHN Wapss, M.D. 


Srr,—In reference to the letter of Dr. James Hill 
in the Journat of Saturday last, I beg to furnish 
the following extract from a communication which I 
received from the Registrar-General in October 1864: 
“The registrar should endeavour to procure from 
the person giving him the information a certificate of 
the cause of death under the hand of the medical 
attendant ; but, if no such certificate be produced to 
him, he must effect the registration without it, en- 
tering the cause of death as stated by the informant, 
adding thereto the words ‘not certified’. There is 
no necessity whatever for the production of a medical 
certificate of cause of death, to authorise the inter- 
ment of a body. It is the registrar’s certificate of 
the death having been duly registered that should 
be produced on that occasion.” 

I am, etc., JoHn Wapes, M.D. 
Hanley, 7th May, 1866. 











Pusiic Hospirats FoR Morocco. The Emperor 
of Morocco, in consequence of his late serious illness, 
has decided on creating at Tetuan, Saffi, Tangier, 
and Fez, four. large hospitals for the army and the 

rer classes of the population. A French physician 


Medical Hetvs. 


Roya CoLLeGce oF SuRGEONS oF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on May 8th. 

Barlow, Charles, Staleybridge 

Cooper, William Wightman, Nottingham 

Cox, William Alfred, Bath 

Fielding, James Robert, Alfreston, Derbyshire 
Gell, Thomas Silvester, Stafford 
Grisstield-Coxwell, John Edward, Woburn Place 
Hembrough, John William, Waltham, Grimsby 
Hyde, John Knowler, Witney, Oxon 

Jenkins, John, Cowbridge 

Loane, Joseph, Dock Street, Whitechapel 
Mallory, Henry Leigh, Knutsford, Cheshire 
Manisty, Francis Steuart, Gresford, Denbighshire 
Napper, Albert Arthur, Cranley, Surrey 
Newsam, Alderson, Totnes, Devon , 
Quick, John, Penzance 

Ryley, James Beresford, Myshal, co. Carlow 

Scatchard, Thomas Edward, Thorp Arch, Tadcaster 

Stothard, James, Hull 

Sykes, John, West Ardsley, Yorkshire 

Turner, Arthur Cromack, Swinton, Yorkshire 

Watson, William Charles, Pool, Cornwall 

Wood, Horatio, Weduesbury 





ApoTHECcARIES’ Hatt. On May 3rd, 1866, the fol- 
lowing Licentiates were admitted :— 

Allcock, Christopher, Nottingham 

Coalbank, Isaac, Old Dalby, Leicestershire 

Humpbry, Arthur, Balham Hill 

Kisch, Albert, 2, Circus Place, Finsbury Circus 

Parsons, Frederic William, 3, Sutherland Place, Bayswater 
Tattersall, William James, Bacup, Lancashire 


At the same Court, the following passed the first 
examination :— 

Anderson, J. G., St. Mary’s Hospital 

Wood, William Henry, St. Mary’s Hospital 


APPOINTMENTS. 

ARMY. 

Jonnson, Assistant-Surgeon Y. H., Royal Artillery, to be Staff: 
Assistant-Surgeon, vice G. B. Poppelwell. 

STaFFoRD, Assistant-Surgeon P. W., Supernumerary 56th Foot, to 
be Staff-Assistant-Surgeon, vice J. Wallace, M.D. 


Roya Navy. 

Barrp, William J., M.D., Surgeon (additional). to the Boscawen. 
CaMERON, William H., Esq., Surgeon, to the Jason. 

Dasy, William B., M.D., Surgeon, to the Implacable. 

Dick, James N., Esq., Surgeon (additional), to the Royal Adelaide, 
GaBrRIEL, John T., Esq., Surgeon, to the Pearl, 

MULLEN, Andrew, Esq., Assistant-Surgeon, to the Pearl. 
Wuirney, James L., Ksq., Assistant-Surgeon, to the Jason. 


VotunTEERS, (A.V.=<Artillery Volunteers; R.V.= 

Rifle Volunteers) :— 

Catton, W. J., M.D., to be Surgeon 7th Lancashire A.V. 

Criss, H., Esq., to be Assistant-Surgeon Ist Hertfordshire Light 
Horse Volunteer Cavalry. 

Dixon, H. M., Esq., to be Honorary Assistant-Surgeon Ist Flint- 

shire Engineer Volunteers. 

Keaty, J. R., M.D., to be Assistant-Surgeon 6th Hampshire R.V. 

JoHnson, J. M., M.D., to be Assistant-Surgeon 7th Lancashire A.V. 


BIRTHS. 


Hvuxtey. On May 7th, the wife of Thomas H. Huxley, Esq., F.R.S., 
of a daughter. 

Knaaeos. On April 25th, at Winchester, the wife of H. Knaggs, 
Ksq., Staff-Assistant-Surgeon, of a daughter. 

Murray. On May 4th, at Newcastle-on-Tyne, the wife of *John 
C. Murray, M.D., of a daughter. 

STeELE. On May Ist, at Meridian Place, Clifton, the wife of 
*Charles Steele, F.sq., of a daughter. 

Woop.. On May 9th, at Ashtou-under-I.yne, the wife of Herbert 
Wood, Esq., Surgeon, of a son. 


MARRIAGES. 


ANDERSON, Edward C., Esq., Surgeon, to Emma, daughter of the 





as been charged with their organisation. 
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, Samuel Thompson, Esq., Surgeon, of Newport, Monmouth- 
w Xx" Mary Elizabeth, eldest daughter of Robert ELLioTT, 
Esq., Chichester. 
Moraay, Edmund Charles, A 
~ younger daughter of Daviel O’CaLtacuan, Esq., 
HLM. Indian Army, at Calcutta, on March 24. ; 
Newson, Edward Montague, Esq., of Albert Road, Regent's Park, 
to Mary Caroline, eldest daughter of Frederick WaLuis, Esq., 
Surgeon, of Bexhill. ks 
Waker, the Rev. Edward M., to Caroline, only daughter of Wil- 
liam Lewis, M.D., of Homburg, at All Souls, Langham Place, ou 
May 1. 
Sie, Richard Pope, M.B., to Mary, eldest daughter of the late 
Robert PERCEVAL, Ksq., of Haystown House, County Wexford, at 
Rathaspeck, on April 30. 


Esq., of Calcutta, to Edith Ellen, 
Surgeon-Major 


DEATHS. 


Cxacx. On April 30th, at Hampstead, aged 27, Caroline Anne, 
second daughter of the late W. G. S. Clack, Esq., Surgeon, for- 
merly of Eton. 

Dirtocx. On April 28th, at Oakley Square, S.W., aged 16 months, 
Gerald Bramah, fourth son of Thomas B. Diplock, M.D. 

Hentscu. On May 2nd, at Laurie Terrace, Southwark, aged 14, 
Gertrude Helen, third daughter of Wm. Hentsch, I'sq., Surgeon. 

ReyNotps. On April 28th, at Tenby, aged 83, Henrietia Justina, 
widow of Michael Reynolds, M.D., late Surgeon 59th Regiment. 

SwirT, Jacob Meade, M.D., in New South Wales, on Dec. 12, 1865. 


Bequests. Mrs. Thwaytes, late of Channandean, 
has left to the Sussex Hospital £5000. 

Lonpon Sureican Home. Her Royal Highness 
the Crown Princess of Prussia, Princess Royal of 
Great Britain and Ireland, has become a patroness 
of this institution, and forwarded £30 in aid of the 
funds. 

Tue Rainway ACCIDENT ON THE BricHTon LINE. 
Three members of the medical profession were in the 
Brighton train which lately met with so frightful a 
catastrophe, Dr. Habershon, Dr. Murray, and Mr. 
Bayfield ; happily none of them received any serious 
injury. 

THe CHOLERA IN LiveRPOooL. Notwithstanding 
the measures taken to prevent a further outbreak of 
cholera in the hospital ships War Cloud and Jessie 
Munn, four more deaths have taken place on board 
the last-named ship, and several other cases have 
broken out. The cholera also has broken out amongst 
the Germans in the Depét at Birkenhead. 

Smauu-Pox rn AN Asytum. Dr. Robertson in his 
last Annual Report of the Sussex Lunatic Asylum, re- 
fers to the outbreak of small-pox. During the 
months of May, June, and July the Asylum was 
visited by small-pox ; introduced in the latent stage 
by a patient from the Hastings Union, on April 25th. 
Twenty-four cases of the disease occurred on the 
male side, and sixteen on the female side of the 
House. Four male patients died from the confluent 
form of this terrible disease, and also one male at- 
tendant. 

Mepicat OFFICERS IN THE ARMy AND Navy. On 
Tuesday last, Colonel North asked whether it was 
the intention of Government to carry out the recom- 
mendations as regards increased pay, etc., of the 
Committee which was appointed to inquire into and 
report upon the grievances of medical officers of the 
army and navy; and if there was any objection to 
lay the Report upon the table of the House. The 
Marquis of Hartington said that the recommenda- 
tion of the Committee involved not only a consider- 
able increase of pay to medical officers in both ser- 
vices, but questions of the expediency of placing the 
medical ofiicers of the two services on a different 
footing. The recommendations of the Committee 
were receiving due attention ; and, as soon as a defi- 
nite decision was arrived at, he would communicate 
the result to the honourable member. He did not 
however, think that it would be expedient to lay the 
Report asked for upon the table just now. 





AsyLtums ror DrunKAaRps are on the increase in 
America. The one at Binghampton has been lately 
increased in size. 

InTEsTINAL OsstTRucTION. Dr. Barlow’s expe- 
rience goes to prove that if obstruction exist in the 
upper part of the bowels, the pain will be more 
severe, the vomiting come on much sooner after con- 
stipation, and in fact all the symptoms will be more 
acute, than when the large intestine is the seat of ob- 
struction. But the principal point of diagnosis lies 
in the suppression of urine. When it occurs early, it 
is sure to mark the case as one of obstruction in the 
upper part of the small intestine. The explanation 
oy is that the urine is not secreted, as there is no 

id in the alimentary canal retained long enough 
for the absorption of water into the circulation. 


Opours oF DisEAsE. Professor Banks says: “There 
is no doubt, then, that we can sometimes by the sense 
of smell become cognisant of the presence of a poison 
capable of producing disease, and there are persons 
who are endowed with such a power of smell, either 
natural or acquired, by education of the sense, that 
they can readily distinguish the odour of one animal 
poison from another. This by no means agreeable 
occupation—an inquiry into the odours which emanate 
from the bodies of the sick—has exercised the in- 
genuity of some investigators, and they have favoured 
us with some strange information on the subject. 
The odour given off from small-pox has been compared 
to the smell of a he-goat; that of measles to a fresh- 
plucked goose; scarlatina to cheese. The smell of 
plague has heen compared with the odour of May 
flower, and that of typhus with a Cossack. That the 
typhus odour resembles ammonia I have often ob- 
served, and the best and most recent investigators 
agree in the opinion that it is a compound of am- 
monia. Probably the more intense the smell, the 
more operative the poison; hence the necessity on 
the part of the attendant to avoid inhaling this con- 
centrated poison.” (The Med. Press and Cir.) 

VacctnaTIOon Britt. This unlucky Vaccination 
Bill fails in a twofold aspect. It leaves the popula- 
tion as much as ever at the risk of bad or ineffective 
lymph, and in the next place, supposing the lymph 
to be pure, makes no proper provisions for its employ- 
ment. It allows a minimum of remuneration to the 
operation, which is tolerably sure to be the maximum 
in practice, and which will thus perpetuate the pre- 
sent system of under payment. Medical men are 
among the most philanthropic of our race ; but there 
is reason to fear that the present inadequate scale of 
payment, coupled with other drawbacks, leads to a 
very slovenly performance of a highly important 
public function. How else are we to account for the 
tact that in the course of the recent inquiries out of 
half a million of vaccinated children who underwent 
examination, only one in eight was found to be per- 
fectly vaccinated, and that in more than one-fourth 
of the cases the vaccination had been of a “ very in- 
ferior” order? ‘The Poor-Law Reports of 1862, as 
cited by Sir R. Peel, show that out of 702,181 
children born in that year, only 437,693 were success- 
fully vaccinated. At this rate vaccination is little 
better than a farce. (Standard.) 

Sanitary ScrENcCE IN IRELAND. In many parts 
of Ireland sanitary science is defied. The local 
registrars send reports such as these: “ One third of 
the deaths in Donnybrook sub-district are caused by 
neglect of sanitary arrangements,” *‘ cesspools and 
dungheaps are at the doorsteps of a large majority of 
the inhabitants of this district ;’”’ “the houses of the 
poor in many places are of the old mud-wall style, 
without light or air, and without shed for cow, pig, 
donkey, etc., all living together in some places ;” 
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** for the most part the houses contain but one room, 
a small one, and often cattle and human beings 
sleep together in it; the people cannot be prevailed 
upon to adopt other means of housing their cattle ;” 
“with a pertinacity which would be praiseworthy if 
attached to a just belief, the people persist in it that 
every case of fever is due to contagion, and scout the 
notion of its ever originating in leaving animal 
refuse and decaying vegetable matter lying about.” 
Here is a sketch of the town of Castlegregory : 
‘Streets without channel drains, stagnant pools of 
putrid water close to the houses; revolting and un- 
wholesome smells whenever the streets are not 
washed by heavy rains, back yards uncleansed 
and filth ever trickling from them into the open 
streets, into which the house nuisance is flung un- 
sparingly night and day, all kinds of defilement pol- 
luting the only well which supplies the town with 
water.” 


WEsTMINSTER HospiTat ScHoot oF Mepicine. The 
distribution of prizes took place on May 9th; the 
Right Hon. Lord Charles J. F. Russell, Vice-Presi- 
dent of the Hospital, in the chair. Mr. Henry Power, 
the Dean of the School, read a report of the present 
state and progress of the Westminster Hospital 
Medical School, giving a very favourable review of 
the progress of the students. The following prizes 
were then delivered to the successful candidates by 
Lord Charles Russell. Practical Chemistry—Mr. C. 
T. Winckworth, prize; Mr. J. R. Haynes and Mr. C. 
H. Furnivall, certificates. Materia Medica—Mr. C. 
T. Winckworth, prize; Mr. J. R. Haynes and Mr. C. 
H. Furnivall, certificates. Botany—Mr. C. T. Winck- 
worth, prize; Mr. C. H. Furnivall, certificate. Fo- 
rensic Medicine—Mr. Walter Moore, prize ; Mr. Joseph 
Oakman and Mr. Thomas J. Quicke, certificates. 
Midwifery—Mr. Joseph Oakman, prize ; Mr. Frederick 
Smith, certificate. Anatomy—Mr. C. T. Winckworth, 

rize; Mr. J. R. Haynes, prize. Prosector’s Prizes— 
Mr. W. C. Watson, Mr. M. W. Chambers, Mr. J. C. 
F. McDonald. Chemistry—Mr. S. E. Owen, prize; 
Mr. R. H. Lloyd, certificate. Physiology—Mr. C. T. 
Winckworth, prize; Mr. C. H. Furnivall and Mr. J. 
R. Haynes, certificates. Medicine—Mr. M. W. Cham- 
bers, prize; Mr. W. C. Watson and Mr. Walter 
Moore, certificates. Surgery— Mr. Joseph Oakman 
and Mr. W. C. Watson, prizes; Mr. Walter Moore, 
certificate. Clinical Medicine—Mr. Walter Moore 
and Mr. M. W. Chambers, prizes. Clinical Surgery— 
Mr. W. C. Watson, prize; Mr. Walter Moore, certifi- 
cate. Dental Surgery—Mr. R. C. Brookes, prize; Mr. 
Walter Moore, certificate. Chadwick Prize—Mr. W. 
C. Watson and Mr. Walter Moore. At the conclu- 
sion, Lord Charles Rassell made a few appropriate 
remarks to the pupils. 


Mepicat Orricers ofr THE GuaRDs. On Tuesday 
last, Sir R. Anstruther brought under the notice of 
the House a grievance of the medical officers of the 
Guards, entailed by an order of 1860, recently brought 
to light, regulating their promotion, and moved for 
papers. The motion was seconded by Lord H. Percy, 
and the Marquis of Hartington, in granting the 
papers, controverted some of the statements of the 
mover. - General Peel declared the subject to be un- 
fit for the House of Commons, and deprecated all 
such interferences with the discipline of the army, 
and the discussion, which was highly professional in 
its character, was continued by Dr. Brady and others. 
Sir R. Anstruther begged very respectfully to submit 
to the noble marquis and the Commander-in-Chief, 
not as a question of right but of justice, that the action 
of the warrant should simply not be retrospective. The 
assistant-surgeons of the brigade of Guards did not 
ask that the warrant should be repealed. They did not 
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say that it was a bad warrant, and they would even 
What ~ 


admit that it might possibly be a good one. 


they asked, however, was that it might not have re. © 
trospective action. The Marquis of Hartington re. © 
plied, “I shall not be able to advise the Commander. ~ 
in-Chief to postpone the operation of the warrant of — 


1858 with regard to assistant-surgeons; but rather © 
that matters shall be left upon the footing on which © 
He agreed, however, to — 
produce the warrant of 1860. General Peel said, — 


they were placed in 1860.” 


** Nobody regrets more than I do that the warrant of ~ 
1858 was departed from. I think it is a very bad ~ 


thing for the service; but I never doubted the power ~ 
In 


of the Secretary of State to make the alteration. 


the House and out of the House I have always done — 
everything I could for the medical officers of the army, 
and I am happy to say that in the Guards great good 


feeling exists between the combatant officers and the © 


assistant-surgeons and surgeons of the regiment. I ~ 
only wish that similar good feeling had been univer. ~ 
sal throughout the army, and in that case, I believe, ~ 
there would have been no necessity for altering the © 


warrant.” 


VETERINARY SURGEONS BI. 
Mr. Holland moved the second reading of this Bill. 


The object of this Bill was to prevent unqualified 
persons from holding out to the public that they ~ 


were members of the Royal College of Veterinary 


On Wedesday last, 


Surgeons. There were at present 2,433 persons prac- | 
tising without any diploma, against, 1,144 regularly © 


qualified practitioners. He proposed that any per- — 


son who fraudulently held out to the public that he 
was a veterinary surgeon should be liable to a 
penalty not exceeding £5, and not less than £2. 


The Bill, however, was not to affect persons who © 


should have assumed the title six months previous © 


to the passing of the Bill. Sir J. Jervoise was at a 
loss to understand why a man should be prevented 
from assuming the title of veterinary surgeon. 


Mr, © 


Newdegate said he believed this Bill would be ae- © 


ceptable as a means of promoting the education of 
the profession. Mr. Bruce said it was going too far 


3 


to say that any man who used the name of vete- © 
rinary surgeon should subject himself to a penalty. © 
If, however, he assumed that he was a member of @ © 


college when he was not, that might render sucha | 


person liable to penalties. In the case of the chemists 
and druggists and the pharmaceutical chemists, it 


was made an offence to assume the name of a phar- © 


maceutical chemist; and if, with regard to vete- — 


rinary surgeons, they added something to the title, 
such as Royal College, etc., it might form a reason- 


able proposition that, for the infringement of the | 


title, the person so offending should be liable to a 
penalty. He thought the veterinary surgeons were 
not a sufficiently large body of men to be entrusted 
with the monopoly of issuing diplomas. He be- 
lieved a great many diplomas had been given to men 
whose knowledge of their profession did not entitle 
them to that distinction. The Bill was then reada 
second time. 


MEDICATED PESSARIES AND SupposiTorizs. At@ 
meeting of the Pharmaceutical Society, Mr. H. B. 
Brady insisted on the necessity for uniformity of 
form as well as composition of these articles now 
made up according to the notions of individual pre- 
scribers and pharmaceutists. He recommended, there- 
fore, the insertion of a considerable number in the 
next Pharmacopeia. The best excipient Mr. Brady 
believed to be cacao butter, with from five to ten per 
cent. of lard. As to size and quantity, he thought 
that fifteen grains would be sufficient for a supposi- 
tory, and two drachms for a pessary. As regards 
form, he contended that the Minié-bullet shape is the 
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ost convenient. The best way of forming them is 
to cast them in metal moulds. In making the pes- 
saries and suppositories the active a. such 
as morphia, tannic acid, etc., should first be rubbed 
with the lard, then added to the cacao butter in a 
copper vessel set in warm water, well incorporated, 
and after cooling to the consistence of cream, poured 
into the metal mould. 

PRECAUTION AGaInsT CHoLERA. An order of the 
Privy Council in the London Gazette of the 4th instant, 
runs as follows :—1. In case of any vessel arriving in 
any port of the United Kingdom, having cholera on 
board, no person shall land from such vessel for the 
space of three clear days after her arrival, without 
the permission of the local authority. 2. The local 
authority shall forthwith cause all persons on board 
the said vessel to be examined by a physician or sur- 

eon, and shall permit all such persons to land imme- 
diately who shall be certified by such physician or 
surgeon to be free from such disease. 3. All persons 
certified by such physician or surgeon to be affected 
with symptoms of such disease shall be removed, if 
their condition admit of it, to some hospital or place 
to be designated for such purpose by the local autho- 
rity ; and no person so removed shall quit such hos- 

ital or place until some physician or surgeon shall 

ave certified that such person is free from the said 
disease. 4. In the event of any death from cholera 
taking place on board of such vessel, the body shall 
be taken out to sea, and committed to the deep, 
properly loaded to prevent its rising. 5. The clothing 
and bedding of all persons who shall have died, or 
had an attack, of cholera, on board such vessel during 
her voyage, either at any foreign port, or on shore at 
such port, or on her passage to the United Kingdom, 
shall be disinfected, or (if necessary) destroyed, under 
the direction of an officer of the Customs. 6. The 
local authority, for the purposes of this order, shall 
be the Local Board of Health, where there is such 
local board; and in any corporation where there is 
no such local board the local authority shall be the 
town council of such corporation. 7. All persons 
offending against this order shall be liable to such 
penalties as are imposed by the said act of parliament 
upon persons offending against the provisions thereof. 
The Sanitary Committee of the Southampton Corpo- 
ration have in their deliberations the advice of Dr. 
Parkes, Dr. Wiblin, and Dr. M‘Cormack, the newly ap- 
pointed officer of health. Every precaution has been 
taken in the town itself for the prevention of sickness. 
All the courts and alleys are limewashed, lodging- 
houses cleansed or closed, gullies and drains trapped 
and deodorised, all the nuisancesreported by the house- 
to-house visitation at the close of last year have been 
removed, with a few exceptions still in progress, and 
a permanent staff of one medical officer charged with 
the health of the town, one principal inspector of 
nuisances, and four assistant inspectors, who devote 
their whole time to sanitary measures, are actively 
engaged in the important duties, in addition to the 
services of Dr. Wiblin, the Government superinten- 
dent of quarantine at this port. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


4 Wvespay. Pathological Society of London, 8 p.a.—Anthropological 


Society, 8 P.M. 

VEDNESDAY. Royal College of Physicians, 5 p.m. Dr. Andrew 
Clark,“ On the States of Lung comprehended under the term 
Phthisis Pulmonalis.” 

VHURSDAY. Harveian Society of London, 8P.m. Dr. Richardson 
will exhibit his Iustruments for producing Local Anes- 


thesia. Debate, “On infanucide iu its Medical and Social 
Bearings.” 


OPERATION DAYS AT THE HOSPITALS. 





Monpay.,.....Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.— Royal London Ophthalmic, 11 a.m. 

ToEspayY. .... Guy’s, 14 p.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

WEDNESDAY... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.u.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas’s, 1.80 p.m. 

Taurspay.....St. George’s, 1 P.a.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY. ....+. Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophtbalmie, 11 a.m. 


SaTURDAY..... St. Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
pe Free, 1.30 P.mu.—Royal London Ophthalmic, 
A.M. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the EviToR, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all eommunica- 
tions which are not returned to their authors, are retained fur 
publication. 


CoRRESPONDENTS, who wish noticeto be takenof their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 





F. T.—Our correspondent will probably find the information he 
requires in an useful pamphlet by Mr. J. Baxter Langley, entitled 
A Few Words of Advice on the Buying and Selling of Medical 
Practices, 


Mr. [. B. Rrown’s Operation.—Dr. Brown-Séquard, we under- 
stand, does not at all agree with Mr. I. B. Brown as to the value 
of his operation of excision of the clitoris. Mr. Brown's work is 
dedicated to Dr. Brown-Séquard; and it might be inferred from 
the dedication and other remarks in it, that Dr. Brown-Séquard 
had given his tacit assent to the theory and practice of Mr. Brown 
in his cure of “ peripheral excitement of the pudic nerve”. To 
Mr. Brown alone, therefore, must attach all the honours of the 
operation and of the discovery of the theory on which he founds 
it. Dr. Brown-Séquard, as we are told, declines any possible 
reflected rays of credit, such as Mr. Brown desires to throw upon 
him, out of the pages of his work on Female Masturbation and its 
Cure. The only rival we know of to Mr. Brown is a Dr. Braun, 
of Vienna, who has lately published papers on the Cure of Mas- 
turbation in the Female by Excision of the Clitoris. But then 
Dr. Braun of Vienna is certainly later in the field than Mr. Brown 
of London. 


TosstnG FoR AN Unron.—A correspondent writes: “ An answer to 
the following question will oblige an associate. The workhouse 
in this town was without a medical officer. ‘To avoid a contested 
election, I called upon Mr.——, another medical man in the town, 
aud we agreed to toss for the appointment. He lost the toss. A 
week afterwards, when he and his friends had canvassed the 
guardians, he wrote me to say, that as I knew something which 
he did not know at the time of the toss, he would not stand to it, 
but would present himself as a candidate. This he did. Is that 
honourable conduct? 


KNIGHTHOOD AND LonG Lire.—Sir: Under the above heading, is 
a paragraph in the BRITISH MepicaL JuuRNAL for this day (No, 
27), showing that, while the average life of man in the British 
Isles is about 33 years, the average life of fourteen peers who 
died in 1865 was 66 years; of forty baronets, 654 years; and of 
thirty-eight knights, was 73 years. The difference is ascribed to 
the effects of good living and the other accessories of wealth; and 
it is jocosely added, that knighthood would seem to be the elizir 
vite. Not doubting that the accessories of weaith, rightly used, 
may tend to promote health and longevity, I would respectfully 
submit that the greater average age of peers, baronets, and 
kuights, may be otherwise accounted for, seeing that peers and 
baronets rarely attain to their titular dignity, and knights never, 
until after they have escaped the risks of infancy and youth. 

am, etc., J.C, Cookworray, M.D, 





I 
Plymouth, May 5th, 1866, 
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Tue Dery Dax.—A correspondent says: “The Medical Council 
meet this year on the 17th inst. You would do well to let the dis- 
tant members know that the 16th is the ‘ Derby Day’. Our Scotch 
and Hibernian friends may like to take advantuge of the occasion 
to assist at what Lord Palmerston used to call our Great Olympic 


Game.” 





COMMUNICATIONS have been received from :—Dr. FREDERICK 
J. Brown; Dr. W. G. Barker; Dr. J. B. Hicks; Mr. Samvuet 
Woop; Mr. Lownpes; Dr. T.Sxinner; Dr. Saaprer; Dr. OGIER 
Warp; Dr. J. Waves; THe Honorary SecreraRies OF THE 
Harveian Society or Lonpon; Mr.'l. M. Stone; Dr. GeorcEe 
Jounson; Dr. J.C. Murray; Dr. Cookwortny; Mr. Gaskorn; 
Dr. T. Lirrtetos; Dr. Merriman; Dr. G. H. Puitieson; Dr. 
T. H. BartLeet; Dr. H. Simpson; and Mr. R. Woop. 


~ ADVERTISEMENTS. 


ESTABLISHED 1848, 


r. J. Baxter Langley, M.R.CS. 


Eng., F.L.S. (late of King’s College, London), PRO- 
FESSIONAL AGENCY, 50, Lincoln’s Inn Fields, W.C. 








Londen, S.W.— A small but 


respectable Practice for transfer, affording au excellent intro- 
duction. ‘The present income amounts to about £250 a year, but the 
practice has not been actively pushed, the vendor having other 
resources, Appointments yield about £90 per annum. Midwifery 
fees £1:1 and upwards. Commodious corner house in a main road. 
To an immediate purchaser very liberal terms would be conceded.— 
Address “ T., 913,” Mr. Langley, as above. 


n a Cathedral Town for imme- 


diate trensfer,a first class Practice, principally non-dispensing, 
realising about £600 a year. Valuable appointments which would 
afford good introductions are associated with the practice. The 
incumbent being compelled at an early date to go abroad would 
accept a very small sum for a personal introduction to the patients, 
the large majority of whom, it 1s believed, would accept the services 
of any gentleman recommended by the vendor.—Address “T., 909,” 
Mr. Langley, as above. 


- a large agricultural town, 


an old established Practice for transfer. Average income 
about £951) a year. Appoiatments £105. Population 1700. No 
doubly qualified opponent. Hcuse modern and well furnished, with 
stables, gardens, etc.—Address “ 'l’., 889,” Mr. Langley, as above. 














(jheshire.—In a good town, a 
Family Practice for transfer. Income £700 a year. Appoint- 
ments £150. Partnership introduction. The fullest investigation 

permitted.—Address “*'l’., 907,” Mr. Langley, as above. 
For 


‘ussex. — £1000 a year. 


transfer, a good Family Practice in a pleasant town within 
easy access of London and the sea-side. Commodious and convenient 
house; rent £50. Opposition quite unimportant. Patients of the 
upper class. Appointments bring in about £140, A complete intro- 
duction would be given, and the connexion is peculiarly easy of 
transfer.—Address “I, 822,” Mr. Langley, as above. 





[niversity of London.—Notice 





IS HEREBY GIVEN, That the next Half-yearly Exam- 
ination for MATRICULATION in this University will commence 
on ‘MONDAY, the 2ith of JUNE, 1866. In addition to the 
Metropolitan Examination, Provincial Examinations will be held at 
St. Cuthbert’s College, Ushaw; Stonyhurst College; St. Patrick’s 
College, Carlow; Owens College, Manchester; and Queen’s College. 
Liverpool. 

Every Candidate is required to transmit his certificate of age to 
the Registrar (Burlington House, London, W.) at least fourteen 
days betore the commencement of the Examination. 

Candidates who pass the Matriculation Examination are entitled 
to proceed to the Degrees conferred by the University iu Arts, 
Laws, Science, and Medicine. This Examination is accepted (1) by 
the Council of Military Education in lieu of the Entrance Kxamin- 
ation otherwise impvsed on Candidates for admission to the Royal 
Military College at Sandhurst; and (2) by the College of Surgeons in 
lieu of the Preliminary Examination otherwise imposed on Candi- 
dates for its Fellowship. It is also among those Examinations of 
which some one must be passed (1) by every Medical Student on 
commencing his professional studies; and (2) by every person enter- 
ing upon Articles of Clerkship to an Attorney—any such person 
Matriculating in the First Division being entitled to exemption 
from one year’s service. 

WILLIAM B, CARPENTER, M_D., Registrar, 







NEW WORKS 
By Dr. LIONEL S. BEALE, F.RS,_ 


Physician to King’s College Hospital, etc. 


Now ready, 5th thousand, 12s. 64. E 
HOW to WORK with the MICROSCOPE, rewritten, 
8 New Chapters, New Method of [njecting and Staining Tissues ; 
for Examination with the highest powers yet made. . 

Londqn: Harrison, Pall Mall. 7 


THE STRUCTURE of the TISSUES, with a Plate. 6% 


Rosert HarpwWIckE, Piccadilly. 


URINE, URINARY DEPOSITS, and CALCULI. 2n@ 
Edition. Pp. 500. Plates. 8s. 6d. 


ILLUSTRATIONS of URINE, URINARY DEPOSITS, 
and CALCULI. 85 Plates. 9s. 6d. 


The MICROSCOPE in MEDICINE. 3rd Edit. Preparing. 


Numerous I[Ilustrations. 


On the STRUCTURE and FORMATION of NERVOUS 
CENTRES, etc. 8 Plates. 4to. 5s. 


ARCHIVES of MEDICINE. Edited by Dr.BEALE. No.XV, 


JoHN CHURCHILL & Sons, New Burlington Street, { 


ociety for Relief of Widows 
and Orphans of Medical Men. Instituted 1788. Incorpo 
by Royal Charter 1864. The SEVENTY-EIGHTH ANNIVER) 
SARY DINNER of this Society will take place on Wednesday, 


May 16th. at the ALBIon TaveRN, Aldersgate Street, 
MARTIN WARE, Esq. (President), in the Chair. 
STEWARDS, 1866. 

Blenkarne, Henry, Esq.(Trustee) | Hawkins, F. Bissett, M.D. 

Bellinghurst, H., M.D, Illingworth, H. T., Esq. 

Birkett, John, Esq. Mould, J. T., Esq. 

Brande, E. A., Esq. (V.P.) Propert, John, Esq. 

Bruce, 8. Noble, Esq. Ray, Edward, Esq. 

Collambell, Charles, Esq. Scott, John, Esq. 

Dew, Edward, M.D. Sibson, Francis, M.D. 

Kyles, Richard S. Esq. (Treasurer) Sterry, Henry, Esq. : 

Fowler, Robert, M.D. Walne, D. Henry, Esq. (V.P.) 

Hawkins, Charles, Fsq. (Vice-Pre-} Wormald, Thomas, Esq. (Pr 
sident and Trustee) dent ofthe R.Coll.of Surgee 


Tickets One Guinea each, to be obtained from the Stewards, from! 
the Secretary, or at the Tavern. Dinner to be on the table at : 
past Six o’Clock precisely. 

Any registered member of the medical profession residing in the 
County of Middlesex, or within the limits of the London Distria 
Post, is eligible as a member of the Society at a subscription of Tw 
Guineas a year. Widows and orphans of members of not less than tw) 
years standing are eligible for relief. 65 Widows and Orphans hal 
granted last year £2,150. 

S. W. J. MERRIMAN, M.D., Secretary, 

53, Berners Street, W. 


HUNGARIAN WINES, 
MR. MAX GREGER (from HUNGARY), 
SOLE PROPRIETOR OF 
THE DEPOT FOR GENUINE HUNGARIAN WINES, — 
Begs to inform the public that he has appropriated a convenient re 
above his vaults at 7, MINCING LANE, E.C., London, where ev 
description of Hungarian Wines can be tasted free of any expen 
Ready for supply, sample dozen cases, each containing two bottle 
of six different kinds of such wines, which are highly recommendél: 
by the Medical Faculty, Prices at 24s., 308.,36s., and 42s. per cast 
Carriage free, Cash on delivery. 
Country orders to be accompanied by P. O. O. or cheques cro 
the East London Bank. 


Surgical Instruments.— Arnole 


& SONS continueto supply Instruments of the best wo 
ship at moderate prices, manufactured on the premises under th 
own superintendence. 

ARNOLD & SONS, 35 and 86 West Smithfield, E.C. 
Established 1819. 


TO ADVERTISERS. 


British Medical Journal. 


Office, 37, GREAT QUEEN STREET, LINCOLN’S IN 
FIELDS, LONDON, W.C. Published every Saturday, 

Advertisements ought to be delivered at the Office on or befé 
the Thursday preceding publication; and, if not paid for at the 
should be accompanied by a respectable refereuce. 

Post- Office Orders are to be made payable at the Western Cent 
District Office, High Holborn, to THomas JoHN Honeyman ( 
Publisher), 87, Great Queen Street, Lincoln’s Inn Fields, Lon 
W.c, 
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Croomman Lectures 


ON THE 


LOCALISATION OF DISEASE. 


DELIVERED BEFORE THE 
ROYAL COLLEGE OF PHYSICIANS. 


BY 


EDWARD H. SIEVEKING, M.D., 


PHYSICIAN TO H.R.H. THE PRINCE OF WALES, AND TO ST. MARY'S 
HOSPITAL; PRESIDENT OF THE METROPOLITAN COUNTIES 
BRANCH OF THE BRITISH MEDICAL ASSOCIATION; 

ETC. 








LECTURE III. (Concluded.) 


Ir we pursue the inquiry into the most approved 
modes of treatment of different forms of disease, as 
at our last meeting we cursorily examined into the 
teachings of modern science as to their essential cha- 
racters, we shall, I think, be forced to the same con- 
clusion ; viz., that all local disease is an expression of 
malnutrition, and that our remedial measures act 
curatively only by influencing the nutrition of the 
body. 

How is ulcer of the stomach cured? Bismuth, 
hydrocyanic acid, tannic acid, morphia, blisters, 
kino, are a few of the contents of the Pharmacopeia 
which we bring to bear upon this disorder, and with 
which we undoubtedly accelerate the cure, if we can 
enforce a condition in which a due nutrition of the 
body can be secured in spite of this injury to the 
very mainspring of life. There is nothing specific 
in any of the remedies ; but they act either by dimi- 
nishing the acid secretion of the mucous membrane, 
by cheeking congestion, by constricting the vessels, or 
by reducing sensibility—in short, by influencing the 
elements that determine the nutrition of the part in 
one or the other manner; but they would fail of 
this end, unless at the same time the tax upon the 
strength of the patient is diminished, so that a 
smaller quantity of food may suffice than would be 
necessary if hard work were continued. ‘There must 
be no excitement of the circulation, nor must the 
nervous system be specially excited or depressed ; 
because, in either case, the powers of repair would 
fail in their object. Still less would it be right to 
give the stomach its usual work to do, and to call 
upon it to digest many of the viands that are in- 
nocuous in health, but are now only a source of 
irritation. There is no specific mode of treatment 
for any form of gastric ulcer; and, without wishing 
to underrate remedial agents in this or other cases 
of disease, I am certain that various modes of treat- 
ment may lead to the same end, provided that all 
agree in principle. Certainly remedial agents, sensu 
strictiore, are altogether of secondary importance, 
compared to the paramount consideration of diet 
and regimen. These alone may cure; medicines 
alone must fail. We are not medicine-men, but 
physicians ; we aspire to be iatpo:—healers ; and the 
whole scope of Nature constitutes the limit to the 
powers which we are permitted, nay bound, to use, 
if we can, for the removal of disease, either in the 
individual or in the community. 





What is true of a disease like ulcer of the stomach, 
which, if any, offers the characters of a primary and 
idiopathic affection, must be so to a still greater de- 
gree in inflammatory affections of the peritoneum, 
which, you will remember, have lost their claim to 
rank as the primary disease of text-books, and have 
sunk to the lower degree of satellite. Upon the 
treatment of peritonitis, but little need be said in 
reference to my argument. It is so palpably the 
result of other deep-seated maladies, involving the 
entire nutritive functions, that it has rarely been 
dignified with anything but symptomatic treatment, 
unless altogether misunderstood. Whether it be the 
result of scrofula, of the puerperal condition, of ma- 
lignant or other diseases of the liver, the ovaries, 
the uterus, it is to these that the physician directs 
his attention with a view to cure, rather than to the 
peritoneum. Irritation of an investing membrane 
reacts injuriously upon the organ it covers; there- 
fore, we act wisely in removing it, if possible, even 
though the process fail to cure the primary disease 
of the organ. But it is important that we rightly 
appreciate both the object and the result, and not 
think we have dealt with the fundamental morbid 
condition when we have only combated one of its ex- 
crescences. 

Probably no cause more frequently induces a cir- 
cumscribed form of peritonitis than irritation pro- 
ceeding from the liver. But what is the antecedent 
of hepatic disease but a derangement of nutrition ? 
The excess of alcohol that passes into the portal sys- 
tem, and induces so much physical misery primarily 
in that organ; the engorgement of the portal system 
from over-repletion of all kinds, from want of due 
aération of the blood, from sluggish habits, from an 
overworked brain, are so many instances of the local 
effects of errors of nutrition, manifested chiefly in 
one organ. ‘This first influence is often lost sight of 
in the paramount interest attaching to present symp- 
toms, and demanding all the relief we may be able 
to impart, without much reference to antecedents. 
It does not follow here, or elsewhere, that we are to 
neglect the local condition, or to look on helplessly 
and hopelessly at the ravages of disease, because we 
cannot succeed in meeting its first commencement. 
We must often deal with the symptoms alone, be- 
cause we have it in our power to allay them, and, by 
doing so, fulfil an important part of our duties, 
though it may not be the most exalted. When we 
look to the prevalence of particular forms of hepatic 
disease in different classes of men, what answer do 
we invariably receive to our inquiry as to the causes 
of their malady ? What brings on cirrhosis, or fatty 
liver, or the amyloid or waxy liver—what causes 
hepatitis—but the various dietetic and regiminal 
errors, not to call them crimes, of which the sufferers 
have been guilty previously, or which have been 
forced upon them by ignorant authorities? When 
the dietary of our troops in India was more than 
double the quantity of the food allowed to our 
sailors and to the Queen’s troops, what wonder that 
the prevalent disease in the tropical heat of their 
adopted country was a fatal disorder of the liver? 
Whether the same rations are continued to the In- 
dian army now, I do not know; but ten years ago, 
while each man was allowed thirty-one to thirty-five 
and a half ounces of dry nutritious food in the navy, 
and in the army one pound of bread with three- 
quarters of a pound of meat, the East India Com- 
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pany’s allowance amounted to seventy-six ounces ; the 
consequence of which was fatty liver and consequent 
mortality to a frightful extent; so that, for instance, in 
the Bengal Fusiliers, 80 per cent. of the privates died 
in seven years, while of the officers only 11 per 
cent. were carried off; showing conclusively that 
temperature alone could not be made responsible for 
the mortality. The less acute and rapid hepatic 
diseases of our own country are equally traceable to, 
and amenable to, dietetic influences, and are best 
treated according to this view. Whether we admi- 
nister calomel and grey powder, taraxacum, rhubarb, 
muriate of ammonia, nitrohydrochloric acid, gentian, 
chirayta, or any of the numerous medicinal agents 
supposed to exert a specific influence on the liver, 
their beneficial effect is proportioned to the extent 
to which they determine the nutritive changes oc- 
curring in the organ, and the reciprocal relation be- 
tween the general nutrition of the body and the 
local nutrition of the organ in question. The diffi- 
culty under which we labour, is to determine the exact 
condition of malnutrition which at any time prevails, 
and the exact irregularity in the metamorphoses in- 
duced in and reflected from the liver. We require a 
much more accurate diagnosis of the changes (even 
of a coarse kind) which take place in this important 
organ, than we now possess; but, so far as our know- 
ledge goes, the pathology and therapeutics of hepatic 
disease, equally, seem to confirm the view that pri- 
mary or secondary malnutrition forms the basis upon 





which all disorders of the liver rest. The acephalo- 
cyst that wanders into the liver from a portion of | 
half-cooked food, and there makes its home, is much | 
less a disease, in the sense in which I am using the | 
term, than many less serious derangements of the} 
organ ; it bears a greater analogy to an external in- 
jury than to any of the ordinary products of per- 
verted nutrition or irregular metamorphosis of the 
tissues ; and its cure can only be effected by destroy- 
ing the vitality of the echinococcus, and causing its 
expulsion or obsolescence. But, if we fail to re- 
cognise the immigration of so palpable an irritant as 
4 parasite, how can we hope, till much more light 
has been thrown upon vital chemistry, and till our 
means of investigation are much more searching, to 
detect and neutralise the generation of subtle poisons 
in the animal economy, which slowly pervert func- 
tion and structure? But, though we cannot as yet 
do that, we know with positive certainty the means 
of preserving health, by maintaining a perfect balance 
of all the forces, by securing a perfect primary 
digestion and an uniform and steady metamorphosis 
of the tissues of the body, including, of course, the 
organ that has more to do with regulation of nutri- 
tion than any other—the liver. 

If we fail to discover any specific treatment for 
hepatic disease, we are not more successful in a 
similar search in the range of the urino-genital 
organs. We have seen that there is good reason for 
regarding all renal disease us depending upon ante- 
cedent morbid conditions of the blood, brought 
about by errors of diet and regimen, demanding, if 
recognised at an early stage, such measures as may 
enable the affected organ to recover its normal ba- 
lance by throwing off the poison and its immediate 
effects. But, practically, we are much more fre- 
quently called upon to enable the organism to adapt 
itself to a permanent disturbance of balance, be- 
cause we are unable to effect a cure. In the former 
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case, we endeavour either to relieve congestion and 
inflammation by drawing blood to other organs and 
establishing vicarious secretions, or we are able, by 
increasing the secretions of the kidneys themselves, 
to remove the offending cause. In the second case, 
we rely mainly upon our tincture of the muriate of 
iron, because by it and its analogues we can impart 
strength to the system, and enable it to bear the in- 
jury which we cannot get rid of. But of specific 
agents calculated to remove nephritis, or cure 
granular kidney, fatty kidney, encysted kidney, 
or cancerous kidney, we know nothing. ‘The proof 
that such specific agents exist would imply that the 
entire view of disease which I have sought to deve- 
lope was fundamentally erroneous, and would, in my 
opinion, subvert the whole tenour of our present 
physiological teaching. 

When, as is the case with calculus in the bladder, 
the product of morbid action is altogether removed be-+ 
yond the range of vital action, when it is either simply 
acaput mortuum, or a substance amenable to physical 
and chemical interference, surgery comes to the 
rescue ; and the removal of the effect cures what was 
termed a disease, though, at the time of the opera- 
tion, the disease may have entirely run its course ; 
and the calculus bears about the same relation to the 
rest of the body that the argol of the wine-cask 
bears to the clear and ruddy wine from which it has 
been deposited. 

The rest of the urinary tract obeys the same laws 
as the kidneys, except that, as we approach the ori- 
fice, there is a greater liability to direct irritation. 
That an external irritation or poison acts with a se- 
verity proportionate to the imperfect nutrition of the 
body, is a matter of common observation ; still, the 
primary cause being altogether external, the con- 
sideration of these cases does not come within my pre- 
sent scope. ‘The same applies to many conditions of 
the sexual organs, for the same reasons. But al- 
though, in regard to the human female, we are quite 
prepared to endorse the dictum of Mephistopheles, 

“ Versteht die Weiber zu curiren, 
Es ist ihr ewig Weh und Ach, so tausendfach, 
Aus einem Punkte zu curiren’’, 
I cannot admit it to be a justification of the view 
that all diseases of the female depend upon the local 
irritation of the sexual organs. It is correct if ap- 
plied to the whole faculty of reproduction; and 
surely, if the powers of the system merit a concentra- 
tion upon any one physical end, it is that of the per- 
petuation of the species. Now, so far as sexual dis- 
ease is not demonstrably of local origin, surely both 
science and experience teach us that sexual derange- 
ment is a symptom rather than a cause of deep- 
seated malnutrition—call it anzemia, or amenorrhoea, 
or scrofula, or phthisis, or hysteria; the treatment 
that results in a perfect cure is not nitrate of silver, 
or division of the cervix, or the uterine douche, but 
such measures as are calculated to rectify the de- 
rangement of nutrition upon which those cachexis 
are based. The local treatment, doubtless, is as little 
to be neglected as a gargle or caustic in angina, if, 
by such means, the local malnutrition can be cor- 
rected ; but the fundamental rectification is always 
sought to be gained by the administration of tonics 
or chalybeates and alterative measures which restore 
the healthy balance of the tissues at large. I appeal 
to your own experience in verification of my state- 
ment. Let us take one of many illustrations bearing 
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upon this subject—the relation of amenorrhcea and 
phthisis. Are we more likely to benefit our phthisical 
patient in whom the catamenia have ceased by di- 
recting all our therapeutic operations to the func- 
tions of the ovaries and uterus, to the neglect, as I 
fear is too often done by ignorant or half-educated, 
of the pulmonary symptoms? or will our patient 
profit more by employing the remedies calculated 
chiefly to remove the pulmonary affection? If the 
latter issue be the correct one to follow, it can only 
be because the treatment pursued in this case tends 
to invigorate the whole system, to make more 
healthy blood, to get the local affection into a 
quiescent state, and to increase the aérating power 
of the lungs, which may be said to be identical with 
greater elasticity, greater vigour, and more life. 
Treat either condition only as one of local origin, 
and the patient gradually consumes; let the local 
treatment be adapted to support and encourage the 
restoration of the general balance of forces, and our 
endeavours may be crowned with success. 

Far be it from me, I wish to state it specifically, 
to object, either here or elsewhere, to local treat- 
ment. I advocate it most strongly, and employ it 
where I can; but it should, I opine, always be sub- 
ordinate to general treatment, and be selected and 
carried out with the distinct understanding that its 
object is to improve the nutrition of the part, so as 
to aid in the restoration of the general ‘balance of 
the functions that constitute health. Were man a 
polypus, or a compound of independent vitalities, we 
might effect a cure of a diseased portion without 
reference to the whole ; but the higher we rise in the 
scale of the creation, the more intimately are all the 


parts blended that form one individual being; and 
in man, where we reach the pinnacle of the creation, 
the interchange of relations between the different 
parts becomes so complete that such a severance is 


impossible. ‘The anatomist and the pathologist may 
divide and subdivide ; but there is a science higher 
than that taught in the dead-house, the science of 
life—the science of life healthy, the science of life in 
its morbid manifestations, but yet of life. The 
unity which pervades all the phenomena of life, 
gives us the unity which binds up the flowers of 
medical science into one beautiful wreath; take 
away the bond and the whole tumbles to pieces ; and 
though even the fragments may attract and charm, 
their harmony is lost, and we no longer recognise 
the exquisite effect of colouring and perfume which 
the combination by the master hand was capable of 
producing. 

I have not yet exhausted even the small list of 
diseases to which I adverted in my last lecture in 
illustration of the general doctrine which I have 
been considering. I fear that I have already tres- 
passed too long on your patience; and that, even 
were more time at my disposal, the further instances 
that I might adduce to show that what is generally 
considered the most efficient treatment of disease, is 
directed rather to correcting a fundamental state of 
malnutrition than combating a nosological entity by 
specific remedies, would only suggest to you a crambe 
iterum repetita. For, whether we examine cardiac 
diseases or tubercular affections, or the morbid con- 
ditions of the cerebro-spinal system, and analyse the 
prevailing treatment, we should still, in my opinion, 
be led to the same conclusion. 

Whether I have succeeded in making myself intel- 





ligible, or whether I have only clothed in my words 
views that others hold, I do not know. The immediate 
stimulus that has excited in me a desire to suggest for 
our joint consideration the theory of disease that I have 
placed before you, has been the doctrine broached of 
late abroad, and apparently adopted by some teachers 
in this country ; according to which in many cases— 
if not in all—the local disease is the first change, 
and the general and constitutional symptoms follow 
upon it, according to a normal law of development. 
This view is one that no amount of microscopic evi- 
dence could bring home to my convictions, because 
it appears to me irreconcileable with evidence of a 
more important and prevailing force. Practically 
we may still hold to the distinction between a local 
and a general disease; but the localisation of the 
disease need not the less (nor I think is it) be a 
means by which nature eliminates morbid material, a 
continued persistence of which throughout the system 
would be incompatible with life. 

What I have said is to me a professional creed— 
not lightly formed nor lightly to be discarded. But 
as it is a creed, so also it isa light (I trust not an 
ignis fatuus) of practice. What an individual may 
do towards the alleviation of human suffering, is but 
as a drop in the ocean; but what we conjointly do, 
if we act in the right spirit, carries with it the 
mighty issues of the health and strength of our fellow- 
creatures. Although I have not been able to givea 
surgical lecture, as Lady Sadlier’s will directed, I 
would fain hope that I have acted in her spirit, in 
trying (feebly indeed) to show the common basis 
underlying the whole edifice of the healing art.* 
Nor can I think that I have contravened the spirit 
prevailing in this ancient College at the present 
time, which has induced you, Sir, in conjunction with 
the Fellows, to endeavour to associate with us all 
our professional brethren who are willing to undergo 
a severer training than is legally necessary to obtain 
a qualification to practise. You, Sir, have, like the 
wise men of old whose portraits and statues are to 
be found in our halls, added to your many honours 
not the least, that of opening your arms to Surgery, 
and establishing in the College of Physicians examin- 
ations in that great and beneficent branch of our 
common profession. In that union I see a promise 
of greater things—a promise of continuous progress 
of mankind towards a more perfect growth of all 
their powers; a greater conquest of mind over 
matter ; a more complete destruction of the works of 
darkness, so far as they are manifested forth in 
misery, disease, and premature death. 

If I have ventured to place before you my own 
professional creed, I must ask your pardon, and that 
of my entire audience for any dogmatic or unsup- 
ported assertions that I may have used. No one can 
feel his weakness and his inability to cope with so 
large a subject more than I do. But however I 
may have failed, it will always be a comfortable 
reflection to me that you, Sir, our President, 
one of the most honoured among living physi- 
cians, have thought me not unworthy to address this 


assembly. ; 
For that distinction, conscious as I am of my want 





* The learned President of this College well urges this principle 
when he says:—“ You cea neither understand what may be called 
medical, without learning much that belongs as strictly to surgical 
pathology; nor can you be ignorant of either, without being in 
many important respects deficient in the other also.” 
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of merit, I would express my deepest acknowledg- 
ments. I can only close with a hope that no worse 
judgment may be upon my endeavours to 
plead for the scientific unity of our noble profession 
than that conveyed in the words of the companion of 
our early days : 

“ Magnis tamen excidit ausis.” 

But whatever our aim and whatever the result, 
the most successful among us must still confess 
that,’ compared to what he has not achieved, he 
is but as 

« A curious child who dwelt upon a tract 

Of inland ground, applying to his ear 

The convolutions of a smooth-lipped shell, 

To which, in silence hushed, his very soul 

Listened intently ; and his countenance soon 

Brightened with joy ; for murmuring from within 

Were heard sonorous cadences, whereby 

To his belief, the monitor expressed 

Mysterious union with its native sea : 

Even such a shell the universe itself 

Is to the ear of Faith.” 

Tue True FounpATIon oF Mepicine. Dr. Wilks 
speaks as follows in a lecture :—“ Taking a long 
list of diseases and considering them as so many 
entities, and then taking your Pharmacopeia and 
looking for the corresponding remedies, does very 
well for opinionated ladies with their homeopa- 
thic guides and chest of globules, and whose strong 
assertions it is never worth refuting; but for you it 
is different. Cease to look upon that book (the 
Pharmacopeia) as containing the only method which 
you possess for treating disease ; for by regarding it 
in that light you act on the same principle as the 
charlatan. Every system of quackery depends upon 

its special mode of cure. Take that away, and the 
whole bubble bursts. Is it so with us? Throw our 
Pharmacopeia in the fire. Has our system ceased? 
Man we make no use of our knowledge? Have we no 
resources left ? Mind you never allow anyone to com- 
orthodox medicine with any system of quackery. 
The only point of comparison can be in reference to 
cure. Theirs is a given method; ours is not. It is 
perfectly absurd, therefore, to call us ‘allopathists,’ 
and to say that we give medicines to oppose diseases. 
What has allopathy to do with treating a case of 
fever ?—or with the case of albuminuria of which I 
ke ?—or with the case of perforated intestine ? 
ever allow yourself to be called by so absurd a name 
as allopathist, or by any other term which implies a 
icular mode of treatment or physic-giving. We 
cannot be ticketed in that manner. We have much 
larger means at our disposal than the Pharmacopeia 
¢an give. Destroy it, I say; but Guy’s Hospital re- 
mains, the professors remain, and you practitioners 
remain. That book is not the foundation on which 
we practise; and, therefore, although I say it with 
the utmost respect to the individual members of the 
Apothecaries’ Hall, I solemnly believe that the 
founding of the medical profession upon a company 
of druggists was one of the most lamentable events 
that could ever have befallen a learned body. Physic 
and medicine the bases on which we depend! Could 
anything be more absurd or mischievous? Anatomy, 
physiology, pathology, and the study of disease is 
our foundation. If we discover valuable medicines in 
plants, animals, or in the bowels of the earth, let us 
make use of them; but these things do not constitute 
the foundation on which our art stands. Quackery 
is founded on a given system of physic-giving; we 
are superior to it. Orthodox medicine is an art 
based on a knowledge of disease.” 
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Illustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


BIRMINGHAM GENERAL HOSPITAL. 


CASE OF INTRATHORACIC ANEURISM : SPASMODIC 
ELEVATION OF ONE VOCAL CORD: CON- 
TRACTION OF THE PUPIL. 


Under the care of James Russetyi, M.D. 


THe case illustrates the two important symptoms 
connected with the nervous system, lately made sub- 
servient to the diagnosis of intrathoracic aneurism. 
Of these two symptoms, the spasmodic closure of 
the glottis on the affected side (and its opposite, 
a paralytic condition) has been especially pointed 
out by Dr. Morell Mackenzie as occurring in certain 
forms of aneurism of the aorta or its primary 
branches. With respect to the second symptom— 
viz., alteration in the size of the pupil of the same 
side, contraction, or occasionally dilatation, from 
paralysis or irritation of the sympathetic fibres sup- 
plied to the iris—a variety of pathological illustra- 
tions have been afforded by br. Ogle (Med.-Chir. 
Trans., vol. xli), and by Dr. W. T. Gairdner (Clinical 
Medicine). Some very interesting cases are also quoted 
by Dr. Hughlings Jackson (London Hospital Reports, 
vol.i, p.372), which associate wasting of the muscles of 
the arm with contraction of the pupil, through the 
medium of disease of the roots of the nerves. “ It 
seems strange” (he observes) “to say that the same 
nerve-trunks which supply the muscles of the arm 
supply the iris, but experiment proves it to be so.” 

These illustrations have been chiefly derived, 
however, from disease external to the cord; it 
may not, therefore, be uninteresting to relate the 
three following instances of a similar change in the 
pupil, resulting from change in the substance of the 
cord itself. 

Contraction of the Pupil, from Disease of the Cer- 
vical Portion of the Cord. My first two illustrations 
are from Ollivier (Maladies de la Moelle épiniére, ed. 
1837). 

VOL ii. Case xcvir1. A man, aged 40, was taken 
suddenly with acute interscapular pain, which con- 
tinues from May 20th till June 7th. On June 7th, 
after violent aggravation of the pain, he suddenly 
fell, with complete paralysis of the upper and lower 
extremities, followed by extreme dyspnoea, oppres- 
sion, and anxiety. When he came under observa- 
tion, on June 8th, together with the foregoing symp- 
toms, there were noticed paralysis of the external 
respiratory muscles, feeble voice, retention of urine, 
anesthesia of the surface of the body below the 
mamme ; but there was no priapism. On the follow- 
ing day, the symptoms were increased in severity ; 
the voice was extinct; and he died. During these 
two days, the pupils are said to have been contracted. 
It is added, on the second day, that they were im- 
moveable, and the conjunctiva injected. 

On post mortem examination, the spinal cord was 
found softened through its entire thickness, except- 
ing a thin superficial lamina. The softened portion, 
which was of a red colour, extended for the length of 
six inches, commencing an inch below the pons. In 
the centre was a black semifluid coagulum, of the 
size of an almond. 4 

(Page 190.) Immediately following the record of 
the preceding case, is a brief notice of one similar 
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in its symptoms, but without a post mortem ex- 
amination. 

A man, aged 29, after exposure to the heat of a 
burning sun, was seized with a sense of general fee- 
bleness, and suddenly fell, suffering severe pain in 
the cervical region of the vertebral column. When 
seen next day, there was complete paralysis with 
anesthesia of both upper and lower extremities ; re- 
spiration was normal; but he died on the third day, 
“dans un véritable état d’asphyxie.” The pupils 
were contracted (resserrées), but “contractile”. Olli- 
vier ascribes the symptoms to hemorrhage, primarily 
poured into the cervical enlargement of the cord, but 
gradually extending itself to the medulla oblongata. 

The last case which I have to mention occurred 
under my own observation, in the practice of one of 
my colleagues. 

A brickmaker, aged 22, was admitted at 11 a.m., 
March 16th, having just before fallen from a scaffold 
from a considerable height. I saw him in the 
evening, when his state was accurately described by 
the note I made of his condition on the following 
day, the 17th ; it was as follows. Pulse 90, regular ; 
respiration 26, very short, with a long inter-respira- 
tory pause; temperature in the axilla 100.6°, in the 
perineum 101.4°. He had a short and ineffectual 
cough, which he said was very awkward for him. 
Voice rather feeble, but quite distinct. There was 
great flatulent distension of the abdomen. All the 
external parts below the mamme were completely 
paralysed, and deprived entirely of sensation. He 
was unable to grasp with his hands, but moved his 
arms freely. Sensation in the arms was decidedly 
blunted; in the face, it was entire; and there was 
some sensation between the mamme and the root of 
the neck, due, no doubt, to the branches of the cer- 
vical plexus. Respiration was performed entirely by 
the diaphragm. Urine was retained. There was 
considerable priapism. The clearness of his mental 
faculties, and the absence of any consciousness of a 
severe malady even within a short time of death, 
were very striking. 

At my two visits, I found the pupils in a state of 
three-quarter contraction, and quite unable to dilate 
even to a medium size. Each cheek was rather 
flushed, but not to a marked amount. The condition 
of the conjunctiva is not noted. 

He died twenty hours after his fall, from dyspnea, 
which was aggravated by great distension of the ab- 
domen. 

Post mortem examination disclosed fracture with- 
out material displacement of the bodies of the sixth 
and seventh cervical vertebre, and of their articu- 
lating processes. A small amount of blood was 
effused between the cura mater and the bodies of 
the vertebre, from the second dorsal vertebra up- 
wards; it surrounded the roots of the nerves, but 
did not seem in sufficient quantity to make impor- 
tant pressure upon them. A hernia of the cord, 
three-quarters of an inch long, protruding through 
the pia mater, appeared opposite the body of the 
last cervical vertebra ; the corresponding nerve-roots 
were unaffected, arching over the protruded sub- 
stance. In this part, the tissue of the cord was very 
soft and pulpy, and was intermixed with blood; and 
blood ran thence upwards along the central portion 
of the cord, in gradually diminishing quantity. The 
effusion of blood was very broad just above the 
bruised portion, but projected posteriorly more than 
anteriorly. The white columns of the cord, and all 
the roots of the nerves, were entire. The effusion 
ceased at the second or third cervical nerve. 

Two observations are suggested by these cases. 

The district of the spinal cord which specially in- 
fluences the iris, extends from the sixth cervical to 





the fourth dorsal vertebra. Hence, in the last case 
at least, only the highest portion of this segment 
was affected ; but Brown-Séquard agrees with Schiff 
in stating “that some of the fibres animating the 
iris ascend the cervical part of the spinal cord, and 
most probably go up to the medulla oblongata.” 
(Physiology of Central Nervous System, 1860, p. 144.) 

Dr. Ogle (op. cit., p. 405) states that, according to 
Budge, the anterior and middle columns of the spinal 
cord are the truest seat of influence to the iris. But 
a further remark (p. 407) bears upon the last case, in 
which the central part of the cord was chiefly im- 
plicated in the disease. “In addition, Budge and 
Waller found that any injury to the whole or half of 
the central part of the spinal cord alluded to above 

removed all power of action from the extensor or 
dilator muscles of the pupil.” 

The case of aneurism which has given occasion to 
the preceding remarks does not present the distinc- 
tive symptoms with sufficient precision to remove all 
doubt as to its actual seat, whether in the aorta, or 
in the innominata. My friend Dr. Foster inferred 
from the pulse-trace taken by the sphygmograph, 
that the disease was in the aorta. The difference 
between the pulse in each wrist noticed at first, 
which indicated the innominata as the seat, dis- 
appeared after the patient had been relieved by rest. 

G. P., aged 39, labourer, presented the follow- 
ing symptoms: a high-pitched, feeble, stridulous 
voice; an occasional stridulous cough, with expec- 
toration of mucus of a deep smoke-colour; much 
complaint of dyspnoea when the patient walked. The 
dysphagia mentioned in the history of the case be- 
came much less during his residence in hospital. 

The patient was a well made, muscular man. 
When admitted, the right pulse was decidedly less 
voluminous than the left; but this symptom soon 
ceased to exist. The right pupil was not greatly, 
but very decidedly, smaller than the left ; most appa- 
rently so when turned from the light. Each pupil 
was equally active. By the laryngoscope, the right 
vocal cord was found in a state of perpetual eleva- 
tion. The pulse-trace, taken by Dr. Foster, is figured 
in the number of this Journat for March 31st (Figs. 
10 and 11). 

There was marked fulness of the cutaneous veins on 
each side of the chest and neck, and of each upper arm, 
not visible, however, below the level of the mamme. 
There was distinct prominence in the region of the 
insertion of the first and second right ribs into the 
sternum. Pulsation visible to the eye existed in the 
prominent part, and to the hand laid upon the chest, 
extended more widely. No bellows-sound was au- 
dible over the tumour, but a double sound, having 
precisely the character of the two sounds of the 
heart. On the first observation, these sounds were 
louder in the tumour than over the heart, and they 
never sank beneath the cardiac sounds in intensity. 
The impulse of the heart was feeble; the apex occu- 
pied its normal position. With the exception of the 
region of the tumour, the chest was resonant; and 
expansion was performed equally on either side. The 
respiratory sounds were natural, excepting that 
sibilus was very perceptible on deep breathing. 

The first symptom of disease which attracted the 
patient’s attention was dysphagia, which, he says, 
occurred suddenly four years ago, and had continued 
up to the period of his admission. He could eat a 
good dinner, but, at times especially, needed some- 
thing to swill it down ; at other times, the food went 
down more easily. Two years afterwards, he began 
to cough up pure blood, and believes that he expec- 
torated a quart in the course of the night. The 
hemoptysis occurred at supper-time; he had been 
lifting some heavy stones during the day, but 
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has no recollection of any pceuliar sensation at the 
time. This was the only occasion of his spitting 
pure blood; but the expectoration of smoky mu- 
cus, mentioned among his symptoms, commenced 
about two months before his admission. He has 
worked up to the present time; but three months 
ago, after a violent cold, his breathing became short, 
and has continued so ever since. He has never suf- 
fered any pain. His history presented no other 
symptom worthy of note. 

During his residence in the hospital the symptom 
underwent no change beyond what is mentioned 
above. He soon grew tired of the confinement ; and 
passed from under our observation. 

As the case is not verified by a post mortem exa- 
mination, it does not afford a safe basis for comments 
on two interesting points in the history of aneurism, 
suggested by the hemorrhage and by the dysphagia. 
I only advance it in connection with the other symp- 
toms especially noticed in an earlier portion of the 
present communication. 
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REMARKS ON SYPHILISATION. 


By George Gasxorn, Esq., Surgeon, Chevalier of 
the Order of Christ, Portugal; Surgeon to the 
Artists’ Benevolent Fund; formerly House-Sur- 
geon and House-Pupil, St. George’s Hospital. 

[Continued from page 491. ] 


Ir our memory serve us well, -but a year or so ago, 
Mr. Lee, in a correspondence with Dr. Boeck before 
that gentleman’s visit to this country, threw cold 
water on the cure effected by syphilisation in a per- 
son who returned to England after going through a 
course of treatment at the hands of the Norwegian 
professor, surmising that he (the patient) had never 
had syphilis at all; and the impression pretty gene- 
rally conveyed was, that persons who went in all in- 
nocence to Christiania to be syphilised were treated 
without due discrimination, and might possibly come 
away, in regard to having the disease, in a worse condi- 
tion than that in which they arrived. The same class 
-of objection was put into play at Paris ; viz., the denial 
of the existence of the disease until it was brought 
into the patient’s system by the method of cure; 
.and it was more than once affirmed, that any sur- 
viving traces of syphilis were entirely due to the 
treatment by inoculation as a primal cause. This 
iteration of the same species of argument in the two 
-countries shows that the springs and sources of pre- 
judice in the human mind are limited, like all 
things in the kosmos; for it would seem that the 
illimitable inoculation of the chancre on man is 
a wholly exceptional and unparalleled fact, of which 
more anon. But, if the hard sore be not inoculable 
on a syphilitic soil, and the soft sore be a purely local 
concern, whence, then, all this pother? for, under 
accepted views, it would be curious to ascertain what 
harm could ensue from inoculation of purely local 
sores. But, to be brief; as well as we can learn at 
so great a distance, it is the manifestly infecting 
form of the disease which is prevalent and common 
in Norway ; while the soft chancre, with its frequent 
accompaniment the suppurating bubo and its readily 
inoculable virus, is rare there, or at least its incidence 
seems regulated by fresh arrivals in the ports; and 
these arrivals vary most capriciousiy. Hence, at 
times, to procure matter from such a source is more 
than difficult, it is impossible. But, ever since the 
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method of inoculating the hard chancre has been 
found, the Norwegian physicians employ its secretion, 
and are thereby rendered independent of any such 
irregularity of supply as occurred to them when using 
the pus of the soft chancre. And this, as we believe, 
is the truth. 

And yet it would not seem to be of much use to 
quote cases and facts to those so well fortified against 
their appeal. If facts are to be constantly denied, 
and when they are most convincing remorselessly 
explained away, where, then, is the sense of observa- 
tion? Where is the nameof science? This reproach 
was made to Ricord, after writing his Lettres sur la 
Syphilis, that he had made science impossible ; that 
observation was paralysed and tetanised under the 
benumbing and fatal influence of dogma. The per- 
fecting of dogma seems to have gone on in an in- 
creasing ratio ever since that time, untilat last it would 
appear to have reached its acme. Toone of the French 
school, if we say we have inoculated from a hard 
chancre on the bearer, they point, with a smile, to 
the very fact of its auto-inoculability as sufficient 
proof that it was not a chancre of the true indurated 
type. If we tell them that an infecting sore began 
in a vesicle or a pustule, they will tell us that it 
ought to have been a papule, and that a papule is 
included in the pustule. Dogma is supreme. They 
cannot conceive that a virulent disease can begin by 
more than a single elementary lesion ; though noso- 
logies (like those of Willan and Rayer) have broken 
down on that very point. This audacity of assertion 
has, at least, the merit of being precise, and cer- 
tainly of being French. If not inspired by truth, it 
is at least calculated to beget resistance ; so that be- 
tween violent extremes their idea of progress may 
finally be realised. It might perhaps bring forth ripe 
fruit enough, if subjected to the mellowing influence 
of British thought; but, in Henry Lee, we find it 
interpolated with a certain ‘“obscurantism”’ of his 
own. Quoting the excellent pathologist Mr. Simon, 
he questions whether the limits are strictly defined 
or definable between ordinary and specific inflamma- 
tions. Nothing can be more just than the remark of 
Simon—admirable in point of truth. But let us rea- 
son now. Is there any disease with a pedigree like 
syphilis? As regards exactness, we believe, without 
a single flaw. If we take away syphilis, where would 
our notions of contagion be? Where they were in 
ancient time—involved in thick obscurity. No; in 
regard to contagion, it is syphilis which has taught 
us all we know. Mr. Lee confesses that there is great 
difference between the examples chosen (eczema, etc.) 
and those specific effects obtained by inoculation of 
variola, vaccinia, and glanders. He says that, for an 
inoculation of syphilis to be satisfactory, we ought 
to get a hard sore in the point inoculated. This ob- 
servation strikes us with more wonder than all. Is 
Mr. Lee, then, so experienced in syphilisation as to 
know that a hard chancre never ensues? But when 
an indurated chancre is multiple, we know pretty 
well, or at least it is said so, that the infection was 
contracted in both, within a little, at the same time, 
and not one in sequence to another.* A great 
master has said that the indurated chancre occurs 
but once. It was somewhat rash of him, however, 
to assert so much, as he was liable to be “called to 
order” by the observation of facts. But, in fine, as 
the disease unrolls itself, the ribbon is drawn for- 
ward from the roll; it does not go back, nor is the 
pattern often repeated ; and this, as it seems to 
us, is a sufficient reason why in the base of a sore 
inoculated from a hard chancre there is no indura- 

* See Lee’s Description of the Hard Sore. “ And if multiple, 
it is so from the first.” Lecture I, On Syphilisation, etc. (Lancet, 
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tion, and why it generally has a soft base, differing 
only, as Mr. Lee has elsewhere said, from the soft 
chancre, “by being more superficial, not attended with 
any loss of substance, and not leaving cicatrices”, and, 
therefore, in this respect, “ differing materially from 
those produced by the secretion of an ordinary suppur- 
ating sore.” (British MepicaL JouRNAL, April 22nd, 
1865, page 417.) 

Mr. Lee cannot rest the point on so narrow a basis 
as this. The ordinary effect of the inoculation of the 
hard sore is, except in virgin subjects, a sore with a 
soft base. The true proof of its success lies in its 
being the vehicle of a “specific virus”; and Mr. Lee 
does not in this place go so far as to affirm, in any- 
thing like a direct manner, that an ulcer with a soft 
base, such as we get from inoculation of a hard or 
indurated sore, carries no infection in its train. He 
does not as yet impugn the dictum of the master, 
that the chancre is contained in its secretion. He re- 
serves the point for future discussion, and at present 
what he does say is this. 

“Further investigations as to the dynamical 
changes by which an inoculable ulcer is developed, 
are doubtless required, to throw light upon the ob- 
scurity which yet hangs about it ; but ‘ Iam,’ he says, 
‘tempted to introduce some experiments which appear 
to bear upon the subject.’” Forthwith he quotes the 
instance of three scapegrace girls, who inoculated 
themselves from the stores of Bidenkap, and had the 
luck to escape syphilis. As a simple result, the cir- 
cumstance is worthy of observation and record. To 
any one conversant with syphilisation, this negative 
fact is far from conclusive as to the general innocuity 
of inoculated matter; the variety which is found 
in the quality of venereal matter, as modified by 
races of men and individuals, perhaps also largely 
by circumstance, is almost infinite. We have matter 
which we call superior and inferior*; and M. Ricord 
laughs at this distinction in one place, and condones 
the expression in another. Very often, after being 
used in long series throughout the hospital, the pus 
finds a barrier in a single patient, who may accept an 
inoculation with matter refused by others. In virgin 
subjects, no doubt it is more or less the same, for we 
reject the doctrine that “all are equal before syphilis.” 
But there are positive proofs that the pus employed 
has an infecting character, and that it is the vehicle 
of a specific virus. This may be found in the case im- 
mediately following that which we have already quoted 
in the treatise of Melchior Robert ; it refers to a stu- 
dent, who, as that writer naively expresses it, “ wished 
to verify experimentally on himself, the doctrine of 
the chancroid, — sore) in which I had initiated 
him, by the bedside.” The poor young gentleman 
paid dearly for his lesson, and was well cured of the 
trick of experimenting, having had enough of it for 
that time at least. The case is abbreviated without 
prejudice to facts. 

March 22nd, 1858. A patient with exceedingly 
large indurated sore on the glans, accompanied by 
multiple bilateral bubo, had besides an exuberant sore 
on the lip, also indurated, with submaxillary adenitis. 
Roseola ‘in patches. Affection dating from two 
months. On March 25th, Dr. M. Robert inoculated 
from the penis to the thigh, and again on the 3lst, 
from the pustule produced, and also once more from 
the penis to the opposite thigh. In both these in- 





* See Rules of Syphilisation. Communication of M. Auzias-Turenne 
to the Académie des Sciences, Nov.17th, 1851. Rule 6: “ Not only does 
pus derived from a person far advanced in syphilisation show an 
inferior and decreasing activity when inoculated on that person, but 
also in a less marked degree when inoculated on another individual 
wholly untainted by syphilis.” Also Rule 35: ‘The chancres which 
A not give ne apes — are those produced by a pus of 

erlor form which are at their first generation: i ic 
y sanyo Reageee generation: in which case the 





stances the result was positive ; in both inoculations 
from the penis, ulcers ensued. From the inoculation 
first made, viz., on the 25th, when it was yet a 
pustule, one of Robert’s pupils inoculated himself on 
the thigh. The pustule from which he inoculated 
was on its sixth day of progress, dating from the day 
of its inoculation. Four days subsequently to this 
rash proceéding, which dated from March 31st, the 
young gentleman had a pustule which subsequently 
spread to a large sore with induration of well marked 
character, commencing twenty-three days from his 
inoculation. The sore spread and had nearly closed 
before another week; but in three weeks time, viz., 
May 22nd, it had opened afresh, with another sore in 
its neighbourhood. In both of these, the infiltration 
of their base was considerable, and they were highly 
indurated : the inguino-crural region shewed a per- 
pendicular line of multiple bubo. On June 10th, the 
original inoculation had the dimensions of a five 
franc piece, and was very hard; there were present 
multiple bubo, post-cervical adenitis, ulceration of the 
throat, papular syphilide, etc. At the time of the ex- 
periment, this young man had a simple chancre with 
bubo. He appears to have recovered with a fixed 
and settled persuasion in his mind, a conviction 
which he was not timid in expressing, that a 
chancroid taken from an indurated sore is capable of 
producing an infecting chancre (“jurant qu’on ne 
l’y prendrait plus et avec la persuasion intime que le 
chancroide né du chancre induré peut trés bien 
donner le chancre infectant.’’) 

Now how do the French dualists manage to get 
over such a case as this? ‘The chancre with mul- 
tiple adenitis, from which the inoculation was taken,” 
say they, “must have been a chancre miate.* The in- 
oculations on the thighs were perforce simple chancres. 
Those of the pupil, the subject of the experiment, 
were also simple, or typical soft chancres. How then 
came the infection ? Some little goutlet of blood must 
have complicated the inoculation. The blood from 
syphilitics, Pelizzari proved to be contagious. And this 
ingredient was the vehicle of the infection. Such is 
the interpretation they give to it. But, when we con- 
sider the great difficulties which attend the inocula- 
tion of syphilitic blood, the large proportion of 
avowed failures, the doubt which hangs about the 
fact as yet, the besoin de cause or hard up condition 
which suggested the argument, or afterthought (had it 
it not better be called?), we must say of the explanation 
that it is a little too much for our coarse English wit. 
The lesson in our eyes is precious, as showing the 
danger of infection from inoculable matter, and also as 
proving how hard a Frenchman will fight when he 
sets his back against a wall. 

Now, whether there be a “natural way” of con- 
tracting syphilis, or not (a thing we take leave to 
doubt, for, regardless of human respects, this demon 
enters in as he may, intent only on his cruel work), 
we yet hold it for certain and precise, that the con- 
secutive symptoms of the disease give a surer proof 
of its presence than can be deduced from any in- 
duration of the primary sore, such as Mr. Lee makes 
the lever of his argument to annihilate the evidence 
of facts like those which we have had before us, 
and tocontrovert all that is true, or resembling truth, 
in syphilisation. He places in the very front of his 
battle this induration of the primary sore, as consti- 
tuting the anatomical sign, the only reliable and posi- 
tive sign of the specific action of the virus; and 
advances the doctrine, that an individual cannot be 
subjected to it a second time. We do not concede to 





* M,. Nodet, however, says it was a simple chancre, and adds: 
“ Admire the choice clouding of Melchior Robert.” Certainly never 
did effrontery surpass that of M. Nodet. (Etudes Cliniques, ete. 


Louis Nodet. Paris: 1864.) 
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the induration of the sore, even when accompanied 
by its appropriate bubo, the same amount of import- 
ance as a means of diagnosis attributed to it by Mr. 
Lee; for we have to consider that this hardness is 
Sagpently wanting in the primary infecting sore; 
often, when it is present, it cannot, he says, be 
detected. We do not find in it that description of 
character which corresponds to ,the botanical pecu- 
liarities by which one plant is known from another, 
as, for instance, a rose from a myrtle; which stamp 
of character in plants is required to be present and 
discernible, or at least not fugitive or fortuitous. 
We perceive, however, in the argument before us, 
two elements concerned: first, a virus which is ex- 
traordinary, of exceeding potency and penetrative 
character ; and this may be likened to the seed. The 
soil is the human body, which becomes vitally af- 
fected ; and this affection, or reaction of the body, 
we call physiological, or better, pathological (as to 
“dynamical”, we know not what it is, unless when a 
man drags in a strange word head over heels). Now 
this affectiun of the body is in an onward series, 
from hour to hour and day to day, without a halt as 
yet; and it dates from the very beginning of the in- 
fection. Nor is this series like a chain with equal 
links, or even as-a flat alluvial plain; but rather as a 
gradation of steps, or as the uneven ground of a 
mountain ascent, the soil varying as we advance. 
And the —- of the soil will vary too; for the 
product of the later period differs from that of the 
— which precedes, and which soon is left be- 
ind; and this is why an inoculation from a hard 
sore results in a sore without induration; though in 
direct succession to the former, it carries the virus 
still. 

But that we may not be judged of as slight and in- 
considerate, as never giving a thought to the natural 
form of things, but weaving cobweb dreams out of 
the films of fancy, we will note down in this place 
one of those axioms which were the first recorded 
observations in this path of discovery. The 49th 
rule or axiom of Auzias-Turenne, in his letter to the 
Academy of Sciences, Nov. 1850, runs as follows :— 
“*When the chancres made upon an ape have a few 
days interval between each, the induration does not 
always show itself in the seat of the first chancre, 
but not seldom we find it in the second chancre or in 
the third. But the occurrence of the induration is 
wholly referrible in point of time to the existence of 
the first chancre, so as to accompany the second or 
third in the first day of their development. A pus- 
tule of inoculation in one of our patients might, by 
induration, be followed in the same way.” 

Let the vain theories of Langlebert go. We see 
the narrow basis on which rests the artificial system 
of the French; viz., on infection by the syphilitic 
blood, a Deus ex machind they are always calling to 
their aid. Yet, when we remember how insignifi- 
cant in number are the cases of success from this 
source in a large body of experimental results—and 
never are they positive, but when the blood has been 
applied over a very large extent of surface—we are 
justified in refusing this mode of explanation, not 
only in the case before us, but also in the cases of 
vaccination at Rivalta and elsewhere, as quoted by 
Mr. Lee in his work on syphilis—cases once more 
brought into the field of discussion by the experi- 
ments of William Boeck with the vaccine matter of 
syphilitic infants mingled with their blood. In all 
such difficulties, there is a straigktforward way of 
looking at a thing, which should take precedence of 
what is far-fetched and subtle ; and we say that there 
is a vast difference, and one which cannot but be 
discerned, in the force and quality of syphilitic 


in a virgin soil. This difference is fully intelligible 
in a disorder so many times called Protean ; and this 
variety in the matter also serves to explain why the 
girls in Bidenkap’s clinique were not affected by the 
disease, and it explains other circumstances not 
otherwise easy to be understood. 

When the dogma of the non-contagiousness of 
secondaries fell, and the year 1859 witnessed its last 
parting sigh—it is now, as M. Ricord once said of 
syphilisation, thoroughly dead (bien morte)—the ex- 
clusive and almost fetish worship of the chancre was 
by the same act, and at the same hour, brought to 
anend. M. Ricord put his hand to the deed which 
authorised his dethronement.* No longer he reigned 
a magnificent king. To recur to the language of 
the worthy Velpeau, used long before, from hence- 
forth his school became identified with the setting, 
and ours, which is the school of observation, moves 
onward with the rising sun.t 


* In this year (1858), as a result of many scandals, by direction 
of the minister, a committee of the Academy of Medicine was ap- 
pointed to decide on the fact of contagion by secondaries; and, being 
a member of the committee appointed, M. Ricord had to record his 
recantation of his long cherished doctrine, on the 24th May, 1859. 

+ See speech of M. Velpeau, on the debate on Contagion of Se- 
condaries, in Académie de Médecine, 12th October, 1852. 





FRACTURE OF THE HUMERUS BY 
,MUSCULAR ACTION. 


By Cuarues Terry, Esq., Newport Pagnell. 


Tue patient, J. C., came to me about three months 
ago. He is sixteen years of age, strong, tolerably 
robust, and showing the very reverse of a rickety 
diathesis. He had just been trying how far he 
could throw a cricket-ball; and, whilst he was in the 
act of throwing, his arm dropped. He exclaimed, 
‘My arm is broken,” and came to me. On examina- 
tion, I found a fracture at the junction of the up 
with the middle third of the humerus, attended with 
perfect inability to move the arm, slight displace- 
ment, great pain, and considerable crepitus. Had 
there not been a witness, who corroborated this ac- 
count of the accident, I should have been inclined to 
doubt my patient’s statement. The fracture was 
put up in the ordinary way, and is now well. The 
callus can be plainly felt, shewing the point where 
the fracture occurred. 

This case I have considered worthy of being re- 
corded, as some surgical authorities do not refer to 
muscular action as a cause of fracture of the hu- 
merus. In other standard works, however, such as 
those of Mr. Erichsen and the late Professor Miller, 
sudden contraction of the muscles of the arm is men- 
tioned as producing fracture in some cases. Mr. 
Erichsen, indeed, in his Science and Art of Surgery, 
says that fractures of the shaft of the humerus “are 
more frequently the result of muscular action than 
are those of any other bone.” 








OccURRENCE OF Ergot oN DIFFERENT PLANTS. 
Dr. Kiihn has observed the ergot to occur on twenty- 
eight graminaceous and five cyperaceous plants 
growing in different positions, and on soils of oppo- 
site qualities. He comes to the conclusion that 
moist bad soil and low position have little to do with 
its development. The fungus (Claviceps purpurea, 
Tulasne) produces in from twenty to thirty capitula 
upwards of a million spores, which readily germinate. 
He reared the ergot from spores placed in flower- 
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Transactions of Branches. 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEDICAL MEETINGS. 


UNZER’S QUESTION: DO TRUE INSENTIENT ANIMALS 
EXIST ? 


By Frepericx James Brown, M.D., Rochester. 
[Read at Gravesend, April 6th, 1865.] 
Unzer propounded the question a century ago, and 
inclined to the belief that insentient animals do 
exist. He regarded the entire subkingdom of the 
invertebrata as insentient; for he believed that a 
cerebrum was essential to the conceptive force, which 


he attributed to the soul. 

1. Unzer’s Views of Life and Mind. According to 
Unzer, organic life consists of organic forces in addi- 
tion to the general physical and mechanical forces. 
The two organic forces are, the motive force of the 
heart, upon which depend the vegetative processes ; 
and the nervous force, which is peculiar to animals. 

The soul exerts a sentient or conceptive force by 
cooperation with the nervous force, in a mode that is 
unknown ; and the soul acts and is reacted upon by 
the nervous force, and does not operate in a direct 
mode on the organism. The conceptive force of the 
soul (which is mind) manifests itself solely through 
the cerebrum of the vertebrata. Cerebral ganglia 
plus soul are necessary to sensation: cerebral convo- 
lutions plus soul are necessary to thought. The 
vis nervosa is an excito-motory force that responds 
to impressions from without and impressions from 
within. Internal impressions are organic in their 
nature, and consist of motional change in matter; 
but such change arises in two ways—spontaneously 
in the organism, and by respondence to the concep- 
tive force. Such were Unzer’s views respecting life 
and mind, as these are exhibited in animal or- 
ganisms. 

11. My own views of Life and Mind. I am unable 
to decide betwixt the Platonic and the Pantheistic 
cosmological systems ; that is to say, whether organic 
life and mind be dependent on active innate ideas 
implanted in organic bodies—in other words, on one 
or two principles or souls; or whether organic life be 
the manifestation of vital and spiritual phenomena 
in a determinate form through the medium of a de- 
finite structure and chemical composition. Which- 
ever system be adopted, the agency of the spirit of 
God is odmovisieel. 

_I am inclined to the belief that organic life con- 
sists of a — principle analogous to chemical 
affinity. expect that the actinic ray of the sun- 
beam bears the same relation to vital affinity that 
the chemical ray does to chemical affinity. 

Unzer was at first a follower of Stahl, who was a 
Platonist ; but he subsequently believed that the 
organic forces were elaborated in the organism. 

he subject that requires to be investigated by us, 
on the present occasion, is the presence of souls in 
animals. I purpose including plants in this inquiry, 
because of the similarity of the movements of closely 
allied organisms of the two kingdoms. 

In the case of animals, the matter is answered 
affirmatively by Scripture and by physiological facts, 
and by the logical interpretation of these facts. The 
Scriptures affirm that animals are living souls, and 
that they possess living souls. The same Hebrew 
words, “‘nephesh hayah’”’, are used for man and beast 
and every moving thing on the earth and in the 





waters. The words nephesh hayah have been trans- 
lated variously as “living soul”, “creature that 
hath life”, “living creature”; and the word nephesh 
by itself has been rendered “soul’’, also “ person”. 

Plants are not said to be living souls. They are 
not even said to possess life; but the processes of life 
are described, such as growth and germination. It 
would seem as if the characteristics of each kingdom 
are mentioned ; viz., the vegetative organic processes 
in plants, and locomotion and sensation in animals. 
Plants are living beings, although this is not affirmed 
of them. It is possible that they may be living souls 
equally with animals. 

The physiological facts that I shall adduce relate 
to movement and to vision. I hold the opinion that 
choice-like movements afford certain evidence of vo- 
oe and that vision presupposes the presence of 
mind. 

All animals and certain plants show choice-like 
movements. 

All animals and all plants are sensitive to light. 

Nearly all animals possess vision. 

I will, in the first place, consider a few facts rela- 
tive to decapitated animals. 

Correspondence of Plants and Animals as respects 
power of Sexual Union. Fact 1. Decapitated butter- 
flies and crickets will copulate, if the appropriate sti- 
muli be applied. 

Fact 2. The male organs of generation in plants 
approach the female, and emit tubules that pene- 
trate into the ovary. 

Comment. These facts show that the union of the 
sexes is effected in plants and animals by the same 
power, which power is not the mind. In the case of 
unmutilated animals and in plants it is possible that 
the mind may engage in the sexual act in the mode 
of desire, cognition, and volition. 

Evidence afforded by the Cessation of Choice-like Move- 
ments in Decapitated Animals. Fact 3. The move- 
ments of decapitated animals are not identical with 
voluntary movements, for they do not exhibit choice 
but only coordination in addition to reflex action. 

Comment. Therefore, since choice-like movements 
cease upon decapitation, and since volition is ac- 
knowledged to cease under the same circumstances, 
the inference is fair that choice is due to volition. 
Consensual actions cease with the removal of the 
head; therefore, both consensual and voluntary 
actions cease. Unzer regarded all the apparentl 
voluntary actions of the invertebrata as consen 
Some physiologists believe the same, but they admit 
the operation of the perceptive faculty of the mind 
in consensual acts, although they deny the operation 
of the volitional faculty. I shall show in another 
part of this paper that the mind is necessary to the 
special senses. 

Evidence of Volition in all Animals, and in certain 
Plants as furnished by Choice-like Movements. Fact 4, 
Choice-like movements are exhibited by all animals 
at one stage of their existence. Thus Grant says of 
the Porifera: ‘The reproductive gemmules vibrate 
their cilia with great regularity and force; they ap- 
pear to be conscious of each other’s approach, and 
can accelerate, retard, or cease their motions at 
pleasure; they are sensitive to light, and appear to 
be guided by its influence in selecting the place of 
attachment most suited for the growth of each 
species.” 

Comment. Porifera exhibit volition in the embry- 
onic stage, but their minds are quiescent in the 
mature stage of their existence; or quiescent so far 
as volitional movements are concerned, but their 
minds may be conscious and sensitive, and even 
capable of volition although unable to exhibit this 
faculty in consequence of change of organic structure 
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and of organic power. The analogy between the 
porifera and certain plants is exact. 

Fact 5. The movements of the embryos of the 
alge, and the movements of the antherozoids of 
ferns, correspond with the movements of monads. 

Comment. I rely for the accuracy of this fact on 
the statements of Miiller, and on observations 

ublished in the Intellectual Observer. The only dif- 
erence is this, the embryos of the alge do not 

ursue and capture prey. They move about by cilia 
in a manner resembling animalcules. The anthero- 
zoids of ferns are identical in their conduct with 
animal spermatozoa. 

Fact 6. The movements of antherozoids and of 
animal spermatozoa are not effected by cilia, but by 
contractility of their bodies. 

Fuct 7. Animalcules that move by cilia also show 
contractility of their bodies. 

Fact 8. External cilia vary greatly in form and 
disposition, and differ from the cilia on mucous 
surfaces. 

Comment. The regularity of the movements of 
cilia on mucous surfaces, shows that these organs are 
dependent on the rhythmic motive power of the 
organism, uninfluenced by volition, whilst the vari- 
able character of the movements of external cilia 
renders it probable that volition influences the 
0 ic motive power in this instance. 

ince the movements of embryonic plants corre- 
spond with the movements of animals, they must 
arise from the same cause. Those that deny this 
conclusion are bound to prove the difference of causa- 
tion. I propose two theorems : 

A. Movements similar in appearance are similar 
in nature. 

B. Movements similar in appearance proceed from 
similar causes. ; 

An Attempt to Explain the Movements of Plants by 
the Organic Powers without the Guiding Presence of 
Mind. Postulate. Let it be granted that the ob- 
servations on the movements of plants are inac- 
curate, and that the embryos of alge do not move 
identically like monads in an eclectic manner, but in 
& whirling mode with acceleration at intervals. In 
this case the explanation of the movements would be 
as follows: The organic motive power acting 
rhythmically and spirally would propel the embryos. 
Secondly, certain objects might attract, whilst others 
might repel the embryos. Thus these organisms 
would eventually arrive at the point of greatest 
attraction, having whirled about with apparently 
voluntary avoidance of obstacles. The same explana- 
_ will serve for antherozoids, and for animal sperma- 

a. 

But it must be borne in mind that this explanation 
can only be correct if the postulate be conceded ; for 
if there be rapid variability of movements different 
from those explicable by attraction, repulsion, 
rhythmic and spiral motion—in a word, if there be 
eclectic movements, then volition is the guiding 
spirit of plants as well as of animals. 

Accurate observation is needed to constitute safe 
ground for reasoning on this curious subject. 

I will in this place give a summary of the move- 
ments of plants. 

1. The processes of vegetative life in plants are de- 
pendent on the organic motive power, equally with 
the same processes in animals. 

2. The movements of the sensitive plant, and of 
the oscillatoria, are dependent on the two organic 
powers, the impressible, and the motive, and do not 
necessarily require the guidance of volition, or the 
presence of consciousness. 

3. The movements of the organs of generation in 
plants are dependent on the organic powers, but 
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whether they be accompanied by consciousness and — 


guided by volition, is not yet certain. 


4. The movements of the antherozoids of ferns and ~ 


of the embryos of alge require separate considera- 
tion, because of their apparently voluntary character, 
Further observation is requisite to determine whether 
there be identity with animalcules or not. If the 
movements be identical, then analogy requires our 
assent to the presence of volition in plants that ex- 
hibit such movements. 

Evidence afforded by the Presence of Eyesin Animals, 
The human mind cannot conceive of any other use 
for eyes than the transmission of light and the de- 
piction of form; and nearly every one believes that 
light and form are perceived by the mind, such per- 
ception constituting vision. Unzer did not admit 
that all animals furnished with eyes possess vision. 
He regarded the eyes of the invertebrata as apparatus 
to admit light to the optic ganglia, not to be per- 
ceived as light (for he denied mind to the inver- 
tebrata), but to stimulate the organism to coordinate 
movements such as we term consensual. He be- 
lieved that the social acts of ants and bees are ex- 
plicable on this theory. 

The term consensual cannot be used with propriety 
by Unzer’s followers, because there can be no special 
senses without perception. It is true that reflex 
actions do arise independently of consciousness, but 
it is not true that consensual actions can arise in the 
organism without an act of the mind, for sensation is 
a mental act. 

Non-sensational impressions can be produced by 
light falling on the eyes during sleep, so as to arouse 
reflex movements in the organism, and mind is not 
necessary to such actions, for there is no sensation 
experienced. But when light is perceived as light, 
actions resulting from the sensation of light are 
rightly termed consensual. It is impossible for 
the human mind to conceive of forms depicted on 
the retina, acting on the organism by any other 
mode than perception. Eyes furnished with refract- 
ing media must be used for vision of forms as well 
as of light. The dispute respecting vision can only 
occur in the instance of those animals that possess 
eye-dots without refracting media. I shall show pre- 
sently that there is a glistening cornea even in the 
polygastrica, and a crystalline lens and two decus- 
sating optic nerves in the medusa aurita. 

We should expect to find vision as an endowment 
of actively moving predaceous creatures, and we find 
eyes in such animals. 

Actively moving plants do not take food into their 
bodies, and we search in vain for eyes in them. 

Those animals that move slowly or are fixed in 
situ do not require vision, or only require the vision 
of light, and we find such animals to be unprovided 
with eyes, or furnished only with opaque light-ab- 
sorbing eyes not containing refracting media. 

Light affects all animals as it does plants, through 
the surface of their bodies, but it is not perceived as 
light without optic apparatus and mind. 

Facts relative to Eyes, taken from Grant. Fact 9. 
«Many animals, like plants, are affected sensibly by 
light, without their exhibiting either organs of 
vision, or a single filament of nervous matter.” 

Fact 10. “ Distinct organs, however, appropriate to 
light, are already perceptible in animals where no 
nervous filament has been detected in any part of 
the body.” 

Fact 11. Eyes first occur as opaque red spots “to 
absorb the rays of light, without forming an image 
of external objects.” 

Fact 12. Most of the genera of the polygastrica 
possess eyes, which are in some instances provided 
with a glistening cornea, 
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Fact 13. The medusa aurita (which is a radiate 
animal, viz.,one of the Acalepha) possesses eyes with 
a crystalline lens, an optic ganglion, and two decus- 
sating optic nerves. a 

Comments. Since light determines locomotion in 
organic beings that are unfurnished with eyes, it is 
difficult to conceive of any use for eyes other than 
vision. ; 

If it be granted that eyes are true visual organs, 
it is evident from their presence in the simplest 
animals that the mind is unable to perceive light 
and form, except through the agency of optic ap- 
paratus. : 

The question arises, whether the mind can hear, 
smell, taste, or feel, without special apparatus. 

Considering that the special senses are all modifi- 
eations of touch (except sight),* I judge that vibrations 
in the general substance of the organism may be re- 
cognised by the mind as sound, odour, savour, tact. 
But, even if touch be the only outward sense pos- 
sessed by those animals that have no eyes, still the 
mind can gain experience of the world by touch, and 
of its own organism by the inward sense of con- 
esthesia. 

Considerations respecting the Diffusion of Nervous 
and Muscular Matter. It is believed by physiologists 
generally, that the elements of nervous and muscular 
matter exist in all animals, conferring upon them 
irritability and contractility. I deem this to be an 
unlikely circumstance, for the following reasons : 

a. The presence of irritability and contractility in 
plants. 

b. The presence of irritability and contractility in 
animals that exhibit no anatomical nervous or mus- 
cular filaments. 

c. The presence of irritability and contractility in 
animals that resemble the blastodermic vesicle of the 
higher animals. In this instance, the polype re- 
sembles an embryo at a stage previous to the deve- 
lopment of nervous and muscular structures. 

From these considerations, I judge that the organic 
impressible and motive powers are the property of 
blastema, and that these primary powers become 
nervous and muscular force through the agency of 
special structures. 

Erroneous comparison of Vertebrata and Invertebrata. 
It appears to me that physiologists err by applying 
the same general laws to the two subkingdoms. 
Nothing can be more certain than the relation be- 
tween the development of the cerebrum of the verte- 
brata and the endowments of mind in that sub- 
kingdom; but a different law obtains in the inver- 
tebrata. 

_ Instinet is higher in its performances in insects 
than in the vertebrata. Instinct is often spoken of 
as something distinct from mind. This is erroneous, 
for instinct is involuntary ideation, therefore a men- 
tal act accompanied by consciousness. An examina- 
tion into the muscular force exhibited by animals in 
the two subkingdoms, shows that there is not a cor- 
respondence ; and on every point dissimilarity rather 
than similarity prevails. 

Consciousness of Spermatozoa and of Embryos. I re- 
gard spermatozoa as conscious. They yield them- 
selves wholly, soul and body, to the new individual 
that is formed out of the union of the two souls and 
the two bodies of the sperm and germ. Thus the 
child results from the union of the soul and body of 
both its parents. The new individual does not be- 
come conscious (in the case of the vertebrata) until 
respiration occurs, because the brain does not per- 
form its functions until independent respiration be 





* Sight itself is a modification of touch, for rays impinge on the 





established. Previously to this act, the mind is 
dormant. It is different in the invertebrata, in many 
instances, for the existence of the embryo and that of 
the adult constitute distinct stages of life, separated 
more strongly than is the case in the vertebrata. 
It is probable that the memory of continuous life 
fails in the case of metamorphosis ; but memory fails 
in man likewise, and infantile life is distinct from 
adult existence. 

Answer to Unzer’s question: Do True Insentient Ani- 
mals exist? No; there are no animals without con- 
sciousness and sensation; for all animals exhibit 
choice-like movements and sensitiveness to light, and 
most animals possess vision. 


CASE OF GANGRENE OF THE LUNG AND OSSIFIC DEPOSIT 
IN THE AORTIC VALVE. 


By J. J. D. Burns, M.D., Surgeon to the Chatham 
Prison. 


Tue patient was Robert P., a warehouseman, aged 
46. He had been thirty-one months in prison. His 
health was good; but he was subject to rheumatic 
fever. His father and mother died from phthisis. 
He was admitted to the Infirmary on December 12th, 
1865, with an abscess on the middle finger of the 
right hand, and another on the heel—the latter bein 
caused by abrasion. The abscesses were incised, 
and left indolent sores; which, however, gradually 
healed, though not entirely. 

On the 28th, he was observed to have a very indo- 
lent look. He had frequent cough, with pain in the 
left side. 

On January 10th, his breath became very offen- 
sive, and he expectorated dirty purulent matter. 

On the 13th, gangrene of the lung was suspected 
from the characters of the breath and expectoration. 
He had a wasted and cadaverous appearance; the 
sore on the heel became absolutely inactive, and the 
breath more and more fetid, till he died on the 14th. 

At the autopsy, the whole of the left lung was 
found gangrenous; there was serous effusion in the 
pleura; and, on examining the heart, portions of 
ossific deposit were found in the aortic valves. 

His diet was ample from the commencement, with 
a pint and a half of porter daily. 








City OrtHopzpic Hospirau. The anniversary 
dinner of the friends of this charity took place on the 
9th inst., at the London Tavern, Bishopsgate-street ; 
Mr. G. J. Gischen, M.P., in the chair. During the 
past year 970 patients have been admitted to treat- 
ment. The accounts for the year showed liabilities 
outstanding to the amount of £490. In the course 
of the evening the secretary announced subscriptions 
to the amount of £500. 

Deatu aT SHaneuHar. “ The mortality among the 
unfortunate Chinese,” says Dr. Morgan, of the 
Euryalus, “ who had sought refuge in the settlement, 
surpasses belief, which is not to be wondered at 
where there were so many human beings crowded to- 
gether in indifferent dwellings. I have been in- 
formed upon good authority that they died at one 
time at the rate of 3,000 a day, and as they could 
only procure a burial ground that could only accom- 
modate 1,000 a day, the remaining 2,000 were en- 
closed in boxes of deal boards loosely put together, 
or packed up in straw or matting, and left to rot in 
the sun. During the time this ship was at Shanghai 
there were thousands of dead bodies more or less 
hidden from the sight of the passer-by by some loose 
covering, that were in a state of decomposition, and 
tainting the surrounding atmosphere with their 
deadly effluvia,” 
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Progress of Medical Science. 


MEDICINE. 


Sypuiuitic Acne. Dr. Tanturri recognises two 
forms of acne, the glandular and the follicular ; and 
says that constitutional syphilis may manifest itself 
in either of them. In the glandular syphilitic acne, 
the inflammation attacks the epithelium, the proper 
wall of the sebaceous gland, and the neighbouring 
connective tissue. It differs from impetigo or eczema 
impetiginodes in the circumstance that, in the latter 
affection, the inflammation is limited to the epithe- 
lium of the gland, and yellowish friable, shining 
crusts are formed on the surface of the skin. These 
eruste contain a large amount of nucleated epithe- 
lium, like that which normally exists in the sebaceous 
glands, granular epithelial cells, pus-cells, and fatty 
matter. These elements are found in small quantity 
in syphilitic glandular acne; but the disease affects 
the gland and the surrounding dermis more deeply. 
It may be said that impetigo is characterised by a 
pene inflammation, and syphilitic acne by a par- 
enchymatous inflammation. Impetigo, Dr. Tanturri 
says, is not communicable by inoculation ; but many 
experiments have shewn that syphilis may be com- 
municated to healthy subjects by the inoculation of 
the purulent contents of syphilitic acne. In glandu- 
lar syphilitic acne, there may be recognised a stage 
of eruption or suppuration, one of retrogression or 
atrophy, and one of desquamation. Glandular syphi- 
litic acne is generally one of the first constitutional 
manifestations of syphilis. Its development is slow 
and gradual ; in some cases, however, it may be rapid 
—as it were acute, and is then accompanied with 
more or less fever. At the same time with the acute 
acne, we see erythema, moist papules, and other 
signs of recent constitutional infection. The chronic 
form is pretty frequently accompanied by ecthyma, 
gummata, chronic glandular swellings, periostitis, 
etc. Acute acne is one of the most obstinate symp- 
toms of constitutional syphilis; the chronic is still 
more obstinate, especially if the skin have been 
affected by previous diseases. Glandular acne, ac- 
cording to Zeissl, is never met with in newly born 
syphilitic children ; but Diday has described it with- 
out questioning its occurrence at this early age. 

The diagnostic characters of syphilitic acne are 
thus described by Dr. Tanturri. a. Acute syphilitic 
acne. In the eruptive period, the disease is seated 
on the trunk and the upper and lower limbs; the 
pustules are acuminated, with a hard base; the sup- 
puration is central and superficial, and the pus has a 
tendency to dry up. In the suppurative stage, syphi- 
litic acne presents pustules having a large hard base, 
with a central depression, covered by a small ad- 
herent crust. In its third stage, syphilitic acne is 
characterised by small hemispherical projections, de- 
squamating at the circumference and having concrete 
pus in the centre. In the fourth stage, syphilitic 
acne presents small hemispherical projections with 
an irregular surface ; superficial cicatrices, with little 
pigment ; and an abundance of fine scales. 

b. Chronic syphilitic acne is localised on the face, 
neck, trunk, and upper and lower limbs. It is cha- 
racterised by small pustules with a slightly project- 
ing base, which are developed slowly, and suppurate 
only at the centre. 

Follicular acne presents the characters of a catar- 
rhal inflammation limited to that part of the follicles 
which traverses the epidermis ; that is,-the portion 
lying above the opening of the sebaceous glands. 
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The inflammation of that part of the follicle which 
is seated in the dermis or on the subcutaneous cellu- 
lar tissue is, on the other hand, parenchymatous ; be- 
cause the wall of the follicle and the neighbouring 
connective tissue are equally affected, and participate 
alike in the formation of pus or of new connective 
tissue. When diffuse, follicular acne may, as well as 
the glandular form, be accompanied by more or less 
intense fever. It is generally an early symptom of 
constitutional syphilis ; but Dr. Tanturri has seen it 
forming a kind of transition between the develop- 
ment of gummata and visceral lesions. The progress 
of follicular acne is slow, especially if left to itself; 
its duration is very long. If, at the period of de- 
squamation, the excessive development of epidermic 
cells continue for a long time, a condition resembling 
ichthyosis is produced. Follicular acne may coincide 
with all the tegumentary lesions of the first period of 
syphilis ; and especially with iritis. The eruption 
may appear on any part of the body except the face ; 
it consists of small pustules with a slightly project- 
ing base, surrounded by a rose-coloured areola; the 
centre is yellowish, umbilicated, and traversed by a 
hair. (Il Morgagni; and Gazette Méd. de Paris, 24th 
February, 1866.) 


TREATMENT OF BiuraRy Caxtcutus. Dr. Lutton, 
in an article in the Nouveau Dictionnaire de Médecine 
et de Chirurgie pratiques, observes that the radical 
treatment of biliary calculus should be undertaken 
only in the intervals between the attacks of hepatic 
colic ; otherwise the symptoms which require special 
management will only become aggravated. He first 
describes the treatment of biliary calculi, and then 
that of the symptoms which they produce. 

1. As a remedy for the calculi, solvents have been 
employed. a. Alkaline solvents are much to be pre- 
ferred to all others ; they have produced certain and 
permanent cures. Sometimes, under their influence, 
the calculi are broken up or really dissolved, and 
disappear without leaving any traces; but most 
usually they are expelled in abundant bilious evacua- 
tions. This crisis, preceded often by violent hepatic 
colic produced by the treatment itself, is not always 
without danger. The alkaline treatment comprises 
various medicines, such as the fixed alkalies, salts of 
soda, carbonate of ammonia, vegetable salts of alka- 
lies, etc.; but the most usual are the waters of 
Vichy, Vals, Carlsbad, Ems, etc. These waters are 
used in drinks and as baths; and they must be em- 
ployed perseveringly, at different periods, during 
several years in succession. 6. Durande’s remedy 
consists in the administration of half a drachm toa 
drachm every day of a mixture containing fifteen 
grammes of sulphuric ether and ten grammes of oil of 
turpentine. Its use has been attended with success ; 
but, far from this success being due to its solvent 
action, it is found that, where it has succeeded, the 
calculi have been expelled without being dissolved ; 
so that this remedy appears only to excite evacua- 
tion, and belongs rather to the class of expulsives 
than of solvents. Chloroform has been much vaunted 
by some ; but its efficacy is very doubtful, and it only 
calms the pain. c. As a mechanical expulsive agent, 
purgatives especially should be ordered; frictions, 
douches, shampooing, and electricity, have also been 
employed to favour the expulsion of calculi. Purga- 
tives are preferable to all these; especially sulphate 
of soda and castor-oil. In diet, the patient should 
use fresh and laxative herbs (such as the cichoracer 
and boraginacee), grapes, and fruits, and whey. All 
fat should be excluded from the food; and the diet 
should be plain and properly proportioned, consisting. 
of roast or boiled meat, vegetables, farina, lemonade, 
etc. Exercise is salutary ; but its object here is less, 
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to complete the combustion of fat than to favour the 
escape of the bile into the intestine and to prevent it 
from accumulating in the gall-bladder. 
2. In the treatment of the symptoms of biliary 
colic, we should specially seek to assuage the pain. 
jum may be given without fear even in doses of 
mn or twenty centigrammes (24 or 3 grains) ; but 
subcutaneous injection of hydrochlorate of morphia 
is preferable. Belladonna, praised by Bretonneau 
ant Lalotte, is not so good as opium, and should 
only be used when this fails. The same remark is 
applicable to cherry laurel water and to tincture of 
castoreum. Chloroform administered in inhalation 
until anesthesia is produced, is a valuable remedy 
when paroxysms are most violent ; it not only calms 
pain, but may lead to the cessation of the spasmodic 
contraction of the biliary passages, and thus favour 
the expulsion of the calculus. (Gazette Méd. de Paris, 
14th April, 1866.) 


THERAPEUTIC Uses ofr Oxycen. M. Demarquay, 
who has devoted much attention to the use of oxygen 
inhalation in medicine, says, in speaking of its the- 
rapeutic indications, that, in the early stage of 
phthisis, when there is no fever, and no fear of ex- 
citing local action, when the patient is becoming 
emaciated, ard the emaciation is increased by per- 
sistent dyspepsia, oxygen may have a salutary influ- 
ence in modifying the state of the constitution and 
sustaining the organism. Asthenia is the disease in 
which oxygen has been given by preference; of 
twenty-two patients treated by Beddoes, ten were 
cured, and nine relieved. But the employment of 
oxygen in asthenia meets with numerous contraindi- 
cations. Oxygen renders incontestable service in 
essential anemia. It is specially indicated in that 
form of chlorosis of young girls which is character- 
ised by obstinate anorexia; in the anemia of con- 
valescents, and in the anemia, often severe, of newly 
delivered females. The inhalation of oxygen is also 
successful in anemia arising from hemorrhage or 
from fatigue, and is also a very energetic remedy in 
the debility produced by prolonged suppuration ; it 
stimulates the appetite, sustains the powers of the 
atient, and enables him to attain to recovery. In 

abetes, under the influence of oxygen inhalation, 
the quantity of sugar contained in the urine is re- 
markably diminished. In surgery, oxygen stimulates 
weak and ill conditioned ulcers, and accelerates the 
production of granulaticns in cicatrising wounds. 
In senile gangrene, as long as the circulation con- 
tinues in the artery of the foot, oxygen is, according 
to the observations of MM. Laugier, Demarquay, 
and Maurice Raynaud, the only remedy which in ad- 
vanced cases affords a chance of recovery. (Gaz. Méd. 
de Paris, 14th April, 1866.) 


Sypniuitic Factat Paratysis. Dr. Lefeuvre re- 
lates the case of a young married woman, aged 23, 
who had on the lower lip a chancre derived from a 
secondary syphilitic ulceration on the lip of her hus- 
band. The chancre was indurated, and was accom- 
panied by enlargement of the submaxillary glands, 
without pain. It was healed in about a month, 
during which time the patient took mercurial pills 
for a fortnight. Two months after the appearance 
of the chancre, the patient had symptoms of consti- 
tutional syphilis, in the form of neuralgia in the 
temporal regions and pains in the limbs. A fort- 
night afterwards, syphilitic roseola appeared, and 
was followed by facial neuralgia; and this, at the 
end of six or seven days, was succeeded by paralysis 
of the same side of the face—the right. ‘The hemi- 
plegia affected the orbicularis palpebrarum, and the 
muscles of the nose and lips ; but the eyelid could be 





closed, though not entirely ; the velum palati was un- 
affected ; and the patient spoke with tolerable ease. 
Mercurial pills were ordered; and, under the influ- 
ence of this treatment, the hemiplegia disappeared 
in less than a month, together with the roseola. 
Dr. Lefeuvre observes that facial hemiplegia is rare 
at the commencement of secondary syphilis. He 
refers to ten recorded cases, and observes that the 
cure has been the more rapid in proportion as the 
treatment has been undertaken at an early period. 
(Bulletin Général de Therap., 30th March, 1866.) 


Porsonine By STRAMONIUM AND BY Hyoscyamus. 
M. Kuborn has published in the Annales de la Société 
Médico-Chirurgicale de Liége four cases of poisoning 
by datura stramonium. In three, the poisoning was 
the result of mistake; in the fourth, an infusion of 
five grammes of the leaves in a quart of water had 
been ordered to be taken for neuralgia, in doses of a 
spoonful every hour. The symptoms resembled those 
of poisoning with belladonna: headache, agitation, 
choreic trembling of the arms, dilation of the pupils, 
weakness of sight, dry red tongue, strong tumultuous 
pulse, and finally collapse. Two of the patients 
were adults; and in these, especially in a female 
aged 60, the treatment consisted in bleeding to 
about ten ounces, and the administration of fifty 
grammes of sulphate of magnesia and fifteen centi- 
grammes of tartarised antimony in three doses. The 
next day, the pulse was soft, 115; the pupils re- 
mained much dilated; there was marked insensi- 
bility, and continuous delirium ; the patient had not 
been able to vomit, but had had several evacuations. 
A small cup of strong infusion of coffee was given 
every quarter of an hour, and sinapisms were ap- 
plied. On the following day, the only symptoms 
remaining were extreme lassitude, muscular weak- 
ness, and disorders of vision. In two children, aged 
respectively five and seven years, who had eaten 
stramonium-seeds, and whom M. Kuborn found 
affected with choreic movements, all the symptoms 
disappeared in twenty-four hours, after the repeated 
administration of strong coffee, and the application, 
to one, of two leeches near the anus. It hence 
appears that strong coffee (café noir) taken every 
quarter or half hour, without interfering with the 
application of such other remedies as special circum- 
stances may call for, is an effectual means of treat- 
ing the symptoms of poisoning by datura stramo- 
nium. 

Three cases of poisoning by hyoscyamus are re- 
corded by Dr. Danielli. 'I'wo little girls, aged re- 
spectively seven and nine years, ate a quantity of 
the berries. During the whole night, they were con- 
stantly restless, crying out, and exhausting them- 
selves with efforts to vomit. The next day, the de- 
pression was very great. The treatment consisted 
in the liberal administration of wine; and a gramme 
and a half of laudanum, with a large amount of 
canella water, were given during the day. In two 
days, the children had recovered. (Bulletin Général 
de Thérap., 30th March, 1866.) 


CrTRatE oF Sopa 1n Drazetes. M. Guyot-Dannecy 
recommends citrate of soda, in daily doses of halfa 
drachm to a drachm, as a remedy in diabetes. It has 
been shown by analysis that sugar disappears from 
the urine when this salt is used with the food in- 
stead of common salt. It is also known, since the 
researches of Weehler, that the alkaline salts of or- 
ganic acids, when given in doses too small to pro- 
duce purgative effects, are absorbed, and, their acid 
being burned up in the respiratory process, are 
eliminated by the urine as carbonates. Hence citrate 
of soda may, without interfering with the gastric 
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acid in the same way as alkaline carbonates, place 
the system under the influence of an alkaline car- 
bonate, which is indispensable to the interstitial 
combustion of the glucose of the food. The efficacy 
of this remedy, and its superiority to the prolonged 
administration of bicarbonate of soda, have to be 
proved by clinical experience. (Journal de Méd. de 
Bordeauz ; and Bull. Génér. de Ther., April 15th, 1866.) 





SURGERY. 


Use AnD INDICATIONS OF VILLATE’s SOLUTION. 
In 1863, M. Notta proposed the application in 
surgery of a preparation used in veterinary practice, 
and known as Villate’s solution. It consists of sub- 
acetate of lead, thirty grammes ; crystallised sulphate 
of copper, and crystallised sulphate of zinc, each 
fifteen grammes; distilled vinegar, two hundred 
grammes. The mixture requires to be shaken before 
being used. M. Notta has recently published the 
results of his researches in the use of this solution. 
His experiments, as well as some observations made 
by M. Nélaton, shew it to be of incontestable efficacy 
in the treatment of caries, and of a large number of 
fistule, or similar affections, having the common 
characters of being chronic, obstinate, and apparently 
incurable, such as white swelling, congestion, cold, tu- 
berculous, and other abscesses, gunshot wounds, etc.; 
excepting fistula in ano, in the treatment of which 
it has always failed in the hands of M. Notta. An 
essential condition of success is, that the disorder 
shall be absolutely chronic; otherwise, the solution 
acts as an irritant, and, in place of healthy inflam- 
mation, often produces phlegmonous inflammation, 
which may be followed by more or less severe results. 

In its application, the liquid is injected into the 
course of fistula, or under the tissues. In ordinary 
cases, it is sufficient to inject during two, three, four, 
or five days in succession, according to the amount of 
inflammation obtained; the treatment is then inter- 
mitted for a similar period. In obstinate cases, how- 
ever, the liquid must be injected daily, for a month if 
necessary. The injection must be suspended for a 
few days if at any time the inflammation become too 
intense. Sometimes, when the wound is shallow, 
and filled with fungous growths, or when the carious 
bone can be easily reached, pieces of lint dipped in 
Villate’s solution may be applied, instead of inject- 
ing. Where there is fear of too active inflammation, 
the solution may be diluted with water, or an inter- 
val of one or two days may be left between the in- 
jections, until the irritability of the parts has been 
deadened ; this course should be followed in dealing 
with fistulous tracts in the neighbourhood of organs 
which are very delicate, and subject to become in- 
flamed. 

The injection ordinarily produces rather severe 
pain, which lasts some hours, or even all the day ; but 
in the majority of cases the pain decreases, and be- 
comes supportable at the end of a few days. The 
first injections produce inflammation, generally of 
limited extent, in the fistulous tracts; and the sup- 

uration increases, then diminishes and disappears. 

mall abscesses occasionally appear along the course 
or in the neighbourhood of the fistula; but they 
generally interfere but little with the cure. When 
caries is present, pieces of bone are often detached ; 
after which cicatrisation follows in ordinary course. 
Sometimes, in sinuses, as M. Nélaton has several 
times observed, false membranes are formed, which 
become detached and eliminated, leaving granulating 
surfaces, having a power of cicatrisation. 

Villate’s solution thus appears to act in the 
manner of mild caustics, by actively stimulating the 
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sore, and sometimes producing a slight eschar. Care 


must be taken not to let the liquid remain in the 
cavities; for, independently of the pain, it may pro- 
duce sloughing of the tissue. After recovery has 
taken place it is not uncommon that one of the 
fistula reopens after some time, or small abscesses 
form, and bursting spontaneously, form small fistule. 
These are easily treated by a few injections. The 
use of the liquid must be accompanied by other 
remedial measures, such as compression, etc., which 
the case under treatment may demand. (Union Méd., 
and Bulletin Génér. de Thérap., April 15th, 1866.) 


DovsLe STRANGULATION IN FemoraL HERNIA, 
In a case of femoral hernia on the left side in a 
female, operated on by M. Foucher in the Hospital St. 
Antoine, with only temporary relief, and in which 
death ensued forty-eight hours after the operation, 
the portion of intestine that had been included in 
the hernia was found to be strangulated within the 
abdominal cavity, as well as in the ordinary situation. 
Behind and above the crural arch was a serous 
cavity, a sort of diverticulum, separated from the 
great cavity by a narrow, indurated border. On care- 
ful examination, there was found to be a hernial sac 
with two necks, the lower one only of which had been 
divided, the upper remaining. It might have been 
difficult to divide the upper structure; but M 
Foucher pointed out that its presence could have 
been ascertained only by attempting to draw down 
the intestine before reducing it, a proceeding which 
has been condemned by Malgaigne and other 
surgeons, but which ought not to be absolutely re- 
jected. (Journ. de Méd. et de Chir. Prat., March 1866.) 


Ranuta TREATED By GaLvanic CauTEeRy. Dr. 
Scarenzio relates two cases, one successful, and one a 
failure. In the first case, a woman, aged 60, had for 
three years had a ranula of the size of a nut. A 
steel needle was introduced, and put into communi- 
cation with the negative pole of two elements of a 
Bunsen’s pile, the other pole being applied to the ex- 
terior of the upper jaw. The current was applied for 
a quarter of an hour, and produced an eschar a centi- 
metre (.389 inch) in diameter. The fluid in the 
ranula escaped through the aperture made by the 
needle. Strong local reaction followed, without 
fever; and at the end of a year the cure remained 
complete. In the second case, a woman, aged 40, 
had a ranula of the size of a large nut, which had 
been opened several times, and cauterised with 
nitrate of silver, but without success. The current 
was applied during twelve minutes, producing much 
pain, and an eschar more than an inch in diameter. 
No reaction followed ; the eschar was detached after 
six days, and the wound cicatrised soon afterwards, 
leaving a small opening. The latter closed in about 
ten weeks, and the ranula was reproduced. (Gazetta 
degli Ospedali; and Bull. Genér. de Thérap., April 
15th, 1866.) 


DovsLe AmavuRosis: SuscuTANEOUS INJECTION 
or NirraTe or StrycHnine. A man, aged 44, of 
good health, suddenly became completely blind, on 
June 11th. Dr. Saemann saw him an hour after 
the attack. His eyes had a normal appearance ex- 
ternally ; the face was red; there was no hemicrania,. 
no pain in the eyes, nor premonitory symptoms of 
paralysis. ‘Treatment by venesection, derivatives, 
etc., having failed, Dr. Saemann determined to in- 
ject strychnine. On ophthalmoscopic examination, 
the fundus of the eye was seen to be healthy. On 
June 18th, twelve drops of a solution of nitrate of 





strychnine (equal to one-fortieth of a grain) were in- 
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jected, to the left of the supraorbital nerve. Two mi- 
nutes had scarcely elapsed, when the patient said that 
he could see the neighbouring clock, and the leaves 
moving on the trees; and he could distinguish large 
objects. The hypodermic injection was continued 
every two days, the dose being increased to one- 
tenth of a grain; and on July 3rd, after two-thirds of 
a grain of nitrate of strychnine had been injected 
during the treatment, the patient could read Jiiger 
No. 4 with ease. (Deutsche Klinik; and Bulletin 
Général de Thérap., March 30th, 1866.) 


Sureica, Uses or Liquip Guass. This is a 
silicate of potash, which is soluble in hot water, but 
insoluble in cold. It has been used for rendering 
structures incombustible, for protecting against 
moisture, etc., and the late Professor Schuh, of 
Vienna, employed it in surgery, and made a com- 
munication on the subject to the Medical Society of 
that city. He first used it in a case of arthritis of the 
elbow-joint. The solution is applied by means of a 
brush over the ordinary bandages. The advantages 
which this application is said to possess, are the fol- 
lowing. 1. It is simple, and easy of application. 2. 
It dries and hardens rapidly, requiring for this 

urpose only five or six hours. Desiccation may be 
cael by using a solution evaporated to the con- 
sistence of a syrup. 3. It is very solid and imperme- 
able. 4. It is readily removeable by means of hot 
water. 5. It is very economical. Before putting on 
the bandages, a layer of liquid glass may be applied 
over the limb. At the Venice General Hospital, Dr. 
Minich has used the liquid glass with great advan- 
tage, in three cases of coxalgia, in seven cases of 
fracture, and in three cases of disease of the knee-joint. 
He has found it to possess superior advantages as re- 
gards solidity and durability. Plaster of Paris be- 
comes sooner hardened, but is very heavy in com- 
parison with the silicate of potash. (Giornale Veneto, 
and Bull. Général de Thérap., April 30th, 1866.) 





ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


SypHiniric Tumours 1n THE LuNGs OF A Fatvs. 
M. Fontan describes the appearances presented by a 
fetus born at the eighth month of a syphilitic 
mother, who had been infected by the father. The 
child was born alive, but was of miserable aspect, 
with ascites, and cedema of the lower limbs and ab- 
dominal walls 3 respiration was very slow, only two 
or three in a minute; and death took place about a 
quarter of an hour after birth. At the autopsy, 
twenty-four hours after death, no lesion was found in 
the placenta or in the viscera, except in the lungs ; 
of which the right contained four tumours, and the 
left five, varying in size from a pea upwards, and al- 
together occupying four-fifths of the entire mass of 
the lungs. On external view, the tumours appeared 
as yellowish masses, without nodules, more or less 
voluminous and resistant, yet not presenting the 
hardness of certain fibrous or cancerous tumours. 
The tumours were readily visible through the 
visceral pleura, and the thin layer of pulmonary 
tissue which covered them. On section, the smaller 
tumours were found to be small round masses of a 
dirty yellow colour, harder at the circumference than 
in the centre, and having in the interior some por- 
tions of fibrous structure, small vessels, and clear 
yellow granulations. The two largest tumours pre- 
sented, on section, a resistant outside portion of 
yellowish colour, consisting principally of fibro- 
plastic elements; and a deeper coloured central 
part, filled with a putrilaginous mass. The outer 
portion was composed of two or three concentric 





layers separated from each other by a red border, 
which also formed a well-marked line of demarcation 
between the simply infiltrated periphery, and the 
centre, which was completely degenerated and soft- 
ened. On microscopic examination, the tumours 
were found to contain a large number of nuclei of 
connective tissue, most rounded, some elongated, to- 
gether with a very large amount of fatty granula- 
tions, and many fusiform corpuscles. Among these 
elements were several epithelial cells filled with fatty 
granules. (Gazette Médicale de Lyon, April 16, 1866.) 


CEREBRO-SPINAL MENINGITIS FOLLOWING LiGa- 
TURE OF Boru CaroTip Arteries. M. Goujon tied 
both carotid arteries of a strong young dog, at an 
interval of four days. No disturbance was produced 
at first; the animal ate as before, and the wounds 
cicatrised readily without suppurating. Ten days 
after the last ligature, the dog was suddenly seized 
with violent symptoms. It was much agitated, con- 
stantly walked about, and threw itself against all 
objects which lay in its way; it groaned constantly, 
and the least touch on its back or head caused it to 
utter very acute cries. It had convulsions, and 
threw itself on the ground, hiding its head between 
its feet, which were rigid, especially the posterior, 
but did not appear to be deprived of sensibility. The 
breathing was very unequal, the animal became 
gradually weaker, fell into a comatose state, and 
died seven or eight hours after the first appearance 
of the symptoms. 

On post mortem examination, a large quantity of 
coagulated blood was found lying between the 
meninges, which were much thickened, and had 
close adhesions to the brain. Where the adhesions 
were less marked, there was much greenish very 
thick pus. The inflammation extended to the 
surface of the hemispheres, to the base of the brain, 
and to the arachnoid lining of the ventricles. The 
brain was otherwise healthy, and presented only a 
little more congestion at the periphery than in the 
centre. The same alterations were observed in the 
spinal cord, which was bathed in an almost concrete 
pus, and of which the membranes were very thick 
and opaque, and were easily torn and separated from 
each other. The carotids were obliterated by firm 
coagula both above and below the ligatures, and 
their diameter was much lessened. The vertebral 
arteries had become considerably enlarged. As the 
vessels were not injected, the presence of anasto- 
moses, or of new vessels, could not be ascertained. 

In relating this case to the Société de Biologie, 
M. Goujon said that, from what was known of the 
result of tying the carotids in animals, he attributed 
the symptoms described to some other cause than 
the mere ligature. M. Moreau believed that they 
were explicable by the fact that the filaments of the 
great sympathetic nerve had been included; and 
some experiments of M. Claude Bernard tended to 
show that this explanation was correct. M. Goujon 
stated also, that he had under observation another 
dog in which the carotid arteries had been tied, the 
animal remaining in perfect health a fortnight after 
the operation. (Gaz. Méd. de Paris, April 14th, 1866.) 


INFLUENCE OF THE NERvous SysTEM ON DISEASES. 
Dr. Laycock relates and comments on a number of 
cases which in his opinion prove: 1. That the 
nervous system as a whole, or else some special 
division of it, has a direct influence both on the pro- 
duction and prevention of anasarca. 2. That ana- 
sarca is produced when innervation is defective. 3, 
That anasarca is prevented being manifested locally 
when the general causes are in operation, by more 
vigorous because more healthy innervation of the ex- 
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empted tissues. 4. That centric disease or disorder 
may have the double effect of facilitating the effusion 
in one lateral portion of the body, and preventing it 
in tHe other lateral portion. 5. That production or 
prevention alike follow upon changes in innervation, 
which are induced in the same way, and according to 
the same laws, as other neuroses; and, finally, 6. 
That it is not the sensory, motor, or vasomotor 
systems which are specially involved. (Edin. Med. 
Journal, March 1866.) 
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CHOLERA: TRANSFUSION OF BLOOD AS 
A REMEDY. 

THE result of the experience of medical men in the 
treatment of cholera appears to be this: that we 
possess no remedy of which we can declare that it 
exerts a beneficial influence over the progress of the 
disease. The pa‘nful question still meets and forces 
itself upon every thinking man: How are we to face 
the disease, if it again come upon us? The public 
also evidently take no little interest in the matter. 
They also are beginning to ask: What will you do? 
In such a state of things, a free discussion of this 
question becomes of the highest interest. If it be of 
no other service, it may, by collecting and analysing 
past experience, tell us what not to do. If it lead us 
to nothing positive in treatment, it may tell us how 
negatively to refrain from doing mischief —from 
adding fuel to the fire. We may, we think, take 
some credit to ourselves for the earnest way in which 
we have endeavoured now for many months past to 
force the consideration of this (at present) vital 
matter on the attention of the profession. And we 
are now glad to find that the profession responds to 
our appeal—that men feel how important it is that 
we should test, so far as we can, the value of treat- 
ment of cholera by the light of past experience. 

On the present occasion, our object is to throw 
out a suggestion for treatment, which seems @ priori 
not unreasonable. The collapse of cholera, it is 
said, depends upon an arrestment of the pulmonary 
circulation, brought about by a spasmodic con- 
traction of the smaller arteries—the spasm being 
caused by the poisonous, irritating entity present in 
the blood. 

This rational explanation of that concrete of 
symptoms denominated collapse of cholera is corro- 
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borated by the striking effects produced by hot im 
| jections into the veins of patients during the algide 
|stage of the disease. The warmth, it has beg 
_argued, relieves the spasm of the arteries, frees thg 
| pulmonary circulation, and so removes for a moment 


all the other train of symptoms which are its necep. 


|sary consequences. But hot saline injections am 

| proved by experience to be a fatal remedy. Violent 

rigors almost invariably follow them; and, we may 
fairly assume, indicate some fatal influence exercised 

on the blood by the injection itself. The saline in. 

jection, we need hardly say, is no substitute for 

blood ; and these rigors, independently of physiologi- 

cal considerations, tell us that it is probably destrue- 

tive of the vitality of the blood. The remedy, we 

apprehend, is not likely to be again employed. 

But is it not a fair question for consideration, 
whether blood itself might not be successfully im 
jected into the veins in cholera-collapse; whether 
healthy blood, warmed to a temperature to overcome 
the supposed spasm of the pulmonary arteries, might 
not be thrown in so as to mingle with and dilute the 
poisoned choleraic blood, and so aid in keeping the 
body alive whilst engaged in its deadly combat with 
disease ? 

The injected blood, by its warmth, we might 
argue, would revivify the powers of life just in the 
same astonishing manner as the saline injection doe; 
but would have none of its baneful consequence 
The injected blood would represent new force—new 
life—infused into the patient ; it would mingle with 
and dilute the diseased blood ; and so proportionally 
reduce its virulent effects. It is impossible to anti- 
cipate that healthy blood thus injected could per # 
have any injurious influence on the animal economy 
of a choleraic patient; but surely there is, on the 
contrary, the very strongest grounds for anticipating 
| that it might prove a life-preserving substitute for 
fluids lost, or a diluent of the concentrated poison, a 
a promoter of the arrested functions. 

We have been led to call attention to this sug 
gested means of cure, in consequence of re-perusilg 
the experiments of Panum on Transfusion of Blood 
The papers of Panum, published in Virchow’s Archit 
for 1863, have scarcely attracted the attention they 
deserve. He there shows that the mere operation a 
transfusion of blood may be stripped of almost all 
the dangers which render its use, to the minds o 
most persons, so formidable. 

In the first place, he found that defibrinated 
(whipped) blood may be safely injected ; that it pro- 
duces no disturbance in the body; and that fibrine re 
moved from healthy blood is rapidly reproduced within 
forty-eight hours after its abstraction. 

The removal of a large portion of the fibrine 





mally present in the blood exercised no marked ine 
fluence over the secretion of urea. (Consequently, 
the theory that the urea is formed from the fibri 
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_ The carbonic acid of the venous blood is by the 
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is incorrect.) The injection of the defibrinated 
venous blood of a dog (whipped so as to saturate the 
corpuscles with oxygen) completely and permanently 
restored to life another dog, which had been bled so 
as to destroy all signs of vitality. 

The use of whipped defibrinated blood removes 
the greatest difficulties attending the operation. 
Thereby the danger of injecting coagula is removed. 


agitation in part replaced by oxygen. ‘The trans- 
fusion need not be hastily performed through a dread 
of the rapid coagulation of fibrine. 

Great care, moreover, must be taken not to ab- 
normally distend the vascular system, and, above 
all, not to disturb the action of the heart by too 
rapidly injecting the blood. ‘To prevent by antici- 
pation the dangerous distension of the right side of 
the heart, etc., it is often advisable to open a vein in 
the other arm. 

The dangers resulting from the injecting of air, 
and from subsequent phlebitis, of course still remain 
to be guarded against. 

From Panum’s experiments, it appears certain that 
defibrinated blood may be successfully transfused 
from the body of one animal into that of another; 
and that the operation is attended with no other 
dangers than those which result from possible phleb- 
itis and injection of air into the veins. 

Can the operation be resorted to in the treatment 
of cholera with a reasonable prospect of saving life? 
This is the question which we venture at the present 
moment to suggest to the consideration of our 
brethren. 

Unfortunately it happens, that Panum’s experi- 
ments run counter to those of Dr. Brown-Séquard. 
Panum affirms that only the blood of the same 
species of animal can be employed in transfusion ; 
that, therefore, only the blood of healthy man can 
be transfused into man. He rejects as unsatisfactory 
all former histories which tell of the successful in- 
jection of the blood of one species into that of 
another—as of lambs into dogs. He asserts that in 
such cases the blood injected undergoes decomposi- 
tion, creates serious constitutional disturbances, and 
is passed away either through the kidneys or the 
bowels of the animal into which it is injected. He 
therefore regards as hopeless and as dangerous all 
attempts to throw into a man’s veins the blood of 
the sheep or of any of the lower animals. Inas- 
much, however, as his results differ from those of 
Dr. Brown-Séquard, the question must not be con- 
sidered as finally settled. 

The perfect safety, nevertheless, with which the 
defibrinated blood of an animal may be injected into 
the veins of another animal of the same species, and 
the fact that it forms a perfect substitute for the 
animal’s own blood, seems to indicate a possible 


saline injections in cholera, we learn that the patient 
began to revive when only a few ounces of the fluid 
had been thrown in. A priori, therefore, we might 
conclude that no large amount of blood would be 
required to overcome the arterial spasm, to renew 
the vital functions, and to keep the patient alive 
whilst going through this deadly struggle—shaking 
off (if we may use the term) the fearful incubus. 

But where is tle blood to come from? In cholera 
times, we may anticipate that healthy people will 
not be over-ready to part with their blood; and 
especially at this time, when so many people in and 
out of the profession hold such exaggerated ideas as 
to the dangers of loss of blood. Herein, we confess, 
lies a great difficulty; but we suppose we may 
safely anticipate this much, that if it were satisfac- 
torily proved that the injection of hot defibrinated 
blood into the veins of a cholera patient gave him a 
good chance of recovery, friends would not be want- 
ing to supply a pint or so of the vital fluid. 

If Dr. Brown-Séquard’s experiments had been 
confirmed by Panum, then undoubtedly the blood of 
sheep might have been used for the purpose. And 
something may even yet be said of such blood: if 
hot defibrinated sheep’s blood injected into the veins 
of a cholera patient revivify him and produce none 
of the evil consequences resulting from saline injec- 
tions—if such injections keep the patient tempo- 
rarily alive—would not such a gain be great enough 
to compensate for any evil consequences which might 
subsequently result from decomposition of the blood 
itself ? In other words, would not the possible future 
decomposition of the blood be a minor risk com- 
pared with the present imminent danger of cholera- 
collapse? Would not its possible immediate benefits 
counterbalance its possible future inquiry ? 


THE CATTLE-PLAGUE AS DESCRIBED BY. 
RAMAZZINI. 


RAMAZZINI’S account of the Cattle-Plague, as it oc- 
curred in Italy, is contained in an address delivered 
on November 9th, 1711, in the School at Padua, 
where he was Professor of Medicine. He speaks of 
the same epidemic as that of which Lancisi has given 
so particular a history, and as observed in the districts 
of Padua and of Venice. 

This dire contagion, he says, which no human 
efforts have been able to arrest, arose obscurely in the 
Vicentine territory, and thence spread throughout 
Padua. Both citizens and rustics were struck with 
grief and terror on beholding their well stocked 
pastures turned into deserts through the destruction 
of their cattle, and when they saw the hillocks scat- 
tered around, marking the spots beneath which 
lay buried the pledges of their fortunes—‘ proprits 
natis forsan etiam cariora /” 





method of cure for cholera. From the history of hot 


This disease so fatal to our oxen, argued Ramaz~ 
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zini, is a malignant, destructive, and pestilential fever, 
accompanied with cold, rigors, horripilations, and 
rapid pulse. Its symptoms are: great anxiety, diffi- 
cult and even stertorous breathing, stupor, and a 
kind of drowsiness, the animal ceasing to ruminate ; 
a continued running of fcetid matters from the 
mouth and nose; very offensive and sometimes bloody 
dejections, with anorexia. On the fifth or sixth day, 
pustules break out over the whole body, and tubercles 
resembling a kind of variola (tubercula variolarum 
speciem referentia) ; death generally carrying off the 
animals on the fifth to the seventh day. Very few 
escape, and they rather by accident than by the 
effects of remedies. 

All these signs are patent enough; but what the 
wretched oxen feel whilst lying stertorous on the 
ground, or standing fixed with head drooping to the 
earth, we can only conjecture. 

The origin of the plague, Ramazzini asserts to be 
contagion. He finds nothing peculiar at the time, 
in the character of the seasons, etc., to account for 
the origin of the epidemic. The year was not a 
«sickly one, nor had physicians and apothecaries been 
in extraordinary request. Neither had the meteor- 
ologists noted anything portentous in the air; nor 
had any destructive fungi (rubiginis signa) destroyed 
the corn or fruits. ‘‘As for the heavens,” he says, 
‘¢ I did not care to consult them as to the cause of | 


is infected ; but that there is a period of incubation, 
just ‘“‘as happens in the case of those bitten by g” 
mad dog”, during which the disease is corrupting © 
the blood, and rather “‘ coagulating than dissolving | 
it; for, on dissecting animals after death, and whilst — 
still warm, little or no blood escapes.” Of the period 
of the incubation, he offers no opinion. Of little 
use is it to us to inquire whence that first diseased oy 
took the disease ; whether it was bred within him, or 
he was infected by another. This much is undoubt- 
edly true, that, in animals as in man, poisons may 
be generated and so passed into other cognate 
bodies. 

The illustrious anatomical Professors Molinetto 
and Viscardo observed, in all the bodies which were 
opened before them, that there was in the omasum§ 
hard, very large, heavy, and compact body, firmly 
adherent to its walls; that in other parts hydatida 
were found ; and in the brain and lungs large vesicles 
of mephitic air. Ulcers were also found in the root 
of the tongue, and vesicles filled with serum on ity 
sides. 

But how are we to deal with the plague, and what 
will be the end of it? ‘+ Here, as is usual in other 
epidemics, I think that, after many efforts, many ex- 
periments, and especially after observation of the 





method which natura medicatrix follows in curing 
| those oxen which the malignant fever does not carry 


this pestilence; whether it sprang from some ma- | off, we may arrive at some more happy cure, and 
lignant influence of the stars—as, for instance, the _ perhaps even discover a true and specific remedy for 
conjunction of Saturn and Mars in the sign of |the poison, whereby the malignant miasm may be 


Taurus, as Fixinius asserted to have been the case 
in the pestilence which raged through Etruria in | 
1478.” 

Assuredly, he says, the origin of the pestilence is 
to be sought neither in the air, nor in the pastures 
themselves. It is a fact publicly recorded that, out 
of one of the herds of oxen brought to us from Dal- 
matia and the neighbouring countries, a certain ox 
was separated, and being found by a herdsman, was 
taken by him into the lands of the Illustrious and 
Reverend Count Borromeo. In a few days it died, 
having infected the other oxen there, so that they 
all perished but one, in whose neck a seton had been 
made. The news spread terror in the neighbourhood; 
but no one took any care “‘ to preserve his house 
from the flame raging around.” And thus the 
plague, creeping on and on, at length pervaded the 
whole district of Padua, and, then passing the Po, 
found its way into the Hmilian territory. We can 
readily understand how the subtle and contagious 
poison was spread. The sweat and exhalations of 
the sick and the dead oxen, and effluvia from stables 
and infected pastures, and fomites carried about in 
the clothes of the herdsmen, were the prompt and 
ready agents of the contagion. 

Ramazzini then goes on to say, that the symptoms 
of the disease do not appear immediately the animal 
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| wholly extirpated. Some relief we may hope from 


| ‘the coming winter and the northern winds.” 


There is reason to believe, he then goes on 
argue, that the disease will not affect man ; for if, in 
the space of three months, as we have seen, the pesti- 
lence do not infect other ruminants and horned ani- 
mals, nor horses, pigs, etc., we may fairly anticipate 
that neither will it affect man, who differs so much 
more from oxen than do these animals. 

At all events, very great care must be taken that 
the dead oxen be properly buried, lest in the 
coming spring the infection may through them again — 
be spread. In dealing with a contagious disease, we 
can never be sufficiently cautious (nunguam satis 
cavemus, dum cavemus). 

History shows us that cattle-plagues have been 
followed by the human plague; but such cases are 
rare, and we have many examples to the contrary. 
Fracastor speaks of a cattle-pestilence. Again, ins 
MS. written by Antonio Faccio in 1590, is recorded 
a cattle-plague of great severity, during which an 
edict was issued in Venice, forbidding, under pain of 
death, the sale of beef, fresh cheese, butter, or milk; ~ 
but there also the disease was confined to oxen. 

As for the cure of the disease, ‘‘ I am persuaded,” 
says Ramazzini, ‘‘as we possess no specific remedy, 
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extinguish, or at least to diminish the force of, the 
pestiferous miasm ; that we must assist Nature in 
expelling the disease by the skin, seeing that Nature 
points out to us the way of cure in those oxen which 
survive, in whom we observe ulcers, pustules, and 
tubercles. I therefore think that we should proceed 
in the cure of this disease as we do in the cure of the 
variolous fever of boys.” Bleeding Ramazzini re- 
commends, though “some persons rave against it”. 
He also approves of applying the actual cautery on 
each side of the neck, piercing the ears with a round 
iron, and afterwards rubbing in hellebore ; putting a 
seton under the chin, as Nature demands an emunc- 
tory for the poison. ‘Vo oxen survived in whom 
there did not exist pustules of the skin, evacuating 
crass and fetid matters ; nor have I heard of any ox 
thus purged of the disease which has suffered a re- 
lapse.” The tongue and palate should be often 
dressed with vinegar and salt; the skin should be 
often rubbed to excite perspiration, etc.; and, as 
tumours and crusts often form in the fauces, as in 
small-pox, the throat should be anointed with butter 
by means of a stick. Cinchona also he recommends, 
given in wine; for, if we are to trust the reasonings 
and experiments of Richard Morton, we may expect 
it to be of service in this Cattle-Plague. He speaks, 
besides, of numerous other drugs adapted to the 
symptoms—ammonia, antimonial diaphoretics, etc. 
As for food, he advises gruel, and bread broken 
down ; for drink, fennel-water. ‘The oxen should be 
kept in warm stables, well fumigated. As a pre- 
ventive measure, ox-stables should be kept very 
clean. Healthy animals should be well rubbed 
down, and, if too fat, bled. It may be well also to 
insert setons under their chins. 

Ramazzini concludes with the question, “‘ But why 
should I vex my weak intelligence in attempting to 
discover the nature of this disease? Surely, as we 
have been told by our Prince in Purple, it was sent 
upon us as a punishment for our sins.” 

e 

THE following proposal, of which a summary ap- 
peared in the British Mepicat JourNnaL on the 
11th instant, was on the 10th instant forwarded to 
Mr. Simon. We mention the dates in fairness to 
Dr. Markham, because in the Zimes of the 14th 
instant appeared a similar proposal from Dr. Pro- 
theroe Smith. 

A Proposal for the Treatment of Animals suffering from 


Cattle-Plague by the Transfusion into their Veins of 

Healthy Blood of Animals of the same Species. 

The following are the considerations which have 
led me to consider this proposal reasonable and 
worthy of trial. 

The Cattle-Plague is a specific fever, which is 
marked by distinctive signs, and runs a limited and 
well defined course. If the infected animal survive, 
or can be kept alive, a certain number of days (five 
to seven), it will probably recover. 





The Cattle-Plague Commissioners (see thejr Third 
Report) say, that it is not so much the fever that 
kills, as the “ changes in the nutrition of the diges- 
tive and respiratory mucous membrane and the 
failure in muscular contractility.” Digestion, it ap- 
pears, and of course pro tanto sanguinification, are 
wholly or partially arrested. Rapid waste goes on; 
but there is no repair—no materials for repair being 
present. Vitality fails, and mainly, we may fairly 
conjecture, through want of a supply of nourishment. 
The animal dies exhausted. 

This position is corroborated by the admitted fact 
(see Third Report, p. xi) that, “‘by judicious feeding, 
the proportion of recoveries has been considerably 
and largely increased.” 

The conclusion, therefore, seems a priori very rea- 
sonable, that suitable nourishment, capable of im- 
mediate utilisation, supplied to the animal at that 
critical period of the disease when the powers of life 
begin to fail, might enable the animal successfully to 
carry on the struggle. 

I therefore suggest, as a rational means of fulfilling 
this indication, the injection of healthy bullock’s 
blood into the veins of the diseased animal. Such 
blood must be regarded as the most perfect repre- 
sentative of food; supplied in a form ready for im- 
mediate assimilation; and capable (if any food at 
such a time be capable) of immediately renovating 
the failing vis vite of the animal. A 

Panum’s experiments (Virchow’s Archiv, 1863) de- 
monstrate, that the whipped (i.e., defibrinated and 
oxygenated) blood of an animal injected into the 
veins of another animal of the same species—from 
which a like amount of blood has been previously 
subtracted—forms a perfect substitute for it. Thus, 
he bled a dog until all signs of life had disappeared, 
and then injected into its veins the blood of another 
dog, and thereby at once restored it to life. 

Panum has also shown that, by attending to cer- 
tain details which he prescribes, the operation of 
transfusion may be easily, safely, and deliberately 
performed. 

The supply of healthy bullock’s blood is happily 
inexhaustible ; and Panum has also shown that, with 
the aid of ice, defibrinated blood may be preserved 
sound for a time, and certainly for a much longer 
time than is necessary to convey it from the slaugh- 
ter-house to the diseased cattle shed. 

The main objection which might be made to the 
proposal is this: that the substituted blood would 
rapidly become tainted by the already diseased blood 
of the animal. (See Dr. Sanderson’s experiments, 
which show the rapid spread of the materies morbi 
through the blood.) But to this objection I reply : 
that there is no proof that the blood which holds the 
materies morbi is incapable of nourishing the body ; 
that, moreover, the injection as proposed would be 
made at an advanced stage of the disease—at a time 
when the action (zymotic?) of the materies morbi in 
the blood may have ceased or is fading away; and 
that, under any circumstances, if nourishment be (as 
is proved) the best preservative of the animal, no 
nourishment can be so perfect, and so immediately 
available for the purposes of sustaining the life of 
the animal, as that which is conveyed into its veins 
in the shape of healthy blood. 

W. O. MarxkHam. 

P.S. The experiments, if successful, would furnish 
us with an invaluable suggestion for the treatment 
of many human diseases. 


WE regret to hear a rumour from a quarter in 
which we have confidence, to the effect that the 


| Treasury is not willing to agree to the increase of 
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pay recommended by the Army and Navy Com- 
mittee, and (as we believe) assented to by the Ad- 
miralty. How the Treasury can hesitate, in the 
present posture of the service, is incomprehensible. 
Medical men, at the present moment, are not to be 
had for the navy. We are informed that, at the 
last naval medical examination, there were three 
candidates, and that there were three rejections ! 
This, however, is manifest : that the profession can, 
if they please, now dictate their own terms in the 
navy. It seems to us that the Treasury, however 
reluctantly, must open the purse-strings of the na- 
tion, if our navy is to have doctors at all. We also 
much regret to hear a report to the effect that the 
consideration of the Army Report has been ad- 
journed. Until, however, we have this confirmed, 
we shall not comment upon it more than to say that, 
if it be the fact, we shall take it the Horse Guards 
means to say this: ‘‘ We have got as many medical 
men as we want; and we shall, therefore, do nothing 
more for them. It will be quite time enough for us 
to consider your recommendations when we want 
men. At present, we are masters of the situation ; 
and we mean to hold it.” 


Any honour bestowed upon an individual member 
may be considered as an honour to the profession 
generally. With this feeling we record the fact 
that the friends and patients of Mr. C. M. Thomp- 
son of Westerham have presented him with a testi- 
monial on his retirement from general practice and 
removal to Sevenoaks. The present consists of a 
service of plate and a purse, in value £200. Mr. 
Thompson has practised at Westerham for forty- 
eight years. He was one of the founders of the 
South-Eastern Branch of the Association, and has 
filled the office of President. 


Our readers will observe in our advertising columns, 
that a subscription has been opened for the payment 
of the expenses of Dr. Armstrong and his son, in- 
curred in the action to which they have been so un- 
justly and cruelly subjected. The sympathy of the 
profession has never failed to do justice in such a 
case to their medical brother, and we are sure it will 
not fail now. We consider it the duty of the 
profession to step forward with a helping hand on 
such occasions, whenever, as in the present instance, 
it is shown by the results of the trial that the me- 
dical man inculpated is free from blame. In the 
first place, by their expression of opinion, they re- 
lieve an honourable man from any odium which may 
attach to him outside the profession from the mere 
fact of his being made defendant in such a case. In 
the second place, their sympathy at such a moment 
of trial is a very great consolation to an injured 
man; and thirdly, by relieving him of the pecu- 


niary burthen to which he is so unjustly subjected, ! 
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they do only that which they may themselves any 
day have occasion to expect that their professional 
brethren would do for them—for who is there of us 
who is not liable at any moment to be placed ing 
similar position of hardship? Mr. Hunt, of 6, 
Hinde Street, Manchester Square, has kindly under- 
taken to receive subscriptions. 


Tue Medical Council commenced its session on 
Thursday last, at the Royal College of Physicians, 
No change has taken place since last year in its con- 
stitution, except the substitution of Mr. Cesar 
Hawkins for Mr. Arnott, as representative of the 
Royal College of Surgeons of England. The Pre- 
sident (Dr. Burrows), in addressing the members, 
referred te the principal questions which had been 
brought forward last year, and explained the course 
that had been subsequently taken in reference to 
them. Jnter alia, he gave an account of the negoti- 
ations that had taken place with the Home Secretary 
in reference to an amended Medical Bill, and stated 


that he had that morning received a copy of the’ 


Draft Bill, as drawn up by the counsel to the Home 
Office, together with suggestions as to the course 
which the Council should pursue. The documents 
were subsequently ordered to be printed; and a 
committee was appointed to examine and report on 
them to a future meeting of the Council. The re- 
ports on the visitation of examinations were also or- 
dered to be printed, and brought under the consider- 
ation of the Council on a future day. A motion for 
the appropriation of a sum of money from the funds 
of the Council for the purpose of investigating the 
action of medicines, was negatived by a large ma- 
jority. We shall give a fuller report of the proceed- 
ings in our next number. 


THERE appears to be no doubt as to the fact of the 
outbreak of Cattle-Plague in Ireland. In reply toa 
question in the House of Commons, 

“Mr. C. Fortescue said he was afraid it was too 
true that the cattle-plague had broken out in the 
County Down. Professor Ferguson, who had been 
employed by the Irish Government to investigate 
cases of this kind, was satisfied that a case of cattle- 
plague had occurred ; it was supposed to have beem 
brought over by an English dealer who had come to 
purchase young stock. A boundary had been marked 
round the farm, and all the infected and suspected 
cattle had been slaughtered and buried; and the 
boundary was watched by the police to prevent the 
ingress or egress of cattle to or from the farm. 
the fairs and markets in the neighbourhood had been 
prohibited ; and there was reason to hope and believe 
that the disease had heen stopped in its origin.” 


It is much to be desired that the Government. 
would follow the example of the French Government, 
on the occasion of the introduction of the Cattle- 
Plague into the Garden of Acclimatisation by @ 
gazelle imported from England. The origin of all 
such isolated outbreaks ought (if possible) to be 
cleared up. 
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THE LATE ROBERT HARDEY, ESQ., 
OF HULL. 





Tue East York and North Lincoln Branch of the 
Association, by the death of Mr. Hardey, late Lec- 
turer on Obstetrics at the Hull and East Riding 
Medical School, and Fellow of the London Obste- 
trical Society, loses a most valuable member. He 
died at Hull, on the 12th instant, after a very short 
illness, of pleuropneumonia. By this event, Hull 
has been deprived of one of its most honoured citi- 
zens, his family of a kind and indulgent parent, and 
the medical profession of one of its most esteemed 
members. 

Mr. Hardey died in harness, and in the active pro- 
secution of his medical duties. He was the Quaran- 
tine Superintendent and Inspector of the River 
Humber, and had latterly been most anxiously and 
actively engaged in examining the crews and passen- 
gers of vessels with emigrants from Holland and else- 
where, and in cooperation with the civic authorities 
for devising precautionary measures for the protec- 
tion of this populous town from an invasion of cho- 
lera. These exertions, coupled with the arduous 
duties of his private practice, predisposed him to 
suffer from the blighting influence of a cold and de- 
pressing atmosphere. On Tuesday evening, the 8th 
inst., after being heated by a long walk, he was seized 
with a severe rigor, which was the prelude of the 
fatal attack, under which he rapidly succumbed. His 
age was 63. 

It should be mentioned, as explanatory of the 
rapid progress of his malady, that two or three years 
ago Mr. Hardey had a narrow escape from an attack 
of pneumonia in the left lung, which left the lower 
third of it extensively hepatised. That attack was a 
prolonged affair, convalescence being the business of 
one or two years. He had, however, recovered as 
comfortable a state of health as was compatible with 
so serious an abridgment of the respiratory organ. 
Unfortunately, the recent formidable seizure affected 
the right lung, and, from its extent and severity, 
soon brought life into peril. The remedies em- 
ployed gave little or no relief to respiration, and 
death ensued on the fourth day. 

Mr. Hardey has died deeply lamented by his fellow- 
citizens on account of his many public and private 
virtues. His life was chequered by not a few severe 
tests of his faith and patience; but his religious 
principles enabled him to surmount every trial with 
a moral courage not otherwise attainable. He was a 
member of the Wesleyan community, by whom his 
memory will be long and affectionately cherished. 

Mr. Hardey had engaged to read a short paper on 
a case of Pyemia at the approaching meeting of the 
East York and North Lincoln Branch. His sudden 
demise will be sincerely deplored by the disappointed 
associates, and their festive joys will be chastened 
by deep regret for the absence of one whose cheerful 
society was wont to add much to the hilarity of the 
occasion ; but the painful void will doubtless be com- 
pensated by many a testimony in honour of the 





deceased, and the moral tone of the meeting elevated 
by the utterance of such ennobling sentiments as 
the contemplation of his departed worth cannot fail 
to inspire. 


Special Correspondence. 
LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. | 

Tue existence of cholera in Liverpool has already 
been announced throughout the country ; and, as it 
has often occurred before, persons at a distance have 
been able to narrate events and describe scenes 
which those on the spot have not yet realised. That 
a certain number of cases of cholera, of what is called 
the true Asiatic type, have occurred, is perfectly 
true; but the surrounding circumstances have been 
greatly exaggerated. At the time I write (May 15th), 
about fifteen or twenty cases of cholera have been 
admitted into the Workhouse Hospital, of which 
about seven or eight proved fatal. All these cases 
were either foreign emigrants, chiefly Germans or 
Danes, and a few Irish, who also belonged to the 
emigrating party. Not asingle case, so far, has oc- 
curred amongst the inhabitants of the town or the 
inmates of the workhouse ; nor is diarrhea at all pre- 
valent. The health of the town, as tested by the 
condition of the parochial medical district, is unusu- 
ally good. Typhus has very much decreased, and 
there is no other epidemic prevailing. Beside the 
cases in the workhouses, several have occurred on 
board the Helvetia, and one medical man has fallen 
a victim. Dr. Ross, a young man of much promise, 
who had joined the Helvetia as assistant-surgeon, 
as a volunteer for one voyage only, was attacked, 
and died in a few hours. He had taken great in- 
terest in the unfortunate people under his charge on 
board the vessel, and sacrificed his life to the faith- 
ful discharge of his duties. 

The characteristic type of the cases appears much 
the same as has been observed in other visitations. 
The treatment adopted has comprised the cholera 
mixture of the Board of Health, composed, I believe, 
of chalk mixture, chloric ether, camphor, and opium, 
and, in some cages, calomel, camphor, and opium, in 
moderate doses. Opium, however, has been given 
sparingly, if at all, in the stage of collapse. Brandy 
in ice-water to relieve thirst and vomiting, and the 
application of Markwick’s spongio-piline to the ab- 
domen, are amongst the remedies that have been 
used with more or less apparent success in those 
cases which issued in recovery. 

The eliminative plan by castor-oil has not found 
favour here; and, however ingenious and perhaps 
scientifically sound the theory may be, the records 
of the last epidemic in Liverpool are, in one im- 
portazit particular, irreconcileable with the views re- 
cently enunciated by Dr. G. Johnson. In 1849, the 
most effectual means of checking the spread of cho- 
lera in Liverpool consisted in a well organised system 
of house-to-house visitation by medical men, for the 
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purpose of early detection of diarrhoea or incipient 
cholera ; and the cases thus detected were treated 
generally, if not uniformly, by opium, astringents, 
and stimulants. Almost immediately after an in- 
fected district was placed under visitation, the num- 
ber of attacks and deaths began to diminish; and 
the impression left upon the minds of many if not of 
all those who had opportunities of forming an opinion, 
was, that the most successful mode of combating 
this fearful scourge was to arrest the premonitory 
diarrhea, 

The circumstances under which this visitation has 
occurred appear to corroborate the views of those 
who maintain that cholera, like most other zymotics, 
can be propagated by contagion alone. There has 
been no overcrowding on board any of the vessels, 
none of which had their full complement of pas- 
sengers, and all of which left the port in a condi- 
tion quite as favourable, in a sanitary point of view, 
as any of the emigrant vessels which sail from the 
Mersey daily, and land their passengers in health 
and safety. 

If overcrowding per se could produce cholera, we 
should have found it prevailing in many parts of the 
town, and especially in some of the lodging-houses 
for foreign emigrants ; but the few straggling cases 
that have occurred in one of these houses are clearly 
traceable to the party of emigrants who originally 
came here in one or other of the infected ships. 

There is much ground for asserting that, whether 
this visitation of cholera is to remain within its pre- 
sent limits, or whether it is to become epidemic 
throughout the town, depends mainly upon how far 
it is possible to isolate the infected individuals, The 
authorities appear to be acting on that assumption, 
and are adopting the most prompt and comprehen- 
sive measures for carrying out the necessary precau- 
tions. When the Helvetia arrived in the Mersey, 
the passengers and crew were prohibited from land- 
ing for three days; but, as this temporary quaran- 
tine was not, or perhaps could not, in the present 
state of our laws, be extended, the introduction of 
cholera into the town followed as the inevitable re- 
sult of the landing of the infected ship’s company. 
As medical science, like almost everything else, 
appears to move in cycles, we may yet find ourselves 
returning to the adoption of the old and rigid qua- 
rantine regulations, which might, at this particular 
juncture, have proved the means of averting a serious 
calamity to an overcrowded community. 

As any suggestion in the way of treatment may 
be acceptable in a disease so intractable as that of 
which we are speaking, I venture to say that a prac- 
titioner of much experience in this town, and who 
was largely engaged in the treatment of cholera 
during the epidemic of 1849, is strongly in favour of 
venesection in the stage of collapse. He advises the 
abstraction of a few ounces of blood, until the black 


treacly appearance is replaced by the flow of blood 
in its ordinary condition. This treatment, like that 
by castor-oil, is founded upon the eliminative theory, 
ne was, I believe, first recommended by Mr. An- 
nesley. 
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Association Intelligence, 


BRANCH MEETINGS TO BE HELD. 


DATE, 
Thursday, 
May 24, 
5.30 P.M. 
Friday, 
May 25, 8 Pm, 
Thursday, 
June 7, 2 p.m, 
Wednesday, 
June 13, 
Friday, 
June 15th, 
3.30 P.M. 

Friday, 
June 22nd, 
Tuesday, 
June 26th, 
2.30 P.M. 


NAME OF BRANCH. PLACE OF MEETING. 
SHROPSHIRE SCIENTIFIC. Museum of Natural 
{ Quarterly. } History Society, 
Shrewsbury. 
METROPOL. CouNTIES, 7, Soho Square. 
{ Ordinary. } 
SourH MIDLAND. 
(Annual.) 
LancasH. & CHESHIRE, 
(Annual. ] 
BIRMINGHAM AND MIbD- 
LAND COUNTIES. 
{ Annual.) 
NORTHERN. 

[{ Annual.) 
CAMBRIDGE AND 
HUNTINGDON, 

{ Annual. } 


Bedford. 


Medical Institution, 
Liverpool. 
Hen and Chickens 
Hotel, 
Birmingham. 
Durham. 


Committee Room of 
the Corn Exchange, 
St. Neots. 


SHROPSHIRE SCIENTIFIC BRANCH. 


THE next quarterly conversazione will be held in the 
Museum of the Natural History Society, Shrewsbury, 
on Thursday evening, May 24th, at 5.30. 

Several papers will be read, and some interesting 
experiments and objects exhibited. Members may 
introduce friends. 

Gentlemen having communications to make, will 
have the kindness to inform the Secretary thereof 
three days before the meeting. 

SAMUEL Woop, Hon. Secretary. 


METROPOLITAN COUNTIES BRANCH. 


Aw Ordinary Meeting of this Branch will be held at 
37, Soho Square, on Friday, May 25th, at 8 P.m.; 
E. H. Srevexine, M.D., President, in the chair. 

Dr. Richardson will read a paper on “The Vac- 
cination Question, in its legal, public, and profes 
sional aspects.” 

Hon. 
Secs. 


A. P. Stewart, 
ALEXANDER HENRY, } 


SOUTH MIDLAND BRANCH. 


Tue tenth Annual Meeting of this Branch will be 
held at Bedford, on Thursday, June 7th, at 2 P.m.; 
Epwarp Lawrorp, M.D., President, in the chair. 

Dinner will be provided at 5 p.m. 

Gentlemen intending to read papers or cases, are 
requested to forward the titles without delay to Dr. 
Bryan, Northampton. 

Joun M. Bryan, M.D., ) Hon. 
G. P. GoupsmiTH. 5 Secs. 


LANCASHIRE AND CHESHIRE BRANCH. 


THE annual meeting of the Lancashire and Cheshire 
Branch will be held in the Medical Institution, 
Mount Pleasant, Liverpool, on Wednesday, June 
13th; A. T. H. Warers, M.D., President, in the 
chair. The meeting will commence at half-past 

Twelve. Dinner at the Adelphi at half-past Four. 
Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 

Honorary Secretary, without delay. 
Henry Simpson, M.D., Hon. See. 
10, Chatham Street, Piccadilly, Manchester, ‘ 
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BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 


THE annual meeting of the Birmingham and Midland 
Counties Branch will be held at the Hen and Chickens 
Hotel, Birmingham, on Friday, June 15th, at 3.30 
p.m. Dr. Carrer, President, in the chair. ; 
The members will afterwards dine together. Din- 
ner on the table at 5 o’clock p.m. precisely. 
T. H. Bartrieet, Hon. Secretary. 


NORTHERN BRANCH. 


Tue annual meeting of the Northern Branch will be 
held at Durham on Friday, June 22nd; Sir JoHN 
Fire, F.R.C.S., President, in the chair. 

Gentlemen intending to read papers or cases, are 
requested to forward the titles of the same to the 
Honorary Secretary without delay. 

G. H. Pururpson, M.D., Hon. Sec. 


Newcastle-upon-Tyne, May 9th, 18664 


CAMBRIDGE AND HUNTINGDON BRANCH. 


Tue annual meeting of the Cambridge and Hun- 
tingdon Branch will be held at St. Neots, in the 
Committee Room of the Corn Exchange, on Tuesday, 
June 26th, at 2.30 p.m.; J.J. Evans, Esq., President, 
in the chair. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

P. W. Laruam, M.D., Hon. Secretary. 
15, Sidney Street, Cambridge. 


SOUTH-EASTERN BRANCH: WEST KENT 


DISTRICT MEETING. 


Tue fourth meeting for the ninth session, 1865-6, 
was held at the Union House, Dartford, on May 11th, 
1866 ; Joun GRANTHAM, Esq., in the chair. Twenty- 
seven members and visitors were present. 

The SEcRETARY announced a response from the 
friends of the deceased members. 

New Members. George Richards Cooke, Esq., of 
Greenhithe, was duly elected a member, subject to 
the rules of the Association ; and John Thompson Dick- 
son, Esq., of the City of London Lunatic Asylum at 
Stone, near Dartford, was elected a member of the 
district. 

Next Meeting. John J. Douglas Burns, M.D., of 
Chatham, was chosen chairman of the meeting to be 
held at Rochester in September. 

Discussion and Resolutions. The subject of actions- 
at-law against surgeons for alleged malpraxis was 
considered, especially in relation to the case of Rud- 
man versus Armstrong. The following resolutions 
were unanimously passed. 

1. “That the members of the West Kent District 
of the South-Eastern Branch desire to express their 
sympathy for Dr. Armstrong and his son, on account 
of the annoyance and expense to which they, whilst 
performing the duties of medical officers to a public 
charitable institution, have been subjected by the 
action in the Court of Exchequer of Rudman versus 
Armstrong. 

“2. That the thanks of this meeting be given to 
the medical gentlemen who appeared as witnesses for 
the defence for their generous conduct.” 

The Secretary was directed to convey the report 
of these proceedings to the gentlemen referred to; 
viz., Mr. Solly, Mr. Le Gros Clark, Mr. J. Cooper 
Forster, and Dr. J. Braxton Hicks. 


Demonstration. Dr. Ricuarpson first described 
and exhibited his instruments; next explained the 
difficulties in the way of obtaining a suitable fluid; 
and then entered upon the use of local anesthesia, 
He also exhibited ozonic, styptic, and caustic ethers; 
and coagulated a small quantity of putrid blood in a 
cup by means of the styptic fluid. 

Dinner, The members and visitors adjourned to 
dinner at the Bull Hotel. 


SOUTH-EASTERN BRANCH: EAST SURREY 
DISTRICT MEDICAL MEETING. 


A MEETING of this Society was held at the Crystal 
Palace on Friday, May 11th. F. Herury, M.D. 
(Norwood), presided; and sixteen gentlemen were 
present. 


The Action against Dr. Armstrong. The subject of 
the action recently brought against Dr. Armstrong 
of Gravesend having been introduced, the followin 
resolution was proposed by Mr. Borrom.ey, second 
by Mr. WuiTLine, and carried unanimously. 

«That this meeting desires to express its sym- 
pathy with Dr. Armstrong and his son on the occa- 
sion of the annoying and very groundless action to 
which they have recently been subjected ; and that 
it offers them its hearty congratulations on the suc- 
cessful issue of the contest.” 

The Honorary Secretary was requested to forward 
a copy of the resolution to Dr. Armstrong. 


Communications. Dr. WauTers of Reigate gave a 
brief account of the sequel of the case of Traumatic 
Cataract which had been read at the last meeting, 
and gave the history of a second similar case whic 
had occurred in his practice. 

Mr. Wuirtine read the report of a case of much 
interest, which he gave his reasons for believing to 
be one of Uterine Hematocele. He received a vote 
of thanks for his paper, coupled with a request that 
he would allow it to be published. 

Dr. Moxon (Guy’s Hospital) brought a specimen 
of Aneurism of the Aorta, in which a natural cure 
had been effected. 

Dr. LANCHESTER read some notes upon Cholera, 
which led to a discussion of the treatment of that 
disease. 

Mr. Roper showed a specimen of Tubercle of the 
Suprarenal Capsules, which had occurred in a patient 
in the Infirmary at Croydon. 

The Dinner, which took place at 6 P.M., was pre- 
sided over by Mr. Bottomley. 

The Next Meeting of the Society will be held at 
Reigate, on Thursday, October 11th, when Dr. Hol- 
man will take the chair. 








ScHONBEIN ON OxyeEN. Schiénbein says that he 
has been engaged in the study of oxygen for thirty 
years, and has discovered a number of facts which 
allow of his drawing the following conclusions. 1. 
Oxygen may exist in three different allotropic states. 
2. Two of these states are active, and opposed one to 
the other; one of them ozone, and the other antozone. 
3. Equal quantities of ozone and antozone neutralise 
each other to form ordinary neutral or inactive oxy- 
gen. 4, Ordinary neutral oxygen may be split up or 
transformed, half into ozone and half into antozone. 
The experimental demonstration, he admits, is not 
so simple—as, for example, the composition and de- 
composition of water. He says that the assertion 
that I had sueceeded in isolating ozone and antozone 
in a state of purity, is without foundation. 
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Correspondence. 


THE CASE OF RUDMAN v. ARMSTRONG. 
Letrrer rrom Francis Bonney, L.K.Q.C.P.I. 


Srr,—As various misrepresentations concerning 
me have appeared in the medical journals, I beg the 
insertion of this statement of facts relative to my 
appearance in evidence at the trial Rudman v. Arm- 
strong and Son. 

In February 1864, being accidentally in the shop 
of plaintiff, who was a bootmaker in Gravesend, he 
requested me to see his daughter, whom he stated to 
have been ill for a long time, and who seemed to get 
worse. I saw the girl, and found her on a couch in 
a well furnished room. She seemed partly unable 
to speak, through a swelling of the tongue; and, on 
examining the mouth, I saw that the teeth were loose, 
the gums swelled, saliva running from the lips, and 
some ulcerations in the pharynx. The young woman 
also drew my attention to her knee, below which there 
was a swelling, at that time covered with a piece of 
flannel six or seven inches long and about four in 
breadth, which was smeared with a bluish ointment. 
I considered the girl to be in a state of salivation. 
Her mother informing me that her daughter was 
under the younger dclendeah, Mr. Armstrong, I de- 
clined having anything to do with the case; only 
observing that I heard he was a respectable practi- 
tioner, and desiring the patient to follow strictly his 
directions. 

On January 13th this year, having since March 
1865 heard nothing of the matter, I was unexpect- 


edly called on by the girl’s mother, who asked me to | 


see her at Hackney, where she had been removed, to 
be under a London practitioner. I visited the girl 
for the first time professionally on January 14th, 
1866, finding her very weak and pale, and complain- 
ing of the swelling below the knee, and also of 
painful swellings on the scalp, with constant aching 
of the bones. I saw hardly any symptoms of saliva- 
tion at that time. After a prolonged course of 
tonics, with iodide of potassium and chlorate of 

tass, the patient improved so much that she could 
ust stand alone. During my attendance, I never 
hinted or heard a word spoken of any action at law 
until February 27th, 1866, when, to my surprise, I 
was told by the plaintiff that he had begun the 
action so far back as June 1865, and that his solicitor 
said I should be required as a witness. I refused to 
have any hand in the affair, and it was only when on 
subpena that I felt compelled to give evidence at 
all. The pith of my evidence was that, in the ab- 
sence of proof that the symptoms shown by the girl 
were consequent on scrofula or syphilis, mercury 
might have caused some of them; though I also 
added that salivation could be occasioned by many 
other drugs besides mercury ; and that mercury, even 
in minute and judicious doses, sometimes acted vio- 
lently on persons suffering from peculiarity of con- 
stitution. I volunteered no opinion whatever, and 
all I said was in reply to questions by judge or 
counsel. 

Unwilling to trespass longer on your space, 

I am, etc., Francis Bonney. 








Tue CHOLERA IN LiveRPOoL. We much regret to 
have to announce the deaths from cholera at Liver- 
pool of Dr. Ross, a surgeon in attendance on board 
the Jessie Munn, and the Rev. Father Callaghan, a 
Roman Catholic clergyman, who caught the disease 
during his visitation of cholera patients. 


534 





Medical Helos. 


Roya CoLLeGE OF SURGEONS OF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on May 9th. 

Bailey, John Coyte, L.S.A., Plymouth 

Boldero, Frederick, Ratulesden, Suffolk 

Bonney, William Augustus, Brompton 

Cole, Thomas, Bath 

Dale, Frederick, Yarm, Yorkshire 

Davies, Nathaniel Edward, I..8.A., Llanrwst, Denbighshire 
Draper, William, Grantham 

F-dmonds, Charles George, L.S.A., Peckham 
Elliston, George Sampson, Ipswich 

Fagge, Herbert William, Hythe, Kent 

Hardwicke, Ezra John, Bury St. Edmunds 

Moore, Walter, Myton, Warwickshire 

Palmer, William Grimes, Loughborough 

Paull, Josiah, Camborne, Cornwall 

Quicke, Thomas Joseph, Brixton 

Smith, William Henry ¥irebrace, London 

Strange, Frederick William, Beenham, near Reading 
Walker, Charles Edward, Stainland, Yorkshire 
Wickham, James, Bideford, Devon 


Admitted on May 10th— 

Atkins, Thomas Dealtry, Calcutta 

Bernard, David Edward, Bath 

Bush, Charles Arthur, Bath 

Bush, John Dearden, Newcastle-on-Tyne 

Cresswell, Richard, Lewisham 

Farwell, James William George, St. Martin's, near Liskeard 

Fluder, Arthur Fisdall, Lymington 

Hankins, George Thomas, L.S.A., Clapham 

Harwood, Alfred, Cambridge 

McCarthy, Jeremiah, London Hospital 

McDonald, William, M.D.Ediu., Edinburgh 

Maxwell, Edward Cleaver, Barnstaple 

Moore, William Henry, Liverpool 

Mousley, George William, Atherstone, Warwickshire 

Newman, Adam Perry, M_B.Dub., Cork 

Robinson, Richard Holt, Manchester 

Sawyer, James, Birmingham 

Sedgwick, Henry, St. John’s Street 

Tindale, Wentworth Raynes, Peckham Rye 

Wall, Reginald Bligh, Bayswater 

Waller, Arthur, Milner Square 

Whitwell, John Maude, Kendal 

At the same meeting of the Court— 

Atkinson, Robert, H.M.S. Prince Consort, passed his examina- 
tion for Naval Surgeon. ‘This gentleman had previously 
been admitted a member of the College; his diploma bear- 
ing date April 17th, 1854. 

It is stated that out of the 76 candidates who 
offered themselves for examination, 13 failed to acquit 
themselves to the satisfaction of the Court of Ex- 
aminers, and were consequently referred back to their 
hospital studies for six months. 

The following members, having been elected Fel- 
lows at previous meetings of the Council, were ad- 
mitted as such on May 14th. 

Buncombe, Charles Hope, York Place, Bow Road; diploma of 
membership dated May 29th, 1840 

Dalton, Henry Gibbs, George Town, Demerara; Feb. 19, 1841 


APoOTHECARIES’ Hatt. On May 10th, 1866, the fol- 


lowing Licentiates were admitted :— 
Baron, Thomas, Ulceby, Lincolnshire 
Evans, Owen, Pandy Trefriw, near Conway 
Howse, Frederick, Alexander Road, Kilburn Park 
Leggatt, Alfred John, William Street, Lowndes Square 
Lueas, George, Burwell 
Mudd, F. C., West Pallant, Chichester 


APPOINTMENTS. 


BaILey, J. C., Esq., appointed Assistant Medical Officer to the Three 
Counties Asylum, Stotfold, Baldock, Herts. 

Dr Borssi&érE, Jean Valleton, M.D., appointed by the Queen & 
Member of the Legislative Council of the Island of Trinidad. 

Dickinson, W. H., M.D., elected Assistant-Physician to St. George’s 
Hospital. 

Peau F. J., M.D., elected Physician to the Charterhouse. 

*OaLr, John W., M.D., elected Physician to St. George’s Hospital, 
in the room of *H. A. Pitman, M.D. 
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pointed Lecturer on Physiology at 


.A., M.D., @ 
Tonge, Morris, M chool of Medicine. 


the Charing Cross Hospital 


BIRTHS. 


. On May 8th, at Stoke, Devonport, the wife of *William 
yo Fea, Staff-Surgeon H.M.S. Impregnable, of a son, 
ogy 3 April 30th, at Hungerford, the wife of Harry P. Major, 

.D., of a son. : y y 
ae. On April 24th, at Balbeggie, Perthshire, the wife of 
G. K. H. Paterson, L.R.C.P.Ed., of a son. é 
SmiTH. On May 8th, at Hay, Breconshire, the wife of J. E. Smith, 
Esq., Surgeon, of a daughter. 
Wenasaunesun. On April 30th, at Holywell, the wife of *J. H. 
Wolstenholme, Esq., of a son. 


MARRIAGES. 


L., 1..R.C.P.Lond., to Emily Alice, third daughter of 
ag 4 tony Esq., The Avenue, Gipsy Hill, at Camberwell, on 
gas Cle De, Surgeon, of Manchester, to Emma, daughter 

of the late Edward C. MILNE, Fsq., Solicitor, of Manchester, at 
les, on May 9. : 

onene Themes Bernard, Esq., of Moyclare, King’s County, to 
Annie Emma, second daughter of I. A. CocksepGE, M.D., late 
of Drinkstone, Suffolk, at Cambridge, ou May 9. 

Mason, George, Esq., Surgeon R.N., to Elizabeth Walker, daughter 
of James BowHILL, Esq., at Dunbar, on May 3. 

Mokce, John, Esq., of Longsight, Manchester, to Sarah, youngest 
daughter of Samuel Barton, Esq., Surgeon, of Bankfield, Whalley 
Range. at Manchester Cathedral, on April 28th. 

*Warson, W. Tyndall, Esq., of Tottenham, to Isabella, daughter of 
W. BEwLey, Esq., at Monkstown, on April 27. 


DEATHS. 


ALLANSON, John, Esq., Surgeon, at Watford, aged 63, on May 4. 
ATKINSON. On March 81st, at Lucknow, Helen, wife of Surgeon- 
Major Robert James Atkinson. __ } 
Carrer, Jasper, M.D., late of Ipswich, at Hastings, aged 29, on 
May 10th; and on May 5th, aged 7 months, Edith, his daughter. 
Harrison. On May 10th, at Albany Court Yard, Piccadilly, aged 
7 months, John Orton, only son of John Harrison, Esq., Surgeon. 
McCurintrocx. On May 9th, at Dublin, aged 17, Florence, eldest 
child of Alfred H. McClintock, M.D. 

Suaw, W., Esq., Surgeon, of Hampstead, aged 57, on April 27. 

SrorpET. On May 11th, at Mentone, Fanny, wife of J. L. Sior- 
det, M.D. 

Woorron, W., Esq., Surgeon, at Harrold, Bedfordshire, aged 66, 
on May 9. 


UNIVERSITYACOLLEGE Hospitau. His Royal High- 
ness the Duke of Cambridge has consented to be 
nominated a vice-patron of this institution. 


UNIVERSITY OF CamBRIDGE. The Professor and 
the Demonstrator of Anatomy give notice, that they 
are willing to form classes for instruction in Anatomy 
and Clinical Surgery during the long vacation. 
Gentlemen wishing to attend are requested to give 
their names to Professor Humphry before the end of 
this term. No additional fee will be required of 
those who have entered to the Anatomical Lectures, 
and the Practice of Addenbrooke’s Hospital. 


Tue MorTAtity AMONG THE Troops at Hons- 
Kone. On the 11th instant, Mr. Locke asked the 
Secretary of State for War whether the 20th Regi- 
ment (second battalion) had been ordered, or whether 
it was the intention of the Government to order it, 
from Japan to Hong-Kong, to occupy the quarters 
vacated by Her Majesty’s 11th Regiment, in which 


University or DurHAm. At a Convocation to be 
holden on May 22nd, it will be proposed to approve 
the nomination of John Russell, M.R.C.S., London, as 
Lecturer on Anatomy in the College of Medicine, 
Newcastle-on-Tyne. 


Dr. Titpury Fox, who is well known to our 
readers by his writings and contributions-to the 
JOURNAL, is a candidate for the vacancy at the 
Charing Cross Hospital caused by the retirement of 
Dr. Willshire. 

THE OpontrotoaicaL Socrety held its ordinary 
monthly meeting on the 7th instant, at 32, Soho 
Square; the President in the chair. A paper was 
read by Mr. Ibbetson, on the Fossil Teeth of Fishes 
in the Palwozoic and Lower Members of the Mesozoic 
Rocks. Mr. Fox and other members described cases 
of Retarded Development of the Teeth, of unusual 
characters. 


Tue Lever held by the Prince of Wales on the 
12th instant was attended by Drs. J. R. L. Dickson, 
Langdon Down, Watson, Scott, John Forbes, J. Bal- 
four Cockburn, G. Owen Rees, Ruttledge, Baines, 
and Alexander Marsden; by Deputy-Inspector-Go- 
neral Graves ; and by Messrs. Spencer Wells, Haynes 
Walton, Oscar Clayton, Cesar Hawkins, and James 
Paget. 


TESTIMONIALS TO Drs. MURCHISON AND BUCHANAN. 
At a meeting of the governors of the London Fever 
Hospital, held on the 11th inst., at the Freemasons’ 
Tavern, J. A. Bostock, Esq., in the chair, Dr. Charles 
Murchison and Dr. George Buchanan, the senior 
physicians, were presented with very handsome silver 
| vases ; the inscription in each case showing that the 
| presentation was made “in testimony of the un- 
| wearied devotion and eminent skill with which he” 
| (the physician) “discharged his professional duties 
| during an epidemic of unparalleled severity and dura- 
| tion.” 
| Tue Scotcn UNIVERSITIES AND THE REFORM BIL. 
| The University of St. Andrew’s have agreed to trans- 

mit a petition to the House of Commons regarding 
| Parliamentary representation of the Scottish Uni- 
|versities. They state that they “have heard with 
| satisfaction that it is proposed in the Bill for the re- 
| distribution of seats in Parliament, introduced into 
| your honourable House, to grant Parliamentary re- 
| presentation to*the Scottish Universities. While re- 
|joicing in the privilege thus proposed to be granted, 
| they, however, submit that the claims of these insti- 
'tutions to Parliamentary representation are in- 
| adequately met by the allotment of a single member 
| to the four Scottish Universities, in the same manner 
'as it is proposed to grant a member to the London 
| University and the Queen’s University in Ireland 
| respectively. The constituency of the four Scottish 
| Universities, it is computed would amount to at 
lat least 4,000, and it is steadily increasing year by 
year; whereas the constituency of the London Uni- 
| versity is only about 1,800, and the Queen’s Uni- 


| 


| versity in Ireland cannot be more than half of this 





such mortality had lately occurred. The Marquis of |number. The Scottish Universities, moreover, are 
Hartington said that the second battalion had been | of ancient foundation, and represent the whole of 
ordered from Japan to Hong-Kong, but would not the higher education of the country; whereas the 


necessarily occupy the quarters vacated by the 11th | 


Regiment. Colonel North asked whether the second 
battalion of the 20th was to go to Hong-Kong upon 
the understanding that General Guy was to have 
unlimited authority to incur expense to provide 
quarters forthem. The Marquis of Hartington re- 
plied, that orders had not been issued that General 
Guy might incur unlimited expense ; but there was 
no reason to suppose that there would be any diffi- 
culty in finding accommodation for the troops. 


London University, and the Queen’s University in 
Ireland, merely represent sections of the higher 
education in England and Ireland respectively—other 
sections being represented by the Universities of Ox- 
ford and Cambridge, already returning four members 
to Parliament, and by the Dublin University, which 
already returns two members to Parliament. They 
therefore urge that the House, taking these premises 
into their consideration, will assign to the Scottish 
Universities two seats instead of one.” 
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Tue Morrariry or Convicts aT CHatTaam. The 
Government have appointed a Commission, consist- 
ing of Dr. J. A. Fraser, principal medical officer at 
Chatham Garrison, Dr. J. B. Cockburn, Royal En- 
gineers, and the Governor of Milbank Convict Prison, 
to inquire into the circumstances of the recent mor- 
tality among convicts at St. Mary’s Prison. 

THe THREATENED VISITATION OF CHOLERA. In 
the House of Lords, on the 15th inst., the Earl of 
Carnarvon said, that there was no doubt as to the 
origin of the outbreak in Liverpool, which arose in 
the case of some German emigrants who were landed 
at Hull and brought to Liverpool. At Liverpool the 
disease had been hanging about for twomonths. It was 
the duty of the Government to pay special attention 
to persons who came into the country from cholera-in- 
fected countries, and, if the theory of quarantine were 
sound, to take every precaution against the intro- 
duction of the disease. It was not for this country 
to run the risk of infection by receiving emigrants 
from cholera-infected countries. He did not think 
that the measures of the Government had had much 
effect. They ought to have gone farther. He saw 
no provision fren for the separation of the sick and 
the healthy on board ship; and it would be impos- 
sible to effect this without the provision of proper 
hospital accommodation. He would suggest to the 
Duke of Somerset to place a sufficient number of 
hulks at the disposal of the local authorities in the 
principal ports. These might serve the purpose of a 
temporary expedient, and they would allow fair ven- 
tilation, while isolation might be rendered complete 
by cutting off communication with the shore.—Earl 





| 


of 6th George IV, which was directed against the 
plague and the yellow fever; but the words were 
sufficiently general to include the cholera. With re. 
spect to the exercise of those powers, the Pri 

Council had considerable latitude; but he did not 
think that it would be expedient to stretch them to 
the establishment of a quarantine. During the 
whole of the winter the cholera had been raging in 
the North of Europs. It would, therefore, have been 
necessary to put every vessel coming from that part 
into quarantine for at least ten days. Even that 
would have been no absolute security, for in the 
cases that had been reported as breaking out at sea, 
the disease broke out on the sixth day after the 
vessel’s departure from Liverpool. These passengers 
had come from Holland; they had passed through 
England; they had remained for a few days at 
Liverpool, and they had been six days at sea. So 
that the least time that could be assigned for the 
commencement of cholera before it broke out was 
ten days. It was, therefore, impossible, unless all 
communication was forbidden between this country 
and the infected districts, to expect that the quaran- 
tine laws could be enforced. That being the case, he 
came to the consideration how far the powers en- 
trusted to them ought to be exercised. In 18652, 
when a visitation of cholera was expected, the 
government of Lord Derby issued general directions 
on the subject, which were identical with the orders 
issued by the Privy Councillast week. As the cholera 
was then raging at Dantzic and the Baltic ports, all 
vessels coming from those ports were ordered to be 
examined, and if any one on board was found to have 


Granville feared that the course proposed by the | the cholera, he was not allowed to land, but all 


noble earl would prove unsuccessful, as it had been 
tried at Marseilles and had proved ineffectual. It 


that were free from the disease were allowed to go 
on shore. In 1859, when a similar visitation was 


was the opinion of the best medical authorities that, | threatened, similar orders were issued. ‘he only ship 
in order to carry out an effectual quarantine which | with cholera on board that had come to this country 
should have any chance of being an absolute bar to | was the Helvetia, with 950 persons on board, including 
cholera, it would be necessary to detain persons who | crew and passengers. Of these about 450 were 


arrived at Dover from Calais ten days instead of two 
hours. He agreed that some of the outports required 
sanitary arrangements within them. Liverpool in 
this respect required reformation ; and it was in- 
tended to put it under the provisions of the Preven- 
tion of Diseases Act. The Government had tele- 
graphed to our foreign consuls to inform intending 
emigrants to this country that shipowners could not 
take any more on board. The Government had sent 
down medical authorities to confer with the local au- 
thorities ; and floating hospitals had been forwarded 
by the Admiralty.—The Duke of Somerset said there 
was a vessel at Cork, one at Liverpool, one at Ply- 
mouth, and one in the Thames.——In the House of 
Commons, on the same day, Mr. Sandford said that 
he knew that it was the fashion in this country to 
deny the effect of quarantine; but, in reply to that, 
he would point to the case of Sicily, which, though 
the cholera was raging all over the basin of the Medi- 
terranean, enjoyed an absolute exemption from the 
scourge by means of the stringent quarantine regu- 
lations they adopted. The kingdom of Greece had 
also enjoyed the same immunity through the same 
means. From all he heard, it would appear from 
the state of Liverpool, either that there was a great 
defect in the law, or a defect in the arrangements 
for putting the law in force. He would remind the 
Government of the course they had taken on the 
cattle-plague. If they had used ordinary vigour in 
adopting measures of precaution, the plague might 
have been stayed; and, if they now sat with their 
hands folded, and allowed the cholera to fasten upon 
our shores, they would assume a fearful responsibi- 
lity.—Mr. Bruce said the powers of the Government 
with respect to the cholera were founded on the Act 
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Germans and Dutch, and 400 Scotch and Irish. 
When the vessel reached Queenstown the cholera 
had broken out, and the healthy passengers wished 
to land, but by a somewhat arbitrary exercise of 
power they were not allowed to do so, but were sent 
back to Liverpool, whence a telegram reached the 
government stating that fact, and asking what pre 
cautionary measures were to be adopted. Two re- 
ceiving ships were appointed, one for the reception 
of the sick, the other for the healthy; but the 
numbers were so great that the ship could not 
contain all the healthy persons, and about 400 
were landed and placed in the depot belongi 
to the Emigration Board. The sick were sonnel 
in order that the ship might be disinfected. He 
hardly gathered from the observations of his hon. 
friend, that he would have preventing the landing 
of the 600 persons. He must remind him that this 
country had never adopted in all their strictness the 
laws of quarantine. They must depend upon the 
conduct of the local authorities ; and in this instance 
he thought the local authorities had done all that 
it was possible for them to do. The disease was con- 
fined to sixteen Germans, four Irish, and one Scotch 
emigrant, and appeared to be local and sporadic in 
its visitation. The Government had restricted the 
authorities in seaport towns, and other places ex- 
posed to infection, as to the course which ought to 
be taken in case of the disease breaking out. He 
was sure that his honourable friend and the house 
would agree with him that the best preventative of 
cholera would be found in the energy of the local 
authorities, in the supply of fresh and pure water, 
and in the drainage and cleansing of the streets and 
houses. 


[May 19,1866, | 
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OPERATION DAYS AT THE HOSPITALS. 





litan Free, 2 p.m.—St. Mark’s for Fistula 
mero Diseases of the Rectum, 9 a.m. and 1.30 
p.M.—Royal London Ophthalmic, 11 a.m. 
Turspay. .... Guy’s, 14 p.m.—Westminster,2 p.M.—Royal London 
Ophthalmic, 11 a.m. 
...St. Mary’s, 1 p.w.—Middlesex, 1 Pp.m.—University 
— College, 2 p.m.—London, 2 P.a.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.M.—St. 
Thomas's, 1.30 P.M. 
THURSDAY.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.—Great Northern, 2 p.m.—London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.M. 
FRIDAY. ....-- Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 a.m. 
SATUBDAY..... St. Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.M.— 
Royal Free, 1.80 P.m.—Royal London Ophthalmic, 
11 A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Tuespay. Royal Medical and Chirurgical Society, 8.30 p.m. Mr. 
Gaskoin, ‘“ On Continued Syphilitic Inoculation.” 
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*,* All letters and communications for the JoURNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent 2 not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained fur 
publication. 

CoRRESPONDENTS, who wish noticeto be takenof their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 





A Reaper.—tThe first volume of A System of Medicine, edited by 
Dr. R. Reynolds, has been published. 


THE FOLLOWING SUBSCRIPTION appears in an advertisement of the 
London Surgical Home :—“ Frederick Clowes, Esq., Surgeon, Win- 
dermere, an annual thankoffering for the cure of his sister, by 
Mr. Baker Brown, a £5:0:0.” “ De gustibus, etc.” 


HYPOPHOSPHITES IN NEURALGIA: ASCARIDES.—StR: T find in the 
number of the JouRNAL for March 4th, 1865, at letter from Dr. 
Hayes Jackson on Neuralgia and Hyposulphites. Such is the 
word in the index on the first page; but in the letter itself they 
are called hypophosphites. May I ask which is correct? 

Your correspondent who asks last week for the best treatment 
for ascarides, will find as most permanent the use of perchloride 
of iron in small but long continued doses, combined with chloride 
of potassium, given at meal-times, the most successful plan. 

1 am, ete., J. LARDNER GREEN. 

Tisbury, Salisbury, May lst, 1866, 

[The word “ Hyposulphites” was a lapsus calami. Dr. Jackson 
wrote of vhe effect of hypophosphites. Kp1iror.]) 


THE TESTIMONIAL TO Mr. GrirFin.—Srtr: May I ask for a promi- 
nent place in your JouRNAL for the annexed circular, which has 
been forwarded to every known subscriber to the Griffin Testi- 
monial Fund. T am, ete., Ropert Fowter, M.D. 

145, Bishopsgate Street Without, May 12th, 1866. 


Griffin Testimonial.—Dear Sir: The design for the above being 
nearly completed, I am desirous to receive from every individual 
subscriber to the Fund a written intimation, as to whether it 
would be consistent with his desire and convenience to attend a 
banquet in London (say about 3 p.m. in the day), whereat to pub- 
licly present the testimonial to Mr. Griffin. 

T would also respectfully ask each subscriber to forward me, at 
his earliest convenience, his carte de visite, having his designa- 
tion, professional title, and (if a Poor-law medical officer) the 
name of his union plainly written on the back. 

I have reason to believe that it would be most agreeable to 
Mr. Griffin to additionally receive an appropriate album, contain- 
ing the photographs of his friends and admirers. 

l’rompt attention to the above will greatly oblige 

Yours faithfully, RoBertT Fow er, 
Treasurer and Hon. Sec. 

145, Bishopgate Street Without, London, May 186¢. 





Dr. ARMSTRONG’S PROSECUTION.—A correspondent thus writes:— 
** Your remarks on the case of Dr. Armstrong, in the Journat of 
May 12th, will, I am sure, be read with much satisfaction, more 
particularly by the members of the Association, to whom he is so 
well known; and that he has the ‘ entire sympathy of his medical 
brethren’, will be endorsed by all. My object in addressing you 
is in furtherance of your views respecting the mutual obligation 
that properly devolves upon us, of sharing the burdens of these 
malicious prosecutions, to which we are all liable. 1 quite agree 
with you, that a general defence fund would be very objectionable; 
and that it is much better to leave each case to be dealt with 
according to its merits: and here a difficulty arises. Who is to 
know what to give? ‘ Our medical brethren’ are a very disunited 
body, with no one at their head, and consequently incapable of 
united action; but this does not apply to the members of the 
British Medical Association, to which every member of the pro- 
fession should belong. We have it in our power to afford mutual 
protection, aud J feel certain the means will never be wanting in 
any deserving case. 

“TI wiil venture to suggest, that you, through the medium of the 
JOURNAL, invite those members of the Association who are willing 
to contribute towards Dr. Armstrong’s expenses to send to you 
their names. Having ascertained the amount required, you will 
be able to let each subscriber know his share of the liability (to 
which he may make his own limit); and, with this view, I shall 
be most happy to be held responsible for any amount not exceed- 
ing one guinea.” 


Mr.I.B Brown's OpeRATION.—SiR: Whatever may prove to be 
the ultimate estimate put by the profession on Mv. I. B. Brown's 
recommendation of Excision of the Clitoris, etc., in certain dis- 
eases, it will be evident to those who are at the trouble to peruse 
“J. Benedicti Sinibaldi Geneanthropeiw sive de Hominis Gene- 
ratione Decateuchon, lib. iv, tract. i, c. xiii, pp. 443-446, ed aww. 
1640”—that he has acted quite right in not claiming to have 
originated the operation; as it will be there seen that such a pro- 
cedure was adopted by Aetius. One caution is given in the book 
in these words: “‘ At in particule hujus abscissione moneo ut 
religiosé agamus, si tamen mulier sociata conjugi pedagonts 
studere debeat; siquidem inde veneris quoque suaviorem titillum 
averruncari continget, quare minus ad congressum alacris reddita, 
generationis munus frigidius ac segnius obibit; hine vero sepe 
sterilitas exoritur.” This caution should deter us from inflicting 
such a serious mutilation. 

Would Mr. Brown resort to an analogous deprivation in cases 
of the same diseases similarly induced in the male? On the 
strength of the adage that “ what is sauce for the goose is sauce 
for the gander,” and to be consistent, he should extend the same 
advantages to both sexes. 

‘The husbands of the unfortunate creatures who have required 
such measures may without doubt apply to them the words of 
Martial, “ Uxor vade foras, etc.,” Lib II, Ep. 105. 

I am, ete., 
Tuomas Litr.Leron, M.B., F.R.C.8. 

Saltash, May 7th, 1866. 


TossInG FOR A WORKHOUSE.—We have received the following 
answer to the note on this subject published last week. “I see 
in your correspondence of May 12th, an account of a transaction 
that occurred in this town respecting tossing and a workhouse 
appointment. Audi alteram partem. I am the one who lost the 
toss. Mr. came to me the evening before the Board meet- 
ing straight from the clerk, with all information about what was 
arranged to be done, to ask me to toss up who should apply for 
the workhouse. I objected to the tossing altogether. I asked 
him whether he had obtained any information, or whether he had 
seen the clerk; to both of which he replied in the negative. We 
then tossed, as I considered we were on equal terms, and I lost. 
It was not till a week afterwards that I ascertained all the facts, 
With the advice of several friends, I decided that, under the cir- 
cumstances, I was not bound by the arrangement, and accord- 
ingly applied for the office, and obtained it. Hine ille lacryma. 
In the meantime, | had canvassed only one of the guardians, 
and that was on the day I wrote to Mr. to tell him of my 
decision.” 








RupMaN v. ARMSTRONG.—The following extract from a report of 
this trial will go far to explain the position of Mr. Vinall. 

“Mr. J. Vinall, a medical practitioner at Hackney, deposed that 
he was applied to last October to attend the plaintiff, and ex- 
amined her, and found she was of a weakly constitution and out 
of health. He declined to attend her, unless some arrangement 
was made as to payment; and the mother told him that they had 
got a law-suit against the doctor who had been attending the 
plaintiff, and that he should be paid out of the money they would 
get. He declined to look to any such source for payment, and 
ceased to attend her. 

“Upon cross-examination, he stated that when he examined 
her, he saw uo traces of salivation, or the effects of it, and con- 
sidered the plaintiff chiefly required tonics, fresh air, and proper 
living.” 

We are informed that Mr. Vinall attended as a witness on the 
plaintiff’s side much against his own inclination, and in conse- 
quence only of having received a subpeena. 
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COMMUNICATIONS have been received from: — Dr. James 
Russew.; Mr. E.C. Boarp; Dr. P. W. Laraam; Dr, Freperick 
J. Brown; Mr. J. Ropertson; THe Honorary SECRETARIES OF 
THE HaRvVEIAN Society oF LonpoN; Mr. Gaskoin; Dr. THomas 
Sarmner; Mr. T. M. Stone; Dr. Sanpwitn; Dr. Humpury; THE 
Hon. SecRETARIES OF THE RoyaL MEDICAL aND CHIRURGICAL 
Society; Mr. A. Napper; Mr. T.H. BartLeet; Mr. WILLIAM 
Parker; Dr. Hotman; Dr. H. Simpson; Mr. P. E. WRIGHT; 
Dr. Fow.er: Dr. Lancnester; Dr. F. Bonney; Dr. Barcuay; 
Empieicus Junior; and Dr. A. Ransome. 


BOOKS RECEIVED. 


1. The Forms, Complications, Causes, and Treatment of Bron- 
chitis. By J. Copland, M.D., F.R.S.,etc. New Edition. Lon- 
don: 1866. 

2. The Toxicologist’s Guide. By John Horsley, F'.C.S. London: 
1866. 


3. Elements of Qualitative Chemical Analysis. By W. H. Spencer, 
B.A. London and Cambridge: 1866. 

4, Archives of Dentistry. Edited by Edwin Truman. Vol.1. Lon- 
don and Leipzig: 1865. 











ADVERTISEMENTS. 
ESTABLISHED 1848. 


r. J. Baxter Langley, M.R.C.S. 


Eng., F.L.S. (late of King’s College, London), PRO- 
FESSIONAL AGENCY, 50, Lincoln’s Inn Fields, W.C. 





[_cicestershire—In a pleasant 


market town, with a district containing twenty thousand 
inhabitants, a Family Practice for transfer. Income about 400. 
Clubs £50. No assistant required. House containing fourteen rooms, 
with pleasant garden, etc.; rent £32. Terms moderate.—Address 
“T., 921,” Mr. Langley, as above. 


N on-dispensing Practice in a 

large Town for transfer, with complete introduction. Patients 
wholly of the upper class. Midwifery fees £1:1 and upwards. 
No horse Bante. , Present income about £350 a year, but has not 
been actively pushed. An excellent introduction for a man of first 
class ability.—Address “T., 919,” Mr. Langley, as above. 


Lancashire. — An unopposed 
profitable Practice for transfer. Average income £500. 
Appointments £100. House rent £20. Population 8,500. In con- 
vequence of failing health, present incumbent is willing to make 
sery easy terms with an active gentleman to succeed him.—Address 
“T., 918,” Mr. Langley, as above. 











Devonian one of the most 


thriving towns, with a population of nearly two thousand, 
a Practice for transfer. The opposition is quite unimp rtant. 
Average income about £500. References can be given to some of the 
leading medical men in the county. Appoiniments £100. House 
and very convenient premises, garden and field ; rent £30.—Address 
“T.,915,” Mr. Langley, as above. 





i a Cathedral Town for imme- 

diate transfer, a first class Practice, principally non-dispensing, 
realising about £600 a year. Valuable appointments which would 
afford good introductions are associated with the practice. The 
incumbent being compelled at an early date to go abroad would 
accept a very small sum for a personal introduction to the patients, 
the large majority of whom, it is believed, would accept the services 
of any gentleman recommended by the vendor.—Address “T., 909,” 
Mr. Langley, as above. 


or Varicose Veins & Weakness. 


—Very superior SURGICAL ELASTIC STOCKINGS and 

KNEF-CAPS, on a New Principle, pervious, light in 
texture, and inexpensive, yielding an efficient and un- 
varying support under any temperature, without the 
trouble of Lacing or Bandaging. Likewise, a strong 
low-priced article for Hospitals & the Workiug-classes, 


ABDOMINAL SUPPORTING BELTS for both 
Sexes, those for Ladies’ use, before and after ac- 
couchement, are admirably adapted for giving adequate 
support with EXTREME LIGHTNESS—a point little at- 
/ tended to in the comparatively clumsy contrivances 
and fabrics hitherto employed. 

Instructions for measurement and prices On ap- 
—_. and the articles sent by post from the 

anufacturers, 

POPE and PLANTE, 4, Waterloo Place, Pall Mall, London. 
The Profession, Trade, and Hospitals supplied. 
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Now ready, crown 8v9, cloth, price 2s. 6d. 


Varicocele : Its Radical Cure. 


A Clinical Lecture, delivered at the Lock Hospital, by 
WALTER COULSON, F.R.C.S., Surgeon to the Lock Hospital. 
London: RoBert Harpwicke, 192, Piccadilly. 





Now ready, small post 8vo, cloth, price 2s. 6d. 


Sate Abolition of Pain in Labour 


and SURGICAL OPERATIONS by ANZSTHESIA with 
MIXED VAPOURS. By ROBERT ELLIS, Surgeon-Accoucheur 
to the Chelsea, Brompton, and Belgrave Dispensary. 
London: Ropert Harpwickg, 192, Piccadilly 





Just published, 8vo, sewed, price 1s 


Oz the Mercurial and Non- 


MERCURIAL TREATMENT OF SYPHILIS. By R, 
WILLIAM DUNN, Surgeon to the Farringdon Dispensary; Vac- 
cinator to King’s College Hospital; etc. 

London: RoBerT HarpDwWICcKE, 192, Piccadilly. 





Just published, feap 8vo, price 5s., 


Surgical Appliances and Minor 
OPERATIVE SURGERY. By THOMAS ANNANDALE, 
F.R.C.S. Edin. 
Edinburgh: MacLacHian and STEwarr. 
London: Ropert Harpwickg, 192, Piccadilly. 


Br itl 
Published under the direction of the 
GENERAL COUNCIL OF MEDICAL KDUCATION AND 


REGISTRATION OF THE UNITED KINGDOM, 
Pursuant to the Medical Act (1858). 
Price (as directed by the Lords Commissioners of Her Majesty's 
Treasury):.. 
The DOUBLE-CROWN 82mo EDITION, cloth boards, and in 
flush edges, 6s. 

The work is sold to Booksellers only, on application personally 
or by letter to the Registrar of the Medical Council, 32, Soho Square, 
London, W. 

a . > = ; “ Pe pcs es ae 

\ iY eiss’s Illustrated Catalogue, 
containing nearly 800 engravings of Surgeons’ Instruments 

Price, 5s. 





Now Reapy, the Small Edition of the 


sh Pharmacopeia, 


and Apparatus, classified for their various purposes. 
62, Strand, London. 

“This catalogue has many and great merits. Jt is modest, truthful, 
carefully arranged, aud extremely well illustrated. In the great 
majority of cases the name of the surgeon is appended to the modi- 
fication which he has introduced, and frequently other makers’ names 
are honourably attached to instruments which they first originated. 
These are large principles of honour which we are glad to see strictly 
observed in this catalogue.”—Lancet, September 12th, 1863. 


‘urgical Instruments.— Arnold 


lJ & SONS continueto supply Instruments of the best workman- 
ship at moderate prices, manufactured on the premises under their 
own superintendence. 

ARNOLD & SONS, 85 and 36 West Smithfield, E.C. 


Established 1819. 
Pm 4 . e 
\érated Lithia Water.— 
p i Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they were the original 
Manufacturers under Dr.Garrop’sinstruction) of any strength pre- 
scribed by the Profession for special cases. Thosein constant use 
contain two grains and five grains in each bottle, either by itselfor 
combined with BICARBONATE of POTASH or PHOSPHATE of 
AMMONIA.—Also, Potash, Citrate of Potash, Soda, Seltzer,Vichy, 
aud Mineral Acid Waters, as usual. 
BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 
47, Piccadilly. 


HUNGARIAN WINES. 
MR. MAX GREGER (from HUNGARY), 
SOLE PROPRIETOR OF 
THE DEPOT FOR GENUINE HUNGARIAN WINES, 

Begs to inform the public that he has appropriated a convenient room 
above his vaults at 7, MINCING LANE, E.C., London, where every 
description of Hungarian Wines can be tasted free of any expense. 

Ready for supply, sample dozen cases, each containing two bottles 
of six different kiuds of such wines, which are highly recommended 
py the Medical pane a8 2 P Prices at 24s., 30s.,36s., and 42s, per case. 
Carriage free, Cashon delivery. 

Conant orders to be accompanied by P. O, O. or cheques crossed 
the East London Bank. 
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REMARKS ON LARYNGITIS. 
By E. H. Srevexrine, M.D. 


Tue most prominent symptom of laryngitis is a 
peculiar modification or a complete absence of the 
voice. It appears worthy of record, that this rule is 
not without its exception ; and, as the point is one 
materially affecting the question of diagnosis, an 
exception adds a fresh illustration to those which I 
have repeatedly given of the importance of a la- 
ryngoscopic investigation, wherever this may be 
practicable. 

An elderly female was admitted under my care at 
St. Mary’s Hospital on Monday, April 30th, in the 
evening. I saw her on the afternoon of the following 
day, when I was told by the house-surgeon, Mr. 
Webb, that she came in with urgent symptoms of 
laryngitis, and with such severe dyspnoea that he 
almost considered tracheotomy necessary. She was 
voiceless ; the breathing was stridulous and gasping ; 
and there was evident imperfect aération of the blood. 
There was no history of the case. The remedies 
that were directed appeared to give considerable re- 
lief to the symptoms first detailed. When I saw her 
on the Tuesday, all stridulous breathing had disap- 
peared ; the voice, though feeble, was clear, and com- 
pletely free from any of the peculiarities character- 
istic of affections of the vocal apparatus. The voice 
was so normal in sound, that I hesitated to accept 
the diagnosis of acute laryngitis; but the woman 
was evidently in extremis. Although the breathing 
did not appear very laboured, the countenance was 
very dusky; no pulse could be felt in either wrist ; 
and there was all the appearance of approaching dis- 
solution. I examined the fauces, and found the uvula 
of a purple colour, which contrasted strikingly with 
the normal hue of the surrounding mucous mem- 
brane. The patient was not in a condition to bear 
any further examination, and expired shortly after I 
had seen her. The post mortem examination re- 
vealed a state of things which entirely negatived all 
supposition of a spasmodic affection, such as might 
have produced a temporary loss of voice. The upper 


part of the larynx, including the vocal cords, pre- | 


sented a perfect specimen of acute laryngitis. The 
parts were deeply injected. There was considerable 
redness and swelling of the vocal cords themselves ; 
and they certainly did not look as if they could pos- 
sibly have vibrated in a healthy manner, so as to 
allow of normal phonation. 

This and other facts which have been elicited 
by various observers, especially since the use of 
the laryngoscope has enlarged, and, on the whole, 
given more precision to, our knowledge of the 
physiology and the pathology of the larynx, sug- 
gest difficulties which, as yet, can scarcely be 
quite solved. Thus while, in the present case, the 
vocal cords, in spite of severe inflammatory con- 
gestion and tumefaction, were able to utter what 
appeared like a healthy sound, in other cases I have 
found aphonia, or a marked interference with phona- 
tion, although the vocal cords appeared, under the 
laryngoscope, quite healthy, and only a derangement 
of the condition of the mucous membrane, at a 
greater or less distance from the vocal cords, could 
be regarded as the immediate cause of the altered 
voice. In the case to which I have drawn attention, 
there was well marked though very recent pericard- 





itis, as shown in vivid scarlet injection of almost the 
entire parietal surface of the pericardium; but I 
need not dwell upon this or other points in the post 
mortem examination, as the only Fact I desired to 
bring forward was the one showing that there may 
be intense laryngitis, causing complete aphonia over- 
night; and that the aphonia and all stridulous or 
hoarse breathing may have disappeared in a few 
hours, although the most indubitable proof is given 
that the laryngitis has not materially abated. This 
case is a counterpart to one which I have published 
on a former occasion, where, with all the local and 
general symptoms of acute laryngitis, the 

scope exhibited the pearly whiteness of a perfectly 
normal pair of vocal cords. 








Cransactions of Branches. 





SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEDICAL MEETINGS. 
ON THE INDUCTION OF PREMATURE LABOUR, 
By Joun Armstrona, M.D., Gravesend. 
[Read at Gravesend, April 6th, 1865.] 


ALTHOUGH this is an operation not often required in 
general practice, yet circumstances occasionally arise 
which demand it; and it is, therefore, right that we 
should be acquainted with the best modes of effecting 
it, and the circumstances which render it necessary. 
There can be little doubt that the ancient Romans 
were acquainted with, and practised, modes of pro- 
curing abortion similar to those of the present da 3 
and that they did so upon such slight grounds as the 
preservation of personal symmetry. It was not till 
Christianity obtained sufficient hold over the minds 
of the people, that the sinfulness of the pene 
was recognised ; and it may with truth be affirm 
that, in proportion as the principles of Christianity 
are recognised and obeyed by a people, so will the 
crimes of criminal abortion and infanticide diminish. 
The frightful revelations of these horrid practices in 
our own country only indicate the existence of infi- 
delity, or an extremely low state of Christian ethics, 
in our highly favoyred land; and call loudly to us to 
contribute our part faithfully and fearlessly in shew- 
ing our abhorrence of such villany. 

In 1756, a solemn consultation of the obstetrical 
practitioners in London was held, to discuss the 
morality, safety, and utility, of inducing premature 
labour ; and from that time to the present, various 
modes of effecting this object have been used. I 
purpose briefly stating some of those which have oc- 
curred in my own time, and then narrating a case in 
which labour was induced between the seventh and 
eighth month. 

Dr. Tyler Smith, in his valuable lectures, says : 

«The cases in which the operation of inducing pre- 
mature labour may be required, admit of division 
into three classes : 

“1. In which the operation is called for before the 
date of the viability of the foetus, in consequence of 
diseased states of the mother, and in which the ovum 
has to be sacrificed in order to preserve the life of the 
mother from great risk ; 

«2. In which the operation is required for the pre- 
servation of both mother and child ; 

«3. In which it is performed to save the life of the 
child in conditions which do not involve any question 
of danger to the mother.” 

I think this is a very good arrangement. The 
various conditions requiring the operation, will be 
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found comprehended by such a division ; as, for in- 
stance, dyspnea from continued vomiting; distor- 
tion so as to render the birth of a viable child im- 
possible ; ovarian and fibrous tumours, cancer, disease 
of heart, albuminuria, etc. 

There is a class of cases where the operation might 
be performed more frequently than it is. I refer to 
those cases where gestation goes on till a week or 
two before the full term, when the child dies. In 
such cases, inducing labour by the eighth month 
would probably result in living offspring. I may ob- 
serve that, as far as my cases of that description 
have occurred, they have been generally syphilitic ; 
and a mild course of mercury, notwithstanding all 
that is said against it, has repeatedly in my hands 
effected a satisfactory change. 

Another point of importance is, as to the best time 
to induce labour, when the safety of mother and 
child is involved. I suppose it is pretty generally 
agreed that, although instances are given of children 
born before the seventh month surviving, yet it is 
more than probable that the more closely the eighth 
month is approached the more likely are you to have 
them live. 

As regards the mode of inducing labour, I may say 
that it was agreed upon at the conference of 1756 to 
puncture the membranes with a quill sharpened at 
the point; and I believe this was the mode adopted 
by br. Macaulay, who was the first to perform the 
operation successfully in London after the con- 
ference. 

A stiletted catheter succeeded this, and continued 
to be the favourite mode up to a very recent period. 
As a certain mode of effecting the object there could 
be no question; but the fetal mortality was very 
high. I have seen Jiving children born after this mode. 

Dilatation of the os by tents, and separation of the 
membranes from the os and cervix, by the finger or a 
catheter, or a bougie or uterine sound, have also 
been employed. Ergot of rye was a favourite with 
Dr. Ramsbotham ; but he gave it up in consequence 
of the mortality to the child. Cupping-ylasses tothe 
mamme have been rarely successful. Injection of 
water within the os for ten minutes at a time, and 

ted every four hours, was very much esteemed. 

Of the most recent improvements in this depart- 
ment, one is Dr. Simpson’s method, which consists 
in introducing a male elastic catheter, with its 
stilette, through the nick, withdrawing the stilette, 
and pushing it up towards the fundus between it and 
the membranes, and leaving it there. After a period 
varying from tive to twelve hours labour comes on. 

“The other plan is that of Dr. Barnes, who induces 
labour by caoutchouc bags introduced into the os, 
and distended by water. The great advantage of 
Dr. Barnes’s plan is, that it enables you, in a short 
and almost definite time, to accomplish the delivery. 

To enter into the merits of the different plans, 
would far exceed the limits allowed for a paper for 
these meetings. But I may say that the preference 
is generally given by our most eminent London ac- 
coucheurs to Dr. Barnes’s bags; and, I suppose, by 
the Edinburgh men, to Simpson’s gum elastic ca- 
theter. 

I shall now narrate my own case as briefly as pos- 
sible. 

Mrs. 8., married, aged 33, is deformed from a fall 
received towards the end of her first pregnancy. She 
came under’my care about six years ago; when, after 
a tedious and severe labour, I delivered her with the 
long forceps. The child was dead. About two years 
ago, I attended her. The head was above the pelvis ; 
a projection from the sacrum and ilium was distinct ; 
and I delivered her after perforating the head. There 
was a depression on the side of the child’s head into 
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which half a hen’s egg might be placed, produced by 

the severe efforts of the uterus to overcome the re- 
sistance made by the projection. She was very un- 
well for some time afterwards, and recovered slowly. 
I pointed out forcibly to her the great danger she 
ran by becoming pregnant again; and informed her 
that, if she did become pregnant again, the safety of 
her and the child would require that labour should 
be induced before the full term. When she was about 
seven months gone, she sent forme. I asked her to 
see Dr. Braxton Hicks, who kindly examined her, 
and advised me to induce labour. On September 
19th, I administered an aperient and gave her some 
saline medicine. On the 21st, I had considerable 
difficulty in reaching the os, which was tilted up in 
front and high up and closed. I passed a male gum 
catheter into the cervix, separating the membranes 
all round, withdrew tke stilette, and passed it some 
considerable way up between the membrane and the 
uterus, and left it. I was unable to see her as soon 
as I intended; and the catheter remained eighteen 
hours. 

September 22nd. The os was open. I withdrew 
the catheter, which was filled with clotted blood; no 
liquid blood appeared. As yet, she had no pains. [ 
passed my finger round the os; but it was so high 
up that I could not do so satisfactorily ; and I ad- 
vised the patient to get up and walk about. In the 
evening, I found her feverish ; she had no pains; the 
os was closed; there was no discharge. I tried to 
introduce a piece of sponge; but did not succeed. I 
_— re-introduced the catheter on the other 
side. 

September 23rd, 10 a.m. She had had pains during. 
the night, which appeared to be uterine. ‘The os 
was more open; but no presentation was within 
reach, and the os was so high, I could barely touch 
it. I withdrew the catheter, which had some mucus. 
but no blood. I ordered her to take the following. 

RB Pulv. secalis corn., 5iij ; aque Zviij. One sixth 
part every four hours. 

November 12th. She had taken only one dose. The 
pains had increased; the os was opening, and the 
presentation (natural) could be felt. At 9 P.m., the 
pains were strong; the os was opened to the size of 
a crown-piece. No effect had been produced in ad- 
vancing the head into the pelvis. The patient per- 
spired profusely ; pulse quick and weak. I ruptured 
the membranes. The pains were very strong and 
expulsive ; but no advance of the head took place. I 
considered it unsafe to allow matters to go on in this 
way any longer; and with some difficulty I applied a 
pair of long thin bladed forceps and drew down the 
child. It respired feebly at first, but afterwards be- 
came vigorous, and appeared likely to live. It wasa 
male, and appeared to be at about seven months and 
a half. It survived, however, only till the next day. 
The patient suffered severely from after-pains ; but, 
with that exception, made an excellent recovery. 

Remarks. When this woman applied to me to 
attend her in her last pregnancy, I was struck with 
the alteratiun in her figure. She now was bent to 
nearly an angle of 45°; the abdomen hanging down 
in front. Her length, when laid on her back, was 
lessened. She states that she is considerably shorter 
than she was prior to the fall. Dr. Braxton Hicks, 
who kindly examined the case, says there has pro- 
bably been a fracture into the sacro-ischiatic notch, 
with enlargement of the bones around the part. I 
have no doubt this is correct; but I think the spine 
has been injured and has curved considerably for- 
ward. I also think part of the difficulty arose from 
the manner in which the womb was tilted forward, 
flexing the neck up behind the pubes, and that this 





abnormal position greatly affected the force of the 
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uterine and abdominal muscular efforts.. I am also 
of opinion that the plugs would not have been so effi- 
cacious in this case, owing to the position of the os; 
nor do I conceive any other plan offered so likely a 
prospect of a successful issue as the one which I em- 
ployed. 


BATH AND BRISTOL BRANCH. 
DEATH FROM THE IMBIBITION OF CHLOROFORM. 
By E. C. Boarp, Esq., Bristol. 

{Read April 12th, 1866.) 


Tue case which I purpose bringing before you this 
exening is one of poisoning by imbibition of chloro- 
form; and I have thought it worth mentioning, be- 
cause there are so few cases on record, and also 
because the post mortem appearances were rather in- 
teresting. 

The patient was named William Wilmot, aged 
42, a porter living in Queen Street, Castle Place. 
He was a strong muscular-looking man, but had 
drunk hard. The history of the case is as follows. 

It seems that he had been working about a che- 
mist’s shop for some time, and his master had strong 
grounds for suspicion that he used to drink the 
spirits of wine kept there. On this occasion (May 
16th, 1865) he took up a bottle which he sup- 
posed to contain spirits of wine, and drank about 
four ounces of the contents, not finding out that it 
was chloroform till he had swallowed it. 

About one hour after this (about half-past 3 P.m.), 
he was brought to the Infirmary, having previously 
vomited once or twice. He could then just manage 
to sit up in a chair, but was very cold, and almost 
pulseless ; his pupils were very much dilated ; and he 
could hardly articulate. He seemed scarcely to un- 
derstand anything said to him, and kept on mutter- 
ing. The stomach-pump was then used; and alto- 
gether about two quarts of warm water were thrown 
into his stomach, and pumped out again. The water 
returned almost unchanged as to colour, and with 
no food mixed with it, but was so impregnated with 
chloroform as to fill the room and passuge outside 
with a strong smell of that spirit. Brandy was then 
administered to him ; mustard poultices were applied 
to the precordial region and the calves of his legs ; 
and he was galvanised for a considerable time, with 
no apparent effect. I then gave him a drop of 
croton-oil, and continued to administer small doses 
of brandy. In about an hour and a half after admis- 
sion, he rallied a little; the surface became warmer ; 
the pupils contracted; and he was more sensible to 
the action of the galvanic battery. In half an hour, 
all the worse symptoms returned; the pupils were 
fully dilated ; the breathing stertorous; the surface 
covered with a cold sweat. 
for a short time, and then sink again, for an hour 
and a half, when his lips became dark purple, and 
his whole face livid. No action of the heart could be 
detected; and his respiration was gasping and very 
interrupted. I then applied the galvanic battery 
for nearly half an hour, when his breathing again 
became regular, and his lips and face regained their 
natural colour for a short time; but he then sud- 
denly sank into the former state, and died at a 
quarter to nine o’clock p.m., six hours after he had 
taken the chloroform. 

Post Mortem Examrnation, fifteen hours after 
death. Rigor mortis was well marked. The body 
was generally well nourished. The calvarium was 
firmly attached to the dura mater along the mesial 
line. There was a considerable amount of fluid 
under the arachnoid, which was thickened and 
opaque, and did not readily peel off the convolutions. 


He continued to rally | ; 





All the ventricles were full (though not distended) 
of clear fluid. The brain itself was firm, and ap- 
peared otherwise healthy. The veins of the cord 
and the sinuses were very much gorged with blood. 
The lungs were very much engorged with blood; 
there were several small patches o meg ny! apo- 
plexy. The heart was healthy; the blood in all the 
cavities was quite fluid. The stomach was about 
one-quarter full of dark fluid, which smelt very 
strongly of chloroform. Its internal surface was 
slightly inflamed in patches, and the mucous mem- 
brane was softened. The duodenum and commence- 
ment of the jejunum were healthy; but the lower 
part of the jejunum and the greater part of the 
ileum were of a dark chocolate colour, and became 
quite black after an hour or an hour and a half. The 
parts of the intestine round Peyer’s patches were 
not affected in this manner. The large intestine 
was perfectly healthy throughout. There was no 
effusion or exudation into the peritoneal cavity. 
The liver was of usual size, but fatty. The gall- 
bladder was full of bile. The kidneys were granular; 
the capsule peeled off with difficulty. The pancreas, 
spleen, and bladder were healthy. 


Rebietos and Hotices, 


On DISEASES OF THE VEINS, HZMORRHOIDAL 
TUMOURS, AND OTHER AFFECTIONS OF THE 
Rectum. Entirely Re-written. By Henry Leg, 
F.R.C.S., Surgeon to St. George’s Hospital, ete. 
Second Edition. Pp. 190. London: 1866. 

THE subjects of the essays of which this book con- 

sists have already been treated of by Mr. HENRY 

LEE at various times during the last eighteen years. 

These essays have now undergone a thorough revision 

by him, and are arranged here in two classes—those 

relating to Diseases of the Veins, and those on Dis- 
eases of the Rectum. 

In the part on Diseases of the Veins, Mr. Lee 
gives us his views regarding the pathology and treat- 
ment of the condition commonly described as phleb- 
itis, and, in close connection therewith, pyzemia or 
septicemia. On the elucidation of this subject he 
is well known to have bestowed much care; and in- 
deed, as he intimates in his preface, to him is due the 
merit of having been among the first to point out the 
way in which the complex phenomena hitherto in- 
cluded under the name of phlebitis should be inves- 
tigated. 

The name Phlebitis, Mr. Lee says, has been made 

to include three distinct affections ; viz., 

“A primary inflammation of one of the larger 
veins of the body; the secondary affections, which 
occur in veins situated at a distance from the original 
lesion; and the general infection of the system, 
which results from the admixture of diseased secre- 
tions with the blood.” 

What is the relation between inflammation of a 
vein and the formation of a coagulum init? This 
question, Mr. Lee shews, is not always easily 
answered ; for the coagulation may either be the 
cause or the effect of the inflammation—determined, 
in the first case, by a diseased condition of the blood 
independent of the vessels ; and in the second by an 
impression conveyed through the coats of the vessels. 

“ Practically, these two classes of cases are not 
easily distinguished ; for it is impossible in any in- 
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dividual case to say how far the blood in a vein may 
have become directly influenced by the contents of 
the vasa vasorum which are poured into it. The 
blood from the inflamed cellular coat may in this way 
be directly conveyed to the interior of the vein, and 
thus be a means by which the impression is produced 
which causes the coagulation of the blood in the in- 
terior of the affected vessel; or, on the other hand, 
should the coagulum be first formed, the obstruction 
of these minute vessels may be the means of pro- 
ducing the characteristic congestion of the venous 


coats. It is evident, then, that the vein and its con-, 


tents may act and react upon each other.” (P. 24.) 


The coats of veins appear, says Mr. Lee, compara- 
tively tolerant of mere mechanical injury ; but the 
case is different when irritants have entered them. 
An irritating substance may act in different ways. 
It may induce coagulation at the part, and thus be 
arrested ; or it may be partially arrested in this way, 
and partly carried on; or it may be only temporarily 
retained by a clot. In either case, the morbid 
matter produces disease of the part where it is con- 
tained—phlebitis ; which, whether primary or se- 
condary, is essentially the same; the latter being 
the more dangerous because the more important 
organs are attached, and because the general mass of 
the blood has become contaminated. 

A ulum in a vein, when formed of healthy 
blood, produces obstruction, but little local and no 
constitutional disturbance. The coagulum ultimately 
dissolves, and the circulation is restored. Or it may 
remain, and become attached to the vein, allowing, 
by its gradual recession and the removal of its fluid 
parts, a channel to be formed for the flow of blood. 
All this may occur without inflammation ; but, when 
the coagulum is composed of vitiated blood, it be- 
comes a source of irritation and inflammation. 
These effects are most likely to take place at the 

int of injury ; especially if mechanical injury have 
involved the veins, thus obstructing the circulation. 
In this case, also, when large veins are interfered 
with, the distal veins are liable to be distended, and, 
as was observed by Hunter, to be inflamed. Or the 
vitiated blood may stagnate in the smaller vessels of 
a part remote from the original seat of injury—as in 
the skin and internal parts. These secondary obstruc- 
tions, Mr. Lee says, cannot all be accounted for on a 
merely mechanical view. 


In the skin.......... a circular patch will assume a 
livid hue, and every point will be equally affected. 
The blood in each capillary branch will become stag- 
nant, while the surrounding skin will retain its na- 

appearance. It is quite unreasonable to sup- 

that all the vessels on the affected portions of 

skin should be obstructed by minute portions of the 

original clot, and that none of these should have 

passed into the unaffected portions of the skin. Such 

an action can only be accounted for by the coagula- 
tion of the blood in the part.” (P. 30.) 


In the smaller veins, a coagulum may undergo 
the same changes as in the larger veins, by being 
dissolved and removed, or shrinking into a fibrillated 
tissue. If irritating matters be present, inflamma- 
tion is set up; the obstruction is increased by the 
a of lymph; and frequently mortification 

es place, especially in the skin; in the lungs, 
liver, and spleen, a kind of softening or decomposi- 
tion more generally occurs. If mortification do not 
occur, the indurated mass becomes softened from the 
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centre to the circumference, and converted into a 
puriform fluid. 

Another of the effects, described and commented 
on by Mr. Lee, of the admixture of diseased secre- 
tions with the blood, is to give the blood a tendency 
to separate into its elements. In this case, ‘‘ fibrine 
in combination with albumen will be deposited in 
some part of the vascular system, where it may be- 
come united to adjacent parts, or the portions of 
fibrine so deposited may undergo further changes, 
which bear some resemblance to ordinary suppura- 
tion.” 

Speaking of the decomposition of blood in the 
living vessels, Mr. Lee says that death in pyemia 
more often results from the poisoning of the blood 
by the introduction of putrid matters than from any 
other cause. When putrid fluids are injected, there 
may or may not be coagulation and embolism ; but 
the symptoms produced ‘‘are altogether more se- 
vere, rapid, and diffused than those which follow the 
injection of fluid containing solid particles.” Mr. 
Lee relates some experiments of Gaspard bearing on 
this point; and refers also to an important mono- 
graph recently published by Dr. Polli of Milan, 
who, from experiments, has arrived at the following 
conclusions : 

“1. That the injection of a certain quantity of 
pus into the circulation produces pyemia, and such 
diseases as are characterised by multiple abscesses. 

“2. That the injection of putrid matter produces 
septicemia, or those diseases recognised by the name 
of putrid infections, and characterised by a typhoid 
gastro-enteritis. 

3. That the injection of matter obtained from 
contagious diseases—glanders, for instance—will re- 
produce the same affections.” (P. 40.) 


When a septic agent is introduced into the blood, 
there is usually an interval before constitutional 
symptoms are manifested; and this is specially ob- 
served in diseases of bone. Here, when there is no 
adhesive inflammation circumscribing the suppura- 
tion, the unhealthy secretions are prevented from 
escaping by the unyielding structure. 


«An unhealthy inflammation is propagated along 
the endosteal membrane; the cells of the bone may 
then become infiltrated with inflammatory products, 
the sinuses and smal! veins become closed with co- 
agula, and, if these coagula break up, there is nothing 
to prevent the diseased secretions and pieces of de- 
composing fibrine from finding their way into the 

eneral circulation. The morbid matter is detained 

or a certain time, during which the process of de- 
composition is established. The first infected por- 
tions of blood, together with the morbid matters 
which they contain, then pass on to infect the blood 
in adjacent vessels. The dissolved and putrifying 
fibrine from these proceed further towards the centre 
of the circulation ; in its course it will loosely coagu- 
late fresh portions of blood, and then determine 
their decomposition. Every additional quantity of 
blood that is infected will add to the amount of pu- 
trid fluid in the vessels, and thus the disease will 
propagate itself, quite independent of the original 
source whence the morbid matter was derived. Each 
portion of blood which is attacked loses its vitality, 
passes into a state of decomposition, and becomes 
itself the means of infecting other portions. The 
contaminated blood may then be found in the ves- 
sels in every stage of decomposition, or it may have 
assed out of the vessels in which these changes 

ve taken place, having first stained them of a deep 
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livid colour. Long tracks of purple veins will occa- 
sionally be found, some being blocked up with viscid 
blood in various stages of putrescence, and some 
having discharged their contents, and being com- 
paratively empty.” (Pp. 42-43.) 

At pages 49 to 56, Mr. Lee describes the post 
mortem appearances after the introduction of putrid 
fluids. Among the results produced, some often re- 
semble similar changes arising from other causes, 
while others are peculiar, especially the simultaneous 
attack of disease in several parts of the same organ 
or in different organs. ‘The changes which occur in 
the lungs, heart, liver, spleen, kidneys, skin, muscu- 
lar structure, and serous membranes, are described. 

After a notice of symptoms, Mr. Lee speaks of 
treatment. In the local treatment, the author says, 

“The distinction between the process by which 
fibrine or fibrinous coagula are deposited from the 
blood and that by which lymph is secreted from a 
lining membrane is of primary importance, not only 
in regard to the pathology of this class of diseases, 
but also with regard to their surgical treatment. 
No surgical interference could arrest a morbid pro- 
cess which extends by continuity of action in the 
lining membrane of a vein; but such interference is 
both indicated and warranted if the occasional and 
severer symptoms of phlebitis proceed through its 
contents, generally in a more or less coagulated 
state.” (P. 61.) 


Hunter proposed compression on the vein at the 
inflamed part, so as to make the sides adhere; or to 
the part just above the suppuration, if this have 
taken place. But, says Mr. Lee, as lymph is not 
effused from the lining membrane of veins in the 
early stage of phlebitis, Mr. Hunter’s method can 
only produce a coagulum, which, for reasons already 
given, cannot be depended on for preventing 
morbid matters from entering the current of the 
circulation. Hence, when superficial veins are af- 
fected, Mr. Lee obstructs the vessel by a process of 
acupressure. ‘T'wo needles are introduced under the 
vein ; a piece of plaster is laid over the skin in the 
course of the vessel, and retained by firm India- 
rubber bands placed over the extremities of the 
needles; and the vein is divided by subcutaneous 
section between the points of compression. The re- 
sult is permanent union, effected between the opposed 
portions of cellular tissue on the outside of the vessel. 

In speaking of the constitutional treatment, Mr. 
Lee refers to the experiments of Dr. Polli on the 
sulphites. These he regards as having been well 
designed and carefully performed, and often crucial 
in their nature. But the results obtained by Dr. 
Polli and others require to be verified by clinical 
experience ; if, under this test, the alleged efficacy 
of the sulphites hold its ground, the merit of the 
discovery cam scarcely be overrated. Mr. Lee be- 
lieves that, ‘‘ although these remedies may prove 
useful in cases of putrid infection of the blood from 
the injection or absorption of decomposing agents, 
they will not be of much use in the ordinary forms 
of pyzemia.” 

In the remaining parts of his work, Mr. Lee treats 
of Varicose Veins, Varicocele, and Diseases of the 
Rectum—Congestion, Inflammation, Hzmorrhoidal 
Tumours, Fistula Ani, Stricture, Obstruction of the 
Bowels, Diseases of the Sphincter Ani, Malignant 
Diseases, Recto-vaginal Fistula, and Congenital 
Malformations. Various of the modes of proceed- 





ing which he advises in regard to these affections 
have at different times been placed before the pro- 
fession ; and the remarks which he has here collected 
are full of practical instruction. 

Mr. Lee merits the thanks of the profession for 
having thus brought together into one volume his 
views on various important subjects to which he has 
devoted much attention, and in regard to many of 
which he has not only increased our knowledge as 
regards pathology, but has improved the surgical 
treatment. Throughout his writings, as here con- 
tained, one great merit is conspicuous; viz., that his 
operative proceedings are founded on a consideration 
of physiological and pathological processes, and are 
made dependent on these in such a manner as to 
render the Surgeon the assistant of Nature. 








Progress of Medical Science. 


MEDICINE. 


Lrue-InHaLations. Dr. Geiger, of Dayton, Ohio, 
recommends lime-inhalation in diphtheritic affections. 
He says that, having obtained the false membrane 
expectorated by a boy, he placed a portion of it in 
lime-water, and found that it dissolved very readily, 
and then felt satisfied that, if some method could be 
devised to bring the lime into contact with the 
membrane in the windpipe, it would dissolve it 
there. He obtained some unslacked lime, placed 
it in a vessel, and poured upon it first cold water; 
and upon inhaling it, could discover no effects. He 
then poured over another portion hot water, and in- 
haled the steam arising from it. After inhaling it a 
few moments, he could distinctly feel in the air-pas- 
sages the smarting action of the lime, and deter- 
mined to try the effects of the lime inhaled in this 
way in the next case of diphtheria, or pseudo-mem- 
branous croup, occurring in his practice. He has, he 
says, used it in this way, and so have others, with 
favourable results, already reported. Dr. Schuleck 
reports to him two cases of pseudo-membranous 
croup successfully treated by lime-inhalations. 








Ear-Coveu. Dr. C. Fox believes that a sympathy 
of action exists between the auditory canal and the 
larynx. He says: 1. The sympathy between the ear 
and the larynx, as well as the stomach, has been 
long known, although the majority of recent writers 
seem to have overlooked it. 2. This sympathy is 
not manifested in every individual, but in about 
seventeen per cent., and seems to depend on a 
state of hyperesthesia of the nerve which supplies 
the auditory canal. 3. The nerve of the ear con- 
cerned in the production of this phenomenon cannot 
be a branch of the vagus, as Romberg and Toynbee 
have affirmed, but is in all probability a branch 
of the fifth cranial nerve. 4. This sympathy is 
an example of a reflected or sympathetic sensation, 
in which the connexion between the nerves con- 
cerned takes place in the nervous centre. 5. Cases 
occasionally occur where a cough is solely dependent 
on the existence of some source of irritation in the 
auditory canal. 6. The explanation of the sympathy 
between the ear and the larynx enables us to under- 
stand the mode in which pain of the ear becomes oc- 
casionally a symptom of a thoracic aneurism. Dr. 
Fox advises examination of the auditory canals in 
all cases of obstinate cough, where none of the more 
frequent causes of this symptom can be discovered. 
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The Medical Council. 


REPORT OF PROCEEDINGS, May 1866. 
Tue Medical Council commenced its session on 
Thursday, May 17th, at the Royal College of Phy- 
sicians. 





Tuurspay, May 177TH. 
G. Burrows, M.D., President, in the Chair. 

A note was read from Dr. Christison, stating his 
great regret that imperative affairs in Edinburgh 
would render it impossible for him to be in his place 
at the meeting of the General Council, until Mon- 
day next. 

New Member. An official notification was read from 
the Royal College of Surgeons of England, appoint- 
ing Mr. Cesar Henry Hawkins to be a member of 
the General Council of Medical Education and Regis- 
tration of the United Kingdom, for the term of five 
years, from the 4th day of July, 1865. 

Mr. Cesar Hawkins was then introduced by Mr. 
Cooper. 

The PrestpENnT, in opening the business of the 
season, said that he was much gratified at not having 
been compelled to summon the Council at a time so 
inconvenient to many of the members, as was the 
case last year. He would give a brief survey of some 
of the most important proceedings of the last session, 
and of events which had since occurred in reference 
thereto; and would also briefly advert to the ques- 
tions the consideration of which might require to be 
resumed. Although it might be considered needless 
to give such a recapitulation to members of the 
Council, he still thought it might be useful to some 
to have their memory recalled to subjects of interest. 
The intervals between the sessions were so long, 
that it was almost impossible for the members of the 
Council to have before their minds a clear and vivid 

icture of the subjects left in the preceding session 

or further consideration.—The Council would recol- 
lect that in the last session a Committee was ap- 
pointed to report on the subject of the General Edu- 
cation of students. This Committee presented a re- 
port at an advanced period of the session; and the 
subject was postponed on the ground that there was 
not sufficient time for its consideration. The ques- 
tion was one which would not admit of much further 
delay ; and he (the President) was happy to say that 
the Registrar had lately compiled a document (a 
summary of the regulations of the various licensing 
boards and national education bodies, regarding the 
preliminary examinations) which, he believed, would 
prove very useful.—In 1864, the report of the Select 
Committee on Medical Education was circulated, by 
direction of the Council, among the various colleges 
and licensing bodies, with an invitation to them to 
send observations and suggestions on the professional 
education of students. Many full replies, containing 
valuable suggestions, had accordingly been sent in ; 
but, he believed, the information thus obtained had 
not been fairly brought under the consideration of 
the Council, and had certainly not been utilised. It 
might with great profit be submitted to digest by a 
Committee; and the Council might be thereby 
assisted in determining how far separate examina- 
tions might be abolished when two or more qualifica- 
tions are required, and what might be recognised as 
the starting point of medical education.—Another 
matter, which would give satisfaction, was the insti- 
tution of Visitations of the Examining Boards. The 
Branch Councils would report the results of the in- 


544 





spection of examinations carried on by them. Any 
curriculum that could be laid down was of no avail 


unless completed by a full examination. It was, in 
his opinion, of less consequence to inquire how a 
student has commenced and obtained his education, 
than to ascertain that he really possesses the know- 
ledge necessary to enable him to practise creditably.— 
In 1864, a Committee was appointed for the prepara- 
tion of a new edition of the British Pharmacopeia, 
A report was presented and adopted last year; but a 
resolution was subsequently passed, which had led 
to some misconception. It had been supposed, that 
a proof copy of the Pharmacopeia was to be produced 
to the members of the Council one month before the 
present meeting; but this could not be done, and 
was not intended in the resolution.—The President 
next alluded to the duties of the Executive Com- 
mittee. It had endeavoured to carry out the 
business entrusted to it, in which was included a 
most difficult duty. It had been instructed to com- 
municate with the Government on the amendment 
of the Medical Acts; it being understood that no 
concession was to be made which was inconsistent 
with the resolutions passed last year by the Council. 
As President, he had been compelled to assume a 
certain amount of responsibility, because some of the 
communications addressed to him by Her Majesty’s 
Government had been marked confidential, and 
others required speedy replies, so that there was no 
time for calling the Executive Committee together. 
In the latter part of the last session of Parliament, a 
communication was received from the Home Secre- 
tary, to the effect that he would not, at that time, be 
able to introduce a Bill for amending the Medical 
Acts. Late in the autumn of last year, the Govern- 
ment and country sustained a great loss in the death 
of Lord Palmerston ; but when at a later period, the 
members had returned to London, the Executive 
Committee determined, in December, that he (the 
President) and the Registrar should seek an inter- 
view with the Home Secretary, and bring the sub- 
ject under his consideration. They accordingly laid 
the matter before Sir George Grey, who promised 
that they should hear from him. No reply having 
been réceived at the end of a month, Dr. Burrows 
wrote to Sir George Grey, placing the subject con- 
cisely and clearly before him. In return, the Home 
Secretary favoured Dr. Burrows, in confidence, with a 
perusal of a memorandum on the Bill, drawn up by 
Mr. Thring, the Consulting Counsel of the Home 
Office. At the opening of Parliament in February, 
the ministers were deeply occupied with matters of 
great public interest, so that there was apparently 
little chance of obtaining a hearing for medical 
legislation. He (Dr. Burrows), however, after a little 
time, again applied for definite information as to the 
course which it was proposed to take; and, immedi- 
ately before the Easter recess, he was placed in com- 
munication with Mr. Thring, and favoured with a 
perusal of the proposed Bill. He found that two 
new clauses had been introduced, one of which was 
of considerable importance, being to the effect that 
holders of foreign diplomas should, under certain re- 
strictions, be admitted to registration. It had been 
necessary for him to make several suggestions for 
bringing the Bill more into harmony with the ex- 
pressed opinions of the Council. The draft Bill was 
now completed; and contained all the clauses 
of the Bill of the Council, with the two new 
clauses. He had on that day received a copy 
of the Bill, with a letter from Sir George Grey, 
as to the course which should be followed.— 
The long intervals between the sessions of the 
Council interfered greatly with business, and rendered 
it often difficult to give satisfaction to public bodies 
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or to private members of the profession communi- 
cating with the Council. Would it be possible to 
have more frequent meetings of the Council? or 
could the constitution of the Executive Committee 
be altered? The first of these courses would no 
doubt be attended with inconvenience to the members, 
and increased expense. But would it not be practi- 
cable to modify or enlarge the Executive Committee, 
so as to include members from Scotland and Ireland, 
and to hold quarterly meetings? If this were done, 
fuller powers—something more than that of trans- 
acting routine business—might be entrusted to the 
Committee; much of the ordinary business now 
falling to the share of the Council, might be got 
through; and, he believed, the public etnael of 
the Council could be transacted more satisfactorily. 
He congratulated the Council that but little change 
had taken place in its constitution; and that able 
and distinguished members, whose term of office had 
expired, had been reappointed. 


Appointment of Committees. The following com- 
mittees were appointed. ‘Business Committee: Dr. 
Andrew Wood (chairman); Dr. Alderson; Dr. Em- 
bleton ; Dr. Smith; Dr. Alexander Wood; Mr. Rum- 
sey. Finance Committee: Dr. Sharpey (chairman) ; 
Mr. Cesar Hawkins; Dr. Fleming; Dr. Smith; Dr. 
Quain. 

The Medical Act. Dr. ALEXANDER Woop moved, 
Dr. FLEMING seconded, and it was resolved— 

“That a Committee be appointed to consider the 
Amendment of the Medical Acts: the Committee to 
consist of Dr. Andrew Wood (chairman); Dr. Alex- 
ander Wood; Mr. Cesar Hawkins; Dr. Paget; Dr. 
Embleton; Mr. Syme; Dr. Apjohn; Dr. Sharpey ; 
Dr. Quain: and Dr. Stokes.” 

Dr. StrorrAR moved, Sir Dominic J. CorRiGAN 
seconded, and it was, after discussion, resolved— 

“That the communication accompanying the Draft 
Bill, from the Secretary of State, be read.” 


The following letters were accordingly read. 


‘Home Department, May 14th, 1866. 

“Sir,—I am desired by Sir George Grey to say 
that Mr. Thring has shown him a revised draft of 
the Medical Acts Amendment Bill, which seems to 
him not to be open to the objections which existed to 
the Bill as it was at first framed. He would be glad 
if the Council would suggest the list of the Universi- 
ties and Colleges to be inserted in the schedule. 
He does not feel able to undertake the charge of the 
Bill at present, owing to the number of Bills which 
the Government has before the House of Commons, 
the progress of which is delayed from day to day 
— the want of the opportunity of advancing 

em. 

‘Some member of the House of Lords or Com- 
mons might be found by you, who would take charge 
of it. It would be better, if possible, that it should 
be brought in in the Lords, with a view to its pro- 

“T am, sir, your obedient servant, 
(Signed) “CHARLES Murpocu. 
“ G. Burrows, Esq., M.D.,18, Cavendish Square.” 


«Home Department, May 17th, 1866. 

“Sir,—I am desired by Sir George Grey to for- 
ward to you the draft of the Medical Acts Amend- 
ment Bill for the consideration of the Council, and 
to say that he hopes you will communicate to them 
his opinion on the subject, as expressed in Mr. Mur- 
doch’s letter of the 14th inst., which was uninten- 
tionally marked ‘ Private’. 

“The draft of the Bill would have been forwarded 
to you yesterday, but a letter which was written on 
the subject got mislaid, and the mistake arising 


from its non-receipt was duly corrected this morn- 
ing. “I have the honour to be, sir, 
«Your most obedient servant, 
(Signed) “ CHARLES LINDLEY Woop. 

“G. Burrows, Esq., M.D.” 

Dr. Storrar moved, Sir Dominic CoRRIGAN se- 
conded, and it was resolved— 

«That the Draft of the Medical Acts Amendment 
Bill be printed, and circulated among the members 
of the Council.” 


Memorial from the Physiological Subsection of the 
British Association. Dr. Actanp presented the fol- 
lowing memorial, which had been agreed on at the 
meeting of the British Association in Birmingham 
in 1865. 

“ Having regard to the observations of the Presi- 
dent, Professor Acland, in his inaugural address, the 
Committee of the Subsection of Physiology desire 
respectfully to intimate their opinion of the great 
advantage which would accrue to physiological (and 
thereby to medical) science, if the General Council 
of Medical Education and Registration should think 
fit, by pecuniary grants and the appointment of 
suitable persons, to undertake investigations into 
the physiological action of medicines. 

«A few agents, when administered in poisonous 
doses, have alone been made the subjects of such re- 
search ; and, whilst the remedial effects of even such 
well known agents as quinine have been admitted for 
ages, their modes of action are still unknown. Even 
to this moment, our knowiedge of the action of re- 
medies rests only upon ordinary observation and 
general inferences. 

“The Committee is well aware of the extreme 
difficulty of prosecuting exact physiological inquiries 
in states of disease, and, above all, of the necessity 
for devising new modes of investigation ; but, bearing 
in mind recent researches of an analogous nature in 
health, they do not doubt there are physiologists and 
physicians of proved ability in such researches who 
would be able to devise the method, and bring the 
results to a satisfactory conclusion. The Committee 
also venture to suggest that no experiments should 
be regarded as satisfactory which (in addition to 
others) are not made on ordinary medicinal doses, in 
the diseases for the relief of which the remedies are 
administered (as well as in poisonous doses), and 
which are not performed with all the care and ex- 
actitude known in modern physiological research. 

“That this resolution be signed by the President, 
Vice-President, and Secretaries, on the part of the 
Committee ; and that the President be requested to 
present it to the Medical Council of General Educa- 
tion and Registration. 

“J. Hughes Bennett, J. Vander Hoeven, Alex. 

Fleming, Wm.Turner, Henry W. Acland, John 
Davy, George Rolleston, Edward Smith.” 


Dr. Acland reminded the Council that, on the last 
day of the session in 1865, he had proposed the 
appointment of a Committee, one of the duties of 
which should be to consider and report on the ob- 
jects on which the funds of the Council might be ex- 
pended. The Committee, however, was not ap- 
pointed; and it would be for the Council to consider 
whether it could make a grant of the kind recom- 
mended in the memorial. If the Council had not 
such power, he would suggest that provision should 
be made for giving it that power in the amended 
Medical Bill; on the other hand, if the Council had 
the power, it should be exercised. It might be said, 
that there were no funds for the purpose at the dis- 
posal of the Council. He thought that there were; 
and that a part might be profitably spent in the way 
suggested. Last year, the expenses of meeting were 
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about £1700; the British Pharmacopeia had cost in 
all about £5000; and the Council had invested sums 
amounting to £25,000; besides which, there was the 
annual income. The merits of the case were very 
simple, and it might be almost considered imperti- 
nent to dilate on them. The Council had been 
appointed for three purposes: the regulation of re- 
gistration; the superintendence of professional edu- 
cation ; and the preparation of a Pharmacopeia. It 
had been said, as he understood it, that the Pharma- 
copeia was merely a collection of rules and instruc- 
tions for the making of medicines. He could not 
allow that its function was limited to this. In se- 
lecting medicines, it was necessary to make choice 
of certain articles in preference to others. It was 
highly right that a Series of investigations into the 
action of medicines should be made; and none could 
more properly perform this duty than the Council. 
The duty was indeed discharged in a certain way by 
the Pharmacopceia Committee ; but he believed there 
was no grant from the Council for defraying the ex- 
penses. He moved the following resolutions. 

“That the memorial from the Physiological Sec- 
tion of the British Association be received and en- 
tered on the minutes. That, in conformity with the 
suggestions of the memorialists, the sum of £250 be 
placed in the hands of a Committee to be hereafter 
nominated. That it be an instruction to the Com- 
mittee to expend the whole or part of that sum in 
obtaining investigations or reports calculated to 
promote a precise knowledge of the efficiency of 
remedial agents, either of those heretofore esteemed 
to be of service, or of substances which the progress 
of science may point out as likely to be of value in 
the prevention or the treatment of disease.” 

If the grant were made, he-could foresee a series of 
most important reports, which would be among the 
most valuable contributions ever made to physio- 
logical and therapeutical science. 

Dr. Sroxes seconded the motion. The Council 
was quite rich enough to follow the example of the 
British Association, and thereby to remove many of 
the complaints made against it. Medicine required 
to be placed on a much more scientific basis than it 

sessed. The investigation might be carried out 
y persons appointed by the Council. 

Dr. ANDREW Woop said that the Council had been 
appointed for the performance of certain important 
medico-political duties ; but, ifa new element were in- 
troduced, that of making experiments in all depart- 
ments of medicine, the Council would be departing 
from its duties, and not spending its money as it was 
authorised to do by the Medical Act. The thirteenth 
clause stated that 

‘All monies payable to the respective Councils 
shall be paid to the Treasurers of such Councils re- 
spectively, and shall be applied to defray the ex- 
are of carrying this Act into execution in manner 

llowing; that is to say, separate accounts shall be 
kept of the expenses of the General Council, and of 
those of the Branch Councils; and the expenses of 
the General Council, including those of keeping, 
printing, and publishing the Register of the United 

ingdom, shall be defrayed, under the direction of 
the General Council, by means of an equal per- 
centage rate upon all monies received by the several 
Branch Councils ; returns shall be made by the Trea- 
surers of the respective Branch Councils, at such 
times as the General Council shall direct, of all 
monies received by them; and tho necessary per- 
centage having been computed by the General Coun- 
cil, the respective contributions shall be paid by the 
Treasurers of such Branch Councils to the Treasurer 
or Treasurers of the General Council; and the ex- 
penses of the Branch Councils shall be defrayed, 
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under the direction of those Councils respectively, 
= of the residue of the monies so received as afore- 
said.” 

Could anything more plainly mean that the money 
received could only be applied for carrying into exe- 
cution the objects mentioned in the Act? He be- 
lieved that the profession would object to the appli- 
cation of the money to the purpose proposed by Dr. 
Acland. As soon as the Act could be carried out at 
a lower expense, the Council was bound to give the 
profession the benefit by reducing the charge for re- 
gistration, which was now at its utmost limit. He 
was quite aware that the expenses of the Council 
had been great; but he could not allow that they 
had been unnecessarily great, because much work 
had been required to be done for which there would 
not be necessity again. He would remind the Council 
that it had been hindered in carrying out the visita- 
tation of examinations for want of power to apply its 
funds to this purpose. In conclusion, he said that 
the Council had no power to apply its money for the 
purpose mentioned; that it ought not to apply for 
such power ; and that it was the duty of the Council, 
as far as possible, to reduce the expenses of the Act, 
with a view to the reduction of the taxation of the 
profession. 

Sir J. D. Corrigan coincided with Dr. Andrew 
Wood, that the Medical Act did not give the Council 
the power of applying its funds to the purpose men- 
tioned in the memorial. He proposed as an amend- 
ment— 

“That the proposed investigation of the subjects 
referred to does not come within the province of the 
General Medical Council; nor, were it in its power, 
has it any legal authority to expend funds in such 
| inquiry.” 

Dr. Srorrar seconded the amendment. 

Mr. Rumsey could not agree that the preparation 
of the Pharmacopeia was to be considered as a thing 
to be undertaken merely pro hic vice, and then to be 
dropped. The necessary knowledge could not be 
kept up unless by being constantly engaged in some 
inquiry. New remedies were constantly being intro- 
duced, and the action of old ones was questioned. 
He thought Dr. Acland’s proposal for only £250 was 
a very moderate one, and had no doubt that the pro- 
fession would approve of such an appropriation of 
the money. With regard to the power of the Coun- 
cil, if it could prepare and publish the Pharmaco- 
peia, it had also the power of rendering the work 
perfect. 

Dr. ALEXANDER Woop protested against the doc- 
trine that the Council had no power of expending 
money in the way proposed by Dr. Acland. From 
the beginning it had, though perhaps not ostensibly, 
been spending money for the purposes referred to. 
It might be very proper to submit to the considera- 
tion of a Committee how far such expenditure of 
money fell within the range of action of the Council 
or of the Pharmacopeia Committee. 

Mr. Harerave spoke in vindication of the Council 
from the charge of doing nothing. No body of men 
ever devoted themselves more earnestly to their 
work. 

Dr. SHarpey said that the subject was one of the 
highest importance, and that a memorial such as had 
been presented required respect and consideration. 
But he could not agree that the institution of an in- 
quiry into the action of medicines fell within the 
province of the Council. The object of the Pharma- 
copeia was not to point out the qualities of medicines. 
The Council, in preparing it, must introduce or re- 
ject medicines on the authority of eminent men, as 
had been done by the College of Physicians with re- 








gard to the London Pharmacopeia. He knew well 
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how much labour and time were involved in experi- 
ments of the kind a. 

Dr. Apsoun said that Dr. Acland’s proposal was 
breaking new ground. Nothing was said in the Me- 
dical Act about the action of medicines. 

Dr. Aquitta SmitH said that, if the Council 
agreed to investigate the action of medicines, it 
might equally well be called on to investigate the 
cattle-plague or similar subjects of all kinds. 

Dr. QuaIn said the question before the Council 
could be resolved into two: as to the propriety of 
applying the funds to the purpose proposed; and 
how far it was the duty of the Council to carry on 
such an investigation. He thought that the funds 
could not be so applied; and even if they could, the 
Council could not efficiently carry out the inquiry. 
The Council must take competent authority, and 
general use, as its guide in regard to medicines, and 
must simply point out the ordinary means of pre- 
paring them. 

Dr. AcLanD, in reply, said that he believed that, 
though the Council might decide against his proposal 
this time, the members would ultimately agree with 
him. He agreed with Dr. Andrew Wood that the 
Council should aim at reducing the amount of fees 
paid by the profession ; but he thought that £250 or 
£500 was a very small sum, and that the appropria- 
tion of this sum to physiological and therapeutical 
inquiries would be one of the most popular acts of 
the Council. He had heard many remonstrances from 
general practitioners, that the Council did nothing 
to clear up the knowledge of the action of medicines. 
As to the legality of the proceeding, he held that it 
was quite within the province of the Council. It 
was required to alter and amend the Pharmacopeia ; 
and on what ground could it admit or exclude medi- 
cines? It was not necessary that there should be 
such elaborate investigation as Dr. Sharpey appeared 
to think. The reports of the British Association and 
of the Royal Society were obtained from individuals 
or from committees. 

The amendment being put to the vote, there ap- 
peared, for, 16; against, 5. It was consequently 
carried; and was also agreed to as a substantive 
motion. 

Time of Meeting on Saturdays. Dr. ALEXANDER 
Woop proposed, and Dr. Parxes seconded— 

“That when the sittings of the Council shall ex- 
tend over a Saturday, the Council shall on that day 
assemble at 10 a.m. and adjourn at 1 p.m.” 

Mr. Hawkins moved as an amendment, and Dr. 
QvAIN seconded— 

“ That the hour of meeting of the Council shall be 
1 P.m., and of adjournment 4 p.m., when the meet- 
ings shall take place on Saturdays.” 

After some remarks from Mr. Symn, Dr. Smrru, 
and Sir D. J. Corrigan, 

The PresipEnt thought that no alteration should 
be made which would interfere with the duties of the 
Council, which were public and not private. He felt 
it his duty to oppose Dr. Alexander Wood’s motion. 
There were standing orders as to the hours of busi- 
ness; and it was important to adhere to these be- 
cause it ensured regularity of attendance. He would 
observe that it was a mistake on the part of the 
public if it was supposed that the whole work of the 
Council was confined to the four hours from 2 to 6 
P.M. Some of the hardest work was done in the 
Committees, which met in the morning; and fre- 
quently the Council could not go on with its work 
until the Committees had prepared their reports. 
There was no hardship to any member of the Coun- 
cil, as leave of absence could be given on account of 
important public or private business. Again, it 


ments required to be printed, be possible for the 
records of Friday’s proceedings to be laid before a 
meeting of the Council at 10 o’clock on Saturday 
morning. * He believed that the proposal, if carried 
out, would add a day to the session rather than 
shorten it. Speaking as a private individual, he fully 
granted that the members who came from a distance 
sacrificed a great deal of valuable time; but this 
argument ought not to be pushed too far. The Exe- 
cutive Committee had always endeavoured to meet 
the general wish of members as to the time of meet- 
ing; and now the Council had met at a time most 
inconvenient to the London members. They could 
not attend at 10 a.m. If there were any part of the 
day at which they must remain at their homes, it 
was from 10 tol. It was not a mere money ques- 
tion ; but frequently patients came from the country 
with their medical advisers, knowing that it was the 
custom of London physicians and surgeons to be at 
home during the hours mentioned. 

Dr. ALEXANDER Woop said that the health of the 
members of the Council who came from a distance, 
especially those who served on committees, was im- 
paired by their unaccustomed sedentary occupation. 
He did not think the compromise proposed by Mr. 
Hawkins sufficient ; and was of opinion that a day’s 
freedom from committee business would be of ad- 
vantage. 

The amendment being put to the vote, there > 
peared, for, 11; against, 6. It was therefore carried ; 
and also passed as a substantive motion. 

Dr. Srorrar moved, Dr. EmBieton seconded, and 
it was resolved— 

“That the motion which has been just carried be 
inserted in the Standing Orders.” 


Visitation of Examinations. Dr. ALEXANDER Woop 
moved, Mr. Hara@rave seconded, and it was re- 
solved— 

“That the Reports from the Branch Councils, and 
from the members of those Branch Councils deputed 
by them for the visitation of examinations, be printed 
and circulated; and that the Business Committee 
be instructed to set apart an early day for their con- 
sideration.” 


Returns from Licensing Bodies. Dr. A. SmiTH 
moved, Dr. Paget seconded, and it was resolved— 

“That the Reports be entered on the minutes, 
which have been received from the licensing bodies, 
in accordance with the resolution of the General 
Council passed on the 12th of April, 1965 ; viz., ‘That 
those licensing bodies which have not already done 
so, be requested to furnish a statement of the dates 
of their examinations, and of the modes in which 
such examinations are conducted, whether by written, 
oral, or practical examination, and of the length of 
time a candidate is under examination in each or all 
of these ways ; and that the Registrar transmit these 
Reports to the members of the Council, in order that 
they may be taken into consideration at the next 
meeting of the several Branch Councils.’ ” 





Fripay, May 18rTx, 1866. 

G. Burrows, M.D., President, in the Chair. 
The minutes of the preceding meeting were read 
and confirmed. 

Preliminary Education of Medical Students. The 
Registrar read the Report of the Committee on the 
subjects of General Education, the consideration of 
which was deferred from last session ; viz. : 

“The Committee on the subjects of General Edu- 
cation, having duly considered the subject remitted 
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“That, after the year 1867, the examinations in 
subjects of general education be left entirely to the 
national educational bodies recognised by the Me- 
dical Council—the Council confining its regulations 
on general education to publishing a list of the exa- 
minations which may from time to time be approved 
of by them, it being understood that no certificate 
which does not affirm the proficiency of the candidate 
in Latin, and also his knowledge of the elements of 

metry, and of the elements of mechanics and 
ydrostatics, be accepted. 
«W. Sroxes, Chairman.” 

Dr. ANDREW Woop had been greatly disappointed 
by the report presented last year; the more so, be- 
cause the regulation of preliminary education might 
be regarded as of even greater importance than the 
regulation of professional education. The Council 
was entitled to have a full report on the question be- 
fore discussing it. But, as yet, the plan followed 
had been to recognise a number of examining bodies, 

* differing both in the quantity and quality of their 

requirements, before inquiring whether these require- 

ments were sufficient. It would, he thought, have 
been more rational to lay down a minimum curri- 
culum, and recognise all the examining bodies that 
came up to or exceeded it. In several instances, 
the examinations of the national bodies was inferior 
to that of medical licensing boards. He objected to 
the medical licensing bodies relinquishing the power 
which they possessed of examining in the subjects of 
general education, until the Council was assured 
that the examinations of the national educational 
bodies in all cases came up to what was required. 

He moved— 

“That the Report of the Committee on General 
Education be recommitted ; and that the Committee 
be instructed to take into consideration and report 
upon the examinations in general education at pre- 
sent conducted by the various national educational 
and other bodies recognised by the General Medical 
Council.” 

Dr. Parxes seconded the motion. 

Dr. Srorrar supported the motion. The time had 
come when the Council should define the curriculum 
of general education more thoroughly than it had 
hitherto done. In 1859, he (Dr. Storrar) and Dr. 
Alexander Wood had endeavoured to impress on the 
Council the advisability of laying down a curriculum, 
but had not succeeded. A compromise was at that 
time agreed on; but now, in 1866, the Council might 
fairly advance a step. 

Dr. Paget said his only objection to Dr. Andrew 
Wood’s proposal was, that it might delay the settle- 
ment of the matter; but, if an early day could be 
fixed for the discussion of the report, he would be 
satisfied. 

Dr. Actanp said that it had been the nearly una- 
nimous feeling of the Committee on General Educa- 
tion to leave the examinations in the hands of bodies 
which make education their profession. In 1864, he 
considered that the time was come for moving that a 
Committee be appointed to report in the ensuing 
. year what subjects should be required from students. 

There was a considerable difference of honest opinion 

on this point. He agreed that the matter should, if 

possible, be settled at once, and would support Dr. 

Andrew Wood’s motion; but he doubted whether a 

ecm report could be drawn up in two or three 
ys. 

Mr. Rumsey would be sorry to appear in the cha- 
racter of an obstructor; but he did not see how such 
an important subject could be settled by the de- 
liberations of a Committee appointed during the 
session. He would ask that time be given for a full 
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consideration of the subject before the presentation 
of a report. 

Dr. ALEXANDER Woop gave his unqualified sup. 
port to the proposal of Br. Andrew Wood. The 
ordinary course would have been to take up the last 
year’s report for consideration; but, as had been 
shown, certain important documents (viz., a descrip- 
tion of the Preliminary Examinations in Arts re- 
cognised by the Council) had come into the posses- 
sion of the members since the report was drawn up. 
The Council was now told that, at this its twelfth 
meeting, it was not able to settle the subject of 
general education. If a Committee were appointed 
to report next year, the result would be, that it 
would do nothing till just before the meeting of 
Council, and then draw up a hasty report. There 
was no reason for doubting the power of a Com- 
mittee to draw up a report which should be laid be- 
fore the Council during its present session. 

Mr. Czsar Hawkins drew the attention of the 
Council to the difficulty of determining which of the 
national educational bodies should be recognised. 
The Royal College of Surgeons of England established 
preliminary examinations in 1858; and its list of re- 
cognised bodies at present contained twelve not on 
the list sanctioned by the Council. This was not done 
out of opposition, for the College was glad to co- 
operate with the Council. The Committee should ex- 
tend its inquiries into the nature of the education 
required by the bodies to which he had referred, be- 
sides those on its own list. It was very important 
that there should be an agreement between the 
Council and the licensing bodies. 

Dr. Parkes said it would be advisable that the 
Committee should have before it the examinations of 
bodies not contained in the Council list. - 

Mr. Syme said that he could not see any necessity 
for delaying the subject, or for gaining any further 
information than the Council already possessed. 

Sir D. J. Corrigan said the Council had, on the 
subject of general education, returned to the point 
from which it originally started, and he did not see 
probability of arriving at any conclusion. The re- 
port presented by Dr. Stokes contained an element 
of discord ; for the medical licensing boards could not 
be expected to give up their right of conducting the 
preliminary examination. He agreed with Dr. Wood 
that the time was come for laying down a minimum 
of preliminary education. If the report were re- 
committed, the Council should give its instructions 
to the Committee as to what was the minimum re- 
quired. He moved as an amendment— 

“That, after the year 1867, no certificate of ex- 
amination in subjects of general education be re- 
cognised which doves not include Latin and Greek, 
also a knowledge of the elements of geometry, and of 
the elements of mechanics and hydrostatics; and 
that a list of the examining national educational 
bodies authorised to conduct such examinations, and 
recognised by the General Medical Council, be pub- 
lished from year to year.” 

He had inserted Greek, because he considered that, 
without some knowledge of this language, a student 
was incompetent to understand even the simplest 
things. It had long ago been required by the Apo- 
thecaries’ Hall of Ireland ; and he thought the Coun- 
cil should insist on it from all students. He men- 
tioned an instance which had come under his notice, 
in which a candidate, being asked the meaning of the 
word “ physiology”, replied, “I think it is a fungus.” 

Dr. Leet seconded the amendment. ; 

Mr. Harerave supported the proposal for intro- 
ducing Greek. 

Dr. Part hoped that the time would come when 
it would be possible for the Council to insist on & 
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knowledge of Greek ; but he did not believe it pos- 
sible at the present time. The report presented last 
year from the Medical Department of the Navy stated 
that several of the rejected candidates had been 
utterly ignorant of Latin. He thought, therefore, 
that the Council should for the present be content 
with insisting on a knowledge of Latin and English. 

Mr. Coorrr, Dr. A. Smirn, and Dr. ApyoHN made 
a few remarks. 

Dr. SrorRAR would not be supposed to oppose the 
introduction of Greek into the curriculum ; but, 
having been for some time a member of the Public 
Schools Commission, he had been surprised at the 
amount of defective education existing in the country. 
What was required was a really sound education. 
He would advise Sir D. Corrigan to leave the matter 
to the Committee, whose report might contain the 
recommendation embodied in the amendment. 

The amendment was withdrawn; and the original 
motion was put to the vote, and agreed to. The 
following Committee was then appointed: Dr. Stokes 
(chairman); Mr. Cesar Hawkins; Dr. Acland; Dr. 
Paget; Dr. Storrar; Dr. Fleming; Dr. Thomson ; 
Dr. Apjohn; Sir D. J. Corrigan; Dr. Quain; Dr. 
Parkes. 


Army Medical Service. The following correspond- 
ence was read. 
General Council of Medical Education and Registra- 
tion of the United Kingdom, 
32, Soho Square, London, W., 20th April, 1865. 
Sir,—I am directed by the General Council of Me- 
dical Education and Registration of the United 
Kingdom, to convey to you the best thanks of the 
Council for the valuable returns with which you have 
favoured them, of the results of the examinations 
held in 1864, of candidates for medical commissions 
in the army, accompanied by a copy of the regula- 
tions for the admission of candidates and a list of the 
questions proposed by the examiners. 
I am also directed to request that you will be 
leased to direct that similar returns for Her Ma- 
jesty’s Indian Service shall be added to those, like 
the last, with which they hope to be favoured in 
future years. And, further, I am to request that you 
will be so obliging as to direct that to the future re- 
turns columns shall be attached similar to those in 
the returns relative to the examinations of candi- 
dates for medical commissions in the royal navy 
eae copies of which [ have the honour to enclose 
erewith) so as to specify, in similar detail, the num- 
ber of candidates and the heads under which the can- 
didates failed to answer. 
I have the honour to be, sir, 
Your most obedient humble servant, 
. (Signed) Fras. Hawkins, Registrar. 
Sir J. B. Gibson, C.B., M.D., Director-General. 
_ Army Medical Department, May 5th, 1865. 
Sir,—In acknowledging the receipt of your letter 
dated the 20th ult., I have the honour to state that 
the returns to be hereafter furnished from this De- 
partment for the information of the General Council 
of Medical Education and Registration, as to the re- 
sult of the examinations held for medical commis- 
sions in the army, shall embrace the particulars re- 
quired in the form which you enclosed ; and the exa- 
miners will be requested to prepare the return in the 
manner you have specified. 
I have the honour to be, sir, 
Your most obedient humble servant, 
(Signed) J.B. Gipson, Director-General. 
Dr. Fras. Hawkins, Registrar, 32, Soho Square, W. 
_ Army Medical Department, Nov. 21st, 1865. 
Sir,—In reply to your letter of the 20th April last, 


which you enclosed, showing the different licences of 
the candidates for commissions in the Army Medical 
Department, and the subjects in which the unsuc- 
cessful ones were deficient, I am directed by the Se- 
cretary of State for War to inform you, for the in- 
formation of the Council, that, as a return made out 
on the form required would have the effect of allow- 
ing the unsuccessful candidates to be identified, and 
thereby bringing upon them individually a — 
which they never supposed, on presenting themselves 
for examination, they would be called upon to incur, 
the request contained in the last paragraph of your 
letter cannot be complied with. 

Iam to add that the usual returns hitherto fur- 
nished will be continued. 

I have the honour to be, sir, 
Your obedient servant, 
(Signed) J. B. Gisson, Director-General. 

Francis Hawkins, Esq., M.D., Registrar, General 

Medical Council, 32, Soho Square, W. 

Dr. Parkes moved, Dr. ANDREw Woop seconded, 
and it was agreed to— 

“That the communications from the Director- 
General of the Army Medical Department be entered 
on the minutes; and that the Registrar be directed 
to apply to the Director-General for the returns pro- 
mised in these letters.” 


Medical Service of the Navy. The RecisTRar read 
the following communication from the Director- 
General of the Medical Department of the Navy, 
with returns of the examinations of candidates. 

Admiralty, W.C., 21st February, 1866. 

Sir,—With reference to your letter of the 27th of 
May, 1864, I have the honour to forward, for the in- 
formation of the General Council of Medical Educa- 
tion and Registration of the United Kingdom, a 
Report from the Board of Examiners on the examin- 
ations of candidates for medical commissions in the 
Royal Navy during the year 1865. 

I have the honour to be, sir, 
Your very humble servant, 
A. Bryson, Director-General. 
Dr. F. Hawkins, Registrar of the General Council 
of Medical Education and Registration of the 

United Kingdom, 32, Soho Square, W. 

Admiralty, Somerset House, 14th Feb., 1866. 
Sir,—We have the honour to acquaint you, for the 
information of the General Council of Medical Edu- 
cation and Registration of the United Kingdom, that 
during the year 1865 twenty-one candidates presented 
themselves for examination for commissions as as- 
sistant-surgeons in the Royal Navy. 

2. Of these four had been previously examined and 
rejected, and one underwent two examinations during 
the twelve months, having been unsuccessful on the 
first occasion. 

8. Of the total number of candidates who pre- 
sented themselves, twelve were successful and were 
admitted into Her Majesty’s service, and nine having 
failed to satisfy us as to their professional knowledge 
were rejected. 

4. Of the twelve successful candidates, five passed 
good examinations, two moderately good examina- 
tions, and five indifferent examinations. 

5. Of the five candidates who were twice examined, 
two passed good examinations on the second occa- 
sion, and three were again rejected. 

6. The majority of those rejected were utterly 
ignorant of the Latin language, two failed altogether 
in Anatomy and Surgery, and two were so ignorant 
of Materia Medica, that it would have been danger- 
ous to have passed them as qualified. 

7. The accompanying table supplies the informa- 
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ence to the qualifications of the candidates, and the 
points on which they were chiefly deficient. 

“8. Appended to our letter to you of the 6th of 
March, 1865, reporting on the examination during 
the previous year, was a list of the subjects on which 
the candidates had at different times been examined, 
and which, we stated, when put in the interrogative 
form, gave a fair idea of the general character of the 
questions put to the candidates. As the nature and 
scope of the examinations in no respect differed 
during the year 1865, we do not consider it necessary 
to forward another list herewith. 

9. In renewing our expressions of regret, that so 
much ignorance of the Latin language should be dis- 
played by a large proportion of the candidates who 
submit themselves for examination, we are sorry to 
have to add that many of the manuscripts sent in 
by the candidates have given evidence of such an ig- 
norance of orthography and of the most ordinary 
rules of English grammar and composition as could 
hardly have been credited in members of a liberal 
profession. 

We have the honour to be, sir, 
Your obedient servants, 

E. Hixpircu, Inspector General. 

Joun Saumon, Deputy Inspector-General. 

Wu. R. Smart, Deputy Inspector-General. 

Auex. E. Mackay, M.D., Deputy Inspector-General. 
Dr. Bryson, C.B., F.R.S., etc., Director-General, etc. 

Dr. Pacer moved, Dr. Stoxes seconded, and it was 
resolved— 

That the thanks of the Council be returned to the 
Director-General of the Medical Department of the 
Navy, for his valuable communication relative to the 
examinations of candidates for medical commissions 
in the navy.” 

Medical Titles in the Army List. The following 
communication from the Under-Secretary of State 
for War was read. 

26th May, 1865. 


Sir,—I am directed by the Secretary of State for 
War to acknowledge the receipt of your letter of the 
24th ult., forwarding a resolution of the Medical 
Council, modifying their previous one of the 6th May, 
1864, in which it was stated “that it is the opinion 
of the General Council that the several medical 
qualifications which army surgeons possess might be 
entered after their names in the Army List,” and 
substituting a new resolution, in which it is stated 
that the General Medical Council “ are of opinion that 
initials, indicating the several medical qualifications 
which army surgeons possess, should be inserted 
after their names, without distinction or preference 
to one degree or licence over another, each surgeon, 
when he possesses more than one medical qualifica- 
tion, having, however, only one medical qualification 
——. to his name.” 

reply, I am to request that you will solicit the 
Medical Council to favour Lord de Grey with their 
opinion as to the particular initials which should be 
used to designate the several medical qualifications 
described in the table appended to the Medical Act, 
and for which abbreviations are therein laid down. 
For example, Licentiates of the King and Queen’s 
College of Physicians of Ireland, in the table of ab- 
breviations appended to the above-named Act, are 
thus described : “ Lic. K. Q. Col. Phys. Irel.” What 
initials should be used in this and similar cases ? 

In the case, also, of a surgeon who possesses more 
than one medical qualification, the Council is re- 
quested to specify which should be selected for inser- 
tion in the Army List. 

Suppose, for illustration, a Licentiate of the King 
and 47 College of Physicians, Dublin, is also a 
Doctor of Medicine of the University of Edinburgh, 
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or a Member of the London College of Physicians, or 
a Licentiate of the Society of Apothecaries; which 
of these medical qualifications is to have the prece- 
dence, and by whom is this to be decided ? 
I have the honour to be, sir, 
Your obedient servant, 
Epwarp LuGARD. 

The Registrar, General Council of Medical Educa- 
tion. 

Sir D. J. Corriaan moved, Dr. SHARPEY seconded, 
and it was agreed— 

« That a communication from the Under-Secretary 
of State for War, be entered on the minutes; and 
that it be referred for consideration to a Committee, 
consisting of the following : Sir D. J. Corrigan (chair- 
man); Dr, Alexander Wood ; Dr. Embleton.” 

Letter from Dr. Mackesy. The ReoisTrar read a 
letter from Dr. Mackesy, President of the Irish Me- 
dical Association, and a resolution adopted at a me- 
dical meeting held at the Limerick Junction. 

Dr. Paget moved, and Dr. ApsoHN seconded— 

“ That the letter from Dr. Mackesy, and the reso- 
lution of the meeting of medical practitioners at 
Limerick Junction, be entered on the minutes, and 
referred to the Committee of General Education.” 

The following amendment was moved by Dr. 
Parkes, and seconded by Mr. Symze— 

“That the Council pass on to the order of the 
day.” 

The amendment was lost; the votes being, for, 7, 
against, 15. 

A second amendment was then moved by Dr. 
AcLAND, and seconded by Dr. ANDREw Woop— 

«‘ That the letter from Dr. Mackesy, and the reso- 
lution of the meeting of medical practitioners at 
Limerick Junction, be referred to the Committee on 
General Education.” 

The amendment was carried by a majority of 13 to 
8; and, having been put as a substantive motion, 
was agreed to. 





Saturpay May 19ru. 
G. Burrows, M.D., President, in the Chair. 


The minutes of the preceding meeting were read 
and confirmed. 

Restoration of a Name to the Register. The Registrar 
informed the Council that Mr. William Adams, whose 
name had been omitted from the Medical Register in 
consequence of an erroneous report of his death, re- 
quested the General Council to direct that his name 
be restored to the Register. 

Mr. HarGrave moved, Mr. Coopzr seconded, and 
it was resolved— 

“That the Council direct that the name of Mr, 
William Adams be restored to the Medical Register.” 

The Case of Richard Organ. The Registrar read 
the following petition from Mr. Richard Organ, 
which had been received at the close of the last 
Session, too late to be submitted to the Medical 
Council. 

To the General Medical Council of Education and 
Registration. 
Cawood, near Selby, Yorkshire, April 15, 1865. 

Gentlemen,—I beg most respectfully to lay before 
you a true statement of my unfortunate position, 
trusting, when you have perused the same, and seen 
the testimonials I have to produce, you will kindly 
reconsider your decision of last year, and allow me 
the opportunity of retrieving the past (for which I 
am truly sorry, and striven hard to amend) by allow- 
ing me to present myself at one of the Examining 
Boards, to endeavour to legally qualify, which is my 
most earnest wish. I am, gentlemen, most heartily 
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sorry for the manner in which I acted when called 
before you; I was wrongly advised from the first, 
and have had to suffer most bitterly in consequence 
of my imprudence, and I pledge my word, that no 
member of the profession shall have cause of com- 
plaint against me for the future. 

I was born at Dursley in Gloucestershire, in July 
1824. My father, who was a bacon-factor, wished 
me to follow his business, but my ambition was the 
Medical profession; this was strongly opposed by 
him, and when I became a pupil, I had to pay the 
premium out of my pocket-money saved from year to 
year. I duly served five years (as seen by certificate 
marked A), and from that time fought my way in the 
world without pecuniary assistance from home till 
the present. 

On the first of August, 1851, I became an assistant 
to Mr. Wightman, M.R.C.S., L.S.A., of this place, 
and acted as such for five years. Mr. W. then decided 
removing, and when about to leave, a public meeting 
was called, and one thousand pounds was raised for 
me to purchase the practice (this was done, as en- 
closed transfer marked B will show), the parties 
being satisfied to take merely a note of hand for that 
large sum. I have, gentlemen, since my name was 
removed from the Register, attended all lectures and 
hospital practice required by the different examining 
boards, travelling weekly by night to and from London 
to accomplish the same. I have also striven to act 
as I ought to all the members of the medical profes- 
sion, and Mr. Hare, M.R.C.S., L.S.A., of this place, 
has kindly allowed me to use his name as a reference 
to the truth of this my statement. 

Anxiously awaiting your reply, 
Iam, gentlemen, your obedient servant, 
RicHARD ORGAN. 

Dr. ALEXANDER Woop said that the licensing 
bodies had agreed not to admit any one who had 
been erased from the Register without the sanction 
of the Council, and that there was a standing order 
to that effect. 

Dr. Smiru said that Mr. Organ’s name had been 
erased from the Register on account of infamous con- 
duct. His present letter, and that which he addressed 
to the Council in 1864, shewed the want of power of 
the Council to restrain unqualified practitioners. 
There was also evidence that he was in the habit of 
meeting qualified practitioners. He hoped that the 
matter would be taken into consideration in the dis- 
cussion on the amendment of the medical act. 

Dr. ALEXANDER Woop would move the dismissal 
of the petition, not on personal grounds, but as re- 
presenting the body on which the fraud was com- 
mitted for which Mr. Organ’s name was struck off. 
If the offence had been a merely technical one, such 
even as a misstatement of age, it might be overlooked. 
But the circumstances of the case were these. A 
person calling himself Richard Organ applied to the 
College of Physicians to be admitted to examination. 
Before the examination, he was taken ill; he pre- 
sented himself to the examiners when convalescent, 
and was rejected. It was ascertained, afterwards, 
that this person had personated the real Richard 
Organ. The Procurator Fiscal had been consulted, 
and had informed the College that the offenders 
would not be prosecuted, as the candidate had been 
rejected; but if he had passed, there would have been 
— for proceeding against both. Other facts 

also come to the knowledge of the Scottish 
Branch Council regarding the conduct of Richard 
. The case was one which must not be 

- ed of by any number of testimonials that might 
presented, but on its own merits. He considered 
that Mr. Organ had shewn himself unfit to belong to 
the medical profession; and that his friends had acted 





injudiciously in advising him to persevere in urging 
his claims on the Council. They would have done 
better if they had advised him to adopt another call- 
ing than the medical. He moved— 

“That, on a review of the case of Mr. Richard 
Organ, the Council decline to accede to his petition.” 

Dr. A. Suir seconded the motion, which was 
carried. 

Application of a Student to be Registered. A letter 
was read from Dr. Steele, Registrar of the Branch 
Council for Ireland, with an application from a 
student to be registered. 

Dr. Aquitta Suirx read the minute of the Irish 
Branch Council, referring the matter to the General 
Medical Council. The student passed his preliminary 
examination on the day before he made his applica- 
tion to be registered ; and, if the Branch Council had 
registered him, he might have taken credit for three 
months of medical education which he had not re- 
ceived. On the other hand, to date the commence- 
ment of medical education from the middle of the 
session might have formed an inconvenient precedent. 
Great care was required, as it was not uncommon in 
Dublin to give certificates to men who had never at- 
tended lectures. 

Sir D. J. Corriaan, while the case was under dis- 
cussion, would refer to a document of the Scottish 
Branch Council. Of what use was it for the Council 
to make regulations if they were carried out in Eng- 
land and Ireland and not in Scotland? It would be 
better to abolish the regulations altogether. The 
Council, he thought, was indebted to the Irish Branch 
Council for raising the question. It was astonishing, 
that the case of every student in Glasgow and Aber- 
deen registered in 1865, was stated to be exceptional 
to the Council’s regulation. 

Dr. ANDREW Woop thanked Sir D. Corrigan for 
raising the question, because he had felt that the 
act of the Glasgow University was one of recalcitra- 
tion: but it did not follow, because the authority of 
the Council had been set aside, that it had done, 
could do, and would do nothing. The University of 
Edinburgh had successfully applied to the Privy 
Council for an amendment of the ordinance which in- 
terfered with the action of the Medical Council; and 
henceforth in that University no one would be allowed 
to commence his medical education before passing 
his preliminary examination. He was convinced that 
this change had been brought about through the in- 
fluence of the debates in the Council. He rejoiced 
that the matter had been brought forward, and 
hoped that the stigma of opposing the resolutions of 
the Council would be removed from Scotland. 

Mr. Syme had always been of opinion that the pre- 
liminary education of medical students should be 
truly preliminary—that it should not be carried on at 
the same time with professional education. At first, 
the ordinances of the University of Edinburgh had 
prevented the recommendation of the Council from 
being carried out; but year after year he and Dr. 
Christison had done their utmost to prevent students 
from being registered before passing the preliminary 
examination, until at last there were very few ex- 
ceptional cases. The University had now obtained a 
new ordinance which would enable it to carry out the 
recommendations of the Council, and to act in ac- 
cordance with its own convictions. 

Mr. Czsar Hawkins had been astonished at the 
statement made regarding exceptions in the report 
of the Scottish Branch Council; but he was glad to 
hear the statement made by Mr. Syme in reference 
to the Edinburgh University. At the College of 


Surgeons, no one had been admitted since 1861 with- 

out having first passed a preliminary examination. 

Students sometimes applied who had passed part 
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of such examination; and the College had 
been obliged to refuse their application. 

Dr. ALEXANDER Woop said that the facts of the 
case were peculiar. At the same time as the Medical 
Act, the Scottish University Act was passed; and the 
affairs of these Universities were placed under the 
direction of a commission. The words “as far as 
possible” had been inserted in the recommendations 
of the Council, in order to give some latitude at first; 
but he believed that the professors in the University 
of Edinburgh did all they could to insist on prelimi- 
nary examination of their students. There were 
several steps to be gone through in altering the or- 
dinances, one of which was that the alteration pro- 
posed in one University should be submitted to the 
others. This had been done by the University of 
Edinburgh with regard to the alteration already re- 
ferred to; but the other Universities had not agreed 
to adopt the proposal, so that the Edinburgh Univer- 
sity stood alone. 

Dr. Srorrar called attention to the fact that notice 
had been given for the appointment of a committee 
on the subject of Registration of Students, and sug- 
gested that, if the motion were passed, the communi- 
cations before the Council might be referred to such 
Committee. 

Dr. A. SmirH accordingly moved— 

«That a Committee be appointed to consider and 
to report upon the working of the system of regis- 
tration of medical students, adopted by the General 
Council last year.” 

The motion was seconded by Dr. Srorrar, and 
carried unanimously. 

Sir D. J. Corriaan said he had no hope of any im- 
provement, especially after the information given re- 

ing the Glasgow University. The same difficulty 
in enforcing the recommendation of the Council 
existed in other places. In Trinity College a student 
was absolutely entitled to attend the medical lectures 
on payment of his matriculation fee ; and in the 
Queen’s University, the Colleges each year received 
students who had not passed a matriculation exami- 
nation. 

A committee was then appointed, to consist of Dr. 
Embleton (chairman); Mr. Hawkins; Dr. Storrar ; 
Dr. Fleming; Dr. Thomson; Dr. A. Smith; Dr. 
Andrew Wood; Dr. Sharpey ; and Mr. Hargrave. 

Dr. Storrar moved, Dr. A. Smrru seconded, and 
it was resolved— 

“That the cases of students admitted to registra- 
tion, who have not passed the examination in arts, or 
only a portion of such examination, be referred to the 
committee on the registration of medical students, to 
consider and report upon.” 

Dr. StorraR moved, Sir D. J. Corrigan seconded, 
and it was — 

“That a letter from Dr. Steele, Registrar of the 
Branch Council for Ireland, with an application from 
a student to be registered, be referred to the com- 
mittee on the registration of medical students.” 

Conduct of Business. Dr. Fiemine proposed the 
following resolutions— 

“That a business committee be elected every 
session, to act from the close of that session till the 
close of the next. The election to take place by 
ballot, by means of marked lists. That the committee 
consist of five members, exclusive of the president. 
That the constitution of the committee and the mode 
of election be as follows :—Two members to be first 
chosen from the whole body of the Council, and then 
one member from the English, the Scottish, and the 
Irish Branches of the Council respectively. That the 
members of the committee meet before the close of 
the session during which they have been elected, and: 
appoint one of their number as chairman. That the 
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Chairman summon the committee to meet previous 
to the commencement of the sessions of the General 
Medical Council, in order to prepare and arrange, as 
far as practicable, a programme of the business which 
they consider should be submitted to the Council 
during its sittings ; in addition to which, during the 
sessions of the Council, programmes of subjects to be 
brought forward and of notices of motions, be pre- 
pared by the committee and distributed as often as 
they may consider necessary. In all programmes, 
business brought forward by the committee to 
distinguished from business introduced by individual 
members. That the committee have full power to 
regulate the order of business, and to fix what days, 
or part of days, be appropriated to business intro- 
duced either by themselves or by individual members, 
That the remuneration to the members of the com- 
mittee while engaged in preparing and arranging the 
business previous to the meetings of the Council, be 
on the same scale as for attending the meeting of the 
General Council.” 

Dr. EmBLEeToNn seconded the resolutions. He be- 
lieved that their adoption would lead to a shortening 
of the business of the Council and a lessening of the 
expense. 

Dr. A. SmirH objected to the introduction of new 
machinery, and thought that the objects proposed 
could all be carried out by the Executive Com- 
mittee. 

Dr. ANDREW Woop said that much of the important 
business brought before the Council was not known 
until it had met for two or three days. It was, he 
thought, the duty of the Executive Committee to 
watch the progress of events in the intervals between 
the meetings of the Council, and to arrange, as far as 
possible, the business to be brought forward, acting 
in this way, until the opening of the session, as @ 
business committee. If this were done, the ordinary 
business committee would be quite sufficient. The 
work of the business committee had been lightened 
by the permission given them at the commencement 
of the present session to fix the orders of the day. 

Dr. ALEXANDER Woop did not think that a 
Business Committee meeting just before the session 
would expedite the work of the Council; for 
sometimes, as had occurred on the present day, 
some of the most important discussions arose in an 
unexpected manner. 

Dr. Fiemine withdrew the resolutions. 

Preliminary Education of Students. Dr, STOKES 
presented a report from the Committee on General 
Education, which, on the motion of Dr. ANDREW 
Woop, seconded by Dr. AcLanp, was ordered to be 
received and entered on the minutes. 





Monpay, May 21st, 1866. 
G. Burrows, M.D., President, in the Chair. 


The minutes of the last meeting were read and 
confirmed. 

Preliminary Examination of Medical Students. A 
Report from the Committee appointed to consider 
this subject was presented; and, on the motion of 
Dr. Quain, seconded by Mr. Hararave, it was re- 
solved that it be read and considered paragraph by 
paragraph. : : 

The first paragraph was adopted without discus- 
sion ; Viz.: f 

“The Committee have given their best attention 
to the resolution of the Council of May 18, wherein 
they were ‘instructed to take into consideration and 
report upon the examinations in general education 
at present conducted by the various educational and 
other a recognised by the General Medical 

Cc “¢ a? 
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The second paragraph was adopted in the follow- 
ing form, some verbal amendments having been 
made. ; 

«The Committee, having had before them a digest, 
prepared by the Registrar, of the preliminary exa- 
minations in Arts recognised by the General Medical 
Council, consider that an analysis of this document 
would be unnecessary. A copy of this digest is sub- 
joined.” 

. The third paragraph was adopted in the following 
form. 

“The Committee beg to suggest to the Council 
what appears to them to be the minimum amount of 
subjects for examination through which a qualifying 
body can ascertain whether a student has undergone 
the mental training necessary for entering with ad- 
vantage upon professional studies.” 

Dr. Sroxres moved, and Dr. ALDERSON seconded, 
the adoption of the fourth paragraph ; viz.: 

“The subjects of examination that the Committee 
recommend are as follow. Compulsory. 1. English 
Language, including Grammar and Composition ; 2. 
Arithmetic, including Vulgar and Decimal Frac- 
tions ; Algebra, including Simple Equations ; 3. Ge- 
ometry—First Two Books of Euclid; 4. Latin; and 
5. One of the following Optional Subjects: Greek ; 
French; German; Natural Philosophy, including 
Mechanics, Hydrostatics, and Pneumatics.” 

Sir D. J. Corrigan moved as an amendment— 

“That the fourth paragraph be adopted, with the 
addition that Greek be transferred to the compulsory 
list after the year 1869.” 

He felt very strongly that Greek should be in- 
cluded among the compulsory subjects of education ; 
and he had intended to bring forward an amendment 
making a knowledge of that language obligatory 
after 1867. At the instance, however, of several 


members who were disposed to support his amend- | 


ment provided more time were allowed, he proposed 
to extend the time to 1869. No one, he considered, 
could properly understand even the most elementary 
book on the medical sciences—he might say, on any 
science—without some knowledge of Greek. He did 
not want that medical students should be accom- 
plished Greek scholars, but that they should under- 
stand the scientific names with which they met, and 
know the reason of their being used. Of the twenty 
licensing bodies, nine required a knowledge of Greek 
in the preliminary examination. There might be 
less necessity for insisting on a knowledge of Greek, 
if none of the examining bodies required it; but, 
when nearly one-half of them made it compulsory, 
the Medical Council, if it did not make Greek a 
necessary requirement, would (though unintention- 
ally) be allying itself with the boards which admitted 
a lower standard of education. The Council should 
lean to the side of those bodies which required the 
higher education. He could not see that young 
men would have any difficulty in coming up to the 
standard two or three years hence. The Apothe- 
— ond oo would remind the Council, 
uring the ears requi 

of Greek from studenta, ’ meets 

Dr. StorRaR seconded the amendment. 
= pen ena nay Ape: if the Council began to 
‘emove subjects from the optional to the compulso 
list, it would be difficult Ant where to a, He 
had some doubt whether Greek was the most impor- 
tant subject to be transferred. For mental cultiva- 
tion, French or German were as good; and, as a 
means of preparing the student for practice, he must 
give the preference to these languages. Again, he 
could not allow that natural philosophy was of infe- 
rior importance to Greek. 

Mr. eaunee supported the amendment, and 





spoke in favour of raising the character of the general 
education of medical students. 

Dr. ALEXANDER Woop said that the Committee 
had not had before them the results of examinations 
in the subjects of general education, and conse- 
quently could know how little of what was required 
could be performed. His observations had led him, 
without underrating the value of a good education, 
to say that he would be satisfied with less profession, 
if he could get more performance. He had seen the 
answers to the examination questions of a body re- 
quiring Greek, and had found therein a great de- 
ficiency in English grammar and spelling. The 
Council should not elevate the standard of educa- 
tion, unless it were sure that such standard could be 
reached. 

Dr. StorraR was of opinion that the Council 
could now improve the curriculum of compulsory 
subjects, and safely require Greek from all students 
after 1869. By adopting the amendment, the Coun- 
cil would give notice to all schoolmasters that at that 
time a knowledge of Greek would be required. Other 
professions were making endeavours to improve pre- 
liminary education: the solicitors, for instance, took 
off a year of “articles” from every one who was 
placed in the first class at the Matriculation Exa- 
mination of the University of London. Natural 
philosophy, though most valuable, was less a school 
study than Greek; and the object which he had in 
view was, to cause boys to be kept at school for a 
longer time. He regarded Greek as of the utmost 
importance in regard to scientific nomenclature; for 
it was almost impossible to teach science to any one 
who could not analyse a word by the aid of his 
lexicon. By indifference in the matter, the Council 
would not only have men of good abilities educated 
in an inferior manner, but would leave the profession 
open to the refuse of the schools—to boys whom 
their parents would put into the medical profession 
because they did not know what else to do with 
them. 

Dr. ANDREW Woop would yield to no one in his 
estimate of the advantage of a liberal education. It 
was right for men intended to hold the higher 
positions in the profession ; but care must be taken 
not to put forth regulations which should have the 
effect of depriving the public of a supply of compe- 
tently qualified practitioners. The number of op- 
tional subjects, he thought, should be increased. 
The minds of young men were not all cast in the 
same mould; and therefore some opportunity should 
be given to them of choosing classical or mathe- 
matical subjects according to their abilities. How 
often was a “double first” met with in the English 
Universities? Too demand Greek at present as a 
compulsory subject was out of the question. He 
allowed that, in Scotland, the number of students 
presenting themselves for examination in Greek was 
yearly increasing ; but, if it were enforced even with 
a delay of three years, the profession might be de- 
prived of many useful men ; and, when the miserable 
remuneration afforded in some parts of Scotland was 
taken into account, he feared that such districts 
might be deprived of the necessary supply of practi- 
tioners. It must be admitted, however, that the 
standard of the practitioners in country districts had 
in late years reached a much higher level than it 
previously occupied. 

Mr. Cooper supported the amendment, and pointed 
out the resemblance between the recommendation of 
the Committee and the regulations in force at Apothe- 
caries’ Hall. 

Dr. Leer remarked, that it was necessary to avoid 
interfering with reciprocity between the licensing 
bodies. The Apothecaries’ Hall of Ireland had re- 
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quired Greek during the last fifty years, and could 
not receive the certificates of any examining board 
which did not demand a knowledge of that language. 

Dr. Apsoun thought that no man could be success- 
fully educated for the medical profession without a 
knowledge of Greek. The amount required was not 
that which would make accomplished scholars; but, 
as was proved in Ireland, it was possible to obtain a 
very fair and sufficient amount. 

Dr. Parkes considered that-the Council would be 
better prepared to pass an opinion on the subject 
two or three years hence, after seeing the results of 
the preliminary examinations; and that no decision 
should be come to at present. 

Mr. Rumsgy regretted that the Committee had 
issued their Report without giving the grounds of their 
decision. He would have liked to know why certain 
subjects were excluded, and why some were made 
compulsory and others optional; and further, what 
was the opinion of the Committee as to the bearin 
of certain branches of study on the professional _ 
social position of members of the medical profession. 
As to the special point under discussion, he had al- 
ways supported the insertion of Greek as a compul- 
sory subject in the curriculum, believing the course 
to be necessary to enable the medical profession to 
maintain anything like an equality with the other 
professions. He could give examples confirming the 
observation of Dr. Storrar as to the medical profession 
being made the refuge for the dunces of families. In 
reference to the importance of Greek, he would call 
the attention of the Council to the opinion of an old 
writer, Lancisi, who said, in his dissertation on 
Medical Education: “ Non moror earum lingua- 
rum necessitatem, quibus Ars ipsa principium 
debet, et incrementum ; Grece imprimis, et Latine ; 
Greca sunt enim omnium- fere corporis partium, 
nature operum, et morborum, atque herbarum, et 
medicamentorum nomina, quorum qui significationes 
tenet, earundem quoque rerum adumbratas habet 
definitiones ; Grecus est preterea Principum medi- 
corum sermo,é quibus aphorismorum oracula, observa- 
tiones certas, et Pharmacorum exploratam vim, 
utendique methodum haurire debemus.” A writer in 
the Saturday Review, also, had spoken of the medical 

fession as one particularly requiring a knowledge 
of Greek. It was, then, not altogether from the pro- 
fession that the demand for well educated practitioners 
came, but also from the public. He did not admit 
the validity of the argument that, because in some 
the remuneration was bad, well educated 
practitioners were not required there ; such an argu- 
ment would not be applied in the case of curates, 
with whom medical men ought to be rendered fit to 
associate. Nor could he admit that ignorance of 
other subjects was a justification for ignoring Greek. 
The difficulty of introducing Greek as a compulsory 
subject had, he thought, been over-rated; he had 
been assured by several high authorities in educa- 
‘tion, that if the Council said they should require 
Greek, in two or three years they would obtain a 
supply of good scholars equal to the demand. 

. AquILLA SmitH said that the labour required 
to be undergone by students not educated in classical 
knowledge was enormous. He had been informed by 

ns en in the elementary teaching of me- 

ical students, that they had found the progress of 
their pupils much impeded by a want of knowledge 
of the elements of the Greek language. 

Mr. Syme observed that, in the returns of the Me- 
dical Department of the Navy, many of the rejected 
candidates had the diplomas of examining bodies 
which required Greek. 

Dr. Pacer had great difficulty in arriving at a 
judgment on the subject ; the more so, from the way 
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in which the curriculum had been arranged. He 
thought that Natural Philosophy should at some 
period in the course of a medical student’s career be 
made compulsory. He did not agree with the re- 
marks of Dr. Andrew Wood as to the necessity of 
providing for differently constituted minds. At Cam- 
bridge, no difficulty was found in obtaining a fair 
amount of classical knowledge from men having an 
inclination for mathematics, or vice versd. As to the 
statement about the probable reduction of the num- 
bers of the profession if the standard of education 
were raised, he thought such reduction would be ad- 
vantageous, by increasing the remuneration of mem- 
bers of the profession. It would not be the best 
men that it would exclude from the profession. He 
thought Dr. Storrar right in desiring that boys should 
remain longer at school; for the last year was the 
most valuable to them. 

Sir D. J. Corrigan said that he did not recom- 
mend that Greek should at once be made compulsory, 
but in three years; and any one who could not meet 
the demand then must be a perfect dunce. Dr. 
Christison had said that French, German, and Na- 
tural Philosophy, were equally important with 
Greek ; and, by removing Greek to the compulsory 
list, the student would be compelled to choose one of 
these important subjects. In reply to Dr. Andrew 
Wood’s observation, that allowance should be made 
for the difference in mental capacities in regard to 
different subjects, he would say that the object was 
not to have a number of doors at which men might 
enter the profession, but to provide for the admission 
of men of higher powers of mind. He believed that, 
by raising the standard of preliminary education, a 
great blessing would be conferred on those who were 
excluded, by compelling them to turn to other call- 
ings for which they were more fit. He believed also 
that the public would gain. He agreed with Dr. 
Paget that Natural Philosophy should be made com- 
pulsory at some period of a medical student’s educa- 
tion; but a knowledge of it could not be expected 
from lads seventeen years of age. 

The amendment was put to the vote, and carried 
by a majority of 14 to 9. It was then put as a sub- 
stantive motion, when 

Dr. ANDREW Woop moved as an amendment— 

“That each item of the proposed plan of the Com- 
mittee, as to the subjects of General Education, be 
put separately to the Council.” 

Dr. Parkes seconded the amendment. 

Dr. AcLAND believed that the Council could only lay 
down rules for preliminary education consentaneously 
with framing a curriculum of professional study. 
There was one point on which the Council had been 
unanimous—that of the necessity of coming early to 
a conclusion as to the preliminary training of 
students. To do this—to lay down some curriculum 
—seemed at first easier than it really was. It was 
the universal feeling that the medical student should 
have the education of an English gentleman; but it 
did not follow that this principle should be carried out 
in every detail. Twenty years ago he had insisted on 
the importance of a knowledge of physical science to 
candidates for degrees in arts; but he made an ex- 
ception as to those intending to enter the medical 
profession. Natural philosophy could not be eli- 
minated from the preliminary list, unless it were un- 
derstood that it should be made compulsory in the 
professional education. 

After some remarks from Dr. Storrar, Dr. Andrew 
Wood’s amendment was put to the vote and carried; 
and was also agreed to as a substantive motion. 

The recommendations of the committee as to the 
four compulsory subjects were then agreed to; the 
fourth being expressed as “Latin, including transla- 
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tion and grammar.” It was also agreed that Greek 
should be one of the optional subjects at present. 
Sir D. J. Corrigan proposed, and Dr. Storrar 


ded— 
see That, after the year 1869, Greek shall be one of 


the compulsory subjects.” 

Dr. ALLEN THOMSON moved as an amendment— 

«That the Medical Council, while fully aware of the 

importance of a knowledge of the Greek language, as 
a means of training, in connection with general and 
scientific education, and most fully desirous to see it 
included in the list of the preliminary subjects of 
examination for a medical qualification, are of opinion 
that it is expedient to defer, for the present, the in- 
troduction of Greek into the compulsory part of the 
curriculum.” 
He fully acknowledged the value of Greek as a 
measure of mental training, in both general and 
scientific education. But the Council should consider 
what is likely to be attainable. He did not think the 
Council was at present in a position to decide what 
should be done in 1869. 

Dr. ANDREW Woop seconded the amendment, 
which, on being put to the vote, was lost; 9 voting 
for, and 11 against it. 

Sir D. J. Conrtean’s motion was then carried by a 
majority of 12 to 7. 

It was agreed without discussion to place French 
and German on the list of optional subjects. 

The further discussion of the report was then ad- 
journed. 

Medical Acts Amendment Bill. Dr. ANDREw Woop 
gave in the Report of the Committee on the Draft of 
the Medical Acts Amendment Bill transmitted from 
the Home Office; and moved that it be received and 
entered in the minutes. 

Dr. EmpieTon seconded the motion, which was | 
carried. | 





The whole time of the sittings on Tuesday, Wed- | 
nesday, and Thursday, was occupied in considering | 
the Report of the Committee on the Medical Acts | 
Amendment Bill. The Bill was carefully examined | 
clause by clause, and several important modifications | 
were made so as to bring it more into unison with | 
the opinions of the Council. During the last two | 
days, the Council had the advantage of the presence | 
and assistance of their legal adviser, Mr. Ouvry. The | 
ogame in regard to the subject were terminated | 
on Thursday evening by the adoption of a Report | 
embodying the amended Bill, and the approval of a 
statement, drawn up by Mr. Ouvry, to be transmitted | 
to the Home Office, together with a letter from the 
President, soliciting an early reception of a deputa- | 
tion from the Council. We shall next week give a 
more full report of the proceedings, and a copy of the 
Bill as adopted by the Council. 
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CAMBRIDGE AND HUNTINGDON BRANCH. 


THE annual meeting of the Cambridge and Hun- 
tingdon Branch will be held at St. Neots, in the 
Committee Room of the Corn Exchange, on Tuesday, 
June 26th, at 2.30 p.m.; J.J. Evans, Esq., President 
in the chair. ; 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

P. W. Laruam, M.D., Hon. Secretary. 
15, Sidney Street, Cambridge. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING, DATE. 
SourH MIDLAND. Bedford. Thursday, 
(Annual.] June 7, 2 P.M. 
LancasH. & Cuesntre. Medical Institution, Wednesday, 
(Annual. ] Liverpool. June 13. 
BIRMINGHAM AND Mip- = Hen and Chickens Friday, 
LAND COUNTIES. Hotel, June 15th, 
(Annual. ] Birmingham. 3.30 P.M. 
NORTHERN. County Hospital, Friday, June 22, 
CAnnual.) Durham. PM. 
CAMBRIDGE AND Committee Room of Tuesday, 
HUNTINGDON. the Corn Exchange, June 26th, 
(Annual. } St. Neots. 2.80 P.M. 


SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 


TuE next meeting of this Branch will be held at the 
Rose Hotel, Canterbury, on Thursday, May 31st, 
at 3 P.M. 
R. L. Bowuss, L.R.C.P., Honorary Secretary. 
Folkestone, May 22nd, 1866. 


SOUTH MIDLAND BRANCH. 


Tuer tenth annual meeting of this Branch will be 
held at Bedford, on Thursday, June 7th, at 2 P.m.; 
Epwarp LawFrorp, M.D., President, in the chair. 

Dinner will be provided at 5 p.m. 

Gentlemen intending to read papers or cases, are 
requested to forward the titles without delay to Dr. 
Bryan, Northampton. 
Joun M. Bryan, M.D.,) Hon. 
G. P. Gotpsm1TH. § Secs. 


LANCASHIRE AND CHESHIRE BRANCH. 
THE annual meeting of the Lancashire and Cheshire 


| Branch will be held in the Medical Institution, 


Mount Pleasant, Liverpool, on Wednesday, June 
13th; A. T. H. Waters, M.D., President, in the 
chair. The meeting will commence at half-past 
Twelve. Dinner at the Adelphi at half-past Four. 
Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 
Henry Simpson, M.D., Hon. Sec. 
10, Chatham Street, Piccadilly, Manchester. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 


Tue annual meeting of the Birmingham and Midland 
Counties Branch will be held at the Hen and Chickens 
Hotel, Birmingham, on Friday, June 15th, at 3.30 
p.m. Dr. Carrer, President, in the chair. 
The members will afterwards dine together. Din- 
ner on the table at 5 o’clock p.m. precisely. 
T. H. Barrueet, Hon. Secretary. 


NORTHERN BRANCH. 


Tuer annual meeting of the Northern Branch will be 
held in the County Hospital, Durham, on Friday, 
June 22nd, at 2.30 p.m.; Srr Joun Fire, F.R.C.S., 
President, in the chair. 

Dinner at the County Hotel, at 5 p.m. 

Gentlemen intending to read papers or cases, are 
requested to forward the titles of the same to the 
Honorary Secretary without delay. 

G. H. Puitieson, M.D., Hon. See. 


Newcastle-nupon-Tyne, May 19th, 1866. 
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We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions becane 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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ve 
HOW SHALL WE TREAT CHOLERA? 


Tue author of Medical Errors is very angry with us 
for venturing to call scientific what he has con- 
demned as illogical. Dr. Barclay has shown to de- 
monstration, in his Lumleian Lectures, that Dr. 
Johnson's theory of cholera is absurd ; for us, there- 
fore, to speak of this theory in terms of commenda- 
tion, is an act of Lése-Majesté to King Logic. He 
has an unfortunate way of stating his case; and this 
is not the first time we have had occasion to tell 
him so. 

In his letter of to-day he neither does himself jus- 
tice, nor any one else with whom he deals. He knows 
the duty of an editor better than the editor himself 
does. Instead of thanking us, he thanks Dr. Hand- 
field Jones for doing, a few weeks ago, that which we 
have been doing for the last six months; viz., urging 
upon the profession the question at the head of this 
article. Moreover, he gives an incorrect account of 
the manner in which we have dealt with Dr. John- 
son’s theory ; and then upon the incorrect statement 
becomes severely critical. And of all ‘ medical 
errors”, he occasionally commits the worst ; viz., sub- 
stitutes personality for argument. For example, he 
does not hesitate to assume the right to speak of the 
reasoning of a man like Dr. Johnson in the following 
terms. ‘‘ It indicates an utter incapacity for appre- 
ciating the bearing of an analogy on an argument, 
or the value of language as a symbol of thought.” 
This is not the logical way of carrying on a scientific 
discussion, or of dispersing medical errors. In such 
company, however, we can very well bear to be told 
that Dr. Barclay “‘ cannot feel any confidence in 
the editor’s logical acumen, because to his (Dr. Bar- 
clay’s) mind the argument wholly breaks down.” 

Dr. Barclay, again, is incorrect in asserting that 
‘we are advocates of a theory of which we know 
no more than our readers.” Surely it is reasonable 
to believe that a competent critic, who has studied 
and carefully analysed a work which involves some- 
what abstruse physiological considerations, is better 
acquainted with it than he is who has never read a 
line of it. And we may safely say that many of our 
readers (who, Dr. Barclay says, know as much of it 
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as we do) have not read a line of Dr. Johnson's 
work. We much doubt, indeed, whether Dr. John- 
son would admit that even Dr. Barclay has made 
himself master of the theory which he criticises. We 
do not think that he has. 

Dr. Barclay, also, is incorrect in his statements, 
He says, for example, that ‘‘one correspondent at 
least has incurred a severe reprimand (from the edi- 
tor) on account of venturing to call Dr. Johnson's 
a fine-spun theory.” And, again, he says, ‘‘ We now 
come to the fine-spun theory”, which the editor calls 
‘‘ a positive pathological fact”. Now, the author of 
Medical Errors should surely of all people be careful 
not to be an erroneous interpreter of other men’s 
words and ideas ; but, in this statement, he is doubly 
—we might call it recklessly—erroneous: first, be- 
cause we never reprimanded a correspondent ; and, 
secondly, because, in the case alluded to, Dr. John- 
son’s theory of cholera was not in question at all. 
Our words are: “ Dr. has clearly not read Dr. 
Johnson’s book, or he would have seen that what he 
calls a ‘ fine-spun theory’ about the interruption to 
the pulmonary circulation in cholera is a positive pa- 
thological fact.” Now is it consistent with logic or 
fair-play, to take an expression which refers to one 
single (and we believe now universally admitted) con- 
dition of cholera-collapse, viz., interrupted pul- 
monary circulation, and apply it as referring to Dr. 
Johnson’s whole theory? Yet this is what the author 
of Medical Errors has done.* 

The clear-headed plain-writing Locke it was who 
said that he knew nothing about logic; and certainly 
if the possession of the art of chopping that article 
is to lead men into such deviations from a plain use 
of language as this, we may, under Locke’s shadow, 
be thankful that we are wanting, as Dr. Barclay says 
we are, in “logical acumen”. 

That Dr. Barclay should be ill-pleased with us for 
considering Dr. Johnson’s theory the only rational 
and scientific one yet propounded, is reasonable 
enough. But, then, it is worse than unreasonable on 
his part not to state the exact position which we 
have all along assumed in dealing with the theory. 

If he had put the case fairly as it actually stands, 
he would have said that we had embraced Dr. John- 

*A description of our positive pathological fact, and Dr. Barclay’ 
“ fine-spun theory”, is described minutely by Dr. Parkes. He 
of the contracted condition of the left cavities of the heart in cho- 
lera-collapse, of the distension of the right cavities and pulmonary 
artery, and the deficiency of air and blood in the minute texture of 
the lungs; and then says: “The conditions of the heart and lungs 
seem to point out unequivocally that in cholera the blood does not 
pass freely through the lungs; and this agrees with the independent 
inference drawn from the symptoms, that the essential signs of loss 
of animal heat, etc., are produced by some aberration of, or impedi- 
ment to, the proper respiratory changes.” He then adds: “As the 
mechanical part of the respiration is perfect, and as there is no im- 
pairment in the voluntary command of the respiratory muscles, an 
as the heart evidently beats, in many cases, till stopped by want of 
blood on the left side, and by its accumulation on the right side, we 
are compelled to look for the cause of such arrest of circulation in 
the only remaining element of respiration—namely, in the bl 
itself. So far, induction appears to me authorised and legitimate.” 
Will Dr. Barclay venture to fling the words “ fine-spun theory” in 


Dr. Parkes’s face also? Will he still venture to deny the accuracy 
of our words, a positive pathological fact ? 
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son’s theory as a reasonable explanation of the dis- 
ease; and that, using it as a standpoint, we had 
asked the profession to try and test its value by their 
experience—to tell us, in fact, whether opium and 
brandy and astringents are useful or hurtful in the 
cure of cholera—whether an astringing or an elimina- 
ting theory is to guide us in the business. 

We looked back into the records of men’s past ex- 
perience, and found, to the best of our belief, that 
trustworthy evidence corroborated Dr. Johnson's 
pathology and treatment of cholera. We appre- 
ciated the vital importance of getting at some settle- 


ment of the question ; and, therefore, have urgently- 


asked the profession now for six months to tell the 
tale of their experience; so that out of the sum of 
many men’s knowledge, we might perchance elicit a 
light to guide us in the future. And now comes 
Dr. Barclay himself, paying high, though very 
querulous and indirect, homage to our prescience, 
and does the very same thing—earnestly asks our 
readers to communicate their experience. He says 
he may one day be officially called on to try conclu- 
sions with cholera; and therefore he calls on his 
brethren for help. He confesses that he knows 
nothing of a theory, has no remedy for cholera. 
“It is quite clear,” he says, ‘‘ that no induction has 
been established indicating that any remedy pos- 
sessed curative powers in the treatment of cholera.” 

His letter indeed admits that he knows not what 
to do or what not to do ; whether to try the elimina- 
tive or the astringing method, or a combination of 
both, or neither of these methods. But, in thus 
candidly crying out for the help he so “ earnestly” 
needs, why does he blame us for helping him to 
get it? 

If Dr. Barclay, in the midst of so much darkness, 
obtainsthe light for which heasks, assuredly he will have 
to thank us, and us alone, for the benefit. Even if 
he found it necessary, as a master of “ medical 
errors”, to blame our want of “ Jogical acumen”, he 
might surely have complimented our common sense 
for having months ago anticipated his ‘“‘ earnest” 
appeal. Dr. Barclay, confessing his ignorance of the 
nature and treatment of cholera, and anticipating 
that he may have at any early moment to deal with 
the disaster, at last discovers that he would like fur- 
ther information on the subject. And his acknow- 
ledgment to those who have not been, like himself, 
content to remain silently in the want of better 
knowledge, but who have taken much trouble to try 
and get it, is expressed in his letter! Dr. Barclay 
may be logical, but certainly he is not very grateful 
for favours bestowed on him. 

It is as impossible, as it would be vain, for us to 
attempt to follow Dr. Barclay in his wanderings 
through the crooked byways of medical logic ; but 
some few considerations closely touching this case of 
cholera, which he appears to have totally overlooked, 


we will venture to throw out for his future consider- 
ation. 

Few authorities of our profession will, we fancy, 
admit that Dr. Barclay represents modern medical 
science when he makes this general statement: ‘ In 
other disorders, we do not hesitate to endeavour to 
check a secretion which seems to be excessive.” Does 
Dr. Barclay really mean to say that he does not 
hesitate to check the cutaneous secretion in rheu- 
matic fever? that he does not hesitate to try to 
suppress the cutaneous element of measles, small- 
pox, or scarlatina, however excessive it may be? 

If we know anything of modern medicine, we 
know this, that the greatest advances which have 
been made in the treatment of acute diseases have 
been in a negative sense—in the sense of letting 
them alone—of not thwarting their natural or un- 
natural progress—of ministering rather to the indi- 
cations of cure which the disease itself may offer, than 
of roughly and rashly ignoring or opposing them. 
Is it, then, unreasonable to anticipate, when we 
consider the opposing and conflicting opinions of 
experience in reference to the treatment of cholera, 
that here also the best treatment—the least dangerous 
—is that which interferes least with what appears to 
be the natural progress of the disease? Dr. Barclay 
does go so far as to admit that ‘‘all diseased pro- 
cesses are efforts of Nature”. Of course, therefore, 
he admits inferentially that the vomiting and purging 
of cholera are natural efforts. But then, he says, 
the efforts of Nature in this wise must be checked 
when in “‘ excess”. Now we will leave aside all vain 
verbal hair-splittings, and take the words ‘‘ poison” 
and “ eliminative” in the sense in which every prac- 
tical medical mind understands them ; and will then 
ask Dr. Barclay to inform us what he means 
when he talks of checking or controlling the elimi- 
native efforts of Nature in diseases. Can he men- 
tion one single acute disease (wherein we admit the 
presence of a natural eliminative effort) in which he 
is able, or, if he were able, would attempt, to limit 
this excess of action? Can he limit, or, if he can, 
dare he attempt to limit, the eliminative efforts—the 
eruption—in small-pox, in scarlatina, or in measles, 
or the sweating in rheumatic fever? However 
dreadful, and violent, and in ‘“‘ excess”, the eruption 
of small-pox may be, what should we say of that 
physician who attempted its suppression? If Dr. 
Barclay will reconsider his words ‘in excess”, he 
may, perhaps, discover that they mean something 
beyond what he at present sees in them. The efforts 
of Nature ‘‘in excess”, we venture to say, may rea- 
sonably be regarded simply as the representative of 
the violence of the disease. The disease is excessive, 
and so also are the symptoms. Surely it is little 
better than indulging in vagueness of medical 
language to talk of controlling the ‘‘ excess” of an 
eliminative curative effort of Nature. We ask for 
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the instance in which the physician of modern ideas 
attempts to practise this control ; and we venture to 
say that the only instance which will be adduced is 
that of cholera. And this is the very disease in 
which the practice is now called in question. Men 
of experience in the treatment of cholera doubt the 
efficacy of the practice; and analogy assuredly 
contradicts the propriety of it. It is, in fact, the 
subject of our present discussion. 

Arguing from the analogy of other “ eliminative” 

diseases, we have a right to say that the excessive 
action of elimination in cholera is but the equivalent 
expression of an excessive disease in the body—an 
action which we neither can nor ought to attempt to 
check, whose suppression, in truth, may be as hurt- 
ful as the suppression of the cutaneous element of 
small-pox or of scarlatina. This position analogy 
suggests; and this position, to say the least of it, is 
not overthrown by experience. It has yet to be 
proved that cholera patients die from loss of blood- 
serum ; and it is yet to be proved that the treatment 
which is directed to the suppression of the loss of 
blood-serum—of the eliminative, the ‘natural ef- 
fort” —is not hurtful. 
« In conclusion, with the hope of preventing future 
vagueness in discussion, we will submit for the con- 
sideration of unprejudiced minds the following pro- 
positions, which seem to us to contain the gist of 
the matter in dispute. Some of these propositions 
are positively true, and the others highly reason- 
able. 

1. There exists in the body of a cholera-sufferer 
something equivalent to a “‘ poison”. 

2. This poison is received from without, is rapidly 
multiplied within the body of the patient, and is 
eliminated with altered blood-materials through the 
mucous membrane of the alimentary canal. 

3. The symptoms of collapse are not explicable 
by the hypothesis of a mere drain of liquid from the 
blood. 

4, Cholera-collapse is never more deadly than 
when there is little or no vomiting or purging. 
Eliminative efforts, therefore, appear to be necessary 
to recovery. 

5. Pathology demonstrates that there is, during 
collapse, a partial and considerable arrest of the pul- 
monary circulation, and consequently of the respira- 

tion. 

6. This arrest of blood in the lungs explains those 
symptoms of collapse which have been attributed to 
exhaustion ; and the defective aération occasioned by 
the impeded circulation explains the most striking 
chemical phenomena of collapse—the blueness and 
coldness, the suppression of bile and urine, and the 
blood-thickening. 

7. This explanation of collapse is supported by 
the fact of the benefit often derived from hot injec- 
tions into the veins and from venesection. 
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8. Death from exhaustion by excessive purging is: 
a rare and exceptional occurrence. 

9. In the great majority of fatal cases, death 
occurs either during collapse from arrest of the cir- 
culation, or, during reaction, from consecutive fever, 
with symptoms of blood-poisoning by retained ex- 
creta. 

10. The indication for treatment, so far as it is 
prescribed by the course of the disease itself, points 
to the theory of cure by elimination. 

A fair discussion of these particulars, aided by the 
light of the results of a large experience, would pro» 
bably settle, in unprejudiced minds, the question as 
to whether the practice which takes its indication of 
treatment from the ‘‘ natural efforts of the disease”, 
or the practice which opposes the natural efforts— 
which, in fact, regards those efforts, viz., purging 
and vomiting, as the cause of death, and therefore 
to be arrested (if so it may be) at any cost—is the 
more reasonable method of cure. 

This, then, is the “responsible position” which 
Dr. Barclay is so horrified at our having assumed. 
We have ventured to say that, in our opinion, the 
theory and treatment of cholera proposed by Dr. 
Johnson is more in accordance with modern scien- 
tific medical knowledge than any other theory and 
treatment yet proposed ; that it seems to us a theory 
which gives a physiological explanation of the pheno- 
mena of collapse of cholera, and a treatment which 
does not interfere with the natural indications of 
cure presented by the disease. Of the value of 
castor-oil as a fulfiller of those indications, we have 
nothing to say ; we leave that to the decision of ex- 
perience. But this much we may further say. 
Acute specific diseases have a definite course to run > 
and it does not appear that our art can arrest that 
course. The great object of medicine in the cure of 
these diseases is, as far as may be, to sustain and 
nourish the body of man, so as to keep him alive 
whilst engaged in the specific combat. Experience 
does not show that we should regard the treatment 
of cholera in any other light. No acute specific 
disease has in modern days been more largely and 
scientifically studied than Cattle-Plague ; and with 
what result? Drugs are declared useless as reme~ 
dial agents. The only treatment which is asserted to 
be of any avail is that which supplies suitable nou- 
rishment to the failing and struggling body. Is not 
this, in truth, the general sum and substance of our 
modern treatment of these diseases? The prime indi- 
cations for treatment in extreme cholera-collapse seem 
to be the setting free of the arrested respiration and 
circulation, and the administering of nourishment; 
and we ventured, in our last number, to suggest an 
@ priori reasonable means for the fulfilling of those 
ends. Experience proves to demonstration that hot 
injections will effect the first indication ; and the ex- 
periments of Brown-Séquard and of Panum justify 
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us in believing that in suitable injections of hot 
blood might perchance be found a fulfilment of both 
indications. 

iiss 


Tue following memorial, which was agreed to at a 
highly influential meeting of the members of the 
profession has been forwarded to the General Medi- 


cal Council. 

“The Memorial of the County and City of Cork 
Medical Protective Association, respectfully showeth: 
That your memorialists look forward with deep in- 
terest to the measure which they understand is likely 
soon to be introduced into Parliament to amend 
the Medical Act of 1858. That this Act must be 
looked upon as having, up to the present time, fallen 
short of what was expected from it, in its two prin- 
cipal objects ; viz., the protection of the public, and 
a really improved system of medical education. That, 
with respect to the first of these objects, it appears 
to your memorialists that registration must continue 
to be all but nugatory, unless the new legislation 
render it imperative on the Council to order, through 
duly authorised officers, the prosecution of all persons 
incurring the penalty specified in Clause xu of the 





and cordial sympathy with Dr. Armstrong and his 
son Mr. J. C. Armstrong, under the frivolous and 
vexatious prosecution to which they have been sub- 
jected, and to assure those gentlemen of their ear- 
nest desire to assist and relieve them of their pe- 
cuniary liability incurred by successfully defending 
the integrity of the profession assailed in their per- 
sons.” 

Nearly every gentleman present put down his 
name as a subscriber, and almost all the subscrip- 


tions were paid at the close of the meeting. 


Mr. Cuartes HAwkIns will, it is to be much de- 
sired, present himself as a candidate at the next 
election of Councillors of the College of Surgeons. 
It is not alone because he stands next on the list of 
seniority that we desire his election; but because 
we believe that his presence in the Council would 
greatly promote the best interests of the College. 
Mr. Charles Hawkins would enter the College un- 
embarrassed. He would not be trammeled, as 80 
many before him have been, by future considera- 


Medical Act, or that which may be substituted for it. | tions. Every member of the profession who knows 


That the vastly more important object of securing a 
sound and adequate education for all candidates for 
medical and surgical qualifications, is not, in the ap- 
prehension of your memorialists, likely to be at- 
tained whilst the powers of the Council continue to 


efficiently to provide for the country a body of pro- 
perly qualified practitioners, it appears to memo- 
rialists that the Council should be empowered to pre- 


scribe and enforce such educational regulations as | 


may be found requisite for the attainment of that im- 
portant object. That no education, memorialists 


him knows well that if he enter the Council he will, 
'to the best of his ability, have justice administered 


there. From the unfortunate constitution of the 


sea 1C il, i ons th ‘ nn who enter there 
be limited as they are at present. ‘To be enabled | Come, © Sagyins at ee ew we 


have distracting objects to attend to—the interests 
of the College and their own private interests; and 
it happens at times that the two sets of interests 
do not coincide. Under such circumstances as 
that the members of the Council are not angels, but 


respectfully submit, can be considered sound and | most of them fathers of families, they very naturally 
adequate, which does not include, as preliminary to | are apt to regard first that interest which begins at 


entering on medical studies properly so-called, such | 


a course, both literary and scientific, as will enable 
the student effectively to master the varied subjects 
of professional study with which he will have to 
grapple, and afterwards, to take such a position 
amongst men of general information, as will be cal- 
culated to maintain for medical science the estima- 
tion in which it is desirable, for the good of man- 
kind, that it should be held. That the course for a 
degree in Arts in the different Universities, should, 
in the opinion of your memorialists, be essential 
preliminary to that for a degree in Medicine; and 
that a course of education, embodying both classical 
studies and the various branches of physical science, 
should be indispensable before entrance on medical 
and surgical education of whatsoever character. 
Wherefore, your memorialists would respectfully 
suggest the expediency of the Council seeking for 
such a modification of Clause x1 of the Medical Act, 
as will secure the prosecution of offenders against 
its provisions. But especially of seeking for the 
power to establish a uniform curriculum of studies, 
preliminary and professional, which shall be bindin 
on all the educational bodies of the country. And 
your memorialists, etc.” 


Ar the ordinary meeting of the Bath and Bristol 
Branch, held at Clifton on May 17th—Dr. Falconer 
in the chair—the following resolution was unani- 
mously adopted. 

“That this meeting desires to express their sincere 





home. Really we do not blame them as individuals 


| for so doing; but we do blame the system which 


places men in such a false position, and sometimes 
puts in opposition private interest and public duty. 
We have often said it, and have maintained it for 
years as a most reasonable proposition, that Exa- 
miners ought not to be members of the Council; 
ought not, in a word, to have the power of aiding 
in their own election. A man in Council ought to 
stand free of all personal considerations. He should 
be able to express freely his best opinions without 
a dread that he may by so doing injure his private 
interests. Now, most assuredly Mr. Charles Haw- 
kins would be such a man. We do not for a mo- 
ment doubt of his election ; and we believe, to the 
credit of the Council, that very many influential 
members of it would gladly welcome him amongst 
them—gladly hear his independent voice raised in 
the Chamber. It is understood that Mr. Prescott 
Hewett, who is senior to Mr. Charles Hawkins, de- 
clines to come forward on the present occasion. 
Mr. Spencer Smith stands next on the list after 
Mr. Hawkins, and will no doubt successfully pre- 
sent himself for the Council at the succeeding elec- 


tion. 
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A wRITER in the Jimes, ‘‘ Medicus”, ridicules the 
proposal of injection of blood as a cure for Cattle- 
Plague. His objection we have already anticipated. 
It is founded on a manifest fallacy ; and on so patent 
a fallacy that we can hardly believe a practitioner of 
medicine could have seriously adopted it. Dr. San- 
derson has shown that the poison of Cattle-Plague 
is very rapidly communicated through the whole 
mass of the blood. Consequently, it is certain that 
healthy blood injected into a diseased animal will 
also become similarly tainted. ‘* Medicus” therefore 
assumes that the injected blood is worse than useless. 
Now the patent fallacy here is the assumption, that 
the diseased blood does not nourish the animal. 
Why, what does the animal live on except this 
tainted blood? What sustains it through the dis- 
ease but tainted blood? The Cattle-Plague Com- 
missioners have proved that nourishing food is the 
only remedy which diminishes the mortality of 
Cattle-Plague. Well, this food must become blood, 
and tainted blood too, before it is available as food 
to the diseased animal. Unless an animal, therefore, 
can live without blood, it is as sure as 6 follows a in 
the alphabet, that the diseased blood nourishes the 
animal ; and equally sure that the objection to trans- 
fusion because the healthy blood becomes tainted is 
founded on a gross fallacy. The proposal by us to 
inject healthy blood was founded on the principle, 
that the animal’s digestive apparatus is so deranged 
that it cannot take sufficient food to keep it alive 
whilst struggling with the disease—i.e., cannot make 
sufficient blood; and upon the statement of the 
Cattle-Plague Commissioners, that the animals die 
not so much from the force of the fever as from 
asthenia—want of force—or, as we may put it, want 
of blood. If the animal can be kept alive for a 
certain number of days, it will (as has been shown) 
probably recover. Is it, then, unreasonable to con- 
jecture that a supply of injected blood may be the 
means of keeping it alive long enough to live down 
the disease ? 


THE medical officers of the metropolitan workhouses 
have met together to consider the answers which 
they should give to questions put to them by the 
Poor-law Board. The Board wish to know how 
many feet of air each medical officer considers requi- 
site for sick paupers; how many patients he 
attends; what his salary is, and what he thinks it 
ought to be; etc. The medical officers have done 
wisely in discussing the questions before sending in 
replies to them. At the meeting some remarkable 
revelations were made as to the medical manage- 
ment of workhouse hospitals. Of these we shall 
next week give an account. Why the Poor-law 


Board ask these gentlemen questions which their 
own medical adviser might better answer does not 
seem clear. 


560 






Reports of Societies. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNEsDAY, APRIL 4TH, 1866. 
Rosert Barnes, M.D., President, in the Chair, 


Nine gentlemen were elected Fellows. 

Specimens. Dr. Gervis exhibited a specimen of a 
Foetus possessing many points of interest in its phy- 
siological development. 

Dr. Meapows exhibited a specimen of Cystic Deve- 
lopment of the Fallopian Tubes, consequent on ob- 
struction at the ostium uterinum. The left tube 
contained two cysts; the right, one. They were each 
about the size of a small walnut, and filled with a 
thick brownish fluid. The patient had died of pelvie 
peritonitis, the result of menstrual suppression from 
cold. 

Dr. Mgapows also showed a new Intrauterine 
Stem. It consisted simply of a solid glass rod, the 
size of No. 6 catheter, two inches long, and having a 
flat disc at the vaginal end. He had been led to 
adopt this form from the inconvenience sometimes 
arising from the irritation of the ordinary metal or 
ebonite stems, glass being the only cleaner and free 
from corrosion, but for these reasons more easily 
borne than either of the others. 

Disease of the Placenta. By J. MarsHatu, Esq. 
(Dover). The narrative was accompanied with notes 
by Dr. Grarty Hewitt, who considered that the 
condition of the placenta was not one of fatty dege- 
neration, but likely to be the result of effusion of 
lymph at a period probably two or three months 
antecedent to delivery. The yellow layer described 
had the appearance of syphilitic disease: but there 
was no history of that disease having affected the 
patient. 

The PrestpENT considered the ease not so very 
uncommon. The physiological explanation consisted 
in the fact of there being an excess of fibrine in the 
blood of pregnant women. He believed the case to 
be neither one of fatty nor of fibrous degeneration, 
but one in which fibrine had been thrown out. The 
yellow layer and whole appearance of the placenta 
did not, in his opinion, necessarily indicate the ex- 
istence of syphilis in the system. 

Obstructive Dysmenorrhea. By R. GREENHALGH, 
M.D. He considered dysmenorrhea to be either con- 
genital or induced; and the stricture to be of two 
kinds, absolute or relative. After referring to the 
various modes of treatment, the author stated that, 
in the case under consideration, he had had extreme 
difficulty in passing a sound. He was obliged to 
draw the uterus down by Sims’s needle, and then 
made use of his (Dr. Greenhalgh’s) metrotome. In 
the course of four days after the operation the 
patient complained of an ill defined pain all over her. 
She pote got worse, vomiting came on and she 
died on the ninth day after the operation. At the 
post mortem, peritonitis of a low form, with consider- 
able tubercular deposit, was found; the uterus was 
bound down by old adhesions, and the incision had 
not gone right through the os internum. Her death 
was considered to be due to her want of care after 
the operation. The author concluded by referring to 
all the cases he had operated on, which had usually 
done well, and stated his strong objection to the in- 
troduction of sponge-tents after operating. 

Dr. Barnes considered that the danger rested in 
cutting the os internum. He thought very little 
danger was to be feared from incision of the os ex- 
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ternum. The cervix uteri might be treated by dilata- 
tion. He agreed with Dr. Greenhalgh that absolute 
rest was necessary after operation, and believed that 
the case would be a lesson to all, and make them 
adopt every precaution, or even hesitate to incise the 
internal os. 

Dr. Rourn thanked Dr. Greenhalgh for bringing 
the case before the Society. He thought the opera- 
tion was one of danger, and required the greatest 
possible care both before and after. The case was a 
very unfortunate one, from the length of time 
occupied in operating, as also from there being no 
loss of blood; he always liked to see three or four 
ounces lost. He did not think there was any danger 
from cutting the internal os when the fundus uteri 
was free from inflammation. Fatal cases were known 
after passing the ordinary sound. 

Dr. Rogers agreed with all that Dr. Routh had 
said. He considered the internal os to be frequently 
the seat of stricture. He added his testimony to the 
danger that sometimes attended incision of the 
cervix, and stated that he had also lost a case after 
operation. 

Dr. Rascu said that he had never met with a case 
where there was stricture of the internal os, nor had 
he ever failed to pass a sound. Cases said to be 
strictured, he had found flexed, which on being re- 
duced admitted the sound. 

Dr. Meapows remarked upon the necessity of 
ascertaining, as far as possible, the condition not 
only of the uterus, but of its appendages also, in all 
cases where operative measures were contemplated. 
He believed that in those cases where a fatal result 
had followed, even so simple a proceeding as the 
passage of the uterine sound, some organic lesion 
would be found to have been the cause of the mis- 
chief, the uterus being exceedingly sensitive of any 
interference under these circumstances. Unfortu- 
nately the diagnosis of some of these conditions was 
often very difficult, and the real state of the case 
was only discoverable on a post mortem examination. 
In Dr. Greenhalgh’s case there was reason to suppose 
that some displacement of the uterus existed, and 
the history was one indicative of previous metro- 
peritonitis. This being so, and the fundus uteri 
having become adherent in its malposition, he would 
regard such a case as positively contraindicating any 
eperative interference. He believed that in all 
cases of flexion of the uterus, especially when of long 
standing, or of version when replacement was a 
matter of difficulty, the use of the knife was very 
likely to lead to evil and even fatal results. 

Dr. Gervis, Dr. Head, Dr. Balls, Dr. Eastlake, and 
Mr. Baker Brown, jun., also took part in the dis- 
cussion. 

Dr. Greenhalgh having replied to the various 
speakers, the meeting adjourned. 








Sr. BarrHotomew’s Hosprrau. The following 
have been the successful candidates at the examina- 
tions for 1865-1866. Senior Scholarship in Medicine, 
Surgery, and Midwifery—1.W. Square; 2. H. C. Upton. 
Senior Scholarship in Anatomy, Physiology, and Botany 
—l. W. D. Butcher; 2. E. B. Crowfoot. Junior 
Scholarship, 1865—1. E. B. Crowfoot; 2. W. Thurs- 
ton; 3. L. Newton. Bentley Prize—F. H. Haynes. 
Wiz Prize—T. Cole. Practical Anatomy, Senior ; 
Foster Prize—l. W. W. Saul; 2. L, Clapham; 3. J. 
T. Hickman, J. Kirkman (equal); 5. J. T. Williams ; 
6. J. O. Sankey; 7. T. W. Lee. Practical Anatomy, 
Junior; Treasurer’s Prize—A. F. Field. 2. Exami- 
ner’s Prize—E. A. Brickwell; 3. T. H. Hendley; 4. 
C. Bennett, J. T. Hartill (equal); 6. J. Rouch ; 7. F. 
J. Glencross, E. Groves (equal). 


Correspondence, 


THE TREATMENT OF CHOLERA. 
Letrer From A. W. Barcuay, M.D. 


Srr,—I shall, I trust, not be thought unreason- 
able, in asking you to give insertion to a few ob- 
servations on a question of such importance at the 
present time as the treatment of cholera. When I 
ventured to take the method of reasoning by which 
Dr. Johnson had arrived at his conclusions, as an 
illustration of one of the fallacies which Medical 
Errors was intended to point out, I little thought 
that so much of your valuable space would be appro- 
priated to the discussion. Feeling that I had no 
claim to oppose any views of mine to those which 
Dr. Johnson was advocating in your pages, I have 
hitherto maintained a perfect silence on the subject 
of his papers ; and am now tempted to break it, only 
for the purpose of wishing success to the suggestion 
of Dr. Handfield Jones, that the readers of your 
JOURNAL would speak out boldly their experience in 
answer to his questions. For my own part, I do not’ 
hesitate to avow my most firm conviction that, in 
cholera times, if one dose of castor oil, followed by 
free evacuation of the bowels, did not arrest an 
attack of diarrhwa, the administration of a second 
dose would be unjustifiable. Further, my whole ex- 
perience teaches me that, when the bowels are fully 
unloaded, purgative remedies are powerless to check 
the diarrhea; that purgatives very generally need 
to be followed by astringents to complete the cure; 
and that patients get well who are so treated; 
whereas, those left to nature, are apt to subside into 
genuine cholera. So much for personal experience, 
which I shall be glad to hear contradicted, if contra- 
diction be possible. 

But let me not be misunderstood. This is no 
argument. In the Lumleian Lectures, the criticism 
of Dr. Johnson’s reasoning was on the ground of that 
it appeared to me to stand on no better foundation 
than the inferences drawn from his personal experi- 
ence; and this was of such a limited character, that 
it did not seem to justify his laying down rules for 
the guidance of others, when he was unable to de-* 
duce from his observations any law of causation. 
The experience of a number of persons, if arguing on 
one point, is somewhat more trustworthy, but is still 
only a very imperfect substitute for a higher kind of 
knowledge. Dr. Handfield Jones is anxious to ascer- 
tain if there be any such agreement in regard to 
choleraic diarrhea; and it is most desirable that 
this information should, if possible, be obtained, 
because we have absolutely nothing at present to 
guide us in the treatment of epidemic cholera and 
diarrhea. 

I have read with some surprise the editorial re- 
marks on Dr. Johnson’s later writings on this sub- 
ject. It seems to me a very responsible position for 
the editor of a journal to assume, when he leaves his 
fair ground as a critic, and becomes an advocate of a 
theory of which he knows no more than his readers. 
In acknowledging that he has no personal knowledge 
of the question, he must have a very strong confidence 
in the line of argument taken, and his own power to 
appreciate a process of ratiocination, when he assumes 
that the conclusion arrived at is the only philosophical 
determination of the question. I confess that the 
argument to my own mind wholly breaks down, and 
I cannot, therefore, feel any confidence in the editor’s 
logical acumen. Others may differ from me, but I 





think I do not stand alone; one correspondent at least 
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having incurred a severe reprimand on account of 
venturing to call Dr, Johnson’s a “fine-spun theory.” 

We are indebted to Dr. Johnson for pointing out 
more forcibly than had been hitherto done, that the 
relation between serous evacuations and collapse is 
not a direct one, a position which few would be dis- 

ed to assert who had witnessed cases of extreme 
collapse with comparatively scanty evacuations. He 
has also investigated with much force and clearness 
the necessary consequences of the impeded and tardy 
circulation of the thick treacle-like blood of cholera; 
and I gladly acknowledge that though no new light 
has been thrown on these questions, he has at least 
suggested the right point of view from which they 
are to be regarded. He has, on the other hand, fallen 
into the very common error of taking instances of the 
excessive administration of one remedy as a type of 
the effect likely to be produced by others of the same 
class used in moderation. He contrasts most un- 
fairly the employment of small doses of a mild re- 
laxant like castor oil, with the administration of 
 eanpe yg doses of opium, and cites the results as evi- 
mce of the beneficial action of purgatives, and the 
injurious effects of astringents. We may well ask 
whether it would not be just as fair to contrast the 
drastic action of croton-oil with the astringent pro- 
perties of dilute sulphuric acid in the treatment of 
choleraic diarrhea. 

But now we come to the “fine spun theory” which 
the editor calls a “positive pathological fact.” If 
language means anything, Dr. Johnson’s view is that 
there is a “poison” in the blood in cholera, which 
causes such “spasm” of the larger branches of the 
pulmonary artery, that the blood cannot pass on to 
the smaller subdivisions ; it consequently accumulates 
in the right side of the heart and the venous system. 
This is collapse. The same poison finds its natural 
outlet through the mucous membrane of the stomach 
and bowels, and carries with it a large quantity of 
serosity which is rejected by vomiting and purging. 
The two conditions of collapse and evacuation con- 
stitute cholera; of which the direct cause is the 

ison in the blood. Further, as I understand Dr. 

ohnson, his proposal is to use means to get rid of 
this fluid from the stomach and bowels because it 
contains the poison; but he has no belief whatever 
that the means he employs expel the poison from the 
blood. There has always been in England a school 
which estimated very highly the removal from the 
canal of the effete material. But I cannot conceive 
on what principle it can be maintained that a little 
more or a little less purging and vomiting materially 
influences the result, except on the supposition that 
the matter is poisonous, and will be re-absorved with 
injury to the patient. If this be the theory, I must 
say that the term “eliminative” is utterly wrong as 
= to the treatment, and only calculated to mis- 


It seems perfectly vain to repeat that the whole 
vice of Dr. Johnson’s argument begins and ends in an 
entire misconception and misapplication of the term 
poison. He brings forward as an instance illustrating 
his meaning, the case of diarrhoea produced by breath- 
ing the unhealthy atmosphere of the dissecting-room, 
and seems to think that it affords a perfect parallel 
to a person imbibing cholera poison. No reasoning 
can be more conclusively illogical. It indicates an 
utter incapacity for appreciating the bearing of 
analogy on an argument, or the value of language as 
a symbol of thought. That the blood is in an un- 


healthy state, its appearance abundantly testifies, 
apd eae it may be admissible to speak of poisoned 
bl in such a case; or even to extend the term a 
little further and call cholera, small-pox, scarlatina, 
etc., blood-poisons. 


But to speak of a poison in the 
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blood which has to be eliminated is to confound at; 
once all the recognised distinctions between specifie 
diseases and the effects of mephitic gas, arsenic, 
opium, etc. 

Some indication of a consciousness of this con- 
fusion appears in Dr. Johnson’s last communication 
on the subject; and yet, to the utter discomfiture of 
all logic and argument, he proceeds to declare the 
existence of a drastic purgative, which he calls 
cholera-cathartine, and compares in its action to 
elaterium. Really it looks almost as if this was said’ 
in jest. I would ask Dr. Johnson, with the greatest 
possible respect, if a patient happen to have got an 
overdose of elaterium, whether “castor oil” would 
act as an eliminant. I trust my professional brethren. 
will pause before they take on themselves the re- 
sponsibility of acting on such crude theories. The 
astringent treatment at King’s College Hospital 
must have been a very strange one, if a patient, as 
described by Dr. Johnson, took “repeated doses of 
opium” for several days, while he had “a hot skin, 
a quick pulse, a coated tongue, headache, and other 
febrile symptoms.” The diagnosis must also have 
been somewhat peculiar, when such a case could be 
called choleraic diarrhcea. I cannot think that any 
of your readers will be misled by the bold assertion 
that the tendency to collapse is increased by the em- 
ployment of astringents, when it is contrasted with 
the equally dogmatic assertion of other observers, 
that the administration of a cathartic in cholera 
times was certain to bring on the disease. Such 
combatants may well be left to fight out the question 
between themselves, while we try humbly to aid 
Nature by the best means in our power. 

This is a question of no small importance to my- 
self, as I may at any moment be called on to deter- 
mine the course to be pursued in the district 
entrusted to my charge as Officer of Health. It will 
be my duty to seek out the cases of choleraic diars 
rhea, and to direct their treatment on some broad 
principle or other. I would therefore earnestly call’ 
on your readers to communicate their experience. 
Is it, in their view, good or bad practice to endeavour 
to stop the bowel flux as soon as unhealthy ingeste 
are freely and fully evacuated, when the tongue is 
clean and there is a painless serous diarrhea? In 
other disorders we do not hesitate to endeavour to 
check a secretion which seems to be excessive, and 
this we do, although we know it to be an effort of 
Nature for some purpose or other. All morbid pro- 
cesses, whktsoever, are “ Efforts of Nature,” but it 
surely does not follow that they are never to be 
checked ; and that, even if in moderation, they are 
beneficial, they can never run into excess, but must 
always require additional development by the aid of 
remedies. This I conceive to be the principle con+ 
tended for in the eliminative theory. I believe that 
every practitioner will agree with me that some 
cases of diarrhcea require a mild purgative ; and most 
of us would do anything to excite vomiting and 
purging in cases suddenly struck down by the 
disease, in which these symptoms are wholly 
pressed. It would be at least an approach to vitality, 
a return to something less like a mere conscious 
corpse, if such action could be excited. For my own 
part I hold that in diarrhcea castor oil is not always 
the best purgative, when one is needed, and that our 
first duty is to put a stop to the process, if possible, 
by proper means; and I hold that in cholera, where 
purging and vomiting are going on, the attempt to 
increase these symptoms is generally wrong, and for- 
tunately seldom successful; and that when the vital- 
ity is low enough to put a stop even to the excre 
process, some other agent is likely to be more eff 
ual. I do not deny that benefit may be obtained — 
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from exciting vomiting and purging in proper cases, 
but I have certainly heard or read more probable ex- 
planations of its advantages than that afforded by 
the eliminative theory. I should always recommend 
copious draughts of cold water, but not as a means of 
« hashing the sewer’; on the contrary, my ex- 
perience points to excretion diminishing under their 
use, and absorption returning to a more natural con- 
dition. 

In conclusion, let me say that if I have expressed 
myself strongly, it has been because I felt that if I 
did not avow my own convictions, I could not reason- 
ably ask others todoso. The time has not yet come 
to place any other theory of cholera in opposition to 
that which has been propounded by Dr. Johnson ; 
but as my former criticisms have been challenged in 
your pages, and a further stage has been reached, in 
the development of the hypothesis, it was impossible 
to avoid pointing out the manifest fallacies into 
which so competent a writer has fallen. 

IT am. etc., A. W. Barcray. 


Bruton Street, May 15th, 1366. 








Unrversiry CoLteGE or Lonpon. The annual 
distribution of prizes to the students in the faculty 
of medicine, took place on May 7th, in the Botanical 
Theatre of the college. The Hon. George Denman, 
Q.C., M.P., occupied the chair. From the report, 
which was read by the secretary, it appeared that 
there had been a considerable increase in the number 
of students. The total number in the college last 
year was one hundred and sixty one, whereas it had 
now increased to one hundred and ninety seven ; of 
which number, sixty seven had entered during the 
present year. The prizes were awarded as follows: 
Practical Physiology and Histology: Silver Medal: 
W. H. Allchin. Certificates of Honour: Tempest 
Anderson, John Howard Mummery and Henry C. 
Gill, (equal) Arthur Hensman. Anatomy and Physio- 
logy: Gold Medal: J. R. Loy. Silver Medals: W. 
H. Allchin and Tempest Anderson, (equal). Certifi- 
cates of Honour: Ethelrid Dessé, A. P. Hurlstone 
and H. Cass, (equal) David Havard and Adam John 
Whiteford, (equal) Samuel Alford and E. W. Minter, 
(equal) J. H. Mummery and Thomas Grosvenor Lee, 
(equal). Anatomy: Senior Class: Gold Medal: R. L. 
Roberts: First Silver Medal: D. L. Havard. Second 
Silver Medal: A. Hensman. Certificates of Honour : 
E. W. Minter, William Kipling, John J. Bingham, 
Samuel Alford, H. Cass. Junior Class: Silver Medal : 
Stanley Peacock. Certificates of Honour: Enoch 
Snell, James James, William H. W. Wilkinson, J. G. 
Bolton. Chemistry: Gold Medal: Theodore Max- 
well. First Silver Medal: Alfred Shewen. Second 
Silver Medal: Frederick Leonard. Certificates of 
Honour: R.T. Smith, Alexander Muirhead and W. 
W. Houlder (equal), Alexander Gray and Frank 
Salter (equal), J. R. W. Seymour, J. Hallowes, R. 
Parker, John Cameron Graham and G. Benezedi, 
(equal). Principles and Practice of Medicine: Gold 
Medal: Henry Clothier. First Silver Medal: F. B. 
Nunneley. Second Silver Medal: Thomas Baily. 
Certificates of Honour: Thomas Bell Hay, Edward C. 
Shoppee, Henry C. Gill, Richard Matthews Pryce, 
Louis Le Grand. Surgery: Gold Medal: Thomas 
Bailey. First Silver Medal: George Vivian Poore. 
Second Silver Medal: 8. Morrison. Certificates of 
Honour: Frederick Young and Richard M. Pryce 
equal), Louis Le Grand, J. E. Grinfield Coxwell, 

ohn Creed. Fellowes Clinical Medal: Gold Medal: 
Henry Clothier. Silver Medal: Timothy Lewis. 
Special Class of Clinical Medicine: First Prize: H. 
Clothier. Second Prize: E.C. Shoppee. Certificates 
of Honour: George G. Spencer, T. B. Hay. 





Medical Hetos. 


Roya CoLuece or SuRGEONS oF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on May 22nd. 

Adams, Edward John, Charlton, Kent 

Archdall, Gordon, Bundoran, co. Donegal 

Birch, George, L.S.A., Kingsland 

Carver, Charles Handasyde, L..8.A., Nottingham 

Fair, Campbell, Auterrard, co. Galway 

Galton, John Charles, M.A.Oxon., Exeter 

Horsfall, John, B.A.Oxon., Leeds 

James, John Rees, Llanelly, Carmarthen 

Johnston, David, Magherafell, co. Derry 

Levy, Julius Lawrence, Westbourne Terrace 

Lloyd, Thomas Franklin, L.S.A., Finsbury Circus 

Morgan, Richard, Aberdare, South Wales 

Murray, Berkeley, Barbadoes 

Perry, Michael, Hanwell, Berkshire 

Pughe, David Roberts, L.S.A., Aberdovey 

Sansome, Thomas, Birmingham 

Schott, Georg Friedrich Julius, M.D.Gottingen, Frankfort-on- 

the-Main 

Smee, Alfred Hutchinson, Finsbury Circus 

Stevens, George Jesse Barnabas, Southgate Road 
Admitted on May 23rd— 

Evans, Julian Augustus Michael, Pinner 

Malloch, Edward Cruikshank, M.D., Ottawa, Canada West 

Parker, Leander Van Ess, M.D., Nova Scotia 


It is stated that seven candidates for the member- 
ship out of the twenty-eight who recently offered 
themselves for examination, were referred back to 
their studies for six months. 


Naval Surgeons. At a meeting of the Court of 
Examiners, on May 23rd, the following gentlemen 
passed their examinations for full surgeons in the 
Royal Navy. 

Middleton, James, M.D. and L.R.C.S.Edin., 1860, of the Royal 
Hospital, Greenwich 

Peckthorne, George Russell, M.D.Aberdeen, 1862, of H.M.S. 
Challenger, Sheerness 


Roya COLLEGES OF PHYSICIANS AND SURGEONS, 
EpinsurGH. (Double Qualification.) The following 
gentlemen passed their first professional examinations 
during the April and May sittings of the examiners. 
Allan, William M., Newfoundland Macnamara, I.. J., co. Clare 
Anderson, John, Forfarshire Maker, Nicholas, Thurles 
Brass, Joseph T. W., Orkney Menzies, Douglas Donald Came- 
Brown, Henry, Belfast ron, New Amsterdam 
Brown, Samuel, Jamaica Meehan, James, Limerick 
Brownrigg, Henry T., Waterford Norman, Edwd. T., New Orleans 
Campbell, Archibald, Argyleshire Paterson, Andrew M‘M., Madras 
Clumpett, Richard Vought, De- Rutherford, J. H., Newcastle 

vonshire Stevenson, Robert, Kilwinnin 
Fasby, William, Durham Stockwell, James, Musselburg 
Fell, Thomas, Sunderland Vaughan, Jeremiah, co. Clare 
Jones, David Edgar, Cardigan- Wickham, R. H. B., Ascension 

shire Wood, Charles Wellis, Askrigg 
Little, John F., Kilkenny Woodifield, T. R. J., Sunderland 
M‘Cormac, J. M‘Gee, co, Down 


And the following gentlemen passed their final ex- 
aminations, and were admitted L.R.C.P.Edinburgh, 
and L.R.C.S.Edinburgh. 


Affleck, James, Ayr Mortimer, Richard, Cork 
Alleock,Christopher, Nottingham Murray, William, co. Westmeath 
Bates, Tom, Cambridgeshire Myles, George, Limerick 
Bradley, Daniel, Dudley Purcell, Edward G., Limerick 
Brayton, J. G., Whitehaven Robinson, James, Lancashire 
Clarke, Wm. H., Birmingham Roche, Arthur W., Cork 
Gailey, Rdgar, Annan Stanley, W. E. 8., Cumberland 
Griffith, Wm. B., co. Mayo Stewart, Robert, Perthshire 
Hayes, Joshua, Cork Straton, Charles R., Montrose 
Jones, Charles, Herefordshire Tait, Robert L., Edinburgh 
Kehoe, Thomas B., Cork Wicks, Aubrey, Cambridge 

M ‘Carthy, John, Cork Wood, Wm. Dyson, Wakefield 
M‘Dougall, Finlay, Argyleshire Woodcock, Samuel, Derbyshire 
MacRury, C. W., Inverness-shire Young, Richard, Lanarkshire 


Rorat Couiece or Surczons, EpInsurGH. The 
following gentleman passed their final examinations, 
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and were admitted Licentiates of the College during 
the April and May sittings of the examiners. 

Brown, Hugh, Lanarkshire Palanque, John A., Windsor 
Cox, James N., Dumfriesshire Rhind, John, Cheshire 

Gray, George, Newry Skene, Wm., Helensburgh 
Lindsay, Joseph, co, Antrim Smith, Robert Ayre, Monkwear- 
M‘Caskie, Chas., Edinburgh mouth 

Moir, John W., Musselburgh Wood, Joseph, Northumberland 





ApoTHECARIES’ Hatt. On May 17th, 1866, the fol- 
lowing Licentiates were admitted :— 
Bush, John Dearden, Newcastle-upon-Tyne 
Evans, Arthur Griffith, Narberth, Pembrokeshire 
Gell, Thomas Silvester, Stafford 
Macaulay, James Campbell, Leicester 
Milward, James, Cardiff 
Newsam, Alderson, Totnes, Devon 
Smith, Edward Robert, Dudley, Worcestershire 
At the same Court, the following passed the first 


examination :— 
Sanders, Richard Careless, London Hospital 





APPOINTMENTS. 


ARMY. 

Leet, Assistant-Surgeon C. H., 13th Foot, to be Staff-Assistant- 
Surgeon, vice W. H. T. Power. 

Powenk, Staff-Assistant-Surgeon W. H. T., to be Assistant-Surgeon 
13th Foot, vice C. H. Leet. 


Roya Navy. 
CrawForD, John, M.D., Steff-Surgeon, to the Trincomalee, 
GaBRIEL, John T., Esq., Surgeon, to the Pearl. 


INDIAN ARMY. 

Harper, Deputy Inspector-General G., Bengal Establishment, to 
have the honorary rank of Inspector-General of Hospitals. 

MAcFARLANE, Surgeon-Major D., Madras Establishment, to have 
the honorary rank of Deputy Inspector-General of Hospitals. 


MILITIA. 
Curme, D., Esq., to be Assistant-Surgeon Dorsetshire Militia. 


Votunteers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

FirzGerap, C. E., M.D., to be Surgeon 2nd Administrative Bat- 
talion Cinque Ports R.V. 

Host, T. 0., Esq., to be Honorary Assistant-Surgeon Ist Radnor- 
shire R.V. 

LoaneE, J., M.D., to be Assistant-Surgeon 1st Administrative Bat- 
talion Tower Hamlets R.V. 

Ricxarps, A., Esq., to be Assistant-Surgeon Ist West Riding A.V. 





BIRTHS. 


ASHENDEN. On May 16th, at Hastings, the wife of Charles Ashen- 
den, Esq., Surgeon, of a son. 

CraiciIcE. On May l4th, at Doddington, Kent, the wife of John 
Craigie Ksq., Surgeon, of a son. 

Jones. On May 17th, at Chichester, the wife of C. Sturges Jones, 
Esq., Surgeon, of a daughter. 

KEetson. On May 16th, at 130, St. Paul’s Road, Camden Square, 
the wife of *George Kelson, Esq., of a daughter. 

Krrpy. On May 18th, at Cambridge Terrace, Hyde Park, the wife 
of Thomas C. Kirby, L.K.Q.C.P., of a daughter. 

Sgccomse. On May 18th, at Terrington, King’s Lynn, the wife of 
Jobn T. Seccombe, M.D., of a son. 

Sumner. On May 18th, at Wellington Terrace, St. John’s Wood, 
the wife of W. Allen Sumner, Esq., Surgeon, of a son. 

Yectr. On May 12th, at Moreton-in-Marsh, the wife of L. K. Yelf, 
M.D., of @ son. 





MARRIAGES. 


Fornersy, Henry I., M.B., of Trinity Square, Tower Hill, to Louisa 
Mary, only daughter of Chas. F. ENcstrom, Esq., Her Majesty's 
Consul at Gothenberg, at Tottenham, on May 22. 

LEaTHEM, James, M.D., of Stratford, Essex, to Matilda, daughter of 
Alfred Newman, Esq., of Alfred Street, Cavendish Square, on 


May 12. 

Lirrie, Archibald J., Esq., Staff-Surgeon Royal Navy, to Bessie, 
widow of the late Charles G. D. ANNESLEY, Esq., Captain 18th 
Royal Irish, at St. Brelade’s, Jersey, on May 16. 





DEATHS. : 


Brazant, R. H., M.D., at Bath, aged 85, on May 13. 

*Hare, Henry C., +" at Cawood, Yorkshire, aged 39, on May 15. 

Hakvey, William H., M.D., Professor of Botany in the University 
of Dublin, at Torquay, aged 55, on May 15. 

McRat. On May 15th, at Bath, aged 9, Alexander, eldest son of 
the late A. McRae, M.D., H.M.’s 97th Regiment. 
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SmirH, Samuel, Esq., formerly Surgeon to the Forces, at Ardreg, 
France, aged 91, on May 15. 

Stevens, James, L.R.C.P.Ed., at 26, Bloomsbury Square, aged 46, 
on May 16. 

Vise. On May 20th, at Holbeach, aged 76, Elizabeth, wife of 
* Edward Blithe Vise, Esq. 


Mr. I. Baker Brown has been elected an Honora 
Member of the Physico-Medical Society of the Uni. 
versity of Moscow. 

UNIVERSITY OF CAMBRIDGE. It is proposed to con. 
fer honorary degrees upon Alphonse De Candolle, 
Professor Sedgwick, Professor Phillips, of Oxford, 
Dr. J. D. Hooker, and Professor W. Thomson, of 
Glasgow. 

PoPpuLATION OF THE UNITED Kinapom. The . 
Registrars-General of the three kingdoms estimate 
the population at the middle of the year 1866, as fol. 
lows :—England and Wales, 21,210,020; Scotland, 
3,153,413 ; Ireland, 5,571,971 ; total, 29,935,404. 

A CuHouerRA Hospitat SHIP FOR THE THAMES, 
The Lords of the Admiralty have granted the shi 
Belleisle for use in the Thames as a cholera hospital 
It is to be under the charge of the committee of the 
Seamen’s Hospital Society, and will be moored in 
the neighbourhood of the Dreadnought. 

British Home ror IncuraBiEs. The Board hag 
received a second donation from the Princess of 
Wales, the patroness of the institution; and the 
Marquis Townshend has presented a sum of £1,000 
to found a perpetual maintenance for one in-patient, 
in memory of his father, the first President of the in. 
stitution. 

Tue Roya Mepats for the encouragement of geo. 
graphical science and discovery, entrusted annually 
for award to the Geographical Society, will this year 
be given to Dr. T. Thomson, Himalayan traveller 
and botanist, and to Mr. W. Chandless, who per — 
formed the wonderful exploration of the Purus river, — 
in South America, mapping it in detail for a length 
of 1900 miles. (Atheneum.) 

Deatu oF Dr. W. H. Harvey. The papers an 
nounce the death of Dr. William H. Harvey, F.R.8, 
and L.S., M.R.I.A., etc., Professor of Botany ia 
Trinity College, Dublin, and keeper of the University ~ 
Herbarium, a highly distinguished botanist, and 
most amiable and accomplished man. Dr. Harvey, 
who had long been ill, died of phthisis on the 15th 
instant, at Torquay. 

Tue Scotcu Universities. The Senatus of Edin 
burgh University have sent to the care of Sir William 
Stirling-Maxwell a petition to the House of Com 
mons, pressing the claims of the Scotch Universities — 
to be represented by two members instead of one, a8 | 
proposed in the Seats Bill; and suggesting that the 
Universities should be formed into two groups, oné— 
comprising Edinburgh and St. Andrew’s, the other | 
Glasgow and Aberdeen, each group to return a mem | 
ber. (Scotsman.) q 

Suppty or Gas. The Select Committee on the 
metropolitan gas bills have arrived at a decision © 
which cannot fail to give general satisfaction. The 
commictee report that they have found the illumin& — 
way | od greater, and the quality of the gas better, © 
in Manchester, Birmingham, Edinburgh, Plymouth, — 
Brighton, and other large towns, than in the metro- — 
polis, and the price cheaper to the consumers: that — 
the purification of the metropolitan gas is imperfect, 
leaving an excess of sulphur, which is most injurious — 
to health, pictures, metals, etc. The report suggests — 
many improvements as to tests, district arrange- | 
ments, and other matters, and recommends that 4 
legal minimum illuminating power should be it) 
creased, and the maximum price reduced. 
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Dr. B. Szemann, formerly naturalist on the British 
ship Herald, on her voyage round the world, in 1845 
to 1851, is on his way to Nicaragua, to make reports 








































in regard to the mines of Lemon and Matagalpa. 
Tue EpinsurcH Museum or Science anp ART 
was opened by Prince Alfred on the 19th instant. 
a The opportunity was taken by the magistrates and 
Unt- council to present his Royal Highness with the free- 
dom of the city, and the Senatus Academicus of the 
con. University conferred upon him the honorary degree 
tole, of LL.D. 
a Tue Lectures given for assisting the funds of the 
” Society for Assisting Scientific Men in Paris in need 
are now concluded, and have added considerably to 
The § the funds. M. Frémy’s lecture on ozone and oxygen 
mate was perhaps the greatest success of the course. ‘I'he 
8 fol. continued presence of the Empress at these lectures 
land, deserves to be recorded. 
Cuotera. Dr. Trench, the medical officer of 
‘ae health for Liverpool, reports five deaths from cholera 
‘tak -@ within the borough during last week; this increase 
the is due to the removal of the passengers from the 
a 8 Bf Helvetia and War Cloud, to a depét within the 
™~ § borough. The registrar of Swansea has reported a 
death from cholera, which occurred in his district on 
d has the 14th inst. The disease proved fatal in four hours. 
ss of HB On the morning of the 17th, a woman, who had laid 
i the out the deceased, was attacked with all the symptoms 
21,000 HF of the same disease. 
a Tue CHOLERA IN LiverPooLt. From a statement 
made by Dr. Trench, at a meeting of the Health 
£ cool Committee, it appeared that up to that time there 
t eH had been a total of thirty-one deaths in the port, and 
nually @ that all had occurred among German emigrants, and 
S yeat Hi those connected with the Helvetia. Hitherto the 
eller H¥ disease had attained no foothold in the town, and 
te there was no reason to fear that it would doso. He 
) rivet, gives it as his opinion that the disease, with ordinary 
length precautions, is not contagious. 
rs aa PHARMACEUTICAL SocreTy. The annual conver- 
FBS sazione of the Pharmaceutical Society was given on 
any in fp the 15th inst. Dr. Thudichum gave a lecture on 
versity the trichina spiralis, exhibiting specimens both of 
and a the living and dead animal, by means of the oxy- 
larvey) hydrogen light. Mr. Debenham took a photograph 
16 15th of the audience by the aid of the magnesium light, 
#@ igniting an ounce of magnesium filings at one in- 
. stant. Mr. S. Highley exhibited a number of en- 
f Ed " @ larged microscopic and other objects on the screen, 
Villiam’ % by the aid of his lantern and the lime light. The 
f Com @ exhibition of microscopes was very extensive. Mr. 
ersitilé® HES. Browning exhibited some useful spectroscopes. 
one, & “i Messrs. Horne and Thornthwaite exhibited a most 
nat the ingenious engine, devised by Mr. Acland, for dividing 
ps, on@ Btubes, eudiometers, burettes, thermometers, etc. 
e other Mr. Ansell described his diffusion instruments for 
a metry “@ detecting fire-damp in mines. Dr. Bence Jones ex- 
‘PBhibited Schultze’s electrical induction machine. 
on thé @ Another novelty was a number of joints of meat 
lecisiot enveloped in paraffine, according to Dr. Redwood’s 
n. The @process. It is simply to dip the joint in melted 
lumin® “@paraffine ; the hot liquid drives out the air from the 





tissue, and on the joint being withdrawn and put in 
colder paraffine, an additional layer coats it, and a 
thick white envelope is completed. Specimens have 
been sent in ships to various foreign parts, to test 
he process, but none of these examples have yet had 
ime to return for that necessary examination, which 
s requisite to stamp a permanent commercial value 
on the method. Around the walls were displayed 
Bpecimens of ferns and seaweeds, by Mr. Jardine. 
ofessor Bentley brought a number of rare plants, 













































bne of which was Sarracena purpurea in flower. 











OPERATION DAYS AT THE HOSPITALS. 





MonpayY.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.— Royal London Ophthalmic, 11 am. 

TugspayY. .... Guy’s, 1} p.m.— Westminster, 2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

WeEpneEspay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 p.“.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.w.—St. 
Thomas's, 1.30 p.m. 

THuRsDAY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.—London Surgieab 
Home, 2 P.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY. ...... Westminster Ophthalmic, 1.30 P.u.—Royal London 
Ophtbalmic, 11 a.m. 

SaTuRDAY.....8t.Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.w.— 
Lock, Clinical Demonstration and Operations, ! P.w.— 
Royal Free, 1.80 P.m.—Royal London Ophthalmic, 
11 a.m. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Fripay. Western Medical and Surgical Society of London, 8 P:m. 
Annual Meeting. Dr. Blandford, ‘‘Some Cases of General 
Paralysis of the Insane.” 








TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed‘ 
to the Ep1ror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained fur 
publication, 


CoRRESPONDENTS, who wish noticeto be takenof their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


Does Mr. Clowes intend his note for publication ? 


WE have been compelled to defer several letters of correspondents, 
on account of the length of the report of the proceedings of the 
Medical Council. 


VoLuNTEER UNiFoRMS.—S1R: Will you, or any of your readers, 
kindly state what are the exact accoutrements, uniform, aud or- 
naments, of—1l, a surgeon to a battalion of volunteers; 2, an 
assistant-surgeon to ditto; 3, a surgeon or assistant-surgeon of a 
company. I am, etc., 

May 21st, 1866. F.R.C.S. 


THE GRIFFIN TESTIMONIAL Funp.—Srr: The following subscrip- 
tions have been further received on behalf of the above Fund :— 
W.B. Irving, Esq., Newark (second), 1s.; Thomas Robinson, Esq. 
Alton (second), 5s.; H. J. Mathew, Esq., Horsham, 10s. 

Amount previously announced, £136:6:3. Received at the 
office of the Lancet, £13:11:6. 
I am, ete., Rospert Fow ter, M.D., 
Treasurer and Hon. Sec. 
145, Bishopgate Street Without, May 23rd, 1866. 


A SENSIBLE ProposaL.— M.D. writes: “I beg leave to endorse the 
views expressed by a correspondent in the JoURNAL of last week, 
that the expenses incurred by Dr. Armstrong and his son in re- 
sisting the attempts to extort money from them, should be de- 
frayed by voluntary contributions. As mostly happens in these 
cases, more money is raised than is required, and then a diffi- 
culty arises what to do with the surplus; to obviate which, I pro- 
pose that each subse: iber be asked to advance five shillings, and 
in case that is not sufficient, each be expected to give an equal 
amount to make up the deficiency. By that means, I think many 
will be induced to join, who otherwise would not; and as the 
object of such subscriptions is to show our sympathy for our 
unfortunate confréres; by adopting this course, two good things 
would result—a hearty response on the greater part of the pro- 
fession, and a grateful proof to the Messrs. Armstrong of the 
esteem and respect entertained for them by a large body of their 
medical brethren. Should you consider my suggestion practi- 
cable, I beg you will put my name down as a subscriber.” 


(M.D.’s views on this subject aré quite in accordance with the 
expressed opinion of the committee, KpiTon.] 
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Paradox IN THE TREATMENT OF CHOLERA.—SrR: In the JournaL 
of May 5th, the word “elimination” is used in the curing of 
cholera. It strikes me, and it may strike others, that giving 
aperient medicines of any kind, as therein prescribed, would not 
produce such an act of Nature as would be desirable. It will be 
admitted that elimination may be normal and abnormal in effect. 
We cannot’ say that we can grow wheat, or make an ox fat; but 
we can use the proper and usual manure and food to effect each 
object. If disease exists in the wheat or the ox, the one would 
not grow nor the other get fat, through the exertions of the most 
attentive farmer; so also in the treatment of cholera by the use 
of aperients—viz., castor oil, calomel, rhubarb, salts, etc.; or by 
other means, as opium, brandy, and chalk mixture, which were 
found wanting on former occasions amongst persons of distinc- 
tion, whose cases at the first moment of attack were considered 
hopeless, especially in the late Mr. Key's case, of Guy's Hospital. 
The proposal of such means seems a paradox to physiological 
knowledge. 

I beg to say that the abnormal state of the blood in cholera, 
marked by low degree of heat at 77° (see Miiller’s Physiology by 
Baly, second edition), has again and again been found and suspected 
to be the seat of disease in cholera; therefore, restoring the blood 
to its normal condition, seems to be the only mode of cure, which 
was practised by myself in the Barnstaple Union in 1849, where 
the guardians had full power of knowing the facts, when one 
hundred and eleven cases were cured, without a single death 
occurring, under the same (published) treatment, whilst forty or 
more cases died under others’ treatment. Furthermore, the dis- 
ease is so very weakening, that the abstraction of blood has been 
found injurious, and the evacuation of other fluids from the sys- 
tem seems also palpably wrong; whereas, in addition to the 
system, should be sought to make good the loss from excessive 
evacuations. 

Further communication on the subject with you may be de- 
sirable, if my views are worthy of notice in your columns. 

Tam, etc., WILLIAM Parker, M.R.C.S. 

Bath, May 10th, 1866. 


ANIMAL QuininE.—P. Z. writes: “I was delighted to see the way 
in which you notice Dr. Bence Jones’s speculations on his new 
fluorescent substance. I ‘had intended to write to you on the 
subject, and to call your attention to the absurdity of any such 
hypothesis being based upon such facts as Dr. B. Jones appeared 
to have made out. The reasoning reminds me very much of the 
hypothetical views which we are apt to hear very frequently in 
our admirable societies, and .where, besides the accurate and 
cautious men, there are always two or three who are distin- 
guished for the extraordinary hypotheses which they are always 
building up.” 


COMMUNICATIONS have been received from:— Mr. RicHarpD 
Grirrin; Mr. E. B. Vise; Dr. CANNEY; Mr. StoNE; Dr. JAMES 
Russet.; Mr. I. B. Brown; Dr. PHILIPSoN; THE HONORARY 
SECRETARY OF THE WESTERN MEDICAL AND SURGICAL SOCIETY 
or Lonpon; Dr. Stevexinec; Dr. ARMSTRONG; {HE SECRETARY 
OF THE MepicaL ScHooL or ST. BARTHOLOMEW’s HospPITat; 
Mr. R. W. Watkins; Mr. E. P. Harvey; Mr. Skey; Mr. Henry 
Lownpes; Dr. D. MackKInDER; Mr. C. HeatH; Mr. THomas 
Hewett; Dr, Jounson; Mr. F. Clowes; Mr. THursFIELD; 
Mr. C. H. Moore; Mr. STEELE; THE Honorary SECRETARY OF 
THE HaRVEIAN Socrety or Lonpon; Dr. BowLtes; Dr. THomas 
Skinner; Dr. SHaprer; Dr. Luptow; Dr. Davey; Dr. Ropert 
Fow.er; Mr. C. STEELE; Mr. R. W. Dunn; Dr. A. Ransome; 
Dr. Barciay; Dr. J. H. BENNETT; and Dr. H. GREENHOW. 


BOOKS RECEIVED. 


. Asiatic Cholera. By F. A. Burrall, M.D. New York: 1866. 

Thermometric Observations on Fever. By Thomas W. Grim- 
shaw, A.B., M.B. Dublin: 1866. 

. The Mercurial and Non-mercurial Treatment of Syphilis. By 

R. W. Dunn. London: 1866, 

. Sisterhoods in Asylums. By W. A. F. Browne, F.R.C.S.E., ete. 
London: 1866. 

A Treatise on the Principles and Practice of Medicine. By 
Austin Flint, M.D. Philadelphia: 1866. 

Sussex Lunatic Asylum, Hayward’s Heath. Seventh Annual 
Report, 1865. Lewes: 1866. 

A Guide to the Practical Study of Diseases of the Eye. By J. 
Dixon, F.R.C.S. Third Edition. London: 1866. 

8. Observations on the Arrested Twin Development of Jean Bat- 
tista Dos Santos. By P. D. Handyside, M.D. Edinburgh and 
London: 1866. 

9. Lectures on Mental Diseases. By W. H. O. Sankey, M.D. 
London: 1866. 

10. On the Safe Abolition of Pain in Labour aud Surgical Opera- 
tions, by Anesthesia with Mixed Vapours. By Robert Ellis. 
London : 1866. 

11. A Practical Treatise on Diseases of the Testis. By T. B. Cur- 
ling, F.R.S. Third Edition. London: 1866. 

12. A Lecture on Posterior Staphyloma. By J. F. Streatfeild, 
F.R.C.8. London: 1866. 

18. Surgical Appliances and Minor Operative Surgery. By Thomas 
Annandale. Edinburgh: 1866. 

14, Ophthalmic Surgery. By J. Z. Laurence, F.R.C.S., and R. C. 

Moon. London: 1866. 
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ADVERTISEMENTS. 





ESTABLISHED 1848, 


r. J. Baxter Langley, M.R.C3§, 


Eng., F.L.S. (late of King’s College, London), PRO. 
FESSIONAL AGENCY, 50, Lincoln’s Inn Fields, W.C. 


[ ondon.— £800 year. A well 


established Practice, with open Surgery and excellent con. 
nexion, for transfer. Very convenient house, rent £50. No mid 
wifery under £1:1. Complete introduction.—“ T., 841,” Mr. Lang. 
ley, as above. 


1000 a-year—A thoroughly 


genuine Practice for transfer. Contracts bring in about £500, 
and could be safely transferred. House, with large garden and 
every convenience, at a moderate rent. The whole practice lies 
= a radius of two miles.—Address “S., 1171,” Mr. Langley, ag 
above. 

















N on-dispensing Practice in a 

large Town for transfer, with complete introduction. Patients 
wholly of the Mae! class. Midwifery fees £1:1 and upwards, 
No horse required. Present income about £350 a year, but heres 
been actively pushed. An excellent introduction for a man of first 
class ability.—Address “T., 919,” Mr. Langley, as above. 


evon.—In one of the most 


thriving towns, with a population of nearly two thousand, 
a Practice for transfer. The opposition is quite unimportant, 
Average income about £500. References can be given to some of the 
leading medical men in the county. Appointments £100. House 
and very convenient premises, garden and field ; rent £30.—Address 
“T.,915,” Mr. Langley, as above. 


[ cicestershire.—In a pleasant 


market town, with a district containing twenty thousand 
inhabitants, a Family Practice for transfer. Income about 400. 
Clubs £50. No assistant required. House containing fourteen rooms, 
with pleasant garden, etc.; rent £32. Terms moderate.—Address 
“'T., 921,” Mr. Langley, as above. ’ 


Weiss's Illustrated Catalogue, 


containing nearly 800 engravings of Surgeons’ Instruments 
and Apparatus, classified for their various purposes. Price, 5s. 
62, Strand, London. 

“This catalogue has many and great merits. Jt is modest, truthful, 
carefully arranged, and extremely well illustrated. In the great 
majority of cases the name of the surgeon is appended to the modi- 
fication which he has introduced, and frequently other makers’ 
are honourably attached to instruments which they first originated 
These are large principles of honour which we are glad to see strictly 
observed in this catalogue.”—Lancet, September 12th, 1863. 


HUNGARIAN WINES. 
MR. MAX GREGER (from HUNGARY), 
SOLE PROPRIETOR OF 
THE DEPOT FOR GENUINE HUNGARIAN WINES, 

Begs to inform the public that he has appropriated a convenientroom 
above his vaults at 7, MINCING LANE, E.C., London, where every 
description of Hungarian Wines can be tasted free of any expense. 

Ready for supply, sample dozen cases, each containing two bottles 
of six different kinds of such wines, which are highly recommended 
by the Medical Faculty. Prices at 24s., 30s.,36s., and 42s, per oase. 
Carriage free, Cash on delivery. S 

Country orders to be accompanied by P. O. O. or cheques crossed 
the East London Bank. : 


TO ADVERTISERS. 


British Medical Journal. 


Office, 37, GREAT QUEEN STREET, LINCOLN’S INN 

FIELDS, LONDON, W.C. Published every Saturday. a 

The BRITISH MEDICAL JouRNAL is transmitted direct from the 
Office to between two and three thousand Members of the British 
Medical Association in all parts of the United Kingdom, 
whom are the Medical Officers of most Hospitals and ispensaries, 
and the majority of the leading members of the profession. Its 
also taken in by many Libraries and Medical Societies. Asa medi 
for immediate communication with the Medical Profession, it of 
excellent facilities to advertisers of books, drugs, instrument 
situatious, etc. 

Post- Office Orders are to be made payable at the Western Central 
District Office, High Holborn, to Tuomas JonN Honeyman (i? 
Publisher), 37, Great Queen Street, Lincoln’s Inn Fields, Lon 
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HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





BIRMINGHAM GENERAL HOSPITAL. 


LOSS OF THE FACULTY OF EXPRESSION, IN CONNEC- 
TION WITH INJURY TO THE PORTION OF SKULL 
CORRESPONDING WITH THE LEFT ANTE- 

RIOR LOBE OF THE BRAIN. 

By Jas. Russeit, M.D., Physician to the Hospital. 
I PUBLISHED a case in the Medical Times and Gazette, 
September 9th, 1865, in which considerable defect in 
the faculty of expression (by writing and by speech) 
was found after death to be associated with deficiency 
in certain convolutions of the left anterior cerebral 
lobe. An extract from a valuable paper by Dr. San- 
ders of Edinburgh, on the Connection between Loss 
of Speech and Disease in the Convolutions of the 
Left Anterior Lobe, founded upon a post mortem 
examination of the patient’s brain, appears in this 
JournaL on February 24th of the present year. The 
following case, though differing in some respects 
from those already mentioned, yet bears directly 
upon the subject which they were cited to illustrate. 
It occurred in the practice of my colleague, Mr. 
Pemberton, with whom I saw the patient, and to 
whose kindness I am indebted for permission to pub- 

lish my notes. 

J. W., aged 62. I saw him three days after he had 
fallen from a cart upon his head. He then presented 
the following symptoms: complete paralysis of the 
right arm, with so much insensibility to contact that 
it was necessary to score his arm before he felt the 
presence of the instrument; sensibility to warmth, 
however, remained undiminished. The right leg was 
moved freely as the patient lay; but I had not the 
opportunity of testing his power to walk ; sensation 
in this extremity was intact. The mouth and tongue 
were carefully ascertained to be quite free from para- 
lysis. The pupils were equal, and contracted tho- 
roughly. Intelligence was unaffected; and speech 
was complete. It was of course ascertained that none 
of the symptoms mentioned were present before the 
accident. A considerable portion of skull was found 
depressed for a depth answering to the thickness of 
the bone (the bone being thin). As much of the de- 
pressed portion as was possible was removed. 

On the following day, the condition of the patient 
remained in all respects unchanged; but, on the 
second day, I found him perfectly unintelligible. He 
understood what was said, for he obeyed directions 
instantly ; but to every question, even though re- 
quiring a simple negative or affirmative, he replied 
by a series of perfectly unintelligible sounds arranged 
in the form of a short sentence. It was not that he 
was incoherent; he might have been; but it was 
that his utterance did not take the form of words, 
though he evidently employed it to express his 
thoughts. Nota single word could be made out, al- 
though he uttered very freely ; and he could not be 
induced to make any sign, whether of negation or of 
assent. There was still no paralysis of the mouth. 
oA ag on the following day apparently simply from 
sinking. 

Seer Mortem Examination. The fractured por- 
tion of skull extended from the anterior edge of the 


’ 





left parietal bone to within an inch and a quarter of 
the posterior edge. Above, it extended to an inch 
below the ittal suture. In front and behind, a 
fissure extended to the base. The bone had been re- 
moved from the upper portion for the breadth of 
rather more than an inch; and a piece an inch broad 
remained depressed just below. A tolerably thick 
clot between the dura mater and the skull extended 
from the vertex nearly to the base, forming a visible 
depression upon the surface of the brain, dee 
above, but much shallower, though still evident, on 
the convolutions above the fissure of Sylvius. The 
pia mater of the left hemisphere was generally infil- 
trated with bloody fluid. 

A thin layer of purulent lymph, chiefly runni 
along the vessels, existed in the upper part of the 1 
side of the brain corresponding to the portion of bone 
removed, and here the arachnoid was decidedly thick- 
ened.’ The convolutions near the Sylvian fissure were 
free from lymph, and the arachnoid covering them 
was not thicker than usual. The convolutions were 
uninjured, but were decidedly, though not greatly, 
softened; and, by microscopic examination, they were 
found to contain lymph-cells, some of which almost 
presented the character of true pus-cells. The whole 
of the remainder of the brain was carefully examined, 
but not a trace of injury or disease was discovered. 
I was not able to witness the remainder of the 
autopsy; but Dr. Steell informs me that a consider- 
able quantity of blood was effused in the pia mater 
of the spinal cord, as low down as the third dorsal 
vertebra, involving the roots of the nerves. It was 
in larger quantity on the right than on the left side. 
The cord itself was healthy. 

The entire brain was manifestly small by compari- 
son with the size of the skull. 


One or two comments are suggested by the fore- 
going details. 

As regards the general subject of cerebral hemi- 
plegia, there were two particulars in which the 
symptoms were not conformed to the rule of the com- 
mon form of the disease, that, namely, from affections 
of the upper part of the motor tract; the entire ab- 
sence of paralysis of the mouth, and the presence of 
very considerable anesthesia in the paralysed arm. 
We were unable satisfactorily to test the state of 
motor power in the leg by walking. Both these phe- 
nomena were satisfactorily explained by the presence 
of effused blood in the spinal sheath, thereby trans- 
ferring the probable source of the paralysis from the 
brain to the cord. It will be noticed (with reference 
to the source of this effusion) that the coagulum 
within the skull was external to the dura mater, and 
therefore could not have supplied the blood poured 
out upon the pia mater of the spinal cord. 

Such being the case, we can explain the existence 
of the paralysis for four days without impairment of 
speech, consistently with the hypothesis which con- 
nects the faculty of language and of expression gene- 
rally, with certain convolutions of the left anterior 
lobe, which, in the present case, suffered more or less 
from the injury. M. Broca having mapped out a par- 
ticular district of the brain to be associated with the 
faculty in question, we naturally start, in our inqui- 
ries, from the localty specified by him. 

Now, the injury certainly affected this district ; 
and yet it was not until the fifth day that the asso- 
ciated function suffered. But, in the first place, the 
shrunken state of the patient’s brain, incident to his 
age, would much lessen the pressure exerted by the 
depressed bone and extravasated blood. Secondly, 
the chief seat of injury was above the convolutions 

ed by M. Broca (I conducted the examination 
with Dr. Arbutin’s plate, copied by Dr. Hughlings 
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Jackson in the London Hospital Reports, vol. i, before 
me); and the coagulum effused between the dura 
mater and the skull had manifestly compressed the 
lower convolutions much less than it had those occu- 
pying a higher level. 

But, on the fifth day, decided defect in the faculty 
of expression manifested itself, involving incapacity 
to make signs, and entire inability to form words. 
Thus the defect becomes associated with the injuries 
present in the case; and two suggestions may be 
made to explain its late appearance : first, a gradual 
increase in the quantity of extravasated blood, causing 
an increase of the pressure in the lower regions, par- 
ticularly at a late period—an explanation quite con- 
sistent with what is often observed under such 
circumstances; secondly, an altered state of nutri- 
tion in the convolutions themselves, in consequence 
of the commencing inflammation of the membranes 
noticed at the post mortem examination. The soft- 
ened condition of the substance of the convolutions, 
and the presence of lymph-cells in their tissue, mani- 
festly favour this supposition. 

It is hardly necessary to add that, although my 
remarks naturally group themselves around M. 
Broca’s hypothesis, the phenomena observed cannot 
be understood to point to the particular convolution 
he has selected as the seat of the lost function. 
They can do no more than connect, with consider- 
able probability, the entire region with that func- 
tion; the probability being stronger in respect of 
the lower than of the higher convolutions. 

I have at present under my care a very interest- 
ing case of loss of expression, which I hope to make 
the subject of a future communication. 


P.S. Since the preceding report was drawn out, 
another case has served to illustrate the remarks I 
have made, by contrast as regards the patient’s age, 
and the consequent absence of wasting of the brain ; 
as regards, also, the situation of the clot, and the 
cause of the paralysis—the compression from the 
clot falling on the region of the extraventricular 
part of the corpus striatum. 

A boy received a blow on the left side of the head. 
I only saw the skull removed after death. It con- 
tained a clot between the dura mater and the bone, 
nearly half an inch thick, limited in extent, and situ- 
ated in the left temporal region, resting on the petrous 
process—chiefly compressing, therefore, the lower con- 
volutions. The boy continued at work for two hours 
after receiving the blow; he then suddenly became 
giddy, and “‘lost his speech”. His mother twice 
volunteocred the assertion that loss of speech was his 
first symptom. On being removed home, he became 
comatose and stertorous. He died on the following 
day. He had convulsions, once unilateral on the 
right side, afterwards general. The left pupil was 
widely dilated and insensible ; some paralysis of the 
right side of the face existed. 

r. Steell was kind enough to give me the fore- 
going particulars. 








Tue Mecca Pintertms. From information received 
by the Board of Health of Alexandria, it appears that 
the sanitary condition of Mecca has not this year 
‘been affected by the arrival of pilgrims in that city, 
and that a party of devotees were about to return to 
Suez on the 7th ult., perfectly free from cholera. 
The pilgrims were subjected to examination upon 
their embarcation at Djeddah, and up to the present 
time their general state of health has been com- 
ped satisfactory. There are, therefore, grounds 

or a 4 that the Mecca pilgrimages may be per- 
formed in 1866 under more satisfactory conditions 
than in former years. 


568 





Che Medical Council. 


REPORT OF PROCEEDINGS, May 1866. 
Turespay, May 22np. 
G. Burrows, M.D., President, in the Chair. 

The minutes of the preceding meeting were read 
and confirmed. 

Medical Acts Amendment Bill. The Report of the 
Committee on the Draft of the Medical Acts Amend- 
-_— Bill, transmitted from the Home Office, was 
read. 

Dr. ANDREW Woop said that, in the discussion 
last year on the amendment of the Medical Acts, 
several subjects were introduced which, he hoped, 
would not be again referred to; especially the ques- 
tion of giving the Council greater powers for the re- 
gulation of medical education. The great object in 
applying to Parliament was to obtain the amend- 
ment of Section xu of the Medical Act. The clause, 
in the Bill sent from the Home Office, made it penat 
to assume the title of “‘ Doctor of Medicine.” 

“xvi. If any person practising medicine or sur- 
gery, or engaged in the cure or treatment of diseases 
or injuries, not being registered under the Medical 
Acts, takes or uses any of the designations enumer- 
ated in Schedule (a) to the Medical Act (1858) as. 
amended by Schedule (s) to this Act, or by any other 
of the Medical Acts, or the designation of physician, 
surgeon, doctor of medicine, or apothecary, or any 
other designation used by or used to distinguish duly 
qualified practitioners of medicine or surgery, or any 
class thereof, or the designation of professor of medi- 
cine or of professor of surgery, he shall for every such 
offence be liable, on summary conviction, to a penalty 
not exceeding twenty pounds.” 

If the words “of medicine” were allowed to re- 
main, unqualified men would be enabled to practise 
and assume the title of doctor, without incurring 
penalties. Some modifications had been made in the 
clauses relating to registration proposed by the 
Council. It was proposed, that an erased name 
should not be re-inserted except by order of the 
Council or “by order of a Court of Competent Juris- 
diction.” This was apparently inserted to remove 
any doubt as to the power of appeal ; and he believed 
the Council would not object to it. The preamble 
agreed on by the Council had been omitted in the 
Draft Bill; but he considered that, if possible, it 
should remain, in order to show the reason why ap- 
plication was being made for an amendment of the 
Medical Acts. It was proposed to recognise the de- 
gree of Bachelor of Surgery conferred by the Univer- 
sity of London. Last year, he had opposed the pro- 
posal in the Council for the recognition of this de- 
gree, because he did not think the Council ought to 
make additions to Schedule (a); but now, when the 
matter was put in a legal form, he did not see how 
the recognition of such a degree, granted after a full 
examination, could be objected to. The Bill also con- 
tained important clauses relating to the registration 
of foreign and colonial diplomas. 

“x1. Every person shall be entitled to be regis- 
tered under the Medical Act 1858, who is qualified as. 
follows. 

“ First. Is at the time at which he applies to be 
so registered legally possessed either of one of the 
qualifications described in Schedule (B)* of this Act, 





* Schedule (B) includes the diplomas of certain eminent foreign 
and colonial schools of medicine. 
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or of some other foreign or colonial diploma, obtained 
in the opinion of the General Council after such 
course of study and such examination as guarantee 
to their satisfaction the possession by the applicant 
of sufficient knowledge and skill for the efficient prac- 
tice of medicine and surgery. 

“Secondly. Has resided in the United Kingdom 
for a period of not less than twelve months imme- 
diately previous to making his application. 

“Thirdly. Has not been guilty of any offence 
which, according to the laws of the country to which 
he belongs, would disentitle him to practise medi- 
cine and surgery, or which, according to the Medical 
Act 1858, would enable the General Council to strike 
his name off the Register. 

“xi. If it appears to the Privy Council, on the 
representation of the General Council, that any qua- 
lification other than those described in Schedule (a) 
to the Medical Act 1858, and in Schedule (s) to this 
Act, is granted by any university, college, or body 
in the United Kingdom or elsewhere, after such a 
course of study and such examination as guarantee 
to the satisfaction of the General Council and Privy 
Council that any person to whom such qualification 
has been granted possesses the requisite knowledge 
and skill for the efficient practice of medicine and 
surgery, it shall be lawful for the Privy Council (in 
the case of any qualification granted by any univer- 
sity, college, or body in the United Kingdom) to 
direct by order that every person holding such quali- 
fication shall be entitled to be registered under the 
Medical Act 1858, in the same manner and with the 
like effect as if the qualification were described in 
the Schedule (a) to the Medical Act 1858, and (in 
the case of any qualification granted by any univer- 
sity, college, or body elsewhere than in the United 
Kingdom) to direct by order that every person hold- 
ing such qualification shall be entitled to be regis- 
tered under the Medical Act 1858, in the same man- 
ner and with the like effect as if the qualification 
were described in the Schedule (B) to this Act.” 

When the Medical Act of 1858 was passed, it was 
thought right that foreign and colonial degrees ob- 
tained before the passing of the Act should be regis- 
tered; but not those subsequently obtained. He 
did not think that the Council would proprio motu 
have made the proposal contained in the above 
clause; but it seemed that, under strong pressure, 
the Home Office felt that they were not at liberty to 
refuse any longer the registration of foreign gradu- 
ates. Apart from all other considerations, he must 
say that at present an injustice was committed 
towards the colenies; for, while all persons regis- 
tered in England were entitled to practise in them, 
colonial degrees were not recognised here. There 
ought to be reciprocity. In some of the colonies, as 
in Canada, there were first-rate universities, holding 
preliminary and professional examinations equal to 
those in the United Kingdom. In India, also, uni- 
versities had sprung up, from which highly qualified 
men came year by year to take British qualifications. 
Universities were being established in several parts 
of Australia; but as yet sufficient information had 
not been obtained regarding their degrees and exa- 
minations. As to foreign degrees, there might be 
some difficulty, because the universities were alto- 
gether beyond the reach of British control; but it 
could not be ignored that there were some of very 
high repute, giving qualifications in medicine per- 
haps superior to those in Great Britain. There was 


no difficulty in learning the condition of the Eu- 
ropean universities; but, in the United States, the 
information in the possession of the Committee was 
not so full as could be wished. The Home Office had 
requested the Council to fill up the Schedule (s). 








The Commitfee had felt that this would be a most 
difficult duty ; and it was questionable whether such 
a schedule were desirable, as it would be difficult to 
remove the name of any institution inserted on it. 
An alternative was proposed, which he hoped the 
Council would adopt; viz., “to make a provision in 
Clause x11 of the proposed Bill, by virtue of which it 
shall be lawful for the General Medical Council 
annually to prepare and submit to the Privy Council, 
for emg a list of those foreign and colonial 
qualifications which, from time to time, the General 
Medical Council may consider worthy of recognition 
—this list to be published in the Gazette and in the 
Medical Register.” He concluded by moving— 

“That the Draft Bill be read, clause by clause, 
with the corresponding clauses of the Report of the 
Comunittee.” 

Dr. CurisTison seconded the motion, which was 
carried. 

Dr. ANDREW Woop moved, Dr. Parxes seconded, 
and it was resolved— 

“That it is desirable, if there be no legal objection, 
that the preamble of the Draft Bill of the Council— 
viz., “Whereas the Medical Act (1858) has been 
found ineffectual to enable persons requiring medical 
aid to ascertain who are qualified practitioners’—be 
inserted in the Bill before the words ‘ be it enacted’.”’ 

Clauses 1 to rx inclusive were then severally put to 
the vote and approved, without discussion. 

Clause x of the Draft Bill was then read ; viz. : 

“Each Registrar may erase from his Register the 
name of any person who has ceased to practise ; and, 
in order to the better execution of that duty, each 
Registrar may send by post to any person registered 
in his Register a registered letter, addressed to that 
person according to his registered address, inquiring 
whether or not he has ceased to practise, and if the 
Registrar does not, within three months after sending 
such a letter, receive any answer thereto from the 
person to whom it is sent, he may, within fourteen 
days after the expiration of the said period of three 
months, send by post to that person another regis- 
tered letter, addressed to him according to his regis- 
tered address, referring to the first letter, and stating 
that any answer thereto has not been received by the 
Registrar, and if the Registrar does not within three 
months after sending such second letter receive any 
answer thereto from the person to whom it is sent, 
that person shall, for the purpose of the present sec- 
tion, be deemed to have ceased to practise; and the 
name of any person shall not (without his consent) 
be removed from the Register on the ground of his 
having ceased to practise, except in pursuance of the 
provisions of the present section. Provided that a 
person whose name has been erased from the Re- 
gister with his consent, on the ground of his having 
ceased to practise, shall not be liable to any penalty 
under this section, by reason of his being engaged 
gratuitously in the cure or treatment of any disease 
or injury.” 

After some remarks from Dr. Christison, Dr. Storrar, 
Dr. A. Smith, and Dr. Sharpey, in the course of 
which it was pointed out that the provision here 
made was for erasing the name of a practitioner 
merely because he had ceased to practise, while in 
the Bill proposed by the Council last year this was 
made contingent on the desire of the practitioner, it 
was determined to defer the further consideration of 
the clause until Mr. Ouvry’s opinion had been ob- 
tained. 

Clause x1 was then read ; viz. : 

«Every person shall be entitled to be registered 
under the ‘Medical Act, 1858,’ who is qualified as 
follows : 

« First. Is at the time at which he applies to be 
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so} registered le possessed either of one of the 
muiliosiions described in Schedule (s) of this Act, 
or of some other foreign or colonial diploma, obtained, 
im the opinion of the General Council, after such 
course of study and such examination as guarantee 
to their satisfaction the possession by the applicant 
of sufficient knowledge and skill for the efficient 
ice of medicine and surgery. 

“Second. Has resided in the United Kingdom 
for a period of not less than twelve months immedi- 
ately previous to making his application. 

“Thirdly. Has not been guilty of any offence 
which, according to the laws of the country to which 
he belongs, would disentitle him to practise medicine 
and surgery, or which, aceording to the ‘ Medical 
Act, 1858,’ would enable the General Council to 
strike his name off the Register.” 

Dr. ANDREw Woop moved, and Dr. Parxszs se- 
conded, the adoption of the clause, substituting for 
the first condition the following. 

“ First. Is at the time at which he applies to be 
so registered legally possessed of a foreign or colonial 
diploma, obtained, in the opinion of the General 
Council, after such course of study and such examina- 
tion as guarantee to their satisfaction the possession 
by the applicant of sufficient knowledge and skill for 
the efficient practice of medicine and surgery.” 

Sir Dominic CoRRIGAN saw no objection to ad- 
mitting the holders of colonial degrees to the Register ; 
but it would be going too far to admit foreign de- 

An Englishman with a degree from his own 
country is not allowed to practise in France without 
undergoing an examination; and foreigners ought 
not to be admitted here, unless there was reciprocity. 
He foresaw that difficulties would arise, if the pro- 

were adopted. He moved— 

“That the words ‘foreign or’, in Clause x1, be 
omitted.’ 

Dr. A. Smit seconded the amendment. 

Dr. ALEXANDER Woop said that, having been on 
@ former occasion chairman of the Committee ap- 
yea to examine the foreign diplomas presented 
‘or registration, he would be inclined in favour of 
the amendment; because, while there could be no 
doubt as to the high character of some foreign uni- 
versities, others sprang up from time to time regard- 
img which the Council had no satisfactory informa- 
tion. He must, however, support the original re- 
solution, because it was apparent that the admission 
of foreigners was insisted on by the Home Office. 
The admission would not be so dangerous as Sir D. 
Corrigan appeared to think ; for certain universities 
only would be placed on Schedule (8) ; or, still better, 
there was the alternative of delegating to the Me- 
dical Council the task of annually preparing a list 
with the consent of the Privy Council. With regard 
te reciprocity, he thought that the example should 
be set in this country; and that, as liberal feelings 
made progress, others would follow it. 

Mr. Syme said that the Bill would not be accepted 
if the recognition of foreign degrees were omitted. 

Dr. Quan said that Government had long been 
of opinion that the holders of foreign and colonial 

should be admitted to the Register. 

r. ANDREW Woop thought it would not be good 

iey to refuse to register foreign degrees, if the 

il were satisfied as to their character. He had 

no fear that inferior degrees would be admitted, be- 

eause he was certain that the Council would exercise 
the utmost care in selection. 

After some remarks from Dr. Christison, Mr. Rum- 
sey, Dr. Paget, and Mr. Hawkins, 

The Przsipent said that it was apparent that the 
Government was desirous of giving the Council the 
power of admitting foreign and colonial graduates. 
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If the Council agreed to this principle, he did not 
think there would be any difficulty in carrying out 
the matter in the way suggested by the Council ; and 
he would preter the alternative of having an annual 
list. He believed that it was never intended that 
there should be a large number of foreign bodies re- 
cognised. 

ome further discussion took place, after which 
Sir D. J. Corrigan’s amendment was put to the vote, 
when there appeared, for, 6, against, 13. It was 
consequently lost. 

The original motion was then put to the vote, and 
carried by a majority of 14 to 5. 

Dr. ALEXANDER Woop moved, and Mr. Rumszy 
seconded, the adoption of Clause x11, omitting the 
words included within brackets ; viz. : 

“If it appears to the Privy Council, on the repre- 
sentation of the General Council, that any qualifica- 
tion other than those described in Schedule (a) to 
the ‘ Medical Act, 1858,’ [and in Schedule (s) to this 


Act,] is granted by any university, college, or body 
in the United Kingdom or elsewhere, r such a 
course of study and such examination as tee 


to the satisfaction of the General Council and Privy 
Council that any person to whom such qualification 
has been granted possesses the requisite knowledge 
and skill for the efficient practice of medicine and 
surgery, it shall be lawful for the Privy Council (in 
the case of any qualification granted by any uni- 
versity, college, or body in the United Kingdom) to 
direct by Order that every person holding such 
qualification shall be entitled to be al orton under 
the ‘Medical Act, 1858,’ in the same manner and 
with the like effect as if the qualification were de- 
scribed in the Schedule (a) to the ‘Medical Act, 
1858,’ and (in the case of any qualification granted 
by any university, college or body elsewhere than in 
the United Kingdom) to direct by Order that every 
person holding such qualification shall be entitled to 
be registered under the ‘ Medical Act, 1858,’ [in the 
same manner and with the like effect as if the quali- 
ae were described in the Schedule (B) to this 

t Sag 

The debate was adjourned. 

The Pharmacopeia, Dr. QuaAIN gave in the Report 
of the Pharmacopeia Committee. 

Medical Titles in the Army List. Sir D. J. Cor- 
RIGAN gave in the Report of Committee on a com- 
munication from the Under-Secretary of State for 
War, relative to the insertion of medical titles in the 
Army List. (See Journau, May 26, p. 550.) 





WeEpDNEspDAY, May 23Rp, 1866. 
G. Burrows, M.D., President, in the Chair. 


The minutes of the last meeting were read and 
confirmed. 

Mr. Ouvery, the Solicitor to the Council, was 
present. 

Medical Acts Amendment Bill. On the motion of 
Sir D. J. Corriaan, the Council resolved itself into 
a Committee for the purpose of considering the Bill. 

Mr. Ouvey said that he saw no objection to the 
insertion of the preamble. 

Dr. ANDREW Woop proposed, and Dr. ParxKEs se- 
conded, the adoption of Clause x in the following 
amended form. 

“ Each Registrar may erase from his Register the 
name of any person who, having ceased to practise, 
shall desire to have his name removed from the Re- 
gister ; and each oy may send by post to any 
person registered in his Register a registered letter, 
addressed to that person according to his registered 
address, inquiring whether or not he has ceased to 
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practise, and whether he desires his hame to be re- 
tained on the Register; and if the Registrar does 
not, within three months after sending such a letter, 
receive any answer thereto from the person to whom 
it is sent, he may, within fourteen days after the ex- 
piration of the said period of three months, send by 
post to that person another registered letter, ad- 
dressed to him according to his registered address, | 
referring to the first letter, and stating that any) 
answer thereto has not been received by the Regis- | 





entitled to be registered under the Medical Act 1858, 
in the same manner and with the like effect as if the 
qualification were inserted in the Schedule (a) to the 
Medical Act 1858.’ ” 

Dr. ALExANDER Woop seconded the resolution, 
which was carried. 

Clause x111 was then adopted. 

Dr. ANDREW Woop moved, and Dr. Parxss se- 
conded, the adoption of Clause x1v ; viz.— : 

“The degree of Bachelor of Surgery conferred by 


trar; and if the Registrar does not, within three| the University of London shall, for the purpose of 
months after sending such second letter, receive | enabling any person to be registered under the Medi- 
any answer thereto from the person to whom it is| cal Act 1858, be deemed to be one of the qualifica- 


sent, that person shall, for the purpose of the present | tions described in Schedule (a) of that Act.” 
section, be deemed to have ceased to practise and | 
not desire to have his name retained on the Register. | 
And the name of any person shall not (without his | 
consent) be removed from the Register on the ground | 
of his having ceased to practice, except in pursu- | 
ance of the provisions of the present section. Pro- 
vided that a person whose name has been erased | 
from the Register with his consent, on the ground of | 
his having ceased to practise, shall not be liable to 
any penalty under this section, by reason of his being 
engaged gratuitously in the cure or treatment of any 
disease or injury.” 

The motion was carvied. 

The proposal for the adoption of Clause x11 was 
withdrawn ; as was also a technical amendment, pro- 
posed by Dr. Acland. 

Dr. CurRisTison said that Mr. Ouvry had made 
some correction in Clauses x1 and x11. The foreign | 
and colonial degrees were mixed up together, and | 
there was also an important matter which had been 
overlooked in the discussion—that of giving the 





Dr. Pacer thought that, if the recognition of the 
degree of Bachelor of Surgery were desirable, the 
privilege should not be confined to one university. 
He proposed as an amendment— 

“The degree of Bachelor of Surgery conferred by 
any university in the United Kingdom, which now is 
or hereafter shall be legally entitled to confer the 
same, shall, for the purpose of enabling any person 
to be registered under the Medical Act 1858, be 
deemed to be one of the qualifications deseribed in 
Schedule (a) of that Act.” 

Mr. HarGRave seconded the amendment. 

Dr. Storrar did not make any objection to the 
amendment ; but reminded the Council of the course 
pursued last year in relation to this question. The 
University of London had appealed to the Home 
Secretary ; and it was no part of its duty to ask for 
the recognition of all other universities. 

The amendment was carried ; and was also agreed 
to as a substantive motion. 
| Dr. ANDREw Woop moved, and Dr. PARKES se- 


Council power to register new degrees granted by | conded, the adoption of Clauses xv and xvi, with the 
examining bodies in England. The matter might | omission of the words, ‘‘ Schedule (B) to” and of the 
be made much more clear by separating this privilege | words “of Medicine”, after “‘ Doctor’. 
of the Council from the recognition of foreign and| ‘xv. Section Forty of the Medical Act (1858) is 
colonial degrees. He would propose that foreign de-| hereby repealed; but this repeal shall not apply to 
grees should be recognised only if they conferred a} or in respect of any offence committed before the 
right to practise in the country where they were ob- passing of this Act, or affect any proceeding pending 
tained. He moved— | at the passing of this Act. 

“That, instead of Clause x11, the following clause! ‘xvi. If any person practising medicine or surgery, 
be substituted. ‘or engaged in the cure or treatment of disease or 

«© 1, Every person who has resided in the United | injuries, not being registered under the Medical Acts, 
Kingdom for a period of not less than twelve months | takes or uses any of the designations enumerated in 
immediately previous to making his application, shall | Schedule (a) to the Medical Act (1858), as amended 
be entitled to be registered under the Medical Act! by Schedule (B) to this Act, or by any other of the 


1858, who legally possesses a colonial or foreign 
diploma from a university, college, or other body, 
qualifying him to practise medicine or surgery in the 
colony or foreign country where such diploma was | 
obtained. Provided such diploma shall have been | 
granted by a university, college, or other body re- 
cognised in a list of such qualifications, as shall from 
time to time appear to the General Medical Council 
as proper to be included in a list to be annually pre- | 
pared by such Council, which list shall be submitted 
to Her Majesty in Council for approval, and shall 
thereupon be published in the London Gazette. 

«<2. If it appear to the Privy Council, on repre- 
sentation by the General Medical Council, that any 
qualification other than those described in Schedule | 
(A) to the Medical Act 1858, as amended by this or 
any other of the Medical Acts, is granted by any 
university, college, or body in the United Kingdom, 
legally entitled to grant the same, after such a course 
of study and such examination as guarantee to the 
satisfaction of the General Medical Council that any 
person to whom such qualification has been granted 
possesses the requisite skill and knowledge for the 
efficient practice of medicine or surgery, it shall be 
lawful for Her Majesty in Council to direct by order 
that every person holding such qualification shall be 





Medical Acts, or the designation of physician, sur- 
geon, doctor of medicine, or apothecary, or any other 
designation used by or used to distinguish duly qua- 
lified practitioners of medicine or surgery, or any 
class thereof, or the designation of professor of medi- 
cine or of professor of surgery, he shall for every 
such offence be liable on summary conviction to @ 
penalty not exceeding twenty pounds.” 

Dr. CurisTison caid that, in Section 40 of the 
Medical Act of 1858, the prosecution was not required 
to prove, not that the accused person was engaged 
in the practice of medicine or surgery, but that he 
was registered. It was well known that, in the 


| actions which had been brought, it was almost im- 


possible to prove the fact of practice; and by the 
new clause the difficulty of prosecution was increased. 
As to the title of Doctor, it had been objected that 


|men might be prevented from using the title where 


it related to other than medical degrees. He sug- 
gested that it might be possible to make it neces- 
sary merely to establish a connection between the 
use of the title of Doctor and the practising of medi- 
cine in the case of unregistered persons. ) r 
to other titles, the proof would not be required, as 
they were not used except for practice. 

Sir D. J. Corrrean thought it would be almost 
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impossible to alter the clause so as to take in all 
cases. He with Dr. Christison as to the diffi- 
culty of establishing the proof of — 

Dr. ANDREW Woop said the clause had been care- 
fully considered last year, and was agreed to by the 
Council nearly in the form in which it at present 
stood. Clause rv had proved inefficient, because the 
penalty was not for practising, but for implying that 
an individual was registered. Some persons, prac- 
tising without qualification, had impudently an- 
nounced themselves as “ Practitioners in Medicine 
and Surgery—not registered.” He believed that the 
proposed clause was satisfactory to the profession, 
and that there would be much os if it 
were not passed. Prosecution would be facilitated 
by the new clause; because it would be easy to 
ascertain whether the name of any one, who was in 

ractice, was in the Register. He hoped that the 
Souneil would not vacillate or take a retrograde step. 
Trial should be made of the new clause, whether it 
ultimately succeeded or not. 

After some further discussion, in which several 
members of the Council took part, the motion was 
carried. 

Clause xvi was then adopted; viz.: 

“ Nothing in this Act shall prejudicially affect any 
occupation, trade or business, rights, privileges, or 
employment expressly saved from the operation of 
the Medical Act (1858), or affect the rights or in- 
terests of any person or class of persons expressly 
exempted or protected by any provision of any of the 
Acts described in the schedule to this Act.” 

The Report of the Committee was then read para- 
graph by paragraph, and amended; and the Council 
resumed. . 

Dr. ALEXANDER Woop moved, Dr. EmBLETON se- 
conded, and it was resolved— 

That it be remitted to the Medical Acts Amend- 
ment Committee to prepare and bring up the Bill, 
as now amended in Committee of the whole Council. 
That the Report of this Committee take precedence 
of all other business to-morrow.” 





Tuurspay, May 247, 1866. 
G. Burrows, M.D., President, in the Chair. 


The minutes of the preceding meeting were read 
and confirmed. 

Medical Acts Amendment Bill. 
brought up the following 


REPORT OF COMMITTEE ON THE DRAFT BILL OF THE 
HOME OFFICE FOR THE AMENDMENT OF THE 
MEDICAL ACTS. 

The Committee beg leave to bring up their Report 
as it was finally adjusted by the Committee of the 
whole Council at their meeting of yesterday. 

The Committee having fully considered the Bill 
and compared it with that which was drafted during 
the last Session of the General Medical Council, beg 
leave to submit the following Report. 

The Bill of the Home Office embraces substantially 
the Bill of the Council, with, however, some im- 
portant additions and alterations which require 
specific notice. 

1, Toe Preamsie. The Council’s Draft Bill com- 
menced with the following Preamble: ‘“ Whereas 
the Medical Act, 1858, has been found ineffectual to 
enable persons requiring medical aid, to ascertain 
who are qualified practitioners, etc.” This Preamble 
the Home Office draft leaves out. 

The Committee are of opinion that, if there be no 
valid reasons against its being retained, it would be 
desirable that it should be restored as part of the pro- 
posed Bill. 


Dr. ANDREW Woop 
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2. Tue ReaistRaTIon Cuavuses. The object of 
the Clause as to Registration, proposed in the 
Council’s Draft Bill, was to facilitate the duty of the 
Registrars in keeping their Registers correct; to 
enable persons who, Eats ceased to practise, may 
desire it, to have their names erased from the Register ; 
to render it imperative on the Registrar to address 
to any registered medical practitioner (instead of 
one letter within six months, as in the Medical Act, 
1858) two letters within six months, at an interval of 
three months, inquiring as to change of residence, 
before erasing his name from the Register, and to 
prevent any person who has been once erased from 
the Register from being re-registered without the in- 
struction of the General or Branch Councils. 

In the Home Office Bill this Clause has been sub- 
stantially adopted, though the phraseology has been 
somewhat varied, and the Clause has been sub- 
divided for convenience into eight Clauses. The 
Home Office Bill contains, however, two additions re- 
quiring mention, viz. :— 

I. The Council’s Draft Bill provided that when 
the name of any person shall have been erased from 
the Register by the General Council, or by any 
Branch Council, it shall not again be registered in 
in any Register, except by direction of the Council 
which directed the erasure. The Home Office Bill 
adds the words, “ or by order of a Court of competent 
jurisdiction.” The Committee see no objections to 
this addition. 

II. The Council, in their Clause, had provided 
that the Registrar should address to any registered 
medical practitioner two letters within six months, 
at intervals of three months, inquiring as to whether 
he had ceased to practise, or had changed his 
residence, before erasing his name from the Register. 
The Home Office Clause diminishes still further the 
chance of any mistake, by providing that the letters 
to be addressed by the Registrar shall be registered 
letters ; and also that the second letter shall be ad- 
dressed within fourteen days after the expiration of 
the first three months. 

3. New CLAUSES AS TO REGISTRATION OF FOREIGN 
AND COLONIAL PRacTiTIONERS. The Home Office 
Bill embraces three new Clauses (XI, x11, x11), which 
provide for the Registration of Foreign and Colonial 
Practitioners, under certain conditions, these condi- 
tions being (1) That only those foreign and colonial 
diplomas and degrees shall be registered which have 
received the sanction of the General Medical Council, 
and shall be included in a new Schedule entitled 
Schedule (B), which the General Council have been 
requested by the Home Office to prepare. (2.) That 
the provisions contained in Sections xx, xx1, xx, of 
the Medical Act, 1858, shall apply to all qualifications 
contained in the Schedules to the proposed Bill; 
that is to say, that the Council, if they do not con- 
sider the course of study and examinations to be 
gone through in order to obtain any such qualifica- 
tions sufficient, shall be entitled to represent the 
same to the Privy Council, who shall have power to 
suspend the right of registration. (3.) That no 
qualification, whether British, Foreign, or Colonial, 
other than those included in Schedules (a) and (B) 
in the proposed Bill, shall be entitled to registration 
unless by order of the Privy Council, or the repre- 
sentation of the General Medical Council. (4.) That 
no person shall be registered upon any Foreign or 
Colonial diploma or degree who has not resided in 
the United Kingdom for a period of not less than 
twelve months immediately previous to his making 
his application for registration. 

The Council are aware that, though there was 
power in the Council to register, if they saw fit, 
persons holding only foreign or colonial diplomas 
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and degrees, provided they had obtained them pre- 
viously to the passing of the Medical Act, 1858, yet 
they had no power to — any such diplomas and 
degrees obtained after the passing of that Act. The 
Committee consider it fair and right that some pro- 
vision should be made for the registration of foreign 
and colonial diplomas and degrees (especially if re- 
gistration be rendered indispensable for practice 
under recognised Medical titles), as it would be a 
harsh measure to deny the privilege of registration 
in this country to persons who may come from abroad 
or from the colonies, holding foreign or colonial 
diplomas or degrees, provided these qualify for 
practice in the countries where they have been 
granted, and are deemed deserving of recognition by 
the General Medical Council, as implying Education 
and Examination not inferior to the minimum re- 
quired in the case of qualifications granted in the 
United Kingdom. 

In the Home Office Bill a new Schedule (8) is pro- 
posed to be introduced, for the purpose of including 
those foreign and colonial degrees and diplomas which 
are to qualify for Registration. The duty of pre- 
paring this Schedule has, as already stated, been 
committed to the Council by the Home Office. 

Whilst the Committee have done their utmost to 
meet the wishes of the Government in framing a 
Schedule (s), they have found the difficulty of the 
task to be so great, that they consider it preferable 
to make a provision in Clause x1 of the proposed 
Bill, by virtue of which it shall be lawful for the 
General Medical Council annually to prepare and 
submit to the Privy Council, for approval, a list of 
those Foreign and Colonial qualifications, which, 
from time to time, the General Medical Council may 
consider worthy of recognition, this list to be pub- 
lished in the Gazette and in the Medical Register. 

4. REGISTRATION OF THE DEGREE OF BACHELOR OF 
SurRGERyY or THE University oF Lonpon. The 
Committee see no reason why the degree of Bachelor 
of Surgery, conferred by any University in the 
United Kingdom which now is, or hereafter shall be, 
legally entitled to confer the same, should not be in- 
cluded in Schedule (a). 

5. Tue Penatty Cuiause. This important clause, 
as framed by the General Council last yedr, has been 
substantially adopted in the Home Office Bill. There 
is only one important point requiring notice, viz.: 
that instead of the word “ Doctor,” as in the 
Council’s draft Bill, the words “‘ Doctor of Medicine” 
have been used in the Home Office draft Bill. The 
Committee believe that the effect of this alteration is 
materially to weaken the clause; as, if it be retained, 
unqualified persons will continue as now to practise 
medicine, calling themselves “Doctors,” but not 
‘Doctors of Medicine,” and will thus evade the 
penalties. It might be said that by using the word 
** Doctor” only you include all Doctors, whether of 
Philosophy, Law, etc. The answer to this is, that it 
is only those who, not being registered, are “ practis- 
ing Medicine under the title of Doctor,” who are 
affected by the Clause. The Committee would advise 
the Council to represent this matter very specially to 
the Home Office. 

The Committee believe that the Home Office Bill, 
with the amendments suggested by them to be 
adopted by the Council would prove a salutary 
Amendment of the Medical Act, one calculated to 
benefit the medical profession, and the public, for 
whose protection from unqualified practitioners it 
makes more efficient provision. They therefore 
trust that the Council will adopt it, and will, be- 
fore the conclusion of the present Session, send a 
Deputation to the Home Office to state the views of 
the Council regarding the Bill; and further, to urge 





on the Government the expediency of the Bill being 
introduced as a Government measure. 

The Committee have carefully gone over, with 
Mr. Ouvry, the Draft Bill, with the alterations 
adopted by the Committee of the whole Council. 
They beg leave to make the following suggestions in 
reference to the Bill as it now stands: 

1. The Committee recommend, that as Clause x1, 
as originally adopted by the Council, is inconsistent 
with Clauses x1 and x1, as subsequently agreed to 
by the Committee of the whole Council, the first 
mentioned Clause x1 be omitted from the Draft Bill. 

11. The Committee recommend, with a view of 
simplifying the language of the clause adopted in 
place of Clause x1 by the Committee of the whole 
Council, that these words should be erased, viz.: “ of 
such qualifications as shall from time to time appear 
to the General Medical Council as proper to be in- 
cluded in the list ;” and that the words “ General 
Medical Council’ should be substituted for “such 
Council.” 

111. The Committee recommend, in lieu of the third 
division of Clause x1 of the Home Office Draft Bill, 
it be provided in Clause x111 that Sections xxrx and 
and xxxrx of the “ Medical Act of 1858” be added, so 
as to.bring persons registered under foreign and 
colonial qualifications under the same liability of 
removal from the Register for offences as , those 
registered under Schedule (a) to the Medical Acts. 

The Committee submit for consideration of the 
Council a copy of the Bill with the Amendments 
above suggested. 


DRAFT OF A BILL TO AMEND THE ACTS RELATING TO 
PRACTITIONERS IN MEDICINE AND SURGERY. 

Arrangement of Clauses: Section 1. Construc- 
tion and short titles; 2. Amendment of Sec- 
tion 7 of Act of 1858; 3. Erasure by Order of 
Council; 4. Restoration of name; 5. Repeal of Seet. 
14 of Act of 1858; 6. Registers to be corrected; 7. 
Erasure on death; 8. Alteration of address, etc., 
9. Evidence of death, etc.; 10. Erasure on ceasin; 
to practise ; 11. Registration of foreign and coloni 
practitioners; 12. Privy Council may add to list of 
qualifications ; 13. Application of Provisions 20, 21, 
22, 29, and 39, of the Medical Act, 1858; 14. Degree 
of Bachelor of Surgery to be a qualification; 15. Re- 
peal of Sect. 40 of Act of 1858; 16. Penalty for the 
Assumption of Titles, etc., by Unregistered Persons 
practising medicine or surgery; 17. Extension of 
Savings to former Acts. 

Whereas the “‘ Medical Act, 1858,” has been found 
ineffectual to enable persons requiring medical aid to 
ascertain who are qualified practitioners, and it is 
desirable to amend the said Act in several respects. 

Be it enacted by the Queen’s most Excellent 
Majesty, by and with the advice and consent of the 
Lords Spiritual and Temporal, and Commons, in 
this present Parliament assembled, and by the 
authority of the same, as follows : 

Preliminary. 1. The Acts described in the Schedule 
to this Act and this Act shall be construed together 
as one Act; and for that purpose the expression 
“this Act,” when used in the Medical Act (of the 
Session of 1858), shall include the present Act; and 
the Acts described in the Schedule to this Act and 
this Act may be cited together as “the Medical 
Acts,” and are comprised in that expression when 
hereafter used in this Act; and this Act may be 
cited separately as the Medical Acts Amendment 
Act, 1866. 

Members of Council. wu. Section Seven of the 
Medical Act (1858) shall be read and have effect as if 
the words “ qualified to be” were omitted therefrom. 


Registration, 111. Where, under the authority of 
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‘the Medical Acts, the General Council or any Branch 
Council direct the erasure of the name of any person 
from any Register, the name of that person shall not 
be again registered in any Register except by direc- 
tion of the Council which directed the erasure, or by 
order of a court of competent jurisdiction. 

tv. If the General Council think fit in any case 
they may direct any Registrar to restore to his 
Register any name erased by him therefrom, and the 
Registrar shall restore the same accordingly. 

v. Section Fourteen of the Medical Act (1858) is 
hereby repealed, but this repeal shall not affect the 
past operation of that section, or anything already 
done under it, or invalidate any existing re- 

ister, order, or regulation kept or made under 
it, or affect any proceeding or thing commenced 
under it, or the power of the General Council to 
make any order in relation thereto; and every such 
ing or thing may be carried on and done as if 

the said Section had not been repealed. 

vi. Each Kegistrar shall keep his Register correct 
in accordance with the Provisions of the Medical 
Acts and the general regulations and special direc- 
tions of the General Council (whether made or given 
before or after the passing of this Act.) 

vir. Each Registrar shall erase from his Register 
the name of any person deceased. 

vi. Each Registrar shall from time to time in- 
sert im his Register any alteration in the address or 
qualification of any person registered. 

1x. In the execution of the aforesaid duties, each 
‘Registrar shall act on such evidence as in each case 
appears to him sufficient, subject to any regulations 
of the General Council. 

x. Each Registrar may erase from his Register 
the name of any person who, having ceased to 
practise, shall desire to have his name removed from 
the Register; and each Registrar may send by post 
to any person registered in his Register a registered 
letter, addressed to that person according to his 
registered address, inquiring whetber or not he has 
ceased to practise, and whether he desires his name 
to be retained on the Register. And if the Registrar 
does not, within three months after sending such a 
letter, receive any answer thereto from the person to 
whom it is sent, he may, within fourteen days after 
the expiration of the said period of three months, send 
by post to that person another registered letter, ad- 
dressed to him according to his registered address, 
referring to the first letter and stating that any 
answer thereto has not been received by the Registrar, 
and \if the Registrar does not within three months 
after sending such second letter receive any answer 
thereto from the person to whom it is sent, that 
te shall, for the purpose of the present section, 

deemed to have ceased to practise, and not desire 
to have his name retained on the Register. And the 
name of any person shall not (without his consent) 
be removed from the Register on the ground of his 
having ceased to practise, except in pursuance of the 
provisions of the present section. Provided that a 
person whose name has been erased from the Register 
with his consent, on the ground of his having ceased 
to practise, shall not be liable to any penalty under 
this section, by reason of his being engaged gratuit- 
ously in the cure or treatment of any disease or 


ury. 
x1. Every person who has resided in the United 
Kingdom for a period of not less than twelve months 
immediately previous to making his application, and 
who legally possesses a colonial or foreign diploma 
from a University, College, or other body qualifying 
him to practise medicine or surgery in the colony or 
nee country where such diploma was obtained, 
be entitled to be registered under the “‘ Medical 
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Act, 1858.” Provided such diploma shall have been 
granted by a University, College, or other body re- 
cognised in a list, to be annually prepared by the 
General Medical Council, which list shall be submit- 
ted to Her Majesty in Council for approval, and 
shall thereupon be published in the London Gazette. 

xu. If it appear to the Privy Council, on repre- 
sentation by the General Medical Council, that any 
qualification, other than those described in Schedule 
(a) to the “Medical Act, 1858,” as amended by this 
or any other of the Medical Acts, is granted by any 
University, College, or body in the United Kingdom, 
legally entitled to grant the same, after such a 
course of study and such examination as guarantee 
to the satisfaction of the General Medical Council, 
that any person to whom such qualification has been 
granted, possesses the requisite skill and knowledge 
for the efficient practice of medicine or surgery, it 
shall be lawful for Her Majesty in Council to direct 
by order that every person holding such qualification 
shall be entitled to be registered under the “‘ Medical 
Act, 1858,” in the same manner and with the like 
effect as if the qualification were inserted in the 
Schedule (a) to the “‘ Medical Act, 1858.” 

x11. The provisions contained in Sections 20, 21, 
22, 29, and 39 of the “ Medical Act, 1858,” shall 
apply to any qualification which in pursuance of this 
Act entitles persons to be registered under the 
| Medical Act, 1858.” 

xiv. The degree of Bachelor of Surgery conferred 
by any University in the United Kingdom, which 
now is, or hereafter shall be, legally entitled to con- 
fer the same, shall, for the purpose of enabling any 
|person to be registered under the “ Medical Act, 
1858,”’ be deemed to be one of the qualifications de- 
scribed in Schedule (a) of that Act. 

Unregistered Persons. xv. Section forty of the 
“ Medical Act, 1858,” is hereby repealed; but this 
| repeal shall not apply to or in respect of any offence 
|committed before the passing of this Act, or affect 
| any proceeding pending at the passing of this Act. 

‘xvi. If any person practising medicine or surgery, 
or engaged in the cure or treatment of diseases or 
injuries, not being registered under the Medical 
Acts, takes or uses any of the designations enume- 
rated in Schedule (a) to the “ Medical Act, 1858,” as 
amended by this Act, or by any other of the Medical 
Acts, or the designation of physician, surgeon, 
doctor, or apothecary, or any other designation used 
| by or used to distinguish duly qualified practitioners 
|of medicine or surgery, or any class thereof, or the 
designation of professor of medicine or of professor 
of surgery, he shall for every such offence be liable 
on summary conviction to a penalty not exceeding 
twenty pounds. 

Saving. xvi. Nothing in this Act shall pre- 
judicially affect any occupation, trade or business, 
rights, privileges, or employment expressly saved 
from the operation of the “ Medical Act, 1858,” or 
affect the rights or interests of any person or class of 
persons expressly exempted or protected by any Aas 
vision of any of the Acts described in the Scheduleto 
this Act. 








The Committee would further recommend that, in- 
stead of communicating to the Home Office the 
report of the Medical Act Amendments Committee, 
as finally adjusted by the Committee of the whole 
Council, the Council should transmit a succinct 
| statement, prepared by their solicitor, Mr. Ouvry, of 
| the reasons for such alterations in the Government 
Draft Bill as may be adopted by the Council. 
Finally, the Committee recommend that a letter be, 
without loss of time, addressed by the President to 
Sir G. Grey, requesting that he will receive a depu- 
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tation from the Council in reference to the Bill, on 
as early a day as he can conveniently appoint. 
Anprew Woop, Chairman. 

Dr. ALEXANDER Woop moved, Dr. EmsieTon 
seconded, and it was resolved :— 

“That the Report of the Committee on the Medical 
Acts Amendment Bill be received, and that the re- 
commendations contained in it be considered 
seriatim.” 

The Report was accordingly read. 

Sir D. J. Corrigan said that the concluding sen- 
tence of Clause x (“ Provided that a person, etc.’’) 
appeared to indicate that the Council did not care 
whether a person practising were competent, pro- 
vided he did not receive remuneration. He believed 
that the provision was intended to meet the case of 
clergymen who, having once belonged to the medical 
profession, were desirous of practising among their 
parighioners ; but he thought that they ought to be 
required to keep their names on the Register. The 
clause would sanction the practice of medicine by 
unqualified persons over whom the Council could 
have no control. He moved— 

“That, in Clause x, the four last lines, viz.:— 
‘Provided that a person whose name has been 
erased from the Register with his consent, on the 
ground of his having ceased to practise, shall not be 
liable to any penalty under this section, by reason of 
his being engaged gratuitously in the cure or treat- 
ment of any disease or injury,’ be omitted.” 

Mr. Syme seconded the motion. 





Mr. Ouvey thought it was not desirable to dispute 
the matter with the Home Office. The removal of a 
person’s name from the Register would not make him | 
less qualified than before. 

Dr. SHarpey thought the words “shall not be | 
liable to penalty” were very like an exception to | 
Clause xvi. 

The motion being put, there appeared 9 for, and 9 | 
against. The President gave his casting vote against | 
it. 

Sir D. J. Corrigan required that the names and 
numbers of the majority and minority, and of those 
who declined to vote, be entered on the minutes. 

The votes were: For—Mr. Cooper, Dr. Embleton, 
Dr. Alexander Wood, Mr. Syme, Dr. A. Smith, Mr. 
Hargrave, Dr. Apjohn, Sir D. J. Corrigan, Mr. Rum- 
sey—9. Against—The President, Dr. Alderson, Mr. | 
Hawkins, Dr. Storrar, Dr. Andrew Wood, Dr. Thom- 
son, Dr. Leet, Dr. Sharpey, Dr. Parkes—9. Declined 
to Vote—Dr. Acland, Dr. Paget, Dr. Fleming, Dr. 
Christison, Dr. Stokes. 

Clause x1, as agreed to by the Council at the meet- 
ing on Tuesday, wes withdrawn. 

r. Hawkins moved, and Dr. Pacer seconded— 

“That a new clause be drawn up, or some words 
added by Mr. Ouvry to a clause like Clause xxrx of 
the Act of 1858, which shall apply to persons regis- 
tered under Clause x11 of the Draft Act on foreign 
or colonial qualifications, for crimes and offences 
committed in their own countries, of the same nature 
as those referred to in Clause xxrx of the Act 1858, 
when committed in England, Scotland, or Ireland, by 
persons registered under the Act of 1858.” 

The motion was negatived, 7 voting for, and 8 
against it. 

Dr. ANDREW Woop moved, Dr. Parxes seconded, 
and it was resolved— 

“That Clause x111, which is as follows; viz., ‘The 
provisions contained in Sections 20, 21, and 22 of the 
Medical Act 1858, shall apply to any qualification 
which in pursuance of this Act entitles persons to 
be registered under the Medical Act 1858—be 
amended, by inserting after 22 the words ‘ 29 and 39,’ 
and by striking out the word ‘and’ between 21 and 22.” 





It was agreed that Mr. Ouvry should be requested 
to prepare a succinct statement of the reasons for 
the alterations made in the Government Bill by the 
Council for transmission to the Home Office; and 
that a letter should be addressed, without loss of 
time, by the President to Sir G. Grey, requestin 
that he would receive a deputation from the Counell 
in reference to the Bill on as early a day as he could 
conveniently appoint. 

Dr. ANDREW Woop moved, and Dr. ParKEs se- 
conded— 

“That the Report of the Medical Acts Amend- 
ment Committee be adopted, as amended by the 
Council.” 

Sir D. J. Corrigan said that he was convinced 
that there could be no more mischievous or useless 
Bill, or more likely to be unfavourably received by 
the legislature, than that which was under the notice 
of the Council. His objections to the Bill were 
founded not merely on its own merits, but on the cir- 
cumstances in which the Council was placed. He 
moved as an amendment— 

« That the Secretary of State be requested to take 
the necessary steps to procure the issuing of a Royal 
Commission to inquire into the working of the Me- 
dical Acts, and to examine the members of the Me- 
dical Council, and such other persons as they may 
see fit, with a view of framing a report that may lay 
the ground for a medical bill that will ensure the 
better education of candidates for the practice of the 
medical profession, and better protection for the 
rights of qualified practitioners than the present Me- 
dical Acts afford.” 

He must express his obligations to the President 


| for having put the case in a nutshell by stating that 


the main object of the Bill was to obtain the inser- 
tion of the word “ doctor” in the penalty clause, and 
that it might be worth while to give up other points 
in order to gain this. On looking to the new Bill, 
it would be found that a most important section (34) 
of the Act of 1858 had been repealed. It had been 
resolved by the Council that it was fit that a man 
should be allowed to put his name on the Register 
and then withdraw it, reserving his privilege of being 
considered a duly qualified practitioner. The clause 
which had been approved provided, in fact, that per- 
sons over whom the Council had no control might 
place their names on the Register and remove them, 
and then say: “ Under that clause we are qualified 
practitioners, and cannot be punished so long as we 
do not take money for practising.” The Council had 
failed to protect the profession ; and what had the 
Committee on the Bill proposed to do? It had pro- 
posed the recognition of a number of foreign and 
colonial universities ; the result of which recognition 
would be to admit into the profession a flood of men 
of the lowest social status—a horde of unwashed 
foreigners. 

Dr. ALEXANDER Woop wished to know whether 
the discussion was to be opened again and again, 
after the Council had approved of a Bill and ordered 
it to be sent to the Home Office. 

The Prestpent decided that Sir Dominic Corrigan 
was in order in proposing an amendment; but ob- 
served that the Council had agreed with him (Sir D. 
Corrigan) on the subject of the foreign universi- 
ties, and had adopted the suggestion of the Commit- 
tee regarding the preparation of a list by the Council 
in place of Schedule (z). 

Sir D. J. Conrican resumed. He objected to the 
manner in which it was proposed to bring forward 
the Bill. The Home Secretary had declined to have 
any hand in it; and had suggested in his letter to 
the President that some one might be found to 
take charge of the Bill. Was this a proper posi- 
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tion for the Council, that the President should be 
to go, hat in hand, to the lobby of the 

House of Lords, and ask some private member to 
take c e of the Bill? The Council was a public 
body; and this position was not a'right one. The 
onus of refusing to introduce the Bill should be 
thrown altogether on the Government. The Council 
applied to Sir George Grey to take charge of the 
ill; but his answer was that he could not. Every 
‘thing, even the health of pigs, seemed of more im- 
rtance than a medical bill. He would now give 

e reasons for the course which he proposed. The 
Council was, in his opinion, putting the cart before 
the horse. It stated, that qualified practitioners re- 
quired to be protected ; but the public and the House 
of Commons would reply, “‘ You speak of the pro- 
tection of qualified practitioners; but the returns 
from the Admiralty report the gross ignorance of 
many of the candidates, men belonging to the medi- 
cal profession.” This must not be shirked. These 
men, found unfit for the navy, had received their 
— from bodies represented in the’ Council. 
e Council should have asked for powers to enforce 
their regulations for the improvement of professional 
education, so as to prevent the profession from ap- 
—_ in such a humiliating position before the 
avy ard. The Council, by taking his view, 
would put themselves right with the legislature and 
the public; it would be able to say that it had done 
its best. Let it state its difficulties to the Govern- 
ment, and ask for the appointment of a Royal Com- 
mission, and let the members of the Council be 
examined before the Commission and state what they 
wished to be done. A report would probably be 
drawn up on which the Government would act ; and 
if not, the position of the Council would still be 
better than before. Up to the present time not one 
licensing body had complied with the recommenda- 
tions of the Council, except by accident. The Uni- 
versity of London, indeed, insisted that all its gra- 
duates in medicine should give proof of a pre- 
liminary education ; and it retained in its own hands 
the power of examining, not recognising the certifi- 
cates of other boards. But the case was different 
elsewhere. According to the Report of the Scottish 
Branch Council, all the students in 1865 in the Uni- 
versities of Glasgow and Aberdeen were exempted 
from the examination in subjects of general educa- 
tion. The University of Glasgow had also declared, 
that it was inexpedient to adopt the plan of regis- 
tration recommended by the General Medical Coun- 
cil. The Queen’s University of Ireland was in the 
same predicament ; it did not comply with the regu- 
lations of the Council. The College of Surgeors in 
Engiand, also, had set aside the recommendation as 
to the passing of the porns examination before 
the commencement of professional study. The Coun- 
cil was utterly powerless to enforce regulations pro- 
viding for a good education of medical students. It 
should, therefore, first ask for power to enable it to 
render the members of the profession better qualified, 
and then for power to protect them. Sir D. Cor- 
rigan here read an extract from a pamphlet on the 
subject of education ; and also a letter which he had 
addressed to Dr. Mackesy, in which he had said that 
the Medical Council wanted power, and that, in the 
present state of free trade and the underselling one 
another, on the part of the Corporations, for the 
= of diplomas, he saw no hope of amendment. 
hat could the Council say, if accused in the 
House of Commons of not having enforced its 
nha There was no improvement in the pro- 
ession ; the returns of the Navy Board sufficiently 
showed this. With what face could the Council 
ask for protection, when it had evidence that such 
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men as were referred to in the navy reports were let 
loose to practise on the public; and when it took no 
steps to obtain improvement? By proceeding with 
the Bill the Council would place itself in a humilia- 
ting position; and he feared that, if it did not ask 
for a Royal Commission, other bodies, such as the 
Irish Poor-law Board, which possessed very large 
powers, might follow the example of the Army and 
Navy Departments, and insist on holding their own 
examinations on men who had already obtained 
licenses from the examining boards. By applying for 
a Commission, the Council would show that it de- 
sired to conceal nothing; that it was anxious to 
attain the objects desired. It would, with the assist- 
ance of the profession, be able to lay before the Com- 
mission such an ameunt of information as would form 
the foundation of as perfect a Bill as could be made, 
and which Government would adopt. But if the - 
plication for a Royal Commission were not granted, 
and if the Government refused to take charge of the 
Bill, then the Council would be able to say that it 
had done its best; that it had asked the Government 
for assistance, and had been refused He apologised 
for the length of time during which he had occupied 
the attention of the Council; but he felt that a very 
important crisis had arrived. If he had given annoy- 
ance by any expression which he had used, it was 
not his intention to do so. 

Mr. Rumsey seconded the amendment. He hoped 
that, if he should say anything disagreeable to the 


Council or to its members, it would be excused in ° 


consideration of the gravity of the subject. He did 
not support the amendment quite on the same 
grounds as had been alleged by Dr. Corrigan. It 
was impossible to ignore the dissatisfaction which 
existed in the profession—not only among the unin- 
formed, but among persons well competent to judge 
—with regard to the working of the Medical Act and 
the state of medical law. A correspondent had in- 
formed him that “ he agreed in the general opinion 
that, if the Council would adjourn its sittings for a 
very long period, the loss would be very small.” He 
did not endorse this opinion ; but still the grounds of 
complaint, even though apparently unreasonable, 
ought to be considered. No amount of legislation 
could establish all the rights and remove all the 
wrongs of the profession ; but there were defects in the 
Act of 1858, to which he would refer. The preamble 
was defective; for not only were the measures taken 
to distinguish qualified from unqualified practitioners 
very imperfect, but even this was not the sole object 
of the Act. As to education, probably as much had 
been done as was possible under the present Act. 
He was, indeed, surprised that so much had been 
accomplished ; and would not have the powers of the 
Council, as the body was at present constituted, 
made more compulsory. With regard to the Phar- 
macopeia, he hoped that the Council would be able 
to give a satisfactory account next year; but it must 
be remembered that the main part of the work was 
done out of the Council. There were important 
questions which might be considered by a Royal 
Commission : for instance, whether the Council was 
constituted in the best way for carrying out its 
functions; and whether the combination of repre- 
sentative with executive function was advisable. He 
thought that such a combination was not advisable ; 
for, in proportion as a body was representative, its 
executive power was impaired—and this defect would 
not be remedied even by the addition of representa- 
tives of medical men in general practice. If the 
executive power were strengthened, the constitution 
of the Council must necessarily be modified. Another 
question for the consideration of the Commission 
would be, whether such a Council as the present 
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ought to settle all details of education for the entire 
kingdom. In the several divisions there were long 
established differences, founded on national cha- 
racter ; and many of these seemed irreconcileable. It 
would be better that each Branch Council should 
regulate the education of medical students in its own 
division of the kindom, provided that reciprocity of 
practice were secured. If this were left to the 
Branch Councils, a few questions would still remain 
for consideration by the General Council. It would, 
however, be still better to have a small body, directly 
responsible to Government, entrusted with what Mr. 
Stuart Mill called the legisfactive function ; while the 
deliberative power would still belong to the larger 
body. The views whivh he had expressed were shared 
by many who had carefully studied the matter. 

Mr. Harerave was astonished at the remarks 
made by Sir Dominic Corrigan. With reference to 
the imperfect education of the candidates for the 
medical service of the navy, it must be remembered 
that no young man of good family or acquirement 
would enter it, on account of the frequently over- 
bearing conduct of the commanding officers. There 
must be dross in every society ; and the dross of the 
medical profession went to the navy. He feared 
that the medical service of the navy was descending 
to the state in which it was in the time of “‘ Roderick 
Random”. He must say that, in Ireland at least, 
the profession was decidedly improving as regarded 
the acquirements of those entering it. ‘Twelve 
months ago, when the question of visitation of exa- 
minations was brought forward, he was opposed to 
it; but ultimately consented to act as a visitor, Sir 
Dominic Corrigan alone persisting in his opposition. 
He (Mr. Hargrave) had attended the examinations 
in the University of Dublin, and was glad that he 
had done so, as he had thereby had an opportunity 
of seeing the improvement in professional acquire- 
ments on the part of the candidates. There could 
be no question that the Council had done good. 

Dr. Acntanp said that, when a member of the 
Council had made such a proposition as that brought 
forward by Sir D. Corrigan, and had enforced it by 
such a speech as he had just delivered, it would be 
most unseemly to hurry over the question. He could 
not give Sir D. Corrigan the opportunity of saying that 
the Council had shelved his motion without examining 
it. The Council had indeed been sitting seven days ; 
but he would ask whether much of the delay had not 
been caused by the conduct of Sir Dominic Corrigan. 
He (Sir D. Corrigan) had an undoubted right to bring 
forward his amendment ; but might not the discussion 
of the last three days have been spared, if Sir Dominic 
had at first informed the Council of his intention ? 
He had always been of opinion that the constitution 
of the Council rendered it very difficult to work; but 
the Council did not make itself, and the question to 
be considered was, whether each member of the 
Council did his best to make it efficient, according to 
his ability. He had not the slightest doubt that all 
could answer that question honestly in the affirma- 
tive. Sir D. Corrigan had alluded to a “ battle of 
shops” being carried on in the Council. As far as 
his knowledge went, he (Dr. Acland) entirely denied 
the correctness of the statement. He himself 
would deservedly forfeit the confidence of his Uni- 
versity, if it were supposed that he advocated its in- 
terests in opposition to the public good; and he 
believed that the other members of the Council could 
make a similar declaration. It was an insult to the 
members of the Council to state repeatedly that they 
had other motives than the general good. He had 
no objection to a Royal Commission ; but he did not 
think it either politic or necessary to ask for this at 
the present time. If a Commission were likely to 





help the Council out of its difficulties, he would 
heartily welcome it, at a proper time. But the 
Council was constituted to meet the necessities 
of the case; and all that could be done was to 
make it work as well as possible. It must be repre- 
sentative ; and the members were bound not to 
throw difficulties in each other’s way. There were 
certain circumstances which had induced him to 
hesitate whether he should retain his seat in the 
Council; but he had decided on remaining, both on 
account of personal regard for his colleagues, and 
because he did not think that his objections to spe- 
cial proceedings ought to prevent him from aiding 
the Council to the best of his power. One of these 
circumstances was the admission of reporters for 
the press—a step to which he objected, because 
he believed that it was necessary that the Council 
should be entirely unfettered in its deliberations. 
The other circumstance was the rejection of his pro- 
posal for the appointment of standing Committees, 
which, he believed, would have relieved the Council 
of much work. He would deny, as strongly as he 
ought, the statement that the Council had done 
nothing and had no power. A great deal had been 
done; and it was simply throwing dust in the eyes 
of the public to say that nothing had been effected 
by the Council. Did Sir Dominic Corrigan mean to 
say that the condition of the practitioners through- 
out the United Kingdom was to be altered in a mo- 
ment? For some time, insufficiently prepared men 
must enter and would enter the profession. He 
lamented that there were such men, and defied Sir 
D. Corrigan to charge him or any member of the 
Council with being indifferent to the existence of the 
evil. Was it true, as asserted by Sir D. Corrigan, 
that there was no improvement in medical educa- 
tion? Was it true that not a single corporation had 
been endeavouring to meet the moral suasion of the 
Council? He would like to know what body had set 
itself determinedly to keep up abuses in spite of the 
Council. He firmly believed that the licensing bodies 
had a sincere desire to improve the qualifications of 
their candidates. There might be mistakes and diffi- 
culties ; but, if any one would point out the wilful 
commission of error, it would be more than he (Dr. 
Acland) could now see. By all means let there be a 
Royal Commission, if it were necessary ; but now he 
must vote against it. Referring to the history of the 
Council, he observed that the members had at first 
come together imbued with jealousies; these, how- 
ever, had been gradually removed, and the members 
were all uniting together for the public good as 
honestly as could be expected of any body of men so 
heterogeneously constituted. He admired the ability 
and energy of Sir Dominic Corrigan ; and hoped that, 
if the amendment were not carried, he (Sir D. Corri- 
gan) would, with full confidence in his colleagues and 
in the good intentions of the examining bodies to do 
their best, join in examining how the Council could 
best exercise the powers which it already possessed. 
Dr. Stoxes could not: give a silent vote on the 
oceasion. As a teacher of medical science during 
forty years, and as a visitor of examinations, he 
could testify to the remarkable improvement which 
had taken place in Ireland in the acquirements of 
candidates for admission into the medical profession 
from the first year in which the subject of education 
was mooted in the Council; and others in Ireland 
had made the same observation. It seemed, without 
exaggeration, as though they had reached a new 
stratum of medical students. This improvement, 
too, had commenced before any re tions were 
issued by the Council. The rejected candidates of 
the Navy Board must not be taken as a fair speci- 
men of the medical students. For many years there 
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had been an indisposition on the part of the better 
qualified men to enter the navy. The improvement 
in Ireland was due to moral suasion ; and it was stea- 
dily increasing. 

r. Syme said that, some years ago, attempts had 
been made to enforce regulations which were beyond 
the er of the Council. But, following the moral 
suasion of the Council, the University of Edinburgh 
had of its own voluntary act raised the character of 
its qualification—not at once, but step by step; and 
had at last obtained a new ordinance. 

Dr. ANDREW Woop said that Dr. Acland’s speech, 
in which he repelled the charges brought against the 
Council and against the individual members, did him 
great honour. He could tell Sir Dominic Corrigan 
that the members of the Council, like other men, had 
feelings which could be troubled by accusations 
oy gene against them. He was surprised that 
Sir D. Corrigan, whose eminence as a physician, 
especially in diagnosis, was unsurpassed, should take 
such a course as that which he had adopted. Would 
he follow a similar course after making the dia- 

osis of the disease of any of his patients? He 

. Andrew Wood) would remind the Council that, 
when a motion was made to represent the conduct of 
the College of Surgeons of England to the Privy 
Council, Sir Dominic Corrigan voted against it. 
Again, when in the course of last year’s session the 
Council was endeavouring to institute visitation of 
examinations, Sir D. Corrigan refused to take any 
part in carrying out the plan. He believed that 
every member was impelled by a conscientious de- 
sire to do his duty; and that the benefit conferred 
by the Council on the profession was going on in an 
increasing ratio. He (Dr. Andrew Wood) had been 
in a minority as often as any member; but he would 
not therefore cease to aid the Council to the best of 
his power, and to urge on his colleagues in doing 
their duty. 

The amendment being put to the vote, there ap- 
peared : for, 3, against, 19. Sir D. J. Corrigan re- 

ired that the names and numbers should be taken 

yn. The result was: For—3; Dr. A. Smith, Dr. 
Apjohn, and Sir D. J. Corrigan; Against—19; viz., 
the President and all the remaining members, ex- 
except Dr. Paget, who declined to vote. 

The original motion was then put to the vote, and 
carried by a majority of 15 to 6. The names and 
numbers were again taken down, at the request of 
Sir D.Corrigan. The minority (6) were, Dr. Acland, 
Dr. Paget, Dr. A. Smith, Dr. Apjohn, Sir D. J. Cor- 
1 ~ and Dr. Stokes. Mr. Syme declined to vote. 

. OuvRyY read the statement of reasons for sug- 
— alterations in the Home Office Draft Bill, to 
sent with the Council’s Amended Draft Bill to the 
Home Office; and also the letter to be addressed by 
the President to Sir George Grey. 


REASONS OF THE GENERAL MEDICAL COUNCIL FOR 
SUGGESTED ALTERATIONS IN THE DRAFT BILL TO 
AMEND THE ACTS RELATING TO PRACTITIONERS 
IN MEDICINE AND SURGERY. 

Preamsiz. In the Draft Bill prepared by the 
Home Office, the preamble suggested by the Council 
has been omitted. The Council would submit, that 
it is desirable to state the grounds on which fresh 
legislation is thought necessary ; and, therefore, that 
the preamble, either in the form suggested by the 
Council or in ny more apt words, should be adopted. 

Ciavses x. The clause, as framed by the Home 
Office, is considered open to objection, inasmuch as 
it would give to the Registrar power to erase from 
the Register the names of gentlemen who have 
ceased to practise, although such gentlemen may 
wish to retain their names on the Register. This is 
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not desired; the main object of the clause is to 
enable the Registrar to remove the names of persons 
who have really ceased to practise, and whose ad- 
dresses are not known. This will be effected by the 
proposed mode of sending letters; and the Council, 
therefore, have snauel a slight alteration in the 
clause, in accordance with this view. 

CLAUSES XI AND x1I. The Council have ventured 
to suggest a modification of these clauses. The main 
feature of the alteration is the doing away with the 
proposed Schedule (s) to the Act. The Council has 
done its utmost to meet the wishes of the Govern- 
ment in framing such schedule ; but they have found 
the difficulty of the task to be so great, that they 
have ventured to propose that the list of bodies, 
whose diplomas shall confer a qualification, shall be 
inserted in a list to be annually prepared by the 
General Medical Council and submitted to the Privy 
Council. By this means the General Medical Coun- 
cil will have the opportunity, from time to time, of 
making inquiries as to the status of the several 
foreign and colonial bodies, the nature and extent of 
their studies, and the quality of their examination, so 
as to judge whether they are worthy of recognition 
in the proposed list. 

It has appeared to the Council that the third pro- 
vision of Clause x1, which authorises the Registrar to 
refuse to register any person who shall have been 
guilty of an offence which would prohibit him from 
practising in his own country, is open to objection 
on several grounds. 1. It would cast a judicial re- 
sponsibility on the Registrars, which, by the twenty- 
ninth section of the Medical Act, 1858, is given only 
to the General Council. 2. The terms of the clauses 
might be considered to cover offences which, although 
they might disqualify the practitioner from prac- 
tising in his own country, would not be considered 
as any objection to his practising in this country, 
offences, for instance of a political nature or other- 
wise, not involving moral guilt. On these grounds, 
the Council considers it safer to leave foreign practi- 
tioners in the same position as the practitioners of 
the United Kingdom, by making them amenable to 
the Sections 29 and 39 of the Medical Act, 1858. 

CLAUSE x11. The Council proposes to amend this 
section, so as to bring Clauses xxix and xxx1x of 
the Medical Act, 1858, within its operation. 

The Council is aware that the proposed addition to 
this clause does not fully meet a difficulty which the 
Draft Bill prepared by the Home Office was intended 
to meet, inasmuch as there is no power to remove 
from the Register the name of any colonial or foreign 
practitioner who may, in his own country, have been 
convicted of any crime or offence. 

The Council has failed to perceive any means in 
which this difficulty can be effectually met, owing 
partly to the difficulty of obtaining evidence of any 
such conviction, and the further difficulty of defining 
_ class of offences which ought to exclude from the 

ister. 

he Council would be very glad if the advisers of 
the Government could suggest a clause adapted to 
the case. 

CuausE xIv. The Council consider it would be 
expedient not to limit this clause to the London 
University, but to extend it to any university in the 
United Kingdom which now is, or hereafter shall be, 
legally entitled to confer the degree of Bachelor of 
Surgery. ? 

CLausE xvi. The Council proposes to amend this 
clause by striking out the reference to the proposed 
Schedule (s) to the Act, and by striking out the 
words “ of Medicine” after the word “ Doctor’’. It is 
to be observed that the taking of the title of «« Doctor 
of Medicine” is prohibited by the earlier part of the 
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clause, inasmuch as it is one of the designations 
enumerated in Schedule (a) to the Medical Act, 1858. 
Its subsequent introduction, therefore, is wholly un- 
necessary; whereas the introduction of the title 
“Doctor” simply is all important to the efficiency of 
the operation of the clause. The title “ Doctor” is 
the one most commonly assumed by unqualified per- 
sons practising medicine; and, if such practice be 
allowed to continue, it is obvious that any unquali- 
fied person, by assuming that designation, might 
evade the penalty of the clause. If it be said, by 
using the word “Doctor” only in the clause, all 
Doctors, whether of Philosophy, Law, etc., are in- 
cluded, the answer is, that the clause applies only to 
those who, not being registered, are practising medi- 
cine under the title of Doctor. The Council beg to 
submit a print of the Bill amended in accordance 
with the above suggestions. 


Copy of the Letter to be presented by the President to 
Sir George Grey. 

Sir,—The Draft Bill framed by the Home Office 
for the Amendment of the Medical Acts has been 
very carefully considered by the General Medical 
Council; and, at the request of the Council, I have 
the honour to transmit herewith a print of the Bill 
framed by the Home Office, with such amendments 
therein as appear to the Council advisable. 

I have also the honour to transmit a statement of 
the reasons which have induced the Council to sug- 
gest the amendments ; and I am to ask that you will, 
at your earliest convenience, be pleased to receive a 
deputation from the Council, to consider the amend- 
ments in question. 

I have the honour to be servant, 
Your most obedient humble servant. 

The Right Hon. Sir George Grey, Bart. 


Dr. ANDREW Woop moved, Dr. EmBLEeToN se- 
conded, and it was resolved— 

“That the statement of reasons prepared by Mr. 
Ouvry, and the letter to be addressed by the Presi- 
dent to the Home Secretary, be entered on the 
minutes.” 

Registration of Medical Students. Dr. EmMBLETON 
brought up the Report of the Committee on the 
Working of the System of Registration of Medical 
Students, adopted by the General Medical Council 
last year. 

Returns from Licensing Bodies. Dr. Empieron 
moved— 

“That a Committee be appointed to report on the 
returns from the licensing bodies in compliance with 
Recommendution No. 6, Section v, of the Recom- 
mendations of the General Medical Council of 1865, 
and the Register of Students for the past year. The 
Committee to consist of Dr. Embleton (chairman), 
Mr. Cooper, Dr. Thomson, Dr. Leet, Dr. Apjohn, and 
Dr. Stokes.” , 

Dr. AquiLua SmirH seconded the resolution, which 
was carried. 

Standing Orders. On the motion of Dr. Empie- 
TON, seconded by Dr. THomson, a Committee, con- 
sisting of Dr. Embleton (chairman), Dr. Thomson, 
and Mr. Hargrave, was appointed to revise the 
Standing Orders. 

Recommendations of the General Council. On the 
proposal of Dr. Empieton, seconded by Dr. THom- 
son, the Recommendations of the General Medical 
Council on the subjects of Preliminary Examination, 
of Registration of Medical Students, and of Profes- 
sional Education and Examination, were referred for 
re-arrangement to a Committee consisting of Dr. 
Embleton (chairman), Dr. A. Smith, and Dr. Thom- 
son. 





We ave requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Lsq., 13, Newhall Street, Birmingham. 
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SATURDAY, JUNE 2np, 1866. 
— 

A PROPOSED TESTIMONIAL. 
A PRINTED circular is in course of distribution 
amongst members of the medical profession, which 
states that on the 16th of February, at a meeting 
held in the Hanover Square Rooms (J. Propert, 
Esq., in the Chair), the following resolution was 


unanimously passed. 

“That this meeting, having regard to the long- 
continued zeal, skill, and boldness with which Mr. 
Baker Brown has laboured in the face of many ob- 
stacles for the advancement of ‘obstetric surgery’,. 
and fully recognising the great improvements he has 
achieved therein, spreading the fame of his opera- 
tions throughout the world, in every part of which 
his merits have been fully acknowledged, is of 
opinion that a testimonial should be presented to 
him, as a mark of personal esteem and the general 
appreciation of his eminently practical services as a 
surgeon and operator ; and the meeting pledges itself 
to use its best exertions, individually and collec- 
tively, to carry out this object.” 

The document does not state who was present to 
compose the unanimity, nor even who proposed the 
unanimously carried resolution. On the face of the 
thing, as it at present stands, Mr. Propert is the 
proposer and seconder, and, in fact, the embodiment 
of the meeting. To this resolution of February 16th, 
recently issued, are appended the names of “ gentle- 
men who have consented to act on the Committee”; 
and Dr. Holt Dunn issues with it a note, stating 
that he ‘should be gratified to add your name”, 
and ‘shall be happy to hear from you by an early 
post”. 

Now, surely it is not usual or regular to issue reso- 
lutions without giving the name of the resolvers. 
Surely also the profession ought to know who called 
the meeting, and under what auspices it was held. 
There is positively no proof that, at the getting up 
of this testimonial-proposal, any one else was pre- 
sent besides Mr. Propert and the doorkeeper. 

We are, we suppose, to conclude from the pro- 
ceeding that Mr. Propert considers, either that Mr. 
I. B. Brown’s services have not been hitherto suffi- 
ciently appreciated by the profession and the public, 
or that they are so greatly appreciated as to require 
testimonialising. As Mr. I. B. Brown's claim to a 








testimonial must mainly be founded on the services 
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which he has rendered to science at the Surgical 
Home, we will give our readers an account of his 
merits, as told by himself and his friends in the last 
Annual Report of the London Surgical Home. This 
Report is an official document, and, as we under- 
stand, was issued with the knowledge and approval 
of its medical officers. Being addressed to the 
public, it is probably better known out of than in 
the profession. 

The meeting was held at the ‘‘ Home”, on July 
25th, 1865; Mr. Jolliffe, M.P., in the Chair. The 
Report is forwarded to all the governors and friends 
of the institution, and of course, amongst others, to 
the ninety-eight lady patronesses and the hundred 
and two vice-presidents, whose names figure at the 
head. The Rev. Mr. Gell, after “offering up 
prayer”, opened the proceedings. He is convinced 
that 


“The cases treated here could not—not, per- 
haps, so much from the nature of the maladies, 
as from the position of the patients—be so well 
treated in any other establishment. It is not 
so much the case, the treatment of which is un- 
dertaken with a skill and with a boldness that 
will find no rival either in England or, I may 
say, out of England, etc.” “I cannot think that 
our friend, upon whom the surgical management of 
this place depends, has any higher claim upon the 
sympathy and support of the public than the bold- 
ness and kindness with which he undertakes to help 
and assist where other members of his profession, 
how skilful and how exalted soever, have turned away, 
unable to help, unwilling to risk Here is the 

’3 wife who has come to receive that 

which requires a very large expenditure of 

money, if it is to be purchased at all any where else. 

There are things to be obtained here, there is 

care here given, and skill here exercised, which can- 
not be obtained elsewhere.” 


Dr. H. Dunn, in moving a resolution, said, 
amongst other things: ‘‘ Having been connected 
with this institution some years as one of its prac- 
tical medical officers, humbly endeavouring to follow 
in the wake of our noble master, Mr. Baker Brown,” 
etc. He also remarked, that the first thing he had 
ever heard of the institution was in some articles 
that were written against it; and he believed that 
‘the had the pleasure of hearing in this room the 
gentleman who, if he did not write those articles, edits 
the paper that contained them, declare that he had 
become one of the warmest friends of the institu- 
tion.” In concluding his observations, he said that 
it must be a great gratification to Mr. Brown to 
find his efforts successful. 


“True, he may himself get a little reward; but 
would you begrudge a man those rewards that God 
always gives to those who do their duty in life, as 
evidence that he is looking down upon their efforts 
with satisfaction ?” 


Mr. Victor de Méric, in proposing thanks to Mr. 
Brown, said : 
“One speaker who preceded me has used an epi- 


thet which combines almost everything that I desire 
to say; he has spoken of Mr. Baker Brown as our 
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‘noble master’; and I feel that I need add nothing 
more.” 


Mr. I. B. Brown then returned thanks. We give 
a few of his remarks. 


‘Can any one in this room take up a paper of any 
institution in London, and show such a noble list of 
patrons as we can show ?”’ 


He then details the successes of the Home. 
one case he thus speaks : 

«She was a patient sufferer truly, and a great in- 
valid when she came into this Home. I said to her: 
‘I think I can cure you, but the operation is new*; it. 
is almost experimental.’ She replied: ‘Do what 
you like;’ and I think her expression was, ‘ Cut me 
to pieces, if you can cure me.’ That patient was one 
of the first trophies of this institution in the first 
year of its existence. She returned home perfectly 
well. She has brought with her to-day a young 

now upstairs as a living trophy of the suc- 
cess of this institution.” 

Mr. Brown then referred to the statistical records, 
and remarked : 

“It is not too much to say that, before the founda- 
tion of this Home, a very large number of these 
cases would not have been cured...Professional men 
come from abroad, from every part of the world, and 
imitate the work which we have been enabled, under 
Providence, to carry out here You may recollect a. 
few years ago I said I thought we had discovered a 
mode of curing a class of cases hitherto perfectly in- 
curable, and most painful to the domestic hearth: 
I mean cases of epilepsy, sometimes including in- 
sanity and hysteria, and other affections so lament- 
able to witness, and hitherto considered incurable.” 

Mr. Brown then details instances of the success 
of his method of cure of epilepsy ; so much so that, 
naturally, all the patrons and patroness of the insti- 
tution will be asking the nature of this remedy, 
which is not given in the Report. It is not to be 
supposed that the feminine curiosity of princesses, 
duchesses, marchionesses, and so on downwards, will 
rest satisfied until they know something about this 
means of cure. Whether the discovery of the 
wrapped-up enigma—viz., that the disease to be 
cured is feminine masturbation, and the mode of 
cure excision of the clitoris, etc.—will excite in their 
minds curiosity, imagination, admiration, or dis- 
gust, we will leave our readers to decide. 

Self-laudation and interchange of compliments 
run bravely through the Report, and were car- 
ried on mainly, if not entirely, by gentlemen offici- 
ally connected with the ‘‘ Home”. The Rev. Mr. 
Gell is visiting clergyman. Dr. Holt Dunn, Dr. 
George Dale, Mr. Harper, Dr. Royston, Mr. Cham- 
bers, Mr. De Méric, Mr. Brown, jun., are all me- 
dical men, and most of them attached to the institu- 
tion. Captain Roberts seconded a resolution; and 
Mr. Solly, the accountant, as well as the Chairman 
and a Mr. Stewart, said a few words of laudation ; 
but, with these exceptions, we believe the whole 
talking, etc., was in the hands of the above named 


Of 





* How does Mr. Brown reconcile this statement with his public 
declaration, that the operation is not new; and that he is not the 





originator of it? 





mao OD Rm Re @ y* 


"= 


June 2, 1866.] 


LEADING ARTICLES. 


[British Medical Journal. + 








gentlemen. The saying, that a man is not a prophet 
in his own country, is assuredly not verified in the 
present case. 

The friends of Mr. I. B. Brown have, therefore, 
perhaps done well in thus eliciting an expression of 
opinion on the part of the profession outside the 
somewhat narrow limit of the staff of the Surgical 
Home. At all events, the profession now has an 
opportunity of testimonialising their appreciation of 
Mr. I. B. Brown’s services in the cause of medical 
science. 


OUR WORKHOUSE HOSPITALS. 

Tue attempts of Metropolitan Poor-law Guardians 
to resist necessary reforms are vain. These gentle- 
men have now the public to settle accounts with. 
They may turn a deaf ear to their doctors; but they 
will be more skilful than we take them for, if they 
stem the current which is setting in so strongly 
against them. If they are wise, they will rather try 
to direct the stream. 

We last week referred to the fact that the Poor- 
law Board had addressed to the medical officers of 
the London workhouses a series of questions con- 
cerning the accommodation, nursing, and treatment, 
of the sick poor in workhouse infirmaries; and that 
the medical officers had met in conference, and 
agreed upon certain principles which should guide 
their answers. Thus united, they were able to speak 
out freely ; and certainly gave some facts which the 
guardians will hardly digest with satisfaction. As to 
pauper nurses, 

One medical officer stated that he had found that 
of thirteen pauper nurses only one could read, and 
how they had distributed the medicines, or of what 
use his labels and directions had been, it was diffi- 
cult to say. Another said that his nurses were good, 
except that they were universally drunken. Another, 
that his nurses were over 60; and he had found one 
this week to be imbecile. All agreed that it was not 
safe to trust pauper nurses with stimulants for the 
patients. A resolution was passed unanimously, 
that pauper nurses were insufficiently trained and 
untrustworthy, and should be substituted by paid 
nurses. On the subject of space, it was resolved 
that not less than a thousand cubic feet of air and 
eighty feet of area per bed should be asked for to sick 
paupers, that being the allowance of sick convicts, 
and less than the allowance of sick soldiers. The 
og average in infirmaries of workhouses is about 

ve hundred feet, often less, and thirty to forty feet 
of area per bed. As to light, they asked for one 
window to two beds, which is the military allowance. 
One medical officer said that he had only one to four 
beds and a half; and others had less than that. In- 
stances were quoted by medical officers present to 
illustrate the importance of having resident medical 
officers, and of relieving the medical officer from the 
charge of providing the drugs which he prescribes. 
In order to carry out these requirements, and to give 
day-rooms to the infirm, it was stated that every 
workhouse in London would require to be consider- 
ably enlarged, and that a majority would need to be 


reconstructed in a manner to fit them for receiving 
sick persons. 





As a set-off against this proceeding, the guardians 
of the Metropolitan parishes have had a meeting for 
the purpose of protesting against the proposed 
scheme of. building monster hospitals for the recep- 
tion of the sick poor ; Major Lyon in the chair. Of 
course, the Major condemned the assertions as to the 
bad administration of the Poor Laws by the Associa- 
tion for the Amelioration of the Sick Poor; but he 
did not disprove them. Dr. Brewer, also, was very 
angry at the idea of large pauper hospitals. The 
Rev. Mr. Hansard told the medical doctor that the 
picture drawn by him as to the good management 
of the London workhouses and infirmaries was not 
generally true ; and explained that the proposed pro- 
vision for the sick poor did not contemplate doing 
away with parochial government. Mr. Hart also 
stated that no such idea was ever contemplated. 
What the association actually proposed to do was, 
that the sick poor should be separated from the able- 
bodied poor; and that, instead of being treated in 
thirty-nine places, they should be treated in six 
large infirmaries. A Mr. Marshall wound up the 
proceedings with the good honest assertion, that the 
Poor Law was all that could be desired, if proper 
people could be got to work it. 

In the meantime, Lord Carnarvon’s Committee is 
not asleep. It has, in fact, brought forward another 
fact or two for the consideration of optimist 
guardians. 

At a late meeting was brought forward an account 
written by a person who had been the head-nurse in 
several workhouses. She is no longer a nurse, and 
well authenticated testimonials show that she left 
the services of the workhouses of her own free will, 
proving beyond doubt that her statement could be 
received in good faith ; in addition to which there is 
the fact that at one of the workhouses described, 
there was lately held a private inquiry before the 
guardians on a question of so-called “ workhouse 
discipline” which resulted in a recommendation by 
the guardians themselves that the master should be 
dismissed. The late nurse describes horrors which 
cannot be printed, as things against which she pro- 
tested without avail on entering the service of cer- 
tain named workhouses. Among the least offensive 
of these statements, it is said that the sick who need 
poultices are allowed one a day, and if they require 
more they have to use the bread given them for their 
food ; that they pay with their rations the pauper 
nurses, who sell the food and get drunk with the 
proceeds ; that there is little, if any, medical super- 
vision of the wards ; that the iniquities of the wards 
are winked at by the officials ; and that many deaths 
on which there should be inquests are registered as 
natural. Rotherhithe workhouse is described in terms 
too disgusting to recount; but it may be said the 
horrors related fully equal those found to be true in 
St. Giles’s last year. It was resolved by the commit- 
tee that the statement should be laid before the Poor- 
law Board, and inquiry asked for. 

Whilst such statements as these can be brought 
forward and authenticated, the wailings of Major 
Lyon and his protegés will, we suspect, avail them but 
little. 

The Rotherhithe guardians have begged Lord 
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Carnarvon to visit their Infirmary, and satisfy him- 
self as to the errors of the charges made ; but, hap- 
pily, the President of the Poor-law Board has anti- 
cipated the guardians’ wishes by ordering an official 
inquiry on the subject. 


REPORT ON CATTLE-PLAGUE. 


“A Report on the Origin, Propagation, Nature, and 
Treatment of the Cattle-Plague, from Information 
received at the Veterinary Department of the Privy 
Council from June 1865 to March 1866, etc.,” has 
just appeared, from the pen of Dr. Alexander Wil- 
liams, Secretary to the Veterinary Department of 
the Privy Council. ‘The title of the document led 
us to expect a report full of authoritative informa- 
tion and reflective of the wisdom of the Commis- 
sioners. It is, however, in truth, a very disappoint- 
ing affair ; though evidently got up at the expense of 
great labour and much money. Dr. Williams seems 
to have so busied himself in details as not yet to 
have attained a knowledge of even the first principles 
of this Cattle-Plague business. We really may legi- 
timately express surprise when we read, as the first 
words of this Report, ‘‘ that we have not received 
any evidence of a satisfactory and conclusive nature 
with reference to the origin of the Cattle-Plague in 
this country”; and that “‘ it may have arisen sponta- 
neously in the London dairies.” Why this is just 
about on a level with the Cattle-Plague pathology 
of the Times six months ago! How a gentleman 
holding such an official position could venture, in the 
face of facts lying broadcast before him of the 
deeply and essentially contagious character of the 
disease, to talk of its spontaneous origin in London 
cow-sheds, without producing one item of proof of 
the probability even of such an occurrence, is really 
incomprehensible. Why Lancisi and Ramazzini and 
Lanzoni, a hundred and fifty years ago, laughed this 
idea of a cow-shed origin out of the scientific field. 
Dr. Williams, however, does admit that it is more 
probable the disease was imported than that it arose 
spontaneously ; and having said this, he then gravely 
adds : “‘ I do not consider that the afterspread of the 
disease in this country is incompatible with the hy- 
pothesis of its importation.” 

Of the sort of barren information which the 
Report contains, we will give a few specimens. 
“Geological formation” was supposed to have some 
connection with the spread of the disease, Dr. Wil- 
liams says ; and on this head we are told, as a result 
of a long analysis, that, “‘ as a rule, those formations 
having the largest amount of outbreaks have also 
the largest amount of pasture-land.” That is, we 
suppose, in other words, that where cattle most 
abound there the disease has been most rife! “It 
has been asserted,” he says again, ‘“ that limestone is 





‘thereby, we suppose, the swallowing of limestone 28g 
a drug, but the feeding of cattle in a limestone dis- 
trict. ‘The next physical cause affecting the pro- 
gress of the disease” to be considered is altitude, 
Facts obtained, though too few for use, seem to 
show that the higher the country the less the number 
of animals affected ; and that at an elevation of 1000 
feet the Cattle-Plague disappears. Our author seems 
to be ignorant of the fact that our cattle are made 
fat in pastures, and that pastures usually lie in 
valleys—that cattle are reared in the hills, and are 
driven down from the hills to be fattened, but never 
up the hills. The “only other local circumstance” 
which assists in spreading the disease, is ‘‘ the size of 
farms. The smaller the farms, the more rapid the 
progress (the spread?) of the disease.” The period 
of the incubation of the disease is said to 
be from six to twenty days; and its duration has 
been stated to be from twenty-four hours to ten or 
twelve days. We are told that the returns indicate 
that the disease is gradually assuming a milder form; 
but this bit of satisfaction is entirely knocked on the 
head by the additional words, ‘this must be taken 
with a certain amount of caution”—cum grano salis, 
as we say. 

As regards Treatment, the Reporter says. the re- 
turns show that no efficient method has been dis- 
covered. 

It is much to be regretted that so very poor and 
lame a Report should have been issued under such 
respectable and official auspices. 


——— 


At a meeting of the Metropolitan Counties Branch 
on the 25th May—Dr. Sieveking, President, in the 
chair—the following resolutions were unanimously 


adopted. 

“That this meeting desires to express its sympathy 
with Dr. Armstrong of Gravesend and his son, on 
account of the annoyance and expense to which they 
have been put by the vexatious and groundless action 
for malpraxis recently brought against them, of Rud- 
man versus Armstrong and another. 

«“ That this meeting considers that Dr. Armstrong, 
in allowing himself to be subjected to the imcon- 
venience of public trial in a court of law rather than 
make a pecuniary compromise with the plaintiff, 
acted consistently with his own honour and with the 
honour of the medical profession ; and that his con- 
duct is worthy of approbation. 

“That this meeting offers its sincere congratula- 
tions to Dr. Armstrong and his son on the result of 
the trial.” 


We are glad to learn that the subscription for 
reimbursing Dr. Armstrong’s expenses is making 
most satisfactory progress. 


THERE is, we believe, good reason to hope that the 
Reports of the Army and Navy Admiralty Commit- 
tee, etc., will eventually be carried. The opposition 
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the Commander-in-Chief, so far as it affects the 
army surgeons, cannot prevail against the War- 
Office. We have heard, from excellent authority, 
that the Secretary of War and the Lords of the Ad- 
miralty are quite ready to carry out the recommend- 
ations of the Reports. The hitch seems to be mainly 
with the Treasury, who are indignant that they have 
not been consulted in the matter, and were not 
represented in the Committee. Their indignation, 
however, we may reasonably suppose, will evaporate 
in face of the joint forces of the War-Office and the 
Admiralty. 


Ir is reported that the question as to the promotion 
of assistant-surgeons in the Guards is still under 
consideration. The Marquis of Hartington, we 
hope, at length sees and admits the injustice of the 
new mode of promotion as regards the present men. 


A series of Biographical Sketches of Distinguished 
Living New York Surgeons, by Dr. Francis, lately 
appeared in the Philadelphia Medical and Surgical 
Reporter. 'They have been reprinted and published 
in a separate form, and are commented on as follows 
by the journal which originally produced them. 
“These sketches are certainly interesting. Asa 
matter of taste, some may question the desirable- 
ness of such cotemporary biography. The precept, 
never to call any man fortunate before the end of his 
life, is as old as Croesus. To call no man great be- 
fore he has either died or become President, might 
still suit our times. Still, if done, we desire such a 
task to be done agreeably. These cannot be called 
critical biographies. Nothing but eulogy seems to 
have been thought of in their composition. As they 
claim only to be sketches, and appear to be carefully 
made upon authentic information, they no doubt de- 
serve, and will have, many professional readers.” 








PRESENTATION TO A MEMBER OF THE 
MEDICAL PROFESSION. 


Tae members of the Liverpool Medical Institution 
have recently presented a valedictory address to 
James Dawson, Esq., F.R.C.S., of Wray Castle, Win- 
dermere, who was one of the chief promoters in 
founding the Institution some thirty years ago, and 
who has ever since maintained a warm interest in its 
rogress—having on several occasions given liberal 
onations towards different objects for the improve- 
ment of the building. A deputation, consisting of 
two Vice-Presidents, Dr. Gee and Mr. Steele, and the 
Honorary Secretary, Mr. McCheane, arrived at 
Wray Castle on May 16th, where they were cour- 
teously received and hospitably entertained by their 
venerable host, who, although numbering more than 
fourscore years, is still in the enjoyment of excellent 
health and full vigour both of mind and body. 
_ The address, engrossed on vellum and illuminated 
in the highest style of art by Messrs. W. and J. 
Audsley of Liverpool, and handsomely bound in mor- 
rocco, was as follows. , 


“To James Dawson, Esq., F.R.C.S. 


“We, the undersigned, members of the Liverpool 
Medical Institution, cannot allow the occasion of 
your ceasing to hold the office of President to pass 





away without recording our high appreciation of the 
valuable services you have rendered in the long 
period of twenty-six years during which you have oc- 
cupied that important official position. 

** We desire gratefully to acknowledge the cordial 
co-operation and the substantial aid you have from 
time to time afforded us in carrying out various 
efforts to increase the efficiency of the Institution 
with the rise and progress of which your name has 
been so honourably and so usefully identified ; and 
we gladly avail ourselves of this opportunity of re- 
cognising the due regard for the duties as well as for 
the privileges of professional reputation and success 
evinced by you, in thus maintaining in your retire- 
ment from the active duties of your profession, and 
in the removal from the scene of your early labours, 
an unceasing interest in the prosperity of a Society 
which has proved so valuable and so useful to the 
medical profession of your native town. 

“With every sincere wish that you may yet be 
spared to enjoy much happiness in your peaceful re- 
tirement. 

“ We remain, dear sir, your faithfully.” 

(Here follow 87 signatures.) 

The presentation having been made, with a few 
appropriate remarks by Mr. Steele on behalf of the 
deputation and the members generally, Mr. Dawson 
briefly acknowledged the same, and placed in the 
hands of the deputation the following written reply. 

“Wray Castle, Ambleside, May 1866. 

« Gentlemen,—The address, now read and placed 
in my hands by a deputation from the members of 
the Liverpool Medical Institution—viz., Dr. Gee, 
Mr. McCheane, and Mr. Steele—has gratified me ex- 
ceedingly. The tone of earnestness that runs through 
the entire address is most comforting to my feelings. 
Of the duration of our Institution, under the watch- 
ful and skilful guidance of its present officers, I am 
hopeful. I beg to add my own ardent good wishes— 
‘esto perpetua.’ 

(Signed) “James Dawson, 
«* Late President of the Liverpool Medical Institution.” 


On the same occasion, Dr. Gee handed to Mr. 
Dawson a presentation copy of an inaugural address 
delivered by him at the opening of the last session of 
the Medical Society, which bore the following dedi- 
cation. 

“To James Dawson, Esq., F.R.C.S., of Wray 
Castle, Ambleside, who filled the office of President 
of the Liverpool Medical Institution for twenty-six 
years consecutively, and who, by his honourable cha- 
racter and munificence, endeared himself to all its 
members; and to the memory of the late Mrs. Daw- 
son, through whose instrumentality and great exer- 
tions the bazaar held in 1838 for the liquidation of 
the debt on the building was originated and carried 
to a successful issue, and to whom the grateful 
respect of the profession is still due—the following 
pages are respectfully dedicated by 
“THE AUTHOR. 

«5, Abercromby Square, Liverpool, May 1, 1866.” 

From a note on the title-page of the address, it 
appears that it has been printed for distribution 
amongst the members at the request and at the cost 
of Mr. Dawson. 








Tue WouNDED at SotFeRINo. After the battle of 
Solferino, the number of wounded was so large in 
proportion to the medical attendance that many of 
the wounded remained twenty-four hours on the 
field; and a great number died eight days after 
the battle without even having had their wounds 
dressed. 

583 








British Medical Journal. } ASSOCIATION 


INTELLIGENCE, (June 2, 1866, 





———_ 





Association Yntelligence. 


BRANCH MEETINGS TO BE HELD. 





NAME OF BRANCH. PLACE OF MEETING. DATE. 
SourH MIDLAND. Bedford. Thursday, 
({ Annual.) June 7, 2 P.M. 
LancasH. & CHESHIRE. Medical Institution, Wednesday, 
(Annual. ] Liverpool. June 13. 
BinMINGHAM AND Mip- Hen and Chickens Friday, 
LAND COUNTIES. Hotel, June 15th, 
(Annual.] Birmingham. 3.30 P.M. 
NORTHERN. County Hospital, Friday, June 22, 
CAnnual.) Durham. 2.30 P.M. 
CAMBRIDGE AND Committee Room of Tuesday, 
HUNTINGDON, the Corn Exchange, June 26th, 
{ Annual. ] St. Neots. 2.30 P.M. 
East ANGLIAN, Museum Room of Friday, June 
({Anoual. } 29th, 2 P.M. 


Hospital, Norwich. 


SOUTH MIDLAND BRANCH. 


Tue tenth annual meeting of this Branch will be 
held at Bedford, on Thursday, June 7th, at 2 p.m. ; 
Epwarp Lawrorp, M.D., President, in the chair. 

Dinner will be provided at 5 p.m. 

Gentlemen intending to read papers or cases, are 
requested to forward the titles without delay to Dr. 
Bryan, Northampton. 

Joun M. Bryan, M.D., ) Hon. 
G. P. GoLpsMIrTH. 5 Secs. 


LANCASHIRE AND CHESHIRE BRANCH. 


THE annual meeting of the Lancashire and Cheshire 
Branch will be held in the Medical Institution, 
Mount Pleasant, Liverpool, on Wednesday, June 
13th; A. T. H. Waters, M.D., President, in the 
chair. The meeting will commence at half-past 
Twelve. The members will dine together at the 
Adelphi at half-past Four. Tickets Eight Shillings 
each, including dessert, but not including wine. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

Henry Srupson, M.D., Hon. Sec. 
10, Chatham Street, Piccadilly, Manchester. 


NORTHERN BRANCH. 


Tue annual meeting of the Northern Branch will be 
held in the County Hospital, Durham, on Friday, 
June 22nd, at 2.30 p.m.; Sir Joun Fire, F.R.C.S., 
President, in the chair. 

Dinner at the County Hotel, at 5 p.m. 

Gentlemen intending to read papers or cases, are 
requested to forward the titles of the same to the 
Honorary Secretary without delay. 

G. H. Puixreson, M.D., Hon. Sec. 
Newcastle-upon-Tyne, May 19th, 1866. 


CAMBRIDGE AND HUNTINGDON BRANCH. 


Tue annual meeting of the Cambridge and Hun- 
tingdon Branch will be held at St. Neots, in the 
Committee Room of the Corn Exchange, on Tuesday, 
June 26th, at 2.30 p.m.; J.J. Evans, Esq., President, 
in the chair. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

P. W. Laruam, M.D., Hon. Secretary. 
15, Sidney Street, Cambridge. 
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BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 


THE annual meeting of the Birmingham and Midland 
Counties Branch will be held at the Hen and Chickens 
Hotel, Birmingham, on Friday, June 15th, at 3.30 
p.mM.; Dr. Carter, President, in the chair. 
The members will afterwards dine together. Din- 
ner on the table at 5 o’clock p.m. precisely. 
T. H. Bartieet, Hon. Secretary. 


EAST ANGLIAN BRANCH. 


Tue annual meeting of the East Anglian Branch 
will be held at Norwich, in the Museum Room of the 
Norfolk and Norwich Hospital, on Friday, June 29th, 
at 2 p.m.; T. W. Crossz, Esq., President, in the 
chair. The members will afterwards dine together 
at 5.30 P.M. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

J. B. Pirr, Hon. Secretary. 
St. Stephen’s Street, Norwich. 


BATH AND BRISTOL BRANCH: 
ORDINARY MEETING. 


Tue fifth and last ordinary meeting of the session 
was held at the Victoria Rooms, Clifton, on Thurs- 
day evening, May 17th; R. W. Fauconer, M.D., in 
the Chair, There were also present thirty-six mem- 
bers and two visitors. 

New Members. The following gentlemen were unani- 
mously elected members of the Association and of this 
Branch:—R. Tibbits, M.B. (proposed by Mr. Prichard 
and seconded by Mr. Ludlow); J. T. Maule, M.D, 
(proposed by Dr. Falconer and seconded by Mr. Fow- 
ler); R. Bartley, M.D. (proposed by Dr. E. L. Fox and 
seconded by Mr. Morgan). 

Amendment of Sanitary Laws. Dr. FALconER 
brought before the notice of the meeting a resolution 
of the Committee of Council, to the effect “ that 
communications be made to all the Secretaries of the 
Branches of the Association, as to the necessity of 
pressing on the Legislature, by petition or otherwise 
from their respective Branches, the importance of 
improvement in the Sanitary Laws.” Observations 
were made by Mr. Bartrum, Mr. Bush, Dr. Davey, 
Dr. Falconer, and Mr. Davies. Dr. Falconer sug- 
gested that a Committee be appointed to act for the 
Branch in the matter. 

Mr. Barrrum proposed and Dr. Swayne seconded— 

“That a Committee, consisting of Dr. Brittan, Mr. 
Davies, Dr. Martyn, Dr. Herapath, Dr. Davey, and 
the Bristol Secretary, be appointed.” 

This was unanimously agreed upon, ani the Com- 
mittee appointed to meet on Tuesday, May 22nd. 

The Case of Rudman v. Armstrong. Dr. FALCONER 
drew attention to the case of Dr. Armstrong and son, 
suggesting an expression from the Branch to these 
gentlemen of sympathy under their trial and admira- 
tion of their conduct, and a promise of assistance. 

Dr. Davey strongly urged a vote of sympathy and 
pecuniary aid, promising a subscription of two gul- 
neas; and proposed the following resolution, which 
was seconded by Dr. Hzraparu, and unanimously 
adopted— 

“That this meeting desires to express their sincere 
and cordial sympathy with Dr. Armstrong and his 
son Mr. J. C. Armstrong, under the frivolous and 
vexatious prosecution to which they have been sub- 
jected, and to assure those gentlemen of their ear- 
nest desire to assist and relieve them of their pe- 
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cuniary liability incurred by successfully defending 
the integrity of the profession assailed in their per- 
sons.” 

Nearly every gentleman present put down his name 
as a subscriber, and almost all the subscriptions were 
paid at the close of the meeting. 

Papers. The following papers were read. 

1. A Case of Poisoning by Opium; Recovery. By 
E. Ludlow, M.B. 

Dr. Herapatu asked how the galvanic current had 
been used. (A current from the wheel-apparatus 
passed chiefly through the diaphragm.) 

Mr. Davies related a case which occurred before 
the Marshall Hall method, or the wet towel plan, 
were invented; in which a man, who had taken four 
ounces of laudanum, was found apparently dead, and 
with no beating of the heart; by pressing the abdo- 
men and chest for a quarter of an hour, respiration 
was established; the man was kept walking all night, 
and he recovered. 

Mr. Srone said that, in fenny districts, laudanum 
was taken in much larger quantities than four ounces 
at a time. 

Dr. Bupp had recovered many by the wet towel, 
and considered no means equal to it. 

Dr. Davey supported Dr. Marshall Hall’s views, 
that the most powerful stimulus to respiration is the 
alternate application of heat and cold. 

[This paper will be published in the JouRNAL. | 
m. The Late Fever in Bristol. By David Davies, 

sq. 

Dr. HerapatH supported the idea of pregnant 
women in typhus fever aborting and recovering, and 
disapproved of stimulants until convalescence. 

3. Dr. J. G. Swayne exhibited a specimen of 
Double Monstrosity, which was born alive, but died 
inan hour. The chief peculiarity lay in the head; 
there being a large central orbit containing two eyes, 
with two outer orbits each containing one eye; the 
tongue was bifid. Mr. Talbott, who had confined 
the mother, described the appearance of the child 
when alive, rolling its four eyes and moving its bifid 
tongue, as extremely hideous. 

Dr. Fatconer said that many gentlemen present 
had expressed a wish that Mr. Davies’s most excel- 
lent paper should be published. 

Dr. Bupp warmly eulogised it, considering it one 
of the most important contributions to practical 
science; also, that the profession and the citizens 
generally should congratulate themselves upon hav- 
ing Mr. Davies as their Medical Officer for Health. 





Amendment of Sanitary Laws. The Committee ap- 
pointed by the Bath and Bristol Branch to consider 
the resolution of the Committee of Council with re- 
ference to the Sanitary Laws, met on the 22nd and 
again on the 24th May. 

The following memorial to the Privy Council has 
been agreed on. 

“May it please your Lordships. 

“* We, the undersigned, on behalf of the members 
of the Bath and Bristol Branch of the British Me- 
dical Association, beg to convey to your lordships the 
feeling entertained by the said Branch with regard 
to the state of the sanitary laws; and respectfully 
to express to your lordships their strong conviction 
that these laws are inefficient ; and, also, to submit 
to the attention of your lordships the annexed recom- 
mendations for their improvement. 

(Here follow the recommendations (i.¢., 1 to 7) 
already adopted by the Metropolitan Counties 
Branch, and published in the Journau for April 14. 
The following are added by the Bath and Bristol 
Branch. 

“8. That power should be vested in the Medical 





Officer of Health to order the immediate burial of a 
corpse dead of infectious disease. 

“9. That the early removal of persons labouring 
under infectious diseases should be rendered compul- 
sory by an order of the magistrates, on proof of de- 
fective isolation or overcrowding by the Medical Offi- 
cer of Health. 

“We earnestly pray for your lordships’ influence 
to carry the above propositions into practical effect. 

«¥. Brirran, M.D., President. 
«J. G. Davey, M.D. 

«S. Marryn, M.D. 

«'W. Birp Herapata, M.D. 

** Davip Daviss, M.R.C.S. 

“‘ CHARLES STEELE, Secretary. 

“To the Lords of Her Majesty’s Privy Council.” 








Correspondence. 


POOR-LAW MEDICAL REFORM, AND 
VACCINATION, 


LETTER FROM RICHARD GRIFFIN, Esq. 


S1r,—I shall feel obliged by your giving insertion 
to the annexed letter, addressed to the Poor-law 
Board, but to which I have not as yet received a 
reply. 

I have been in correspondence with members of 
the Select Committee on Vaccination, and have for- 
warded my opinion on the Government Bill to the 
Committee. Mr. Bruce, the Chairman, has written 
to a member of Parliament as follows: ‘‘ Should the 
Committee on the Vaccination Bill decide upon 
taking evidence, I will not fail to bear in mind your 
desire that Mr. Griffin should be examined.” 

Since the last list of subscriptions was published, 
I have received the following :—F. Eaton (Grantham), 
10s.; J. D. Hulme (Blaby), 5s.; F. S. Garlick (Hali- 
fax), 20s.; T. Crowther (Halifax), 10s; W. Nowell 
(Halifax), 10s; D. Mackinder (Gainsborough), 5s. 

I am, etc., RicHARD GRIFFIN. 
12, Royal Terrace, Weymouth, May 21st, 1866. 


Mr. Griffin to the Poor-law Board. 
12, Royal Terrace, Weymouth, May 17th, 1866. 

My Lorps anp GENTLEMEN,—On the 3rd of 
February last, I forwarded to your honourable Board 
the draft of a proposed Bill “for the better Regula- 
tion of Medical Relief to the Poorer Classes in Eng- 
land and Wales’, which was acknowledged in these 
words: “I am to inform you that the provisions 
contained in the Bill shall receive the consideration 
of this Board.” My object in now writing is to ask 
you to do the Poor-law medical officers the favour to 
receive a deputation from them, in order that they 
may urge upon your honourable Board the desirable- 
ness of sanctioning some at least of the propositions 
named by them in their proposed Bill ; and that you 
will recommend them to Parliament for adoption, 
either as a distinct Bill, or as part of the intended 
Poor-law Continuance Bill. Any day, after next 
Saturday week, that the Board may fix to receive a 
deputation, will give time for me to communicate 
the fact to the Poor-law medical officers, through the 
medium of the medical journals, provided the reply 
be received on or before next Tuesday; otherwise I 
must ask for the postponement of the deputation 
until the following week. 

I have the honour to be, my lords and gentlemen, 

Your obedient servant, 
RicHarp GRIFFIN, 

Chairman of the Poor-law Medical Reform Association. 

The Poor-law Board. 
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THE NATURE AND TREATMENT OF 
CHOLERA. 


Letrer From Geo. Jounson, M.D. 


Str,—Dr. Barclay has written you a long and a 
very querulous letter. He quarrels with you, 
with me, and, alas! with himself also. That he 
should quarrel with me is only natural; for, having 
done me a manifest injustice by his former misstate- 
ment of my method of reasoning on the nature and 
treatment of cholera, and having subsequently re- 
fused to acknowledge that I had any ground of com- 
plaint against him, he naturally feels that my conti- 
nued existence in the world of pathology is a personal 
offence. I ought to have succumbed to the logical 
blow which he administered to me in the Lumleian 
Lectures. 

That Dr. Barclay should quarrel with you, Sir, is 
intelligible enough. No other result was to be ex- 
pected, when he discovered that doctrines which had 
received his unqualified condemnation had found in 
you so zealous and able an advocate. 

But that Dr. Barclay should quarrel with himself 
—that he should contradict the author of Medical 
Errors—is surely a most remarkable phenomenon ; 
yet this is what he does. The author of Medical 
Errors assumed to know much of the nature and 
treatment of cholera. Dr. Barclay now declares 
that he knows nothing of either. He says, “We 
have absolutely nothing to guide us in the treat- 
ment ;”’ and he makes a pathetic appeal to others to 
give him the guidance which he needs. Strange 
that so much “ logical acumen” should have been so 
unfruitful in practical results. The author of Medical 
Errors declares that “the idea of increasing the dis- 
charges from the bowels is opposed to the fact that 
the thickened condition of the blood following on the 
abstraction of the serum is prejudicial to life ;’ and 
this, he thinks, “‘has been proved by the wonderful 
efficacy of fluid injected into the veins in bringing 
back temporarily to life and consciousness patients 
who were in the last stage of collapse.” Dr. Barclay 
now asserts that “benefit may be obtained from 
exciting vomiting and purging in proper cases.” If, 
then, even he does not accept the judgments recorded 
in Medical Errors as final and infallible, he cannot 
> aaa that others should presume to be scep- 


It would be vain to follow Dr. Barclay through all 
the tortuosities and contradictions of his remarkable 
letter ; but, if he could for once be induced to confine 
himself to the discussion of one definite proposition, 
it would be interesting to learn from him why, with 
singular inconsistency, he in one breath admits, and 
then angrily denies, the existence of a morbid poison 
as the essential cause of such diseases as small-pox 
and cholera. He apparently cannot or will not, ex- 
cept in a doubtful and intermitting fashion, admit 
the existence of any poison which is not either a 
mineral or a vegetable poison. In Medical Errors, he 
erroneously asserts that my theory of cholera is 
based on the analogy of mineral or vegetable poi- 
sons ; whereas my arguments are mainly drawn from 
the analogy of other undoubted morbid poisons. Dr. 
Barclay admits that the cholera poison is a reality. It 
is admissible, he says, to speak of poisoned blood. He 
cannot, then, deny that a poison enters the blood, 
and that poisonous secretions are discharged from 
the blood into the alimentary canal. Obviously, 
then, the poison must be eliminated from the blood, 
since it does not carry all the blood with it, but at 
length leaves some unpoisoned blood in the vessels. 
Yet Dr. Barclay declares that “to speak of a poison 


specific diseases, and the effects of mephitic 
arsenic, opium, etc.” It appears to me that the 
confusion here is in Dr. Barclay’s own mind, and 
nowhere else. 

Dr. Barclay considers it little better than a “jest” 
to speak of there being in the body of a cholera pa. 
tient some drastic agent, which is the actual cause 
of the violent purging. He considers this a “ crude 
theory”, and warns his professional brethren not to 
act upon it. But surely, if “logic and argument” 
oppose themselves to such indisputable facts as this, 
their “utter discomfiture” is a necessary and whole. 
some result of their unreasonable opposition. 

Dr. Barclay maintains that, if the purpose for 
which a purgative is given be merely to remove poi- 
sonous secretions from the bowel, the term elimina- 
tive is inapplicable to this method of treatment. He 
would perhaps restrict the term elimination to the 
process of excretion from the blood. I am not aware 
that there is any reason or authority for so limiting 
the application of the term; which, in the sense of 
ejection or casting out, may, with equal propriety, 
be used to designate the excretion of morbid mate- 
rials from the blood, and their subsequent expulsion 
from the alimentary canal. It may, however, tend 
to prevent confusion and misapprehension, if the 
term intestinal evacuation be substituted for intes- 
tinal elimination. We may then speak of the three 
successive stages of the eliminative process as fol- 
lows. 1. Blood fermentation, or zymosis ; 2. Vaseu- 
lar excretion of morbid materials from the blood 
into the alimentary canal; 3. Gastro-intestinal eva- 
cuation of the morbid excreta by vomiting and 
purging. The main intention and effect of emetics 
and purgatives in cholera, is to assist the third stage 
of the eliminative process. It is to be hoped that 
the author of Medical Errors now perceives—I do not 
expect him to acknowledge—that there is really no 
analogy, as he formerly supposed, between the ad- 
ministration of a purgative to a cholera patient and 
the absurd suggestion to rub croton oil on the skin 
of a sufferer from small-pox. The real analogy here 
is between gastro-intestinal evacuation in cholera 
and free ventilation of the sick man’s chamber in the 
case of small-pox. 

The small-pox poison, thrown into the skin, is 
out of the circulation; but a neglect of ventilation 
may lead to the re-absorption of the poisonous 
emanations from the skin through the lungs. In like 
manner, the choleraic secretions are out of the cit 
culation when they are thrown into the digestive 
canal; but their retention there may result in their 
being re-absorbed by the blood-vessels. 

With reference to my theory of collapse, Dr. Bar- 
clay says: “If language means anything, Dr. John- 
son’s view is that there is a ‘poison’ in the blood im 
cholera, which causes’ such ‘spasm’ of the larger 
branches of the pulmonary artery, that the blood 
cannot pass on to the smaller subdivisions ; it conse- 
quently accumulates in the right side of the heart 
and the venous system.” 

In this sentence there is imputed to me the strange 
notion that the circulation is arrested by spasm 
the larger branches of the pulmonary artery; these 
larger branches not having muscular walls, 4 
therefore being absolutely incapable of undergoimg 
spasmodic contraction. This statement affords @ 
good illustration of Dr. Barclay’s accuracy in the 
use of “language as a symbol of thought”, and it 
will assist us in forming a judgment of his compe 
tency to criticise “the fine-spun theory” which he 
thus misrepresents. 

I am, etc., 


GEORGE JOHNSON. 





in the blood which has to be eliminated is to con- 
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found at once all the recognised distinctions between — 
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“HOW SHALL WE TREAT CHOLERA ?” 
Lerrer From THomas SKINNER, M.D. 


Srr,—I have headed this epistle with the very 
simple and practical question of Dr. Handfield Jones ; 
but, simple as it may appear, I believe it to be, with 
all deference to the enthusiasm of Dr. Johnson, of all 
questions at the present moment, the most difficult 
to answer : therefore, on the present occasion, I shall 
not attempt to do so. 

I presume that there are very few medical men 
who have been fifteen or twenty years in practice, 
who have not seen and read a great deal about 
cholera, and its treatment, its natural history, its 
morbid anatomy, its varieties, its various and oppo- 
site phases in the same epidemic, its fatal dealings 
with mankind in almost every country, the many, 
very many, long and short lived theories as to its 
nature, and modes of action, and the effects, almost 
next to nil, of every kind of specific treatment. In 
spite of all our vast accumulation of facts, I maintain 
that we are still in gross darkness as to the real 
nature and modes of action of Asiatic cholera.* In 
our blindness some of us lay hold of the more pro- 
minent symptoms, namely, collapse and rice water 
stools, stools with a total absence of bilious matter, 
etc., and from their arguments and practice one is 
disposed to think that they really do believe they are 
grappling and dealing with the disease itself. One 
theorist strongly maintains that the therapeutic in- 
dication is to stop the rice water diarrhea with ice, 
brandy, opium, astringents, antacids, and mineral 
acids ; the serum of the blood is draining away, and 
the life must certainly follow. Another says, the loss 
of serum has nothing to do with it; it is the absence 
of bile in the dejections, arising from congestion, 
or some deranged condition of the liver;—give cho- 
lagogues and salines. Another theorist, fascinated 
by the eliminating process, and believing strongly in 
the humoral theory of medicine, believes himself, 
and would have all the world of the same belief, that 
the phenomena of the disease are owing to a blood 
poison, which he calls “ Cholera-Cathartine,” and 
which he holds to be of the nature of a “self-multi- 
plying” purgative. A very rare form of cathartic 
indeed, whatever may be said of the theory ; because, 
according to the author of it (Dr. George Johnson) 
it is, at one and the same time, both self-multiplying 
and self-climinative. Being sceptical, however, as to 
Nature’s judgment in the process of elimination, Dr. 
Johnson adopts a system of emesis et catharsis (as if 
there was not in general enough and to spare) by 
means of ordinary emetics and castor oil, as the only 
safe and “ perfect cure”; and it is not a little sus- 
picious that, in the last number of the Journan, he 
required to assure his “weaker brethren” that in 
treating cholera by purgatives, they are to be under 
no a prehension or fear that they are acting upon 
the omcopathic dogma of “like is cured by like.” 
I am perfectly indifferent whether I am included 

amongst the weaker sort or not, but I have no hesita- 





* May 23rd, 1866. We cannot have beiter evidence 

darkness which prevails, than what we find in the J com ian 
19th instant, where “our owa Liverpool correspondent”, at p. 582. 
advocates Llood-letting in the stage of collapse, and the writer of the 
principal leading article, at p. 526, advocates transfusion for the self- 
same condition. Of course, each has his own pet theory with which 
to vindicate his practice; and, however much they may be opposed 
neither will have any difficulty in reconciling his practice as consis- 
tent with what is right. For my own ty believe that the suc- 
cess likely to attend either plan will be pretty much the same: viz 

nihil, or at most but temporary relief. Theories have always ‘been, 
and it would appear still are, to a great extent the bane of medi- 
cine. They are a remuant of the deductive system of logic as 
applied to medicine, and the sooner we throw the system overboard 
and begin to reason from fact to theory, instead of from theory to 





tion in challenging Dr. Johnson, if his theory be a 
true one, to prove that the system of treatment 
founded thereon is not, in the strictest meaning of 
the term, purely homeopathic! It seems to my com- 
prehension that Dr. Johnson’s theory and practice in 
regard to Cholera, contain the very essence of the 
Hahnemannic “‘ dogma” as he terms the therapeutic 
law “similia similibus curantur.” Let us compare 
Dr. Johnson’s theory and practice with the so-called 
dogma. The homeopathic law as generally under- 
stood, is, so far as I know, thus correctly expressed : 
In the treatment of diseased action, give a smaller 
dose of a medicinal substance than will induce the 
nearest approach to the totality of the symptoms in 
a state of health. So much for the dogma. What 
does Dr. Johnson teach? He assumes, because he 
has nowhere proved it, that cholera consists in a 
blood-poison ; and with no other proof than this 
blood-poison’s presumed effects, he firmly believes it 
to be of the nature of elaterium, and he positively 
has named or misnamed it “ Cholera-cathartine.” 
I presume I may add with advantage, et emetine. He 
tells us that this same Cholera-cathartine-et-emetine 
poison, unlike all other emeto-cathartics, has unfor- 
tunately for the patient, not only a self-eliminative, 
but also a self-multiplying action going on in his body 
at one and the same time. So much for the theory, 
now for the practice. Dr. Johnson selects for his 
remedy, par excellence, the mildest and least irrita- 
ting hydragogue cathartic and emetic, and he gives 
them in smaller doses than will induce hypercatharsis 
and hyperemesis (he now confesses that he “ often 
gave excessive quantities of castor oil.”) Mark 
well! The disease, according to Dr. Johnson, con- 
sists in a Cholera-cathartine-et-emetine poison, and 
he meets it, he exorcises it with a Jicino-cathartine- 
et-emetine remedy! What is this pray, if it is not 
undisguised homeopathy? It would be interesting 
to know whether the Ricino-cathartine-et-emetine 
has a greater homeopathic affinity for the self-multi- 
plying or the self-eliminative action of the cholera- 
cathartine-et-emetine blood-poison, or if it prefers 
to attack them both at once. I should like Dr. 
Johnson to inform us why he is ashamed to own his 
theory and practice as homeopathic? The great 
father of medicine, Hippocrates, himself, thought it 
no disgrace to believe that “like is sometimes cured 
by like.” In treating of suicidal mania, he says, 
“Give the patient a draught made from the root ot 
mandrake, in a smaller dose than will induce mania.” 
What is this, let me ask, if it is not an instance, 
whether true or false, that Hippocrates recognised 
the so-called Hahnemannie law in therapeutics, “ like 
is cured by like”? Further on, in the same treatise, 
he makes the important remark, that “ although the 
general rule of treatment be ‘contraria contrariis 
cwrantur,’ the opposite rule also holds good in some 
cases, namely, ‘similia similibus curantur.’” Dr, 
Johnson’s theory and practice in cholera is evidently 
a case in point. Possibly, the following from the 
same distinguished pen may throw a ray of light on 
the castor oil treatment of cholera. Hippocrates in 
the same treatise “insists, in strong terms, that, 
under certain circumstances, purgatives (castor oil ?) 
will bind the bowels, and astringents loosen them.” 
It is to be hoped that Hippocrates is not included 
amongst Dr. Johnson’s “ weaker brethren.” I have 
dwelt longer upon this theory than upon the others, 
simply because of its newness. I have selected these 
three theories and methods of treating cholera, not 
because they are the only ones, but because they are 
typical of the prevailing ideas of very large bodies of 
intelligent practical men in the profession, and as 
such, are certainly deserving of every respect. For 





fact, the better.—T. 8. 


myself, I claim the privilege of belonging to a large 
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body in the profession who give implicit credence to 


no theory as yet offered to the profession. 

The object of my addressing you on the present 
occasion is not to uphold any old, or to trouble the 
profession with any new, theory or mode of treating 
Asiatic cholera ; but principally to raise a voice, and 
it may be but a feeble one, against dogmatic teach- 
ing in general, and particularly when it concerns 
the best treatment which ought to be adopted in a 
disease which has up to the present moment baffled 
the wisest heads in the profession in every country 
and in every age. With such a terribly humiliating 
truth before us, it behoves us, as in the case of the 
cattle-plague, to put on the garb of genuine humility, 
and wait for further light before we presume to sug- 
gest a new theory as the only true one, or castor-oil 
or any drug as a panacea in Asiatic cholera. To say 
the least of it, there is a want of magnanimity in 
turning upon all the great thoughtsmen of the past 
and many of the present, and telling them that they 
have all along been ir the dark, that they are all in 
the wrong, and that we, with an experience, a theory, 
and a — as of yesterday and small in amount, 
are infallibly in the right. 

On viewing the professional as well as the lay 
literature of cholera of the day, we are forced into 
the belief that the successful treatment or manage- 
ment of it lies, as Dr. Handfield Jones has put it, 
in “checking or encouraging the intestinal evacua- 
tions.” No one seems to think of the advisa- 
bility of letting them alone in some cases, or of 
moderating or entirely suppressing them in others ; 
in. short, in checking, encouraging, or leaving 
them to Nature, according to the circumstances of 
each individual case, perfectly irrespective of any 
dogma or theory whatsoever. The same, in fact, as 
we do with the bowels in the management of any 
other disease. The proof of the pudding has nothing 
whatever to do with any theory in the cooking; but 
the proof of the theory as well as of the pudding lies 
simply in the eating! In this I thoroughly believe, 
as also that in medicine there is infinitely more 
judgment displayed in knowing when to keep one’s 

ds off than when to put them on; and certainly 
is this more particularly true when all our best 
theories, as in the present instance, are but impotent 
hypotheses ! 

n conclusion, I feel every confidence that when 
Asiatic cholera next makes its appearance—and it is 
already, to say the least, sporadic amongst us in 
Liverpool—the individual members of the profession 
will not be found wanting; nor will they find any 
difficulty in judging for themselves as to the best 
line of practice to adopt, not only as regards a suc- 
cessful issue to the lives of their patients—so far as 
that lies within their power—but what is sometimes 
of no less importance—though seemingly overlooked 
in the present discussion—they will be found equal 
to lessening the pain and mitigating the sufferings 
attendant upon the disease, mg last, but not least, 
of smoothing the passage to a higher and a nobler 
sphere of those whom it is God’s will to remove. 

I say nothing of treatment at present ; on another 
occasion I may. It is not because I am sceptical or 
have lost faith in the management of the disease; but 
simply that so far as the medicinal treatment is con- 
cerned, I have nothing to offer with which the pro- 
fession is not thoroughly well acquainted. 


I am, etc., Tuo. SKINNER. 
1, St. James Road, Liverpool, May 12th, 1866. 
P.S. Dr. Johnson, in your last number, in answer 
to Dr. Handfield Jones, “‘ ventures to suggest that 


the oil may have relieved the patient by driving 
some irritating material from the more highly sensi- 
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tive small intestines into that more torpid receptacle 
the large bowel.” The italics aremy own. Might I 
venture to ask Dr. Johnson to favour us with satis., 
factory proof or evidence that the surfaces of the 
jejunum and ileum are more highly sensitive than the 
surface of the colon; and that the colon, ceteris 
paribus, is more torpid than the small intestines. 


[Does Dr. Skinner call it homeopathic to wrap up 
a sweating rheumatic fever in blankets and give 
diaphoretics ? But where is the difference in inten- 
tion between this rational practice and Dr. Johnson’s 
treatment of cholera? Surely the question which all 
the world wants answered, is not whether the elimina. 
tive treatment in cholera can be verbally brought 
under the head of homeopathic ; but whether it is 
a correct treatment. If Dr. Johnson maintain his 
theory, and can satisfy the world that brandy and 
opium are injurious in cholera, and that the true art 
of treating it is to regard the purging and vomiting 
as efforts of Nature by which the body gets rid of the 
disease—if Dr. Johnson prove this, surely Dr. Skin- 
ner would not refuse to follow the practice merely 
because he thinks it smacks of the homeopathic. 
How little there really is of the homeopathic in the 
case, is shown by Dr. Skinner’s own words. Did he 
ever hear of the “totality of the symptoms” of cho- 
lera being produced by purging. We sincerely wish 
our talented correspondent had occupied our pages 
with a criticism of Dr. Johnson’s theory and prac- 
tice. Criticism such as the above deals only with 
collateral issues. How can Dr. Skinner be satisfied 
that the profession will know how to deal with the 
cholera, when he tells us that we have learned nothing 
to lighten our ignorance? Does he not see that the 
eliminative is, in fact, an approach to the let alone 
treatment? If Dr. Skinner will consider the patho- 
logical indication which bleeding and hot injections 
fulfil, he will find that there is nothing whatever 
incompatible in the two proceedings. Both fulfil 
the same object; viz., relieve the oppressed pul- 
monary circulation. Ep1ror.] 


LETTER FRoM R. W. Warxrns, Esq. 


Srr,—I read with much regret, in the letter of 
your Liverpool special correspondent, that “ the eli- 
minative treatment of cholera has not found favour 
there”; and with some surprise, that “the records of 
the last epidemic in Liverpool are irreconcileable with 
the views recently enunciated by Dr. Johnson.” 

Your correspondent adduces, in support of the 
latter proposition, the fact that, as soon as house to 
house visitation by medical men was organised, the 
cases detected in the early stage of diarrhcea or inci- 
spe cholera were treated generally, if not uniformly, 

y astringents, opium, and stimulants; and that the 
impression left on the minds of many, if not all, 
those who had opportunities of forming*an opinion 
was, that the most successful mode of treatment was 


to arrest the premonitory diarrhea. 


My experience in the treatment of more than one — 


hundred cases of cholera and about four hundr 
cases of diarrhoea in 1854 exactly corresponds with 
this statement ; but I demur entirely to the proposi- 
tion founded on it. I believe it is admitted by all 
who have any extensive experience of cholera, that 
that disease may generally (not always) be pre- 
vented by checking the premonitory diarrhoea ; also, 
that this can be done either by astringents or by 
mineral acids, with or without opium ; but it is also 
admitted that, when cholera is fully established, 
about fifty per cent. of the cases treated by astrin- 
gents and opium will prove fatal. 








: 


I see nothing in this established fact that is irre — 
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concileable with Dr. Johnson’s views; nor can JI 
admit that the success of the astrigent treatment in 
the premonitory stage is irreconcileable with a dif- 
ferent treatment in an advaneed stage. The condi- 
tion of a patient with diarrhea and with true cho- 
lera, is as dissimilar as is the congestive stage of 
pneumonia from that of hepatisation of the lung; 
and it would be equally rational to argue that, be- 
cause venesection will often relieve congestion of the 
lung, and prevent the further progress of the dis- 
ease, it is therefore irreconcileable with the fact that 
venesection is prejudicial, and that a different treat- 
ment is necessary in the later stage. 

I commenced the treatment of cholera with full 
confidence in the astringent plan; but this theory, 
or rather my faith in it, was soon dissipated by the 
“inexorable logic of facts”. After three weeks’ per- 
severance with this treatment, I abandoned it, not 
only because I found it very unsuccessful, but for the 
following reasons. 

1. That, of the cases treated by the astringent 
mixture of chalk, catechu, and opium, several of 
those who recovered had always vomited the mixture 
as soon as it was swallowed. 

2. That, although in many cases the purging was 
checked, the patient nevertheless died in collapse. 

3. That in several patients who recovered from 
collapse, the purging still continued, though with 
less violence. 

These were my reasons for abandoning the astrin- 
gent and adopting the eliminative treatment ; which 
had been more successful than any other in the cases 
treated by Dr. Johnson at King’s College Hospital. 
The result was that about fifty per cent. of the cases 
treated by astringents terminated fatally, and only 
about ten per cent. of those treated by eliminatives. 
I know that it is easy to diminish the percentage of 
fatal cases by including in the account several cases 
of choleraic diarrhea; but, in my reports, I took 
care, from its commencement to its termination, that 
none but true cases of cholera were reported as such. 
I have given the result of my cases more in detail in 
the number of the Journat for October 21st, 1865; 
and the object of my now addressing you is to endea- 
vour to remove some of the prejudices which still 
appear to exist against the eliminative treatment. 

This treatment was at that time empirical, I ad- 
mit ; but I now contend that Dr. Johnson has, in his 
new theory of the cause of choleraic collapse, given a 
rational explanation of its action ; and I would espe- 
cially remark that his observations have not been 
made to support a preconceived theory ; but that the 
facts have been recorded by many observers in dif- 
ferent parts of the world, and that his theory has 
been deduced from previously recorded facts. I 
would even suggest to those who refuse to adopt Dr. 
Johnson’s theory, that there are certain admitted 
facts which will justify this treatment. It is ad- 
mitted that the cholera-germ (whatever may be its 
nature, and by whatever name we call it) has the 
power of rapidly reproducing itself in the human 
intestine—it is believed that it acts as a poison, pro- 
bably by absorption into the blood, possibly (as some 
imagine) by local irritation; that the host of reme- 
dies which have been recommended, as antidotes to 
the poison, or as specifics for preventing its repro- 
duction, have hitherto proved ineffectual. Is it not, 
then, rational treatment to endeavour to remove 
these cholera-germs from their peculiar matrix, and 
so arrest the process of reproduction? It is idle to 
object that the eliminative treatment may be styled 
homeopathic. There is here no question of infini- 
tesimal doses. The terms homeopathic and allopa- 
thic have no very definite meaning, and are often 
misapplied ; and it would be absurd to reject a sys- 





tem of treatment of which a rational explanation 
has been given, and which, so far as it has yet been 
tried, has been attended with a greater amount of 
success than any previously adupted, simply because 
— persons may misapply to it an objectionable 
epithet. 

I would earnestly appeal to our Liverpool associ- 
ates to give the eliminative treatment a fair trial, 
either in a number of cases consecutively, or pari 
passu with an expectant treatment, or with the mo- 
derate use of stimulants, and to publish the result of 
their observations. I am, etc., 


R. W. WarkIns. 
Towcester, May 21st, 1°66. 


ON THE TREATMENT OF CHOLERA AND 
DIARRHEA. 


LETTER FROM ARTHUR Ransome, M.B. 


S1r,—In his recent artick on the Treatment of 
Cholera, Dr. George Johnson quotes a passage from 
Sydenham’s writings, which appears to support his 
own views. If, however, the whole of the paragraph 
quoted had been given, it would have been evident 
that no such support can be derived from this high 
authority. At the commencement of the passage re- 
ferred to by Dr. Johnson, he says, “‘ By careful reflec- 
tion, by observation, and by the result of a manifold 
experience, [ have thoroughly convinced myself that 
to expel the acrid humours, the focus of the malady, 
by cathartics, is just to add fuel to flame. The mildest 
operation of the mildest purge disturbs the whole 
system, and induces fresh commotions.” 

Moreover, at paragraph 6, he says, “If the physi- 
cian has not been called until after the patient has 
been purged and vomited for some hours—say ten or 
twelve—so that he is exhausted and cold at the ex- 
tremities, the remedies aforesaid (i.¢., copious 
draughts and enemas of warm chicken broth) must 
be laid aside. Laudanum must be his sheet anchor, 
and it must be resorted to at once.” 

In this most important controversy, strict accuracy 
should be studied. No one who has read the able 
papers by Dr. Johnson on this subject can fail to 
have been much impressed by his arguments against 
the use of astringents, opiates, and stimulants in 
true cholera; but Dr. Handfield Jones has rightly 
pointed out that the treatment of cholera and that 
of the premonitory diarrhea may need to be very 
different. It seems to be at least a doubtful patho- 
logy which would class all cases of diarrhea oc- 
curring in a cholera season as choleraic diarrhoea. 

Is not the balance of evidence from former epi- 
demics, and from the experience of the Parisian 
medical men during the late autumnal visitation, 
strongly in favour of at once arresting the premoni- 
tory diarrhea? Is it true or not that, if this ailment 
be treated promptly, cholera rarely or never super- 
venes? It does not seem unlikely that this wedlite 
the right treatment. 

We know that a weakened or exhausted condition 
of body predisposes to attacks of such epidemic dis- 
eases as typhus or typhoid fever; that measles and 
whooping-cough and influenza are most rife in sea- 
sons when bronchitis and catarrh are prevalent. 
May it not be equally true that the cholera-poison 
finds its most fitting soil in a system already weak- 
ened by diarrhoea ? 

I am, etc., ArTHUR RANSOME. 
1, St. Peter’s Square, Manchester, May 14th, 1866. 








Tue Prince or Wates has consented to lay the 
foundation-stone of the New North Staffordshire In- 
firmary, at Hartshill, near Stoke-upon-Trent, on 
Monday, the 25th of June. 
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PMledical Helos. 


ApoTHecarRies’ Hatt. On May 24th, 1866, the fol- 


lowing Licentiates were admitted :— 

Aveling, Charles, St. Thomas’s Hospital 

Hills, Rowland, Conisborough, Yorkshire 

Phillips, Edward Eng!and, Norfolk Crescent, Bath 

Williams, John, Fishguard, Pembrokeshire 

At the same Court, the following passed the first 

examination :— 

Hickman, Thomas Henry, St. Bartholomew’s Hospital 

Salzmann, Frederick William, Guy’s Hospital 

Smith, Frederick, Westminster Hospital 





BIRTHS. 


Bowman. On May 25th, at Sunderland, the wife of Henry 0. Bow- 
man, M.D., of a son. 

Bourke. On May 138th, at Bighi, Malta, the wife of John Page 
Burke, M.D., Staff-Surgeon, Royal Naval Hospital, of a danghter. 

Forester. On May 25th, at Claremont Square, the wife of H. 
Forester, M.D., of a son. 

Lonemore. On May 20th, at Hamble, near Netley, the wife of 
Deputy Inspector-General *T. Longmore, of a daughter. 

MIDDLETON. On May 23rd, at Brussels, the wife of J. W. Mid- 
dleton, M.D., of a daughter. 

Movutp. On May 24th, at Cheadle, Cheshire, the wife of *G. W. 
Mould, Esq., of a son. 

Pueptan, On May 19th, at Kiimoganny, County Kilkenny, the wife 
of William Bernard Phelan, M.D., of a daughter. 

PHILurs. On May 22nd, at Manchester, the wife of Charles D. F. 
Phillips, M.D., of a son. 

Potrer. On May 24th, at Cullompton, Devon, the wife of S. Regi- 
nald Potter, M.D., of a son. 

Suirn. On May 22nd, at 9, Finsbury Pavement, the wife of *W. 
Abbotts Smith, M.D., of a daughter. 

SPENDER. On May 2ist, at Bath, the wife of *John K. Spender, 


“Wsq., of a daughter. 





MARRIAGES. 


*EnpacGe, Thomas, Esq., of Leamington, to Amelia, elder daughter 
of the Rev. C. JeEarrreson, M.A., retired Chaplain H.E.L.C.S, 
at Edmonton, on May 24. 

HAtt, Marriott, Esq., Surgeon, Sheffield, to Sarah, elder daughter 
of Mark Frrtn, Esq, of Oak Brook, Sheffield, on May 24. 

*Hararis, William John, Esq, of Worthing, to Florentia Caroline, 
younger daughter of the Rev. C. Jearrreson, M.A., retired Chap- 
lain H.E.I.C.S., at Edmonton, on May 24. 

*OrmeEnop, Henry, Esq., of Westbury-on-Trym, to Mary Anne 
Burk, second daughter of *J.J. Evans, Esq., of St. Neots, on 
May 23. 

*WaLTeR, Walter W., Esq., of Stoke-under-Ham, to Mary Drury 
Grace, eldest daughter of the Rev. — GREENSLADE, Incumbent 
of the same parish, on May 26. 

Watson, A. M., M.D., of Little Huthwaite, Sheffield, to Fanny Eli- 
gabeth, younger daughter of F. Eaton, Esq., of Ancaster, Gran- 
tham, on May 24. 





DEATHS. 


Beatsox. On May 18th, at Castletown, Isle of Man, Mary Jane, 
wife of *W. B. Beatson, M.D., Inspector-General of Hospitals in 
India. 

Brovenam, Stephen, Esq., Surgeon, at Falmouth, aged 72, on 
May 20. 

Cannon, Hneas, M.D., at Cheltenham, aged 79, on May 15 

G1LLILanD, William L., M.D., at Hereford, aged 81, on May 21. 

*NessitT. Francis A., Esq., of Wolverhampton, at Norwood, aged 
34, on May 27. 

Noyes. On May 19th, at Lee, Kent, Louisa, wife of Henry G. 
Noyes, M.D. 

Sissons. On February 2Ist, at Brisbane, Queensland, Cordelia 
Matilda, wife of Richard Sissons, Ksq., Surgeon, late of Hnd- 
dersfield. 

Tatum. On May 2ist, at 3, George Street, Hanover Square, aged 
50, Fanny Maria, wife of T. Tatum, F'sq., Surgeon. 


Srz Dominic Corriaan, it is reported, will come 
forward as a candidate to represent the Queen’s 
University in Ireland, should Mr. Gladstone’s Bill 
pass the Houses of Parliament. 

Tue CHarTerHouse. Dr. F. Farre has been ap- 
geste Consulting Physician to the Charterhouse. 

e was himself a distinguished Carthusian. Mr. 
Nicholl, late of the Guards, is Resident Medical 
Officer, succeeding Mr. Miles, who retires. 


Tue Witt or Sir Jonn M‘Grecor, M.D., K.C.B,, 
Inspector-General of Hospitals, late of Ryde, Isle of 
Wight, has been proved in London under £14,000 
personality. 

Tue AusTRIAN Mepicat Service. It is said that 
there is such a dearth of physicians and surgeons in 
the Austrian navy, that the Government offers to 
engage young men who have not yet completed their 
medical studies. 

Miss Isa CraiG, on resigning her post as Assistant. 
Secretary of the Social Science Association, on the 
occasion of her marriage, has received a silver tea. 
service and salver, the latter bearing the inscription, 
“To Isa Craig, from her grateful and attached 
friends of the National Social Science Association, 
17th May, 1866.” 

CuouEeRA. The Philadelphia Medical Reporter re- 
cords two cases of cholera in New York. The first 
case occurred on the Ist of May. The patient was 
attacked with diarrhea at 10 P.m., and died about 
twelve hours afterwards. The cholera has ceased at 
Guadaloupe, after carrying off 10,856 out of 149,107 
inhabitants—14 per cent. 

VETERINARY SurGrEoNS. A deputation from the 
Royal College of Veterinary Surgeons, consisting of 
the President, Mr. Holland, M.P., Mr. Newdegate, 
M.P., Mr. J. Lawson, Professor Varnell, Professer 
Simonds, Professor Gamgee, Mr. E. Harrison, and 
the Secretary of the College, have had an interview 
with the Right Hon. H. A. Bruce, at the Privy 
Council Office, with reference to the bill now before 
parliament relative to the veterinary profession. 


QuaDRUPLE BirtuH. Mr. J. Wilson gives in the 
Lancet a case of quadruple birth. Three of the 
children were born alive; the fourth showed some 
signs of vitality, but could not be resuscitated. Out 
of 140,000 deliveries in the Dublin Lying-in Hos- 
pital, only one such case is recorded. Four cases 
only are given by Dr. Fleetwood Churchill as oe- 


Midwifery, 4th edition). 

Our Soctat Buzss, by Dr. Wynter, is a collection 
_of charming essays and chapters on various branches 
| of industry. There are few of the contributors to 
| periodical literature who possess in so high a degree 
|as Dr. Wynter, the industry to collect information 
| respecting comparatively common things, or the art 
ito make those details interesting to the general 
‘reader. Things which are perfectly familiar to all of 
| us are seen in a new light under the magic of his 
; and things of which we may know very little are by 
| the same power made quite familiar to us. 


InFANTICIDE. At the meeting of the Harveian 
Society held on May 17th, it was proposed by Mr. 
Curgenven, and seconded by Dr. Hare, “That a 
Committee be formed, consisting of the a 
members—Dr. Tyler Smith, the President; Mr. J. 
Brendon Curgenven and Dr. Charles Drysdale, the 
Honorary Secretaries ; Dr. Hardwicke, Deputy Coro- 
ner; Mr. Ernest Hart; Dr. Sanderson, Medi 
Officer of Health for Paddington; Mr. Benson 
Baker; and Mr. Sedgwick; with whom will be asso- 
ciated Dr. Lankester, the Coroner for Central Middle- 
sex; to draw up a Report on Infanticide, with the 
object of suggesting the best means of checking the 
crime; and to report on the causes of death of 
young children, the best means for preventing ex- 
cessive infant mortality, and to suggest some plan 
for the care and rearing of illegitimate children 
other than the present workhouse system.” Com- 
munications on these subjects are solicited by the 
Committee, and snould be addressed to Mr, Curgen- 
ven, 11, Craven Hill Gardens, W. 
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Bequests. Mrs. Waddell, of the Regent’s Park, 
has bequeathed £200 to St. Bartholomew’s Hospital, 
and £50 each to the Charing Cross, and King’s 
College Hospitals. 


University oF Dunnam. The following examiners | P 
for Licenses and Degrees in Medicine, have been ap- 


inted: the Reader in Medicine ; the Lecturer in 
Chemistry; W. C. Arnison, M.D.; A. S. Donkin, 
M.D.; G. Y. Heath, M.D.; T. C. Nesham, M.D. 

Royat CoLuecE or Surgeons. The annual election 
of Fellows into the Council of the College will take 
place on Thursday, July 5th. The retiring members, 
who, however, offer themselves for re-election, are 
Messrs. Hilton and Luke. Ten days is the time 
allowed for sending in the names of candidates. 

Action ror Recovery or Frees: Lapp v. FEenni- 
morE. This was an action to recover £21, charged 
by Dr. Ladd for attendance on the defendant’s 
mother who broke both bones of her leg and dis- 
located her ancle. The plaintiff’s case was that he 
declined to undertake the case on the mother’s re- 
sponsibility because she could not pay him ; that the 
defendant was told that the charge would be twenty 
or twenty-five guineas, and that he undertook to be 
responsible for it. The defendant, on the other 
hand, denied that he had undertaken to be responsi- 
ble for twenty guineas, and thought the charge was 
exeessive. The sum of £7:7 was paid into court. 
The jury found that there had been a special agree- 
ment for twenty guineas, and they found for the 
plaintiff for the balance £13 : 13. 


Successrut TREATMENT OF HypRoprHopia. We 
(Wolverhampton Chronicle) regret to have to record a 
case of hydrophobia in this neighbourhood. In our 
last we mentioned that a dog, which showed signs of 
rabies, had escaped from Mr. Higgs’s, of Trescott, 
communicating the disorder to other dogs, and doing 
other mischief. We learn that about a month ago a 
servant girl in Mr. Higgs’s service was tying up the 
dog in question, when the animal bit her on the 
right thumb. She experienced no serious results 
until Tuesday week, when her thumb, arm, and chest 
became considerably swollen, accompanied with 
great heat, pain, redness, stiffness and numbness, 
the arm being so stiff that she was almost unable to 
move it. Mr. Higgs sent for Mr. Pope, surgeon, of 
Cleobury Mortimer, who saw the girl on Thursday, 
and found her evidently suffering from hydrophobia, 
the result of the bite of the dog. On Friday night 
she became very ill, biting and tearing at almost 
everything near her, and suffering much from con- 
vulsions. She repeatedly declared that she heard 
the dog growling at her, indeed, she displayed all the 
symptoms of this dreaded disease. As surgical 
writers on the subject do not lay down any specific 
mode of treatment in cases of this kind, Mr. Pope 
determined to cause profuse salivation in the patient 
with the view of neutralising the poisonous character 
of the saliva of hydrophobia. This is a course of pro- 
cedure not often pursued, but its beneficial effects 
were soon apparent. On Sunday the convulsions 
and the spasms from which the poor girl also suffered 
had ceased, and there now appears to be every pro- 
spect of her ultimate recovery. 








Varieties, 


QUARANTINE AT New York. Nothing in heart- 
lessness, laziness, indifference, and want of con- 
trivance, in the history of Turkish and Oriental 
quarantines ever surpassed this. Here, as Dr. Stone 
remarks, comes into port, “a poor devil of a captain, 











with a pest-house under his command, and he dare 
not move here or there lest he should violate some 
law, and nobody is there to tell him what course to 
pursue. So, a thousand human beings are im- 
risoned many hours longer than they need be, in 
the midst of death in its most fearful forms.” For 
thirty-six hours this floating pest-house (the Virginia) 
lay without succour or message from the shore; the 
steerage crowded with the sick and the dying, and 
the dead towed in boats atthe stern. These hundred 
poor men and women constantly on the verge of riot 
and mutiny. The first supplies that came from the 
shore, we are assured by a passenger, were three 
barrels of sawdust! When at length the sick are to 
be removed, there is no steam-tug or proper means 
of transference. The poor dying emigrants are tied 
into a rude seat made of a hogshead, and lowered 
from the yardarm, under the hot sun, after much 
difficulty, into one row-boat, and then again hoisted 
in the Falcon. Three persons on an average are 
thus transferred in three-quarters of an hour. One 
poor woman died during the process, and no doubt 
the majority of the others died afterwards. It 
forcibly occurs to the quarantine officials that this is 
a very slow and cruel process, and on the urgent re- 
presentation of the sanitary superintendent of the 
city, they condescended to request the captain to 
assist them with the ship’s boats. We cannot wonder 
that after this performance the cholera raged fear- 
fully in the hospital ship. . There ought to be some 
place where, after the weary voyage, the quarantine 
patient can step on shore, and where the poor 
steerage passengers can escape the effluvia and poison 
generated in those close holds after a long crowding 
of human beings together. (New York Times.) 


Precaution. The United States Treasurer, at 
Washington, recently burned one hundred and 
ninety-nine dollars in greenbacks, which had been 
forwarded by the surgeon from a small-pox hospital 
in Kentucky. The money was supposed to be in- 
fected. 


Smoke 1n Towns. A letter was recently sent 
from the Home Office to local authorities in several 
of the principal towns, making inquiries in re- 
lation to the prevention of the nuisance arisi 
from smoke. From Stoke-on-Trent we learn that the 
law is a dead letter throughout the pottery districts. 
At Derby the law is not so qmail observed as it 
ought to be; at Sheffield the nuisance has been to 
some extent diminished ; at Sunderland the nuisance 
has diminished. The Liverpool return states that 
the smoke nuisance has considerably diminished. 
The Birmingham return is, that the quantity of 
smoke issuing from the various furnaces has been 
greatly diminished. At Huddersfield the average 
amount of reduction of dense smoke is from 10 to 6. 
At Leicester the small amount of smoke, considering 
the number of long chimneys, is the subject of ob- 
servation to all strangers. At Newcastle-upon-Tyne 
a considerable reduction of the nuisance has been 
effected; and so also at Leeds. From Manchester 
the result is stated to be ‘‘a marked improvement.” 
But there is another return from Manchester, just 
published by the Registrar-General, and here is what 
is said by Mr. Leigh, the registrar of the district 
of Deansgate, in that city: ‘‘Coal smoke forms a 
continual dark and dense canopy over the town. On 
the finest day the air is darkened by haze, through 
whose wide extent the prospect seems bounded as 
an impenetrable wall. ‘ Blacks’ settle on the streets 
and footpaths, find their way into the houses, soil 
and damage furniture and wearing apparel, and 
other things, till it is generally recognised that 
light-coloured clothes cannot be worn in Manchester, 
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nor the hands remain clean, if ungloved. The con- 
stant inhalation of these black particles (of which an 
analysis is given) must be highly irritating to the 
lungs, and productive in many instances of an 
amount of inflammation sufficient to induce incipient 
phthisis or bronchitis, or to determine the recurrence 
of these where a predisposition exists. There is, be- 
sides these black particles issuing from our factory 
chimneys, a more finely precipitated matter, which 
in the country curls among the trees from the roof of 
a cottage, and in Manchester forms the constant 
haze of our streets. I do not think any scientific in- 
vestigation has yet been made of it. It is not 
gaseous, for it does not diffuse; it is not simply 
vaporous. When it saturates or charges a November 
fog it is sticky and excessively irritating to the eyes 
and throat. It must in a less degree he a constant 
source of irritation, under the ordinary conditions of 
a smoky atmosphere. It proceeds from the imperfect 
combustion of bituminous matter, and partially from 
the distillation of the least volatile products of coal. 
From experiments I have made on it, I am satisfied 
that it is in some degree bituminous......... A smoky 
town atmosphere must contain an abnormal amount 
of carbonic acid, and a distinct amount of sulpuretted 
hydrogen and of sulphurous acid ; and I know of no 
circumstance more likely to predispose a population 
for the reception of fever or cholera, than the con- 
stant inhalation of an atmosphere vitiated by the 
presence of sulphuretted hydrogen. This gas does 
exist in the atmosphere of Manchester. From the 
chimney of a perfect furnace nothing ought to be 
evolved but invisible carbonic acid, sulphurous acid, 
and watery vapour; all else means waste of coal and 
injury to health......... Manchester must be regarded 
in many respects as a model town; but it is one of 
the least healthy in the kingdom. Children under 
five years of age contribute half of the total mortality, 
while in the agricultural districts one third of the 
deaths is their proportion. The artisan’s wife dies 
in middle age; and his own career is cut short long 
before he has reached the 70 years’ term allotted to 
man.” 


Tue Lonvon Sick Poor. The guardians of St. 
George’s, Hanover Square, have called a conference 
of all the London guardians, “ with a view to procure 
the fullest information necessary to determine the 
proper action to be taken in relation to the resolu- 
tions submitted to the Right Hon. C. P. Villiers, the 
President of the Poor-Law Board, by Lord Carnarvon 
and others, members of an Association for the Im- 

rovement of Workhouse Infirmaries.” The reso- 
fation submitted to this meeting was as follows: 
«That the removal of paupers from the control of 
parochial management, and placing them under a 
central or imperial authority, would be subversive of 
the principles of local self-government, and that the 
collecting together of the sick paupers in large hos- 

itals containing 1,000 beds each, would not be con- 
Sicive either to the cure or the well-being of the 
inmates.” The St. Pancras guardians approved 
both the meeting and the resolution. They spoke 
vehemently against centralisation, and strongly 
urged the rights of local self-government. It was 
acknowledged that the workhouses were not fault- 
less, but St. Pancras workhouse infirmary was up- 
held, on the authority of Mr. Farnall, as superior to 
any other in London, and the guardians expressed 
their determination to make a stand, with the St. 
George’s guardians, for the right of keeping the sick 
poor under their governance. The late “laying out” 
case cropped up again, oon a letter of Mr. 
Hillocks, who was the means of bringing the case to 
light. 
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OPERATION DAYS AT THE HOSPITALS, 





MonpayY....... Metropolitan Free, 2 P.m.—St. Mark’s for Fistuly 
and other Diseases of the Rectum, 9 a.m. and 1.99 
P.M.—Royal London Ophthalmic, 11 a.s. 

TuEspAyY. .... Guy's, 1} p.m.— Westminster, 2 P.m.—Royal London 
Ophthalmic, 11 a.m. : 

WEpNEspayY...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—Universi 
College, 2 P.u.—London, 2 p.u.—Royal London Oph. 
thalmic, 11 a.m.—St, Bartholomew's, 1.30 P.m.—8¢, 
Thomas's, 1.30 P.M. 

THursDayY.....St. George’s, 1 P.w.—Central London Ophthal 
1 p.m.— Great Northern, 2 p.m.—London Surgied 
Home, 2 P.m.— Royal Orthopedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m. 


FRIDAY. oo0.0- Westminster Ophthalmic, 1.30 P.u.—Royal London 
Ophthalmic, 11 a.m. 
SATURDAY..... St.Thomas’s, 9.30 a.u.—St.Bartholomew’s,1.307,.40,— 


King’s College, 1°30 p.a.—Charing Cross, 2 p.w— 
Lock, Clinical Demonstration and Operations,1 P.w— 


















a Free, 1.80 P.m.—Royal London Ophthalmic, 
1a. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Moxpay. Epidemiological Society, 8 p.w. Election of Officers. 
Dr. Dickson, R.N., “ On Scurvy in the Merchant Navy."= 
Odontological. 

Tuespay. Anthropological Society, 8 p.m. 





REGISTRATION OF DISEASE. 





Return of new cases of disease coming under treat 
ment in public practice. (a.) Manchester and Salford 
(Sanitary Association). (B.) Preston (R. C. Brown, 
Esq.). (c.) St. Marylebone, London (Dr. Whitmore}, 
(p.) Birmingham (Dr. Alfred Hill). 

In the 4 weeks ending Feb. 24th, 1866, 


Diseases. A. B. c. D. 
PEE ehaccdvcccccesepeces @. @. T vote 
OE 6 odcccesesicceecs Bw & T «tn 
BI cbcsesieccesseiceecees — «= Ba 87 .. 106 
i LET — « 8 « 290 . 
BENE. Séseccsccccessese —~ eo —™ - 5. = 
Hooping-Cough .....ccccccece ee +s Wo 59 .. 162 
CrOUP ..cccccccccccccccccceccs 2 B « 1 comune 
ae ee 11l 16 .. 226 .. 1% 
DIT oc ccccsccccccooseses 8 So . 9 «an 
GRITS occcccceccccssesoccece — .« —™ .e 1 wo = 
Erysipelas ..ccccccccccccccccce 82 1 18 ? 
PEE o:ksocscsesssnevseosens 28 3 9 18 ed 
Bronchitis and Catarrh ........ 866 .. 187 .. 949 705 
Pleurisy and Pneumonia ...... & .. 1. 36 2 
EM —-_.e. 5 1 
All other diseases and accidents 484 571 3668 ..2504 

WE scesccvsvcccenes 5611 808 5059 © 8678 
eet icici omnes 
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*,* All letters and communications for the JourNAL, to be addressed 
to the Epvrror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoMMUNICATIONS.—To prevent a not uncommon misconception, ¥# 
beg to inform our correspondents that, as a rule, all communica 
tions which are ngt returned to their authors, are retained for 
publication, 

CoRRESPONDENTS, who wish noticeto be takenof their communi, 
‘cations, should authenticate them with their names—of course 

not necessarily for publication. 






WE are again compelled to delay the publication of some of oUF 
correspondence. 







STATISTICS OF CANCER.—Mr. Moore has the pleasure to acknow 
ledge the receipt of returned Registers for Cases of Cancer from 
John H. James, Esq., F.R.C.S., Exeter; Thomas Pope, Esds 
Cleobury Mortimer; Clement 8. Barter, Esq., F.R.C.S., Bathj 
Benjamin Blower, Esq., Liverpool; T. W. Nunn, Esq., F.RO8y 
8, Stratford Place, London; and J. H. Casson, Esq., Alf : 
North Derbyshire. 
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Cxirrorrporomy.—S1r: So long as letters with reference to me 
and the operation of clitoridotomy were anonymous, I did not 
think them worth answering. The letter, however, of Mr. Lit- 
tleton, in your issue of May 19th, is of a different class; and, in 
reply to it, I beg leave to make a few remarks. 

Thee first to thank Mr. Littleton for having answered those 
who have said that I was the originator of this operation. It was 
my knowledge of the works of Aétius and others, that led me to 
the opposite conclusion. Ss 

The operation is mentioned as early as the time of Paulus 
ZEgineta. Aétius speaks of it at some length. Dionis, the cele- 
brated French surgeon, in 1738, not only minutely describes the 
mode of performing it, but gives illustrations of the instruments 
to be used. These instruments were copied and exhibited at the 
conversazione of the Obstetrical Society, held on March 28th, for 
the exhibition of obstetrical instruments. Finally, in 1827, Na- 
grodsky, a German, wrote a most elaborate Latin essay, De 
Nymphomanid et ejusdem Curatione. Not only is this essay a most 
complete account of the disease, but it gives a full history of the 
literature of the subject. It is in the Library of the Royal Col- 
lege of Surgeons; and to it I would refer your reviewer of my 
work, and all others who believe me to have been the originator 
of this operation. , 

I find, by reference to the Medical Directory, that Mr. Lit- 
tleton has taken high honours at the London University in 
nearly every branch of medical study. I am, therefore, rather 
surprised that he should have quoted, as believing them, the 
words of Aétius, “‘ Hinc vero se@pe sterilitas exoritur."” If Mr. Lit- 
tleton will do me the honour of reading my book, he will find that 
this and other fallacious objections to the operation are fally 
answered by Cases 111, IX, XI, XIx, XLV1II, etc. I conclude my 
book with these words: ‘A careful perusal of the cases related 
in the foregoing pages, will show that all the theoretical objec- 
tions mentioned in the introductory chapter, as having been raised 
against my treatment, have been fully contradicted by facts.” 

I think I have just reason to complain that my critics have 
been too ready to reiterate these objections, and have not been so 
willing to notice the facts which contradict them. I could, if it 
were necessary, give the names of the medical attendants on all 
the cases of pregnancies recorded in my book. This, however, I 
may, for many reasons, be excused from doing publicly. One 
instance only I would except—that of a lady, brought to me in 
1863 by Dr. Willshire. From long continued injurious excite- 
ment, her health was thoroughly broken down, and there was 
complete retroversion of the uterus. J operated for the latter 
condition, aud also excised the clitoris. She made a good reco- 
very, and three months later became pregnant. She is now the 
mother of a healthy son, and herself in robust health. So 
grateful is she, that she has expressed her willingness to see, 
privately, any gentleman who may doubt this statement. This 
case I have quoted, not only because Dr. Willshire’s name is one 
of very high professional standing, but also because the facts can 
be verified by reference to that gentleman. I have ever courted 
publicity; and there are thousands of my professional brethren, 
from all parts of the world, ready to bear testimony to the truth 
of my cases. 

I shall be happy to give any additional information to auy 
gentleman actuated by an honest desire to know the truth; but I 
do not feel disposed to enter into a wordy warfare with those who, 
professedly seeking for light, hide themselves under the mantle 
of an anonymous contribution. I am, etc., 

1. Baker Brown. 

17, Connaught Square, Hyde Park, W., May 19th, 1866. 


CLIToRIDOTOMy.—Sir: In reference to Mr. I. B. Brown’s opera- 
tion—viz., the removal of the clitoris as a remedy for masturba- 
tion and its effects, iucluding hysteria, mania, etc.—will you allow 
me to rewark, for the information of those of your readers inter- 
ested in this matter, that at pages 585 and 586 of Thomas’s 
Practice of Physic, article “ Nymphomania”, are to be found these 
words :—" As the clitoris is the seat of pleasure during the act of 
coitus, nymphomania might possibly be cured by extirpating the 
organ. ‘the following case, recorded by a French writer (Riche- 
raud),is much to the purpose. A young woman was 80 addicted 
to masturbation, that she was nearly exhausted by marasmus. 
Sensible of the danger of her situation, yet not possessed of suffi- 
cient fortitude, or else irresistibly impelled by the pleasurable 
sensations to which she yielded, she could not command herself, 
and excited profuse emissions, Her parents took her to Professor 
Dubois, and, upon the authority of Leoret, he thought it advisable 
to propose amputation of the clitoris, which the patient and her 
parents agreed to. The organ was removed with one stroke of 
the bistoury, and the bleeding prevented by an application of the 
cautery. The operation completely succeeded, and the patient 
was cured of her fatal habit, quickly recovering her health and 
strength.” I may add, that Thomas treats of the effects of “ mas- 
turbation” as involving “a high degree of hysteria, or a species 
of madness”, 

That the starting point of “ habitual onanism” is cerebral, there 
can be, I think, no doubt. Nevertheless, it may be that the re- 
moval of the clitoris, as practised first by Aétius,* and after him 
by Dubois, then by Brown and “ Braun of Vienna”, can do much 
good, and prove of eminent service, in certain and exceptional 
cases, T am, etc., 

James G. Davey, M.D., M.R.C.P. . 

Northwoods, Bristol, May 21st, 1866. , wate 


* See the note of Dr. T. Littleton, in the Jourat of May 19th. 





WE have received a letter from Mr. Clowes, referring to a paragraph 
in the Journnat of May 19th, and have no hesitation in saying 
that we regret admitting the paragraph into the JourNnaL. It was 
undoubtedly written under a misconception of the facts. 


INOCULATION oF INDURATED CHANCRES.—Mr. James Lane says, 
that there have been no less than five successful cases of inocula- 
tion from indurated sores at the Lock Hospital during the last 
six months—one by Dr. Boeck, one by Mr. Gascoyen, one by him- 
self, and two by Mr. W. J. Coulson, 


TREATMENT OF ASCARIDES.—A correspondent writes: “I would 
feel obliged if your correspondent, Dr. J. L. Green, would inform 
me what dose of the chloride of potassium combined with perchlo- 
ride of iron he administers in the treatment of ascarides. These 
parasites occasionally resist all treatment for their permanent 
removal. This is very discouraging, both to the medical man 
and his patient.” 


COMMUNICATIONS have been received from:— Dr. GrorcEe 
Jonunson; Mr. A.B. STEELE; THE Honorary SECRETARY OF THE 
EPIDEMIOLOGICAL Society; Mr. G. GREENSLADE; Mr. THOMAS 
Pore; Dr. Be1tce.; Dr. J. B. Pitt; Dr. Noste; Dr. Barciay; 
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ON PROGNOSIS IN HEART-DISEASE. 


By W. H. Broapsent, M.D., Assistant-Physician to 
St. Mary’s and the Fever Hospitals; Lec- 
turer on Physiology at St. Mary’s 
Hospital Medical School. 

In all disease, next in importance to Treatment, is 
Prognosis. Diagnosis is required for both; but, on 
the whole, a more accurate knowledge of the patho- 
logical organic condition, and a more careful estima- 
tion of symptoms or departures from normal func- 
tion, are needed for the prognostication of the result 
than for the application of remedies. In no class of 
cases is it more important to be able to foresee the 
probable course and term of the malady than in 
heart-disease ; in none is there a wider range of con- 
tingencies, sudden death, a short and miserable exist- 
ence, or life prolonged indefinitely and untroubled by 
evil consequences ; in none is prognosis attended with 

greater difficulty. 

It has appeared to me that prognosis has scarcely 
received adequate attention in systematic treatises 
on the diseases of the heart; and that it may be of 
service to bring to a focus on this point the opinions 
and experience of different writers, giving also the 
results of my own thought and observation on this 
subject, and on some collateral questions which arise 
in the discussion. 

I have confined my observations almost exclusively 
to the chronic valvular affections. These are gene- 
rally what we have in mind when we speak of heart- 
disease ; and it is to them especially that the remarks 
which have been made as to the importance and dif- 
ficulty of prognosis apply. In acute affections, the 
elements of prognosis lie on the surface; the degree 
of danger is shown by the general symptoms. Struc- 
tural changes in the muscular substances not re- 
lated to valvular disease—such as fatty degeneration 
and softening—are, on the other hand, often more 
obscure in their indications than chronic affections of 
the valves. They may be altogether latent up to a 
certain point, and indeed up to the moment of death. 
‘When they announce themselves by symptoms, or are 
capable of detection by physical examination, the 
danger is always considerable, but its imminence 
most uncertain. Adhesion of the pericardium, again, 
is attended with so much difficulty in the diagnosis, 
and so much uncertainty in its effects upon the 
heart and its influence on the duration of life, that 
an attempt to reduce its prognosis of definite rules 
would be unsatisfactory. 

There can be no doubt that the tendency of valvu- 
lar disease of the heart is to shorten life; but it is 
difficult to institute any comparison between it and 
other diseases in this respect. Statistics give little 
assistance. According to the Registrar-General’s 
returns, out of 1000 deaths, 39 are from heart-dis- 
ease, acute and chronic, valvular and muscular, to- 
gether. At St. Mary’s Hospital, in the years 1859-61, 
valvular disease was the cause of death in 49 cases 3 
the total number of deaths in the same time in the 
medical wards being 315. And the average age at 
death of all the sufferers from this affection from 
1858 to 1864 was, for males 40, for females 34 ; the 
extremes being 78 and 7. It is obvious that no con- 





clusion can be drawn from these facts, and we must 
fall back upon clinical observation. It is found, then, 
that usually, sooner or later, valvular disease of the 
heart gives rise to secondary consequences which de- 
stroy life; or that, in affections themselves not di- 
rectly dependent on the heart-disease, its —— 
arise and complicate the malady which has disturbed 
a nicely adjusted balance between the power of the 
heart and the mechanical difficulty with which it had 
to contend. And, although we meet almost daily 
with patients who have been the subjects of heart- 
disease for many years, it is by no means common 
to meet with cases cut off by other diseases in which 
ae existed, and has taken no part in the fatal 
result. 

We may be called upon to form an opinion as to 
the probable course and term of heart-disease under 
very various circumstances. 1. The patient may be 
apparently in perfect health, free from inconvenience 
of any kind, capable of exertion, and having only a 
murmur at one of the valves. 2. He may be suffer- 
ing from one or more of the symptoms to which 
heart-disease gives rise in different degrees, more or 
less shortness of breath on exertion, etc. 3. He may 
be in some stage of dropsy, or in the crisis of some 
pulmonary complication. Many considerations will 
enter into the inquiry ; and these will have very dif- 
ferent weight under the different conditions named. 

One of the first of these will be the nature of the 
pathological process by which the valves have been 
injured. Setting aside congenital malformations, 
this may be acute endocarditis (usually rheumatic), 
chronic endocarditis, degenerative change, or acci- 
dental rupture. We may, in most cases, distinguish 
between these by inquiry into the history of a pa- 
tient; for, while valvular disease is met with at every 
period of life, it has generally a different origin at 
different ages. In childhood and adolescence, almost 
the sole cause is rheumatic endocarditis. This may 
also be the cause later in life ; but acute rheumatism 
is less common, and is less liable in adults to be com- 
plicated with endocarditis. In a case of heart-disease, 
however, an attack of acute rheumatism, at whatever 
age it may have happened, and especially if the heart 
have been affected, is an important fact in the his- 
tory, as fixing the probable date and character of the 
valvular lesion. It is not often possible to assign a 
date to chronic endocarditis, or to be sure that this 
has given rise to a given murmur. We may con- 
jecture that this is the case when the patient, espe- 
cially if young, suffers from chronic rheumatism or 
gout, or is the subject of kidney-disease, and there is 
no history of acute cardiac mischief. Degenerative 
changes, atheroma, and its sequences, do not com- 
monly arise till middle age or afterwards. Rupture 
may occur almost at any time; but very rarely hap- 
pens toa healthy valve. 

The great point to be ascertained, and fortunately 
this is in most cases easy, is whether the valvular 
change has had its origin in an acute inflammatory 
attack, or is the result of a chronic degenerative pro- 
cess. Most authors, however, neglect this as an ele- 
ment in prognosis. Drs. Walshe, Stokes, Markham, 
and Chambers, do not allude to it; and Dr. Fuller for. 
mally repudiates it. He says: “ Clinically speaking, 
the precise form of lesion is of little importance”; 
and again (p. 112): “ In all cases where a permanent 
endocardial murmur exists, obstruction or regurgita- 
tion is unmistakeably indicated; and whether the 
disease from which it originated was of an acute or 
chronic character, is perfectly immaterial.” 

My own observation of many cases has led me to 
an entirely different conclusion—that this is an ele- 
ment of the greatest importance in the estimation of 
the probable duration of life. In the numerous in- 
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stances in which valvular disease of the heart has 
been known to exist for twenty, thirty, or forty years, 
it must almost necessarily have come on in early 
youth or childhood; at a time, therefore, when 
chronic degenerative change is out of the question, 
and acute inflammatory mischief very common; in 
many, indeed, the history is clear. If degenerative 
disease were as frequently harmless, we should meet 
with it much more commonly in old people who had 
died from other causes. So also the cases which come 
into hospital again and again, with pulmonary or 
dropsical consequences brought on by ee and 

work, and are again and again relieved and 
enabled to return to their occupations, the valvular 
disease apparently no worse, are mostly cases origin- 
ating in acute rheumatism. 

It is easily understood how it is that, in a given 
case of heart-disease, the prognosis is more favour- 
able when it can be traced back to acute rheum- 
atism. Inflammatory mischief in the heart, as else- 
where, after a certain stage, is stationary ; degenera- 
tive change inevitably progressive. After acute 
endocarditis, the lymph deposited in and upon the 
valves and tendinous cords is developed into fibrous 
tissue; this process being accompanied by thicken- 
ing and contraction according to the amount of 
exudation. These changes are comparatively rapid, 
and are soon completed. After a certain time there- 
fore, when the lymph is organised, the unsoundness 
and impaired action of the valves remain at the 
same point, in the absence of new attacks. If the 
mischief is serious, it will soon give rise to secondary 
changes in the muscular walls of the heart and to 
symptoms; and when these do not appear, there is 
every reason to believe they may be indefinitely de- 


The case is otherwise when the change in the 
valves is degenerative in character. The heart and 
system may have accommodated themselves to the 
existing amount of disease; but there is little hope 
that this will remain in statu quo. Slowly or 
rapidly it will progress; the obstruction to the cir- 

tion will gradually increase, and that at an age 
when the heart is little able to adapt itself to change 
or to meet a difficulty, and is moreover itself liable 
to structural decay. Thereis further the probability 
that the arteries and viscera may be undergoing de- 
generative change. 

Dr. Latham who, considering heart-disease from a 
clinical point of view, has given greater prominence 
to prognosis than most other writers, presents this 
point so admirably, that I am tempted to give a 
rather long quotation from his 30th Lecture. 

There are cases,” he says, “in which experience 
allows us to hope sanguinely and to promise largely 
upon the faith of good resolutions and fair obedience 
on the part of our patient. For, though he have im- 
moveably fixed within his heart the elements of fatal 
disease, yet, upon the condition of strict and habitual 
temperance, and habitual self-control over body and 
mind (no easy condition, I allow), he may count upon 
postponing to a distant period the evils which 
threaten his state, or even upon escaping them alto- 
gether. Now there is in these cases a special and 
peculiar ground of hope; and it is well that we should 
see and clearly understand what it is. The small 
amount of valvular injury, and the probability that 
the heart has hitherto undergone little or no change 
of structure besides, and the present unembarrassed 
state of the general circulation, are all favourable 
conditions. Yet the special ground of hope does not 
rest here; but upon the fact that the valvular in- 
jury had its origin in a certain casual attack of in- 
flammation. The valvular injury from this cause, 
hough it be incurable, does not increase, but re- 
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mains (there is reason to believe) of the same eract 
amount, be it more or less, at which it was left when 
the inflammation finally ceased. If it be small, it 
remains small ; and the evil consequences to which it 
naturally tends, such as dilatation and hypertrophy, 
are slow to emerge. If it be large, it remains large, 
but does not become larger, and its evil consequences 
emerge more rapidly. 

* But the amount of valvular unsoundness left by 
acute rheumatism is not always small. It may be 
very large. And this is the chief cause of the widely 
different periods to which men are found to survive 
the damage thus done to the heart. The valvular 
unsoundness, according as it is small or great, con- 
sidered as the form of future evil, takes a longer or 
shorter time to develope its consequences and to 
bring them to their fatal maturity. Be it, however, 
small or great, if its evil consequences have not yet 
arisen, there is always a better chance of postponing 
them in these than in other cases where there is the 
same amount of valvular unsoundness from other 
causes. That such is the matter of fact, I am sure, 
JSrom experience ; and that the reason of the thing is 
as I have stated I aim pretty confident.” 

Having thus cee | Dr. Latham to speak for me, 
I have only to add that the cause and character of 
the valvular lesion is not of equal moment under all 
circumstances. It will not, for example, aid greatly 
in judging whether a patient will survive an existing 
attack of pulmonary apoplexy, or recover from pre- 
sent dropsy ; but it is unquestionably a most impor- 
tant element in the estimation of the value of a life 
before these complications have arisen, its impors 
tance increasing as structural changes in the heart 
and symptoms of embarrassed circulation are less 
evident. 

Little can be said as to chronic endocarditis. It 
is rare that a diseased condition of the valves can 
during life be referred to this with certainty. In 
adults near or after the prime of life, there are no 
means of distinguishing it positively from degenera- 
tion ; and, were this possible, the prognosis would be 
similar in the two cases, as both might be expected 
to be progressive. Accidental rupture of a valve 
is attended with great danger. The history is usually 
clear: sudden pain in the heart during exertion, with 
dyspneea or fainting; and, if not at once fatal, fol- 
lowed speedily in most cases by evidences of embar- 
rassed circulation. 

Age has, of course, to be taken into consideration 
in forecasting the probable course of heart-disease ; 
but except as it aids in the determination of the cha- 
racter of the lesion, it furnishes no special indication. 
It is to be noted, however, that valvular disease is 
attended with greater danger in early childhood, 
when growth is very active, than at a rather later 
period. For this reason, we watch with the greatest 
anxiety the first few months after acute rheumatism 
with endocarditis in a child. If enlargement of the 
heart and symptoms of cardiac difficulty come on, 
even in a slight degree, the probabilities are that 
they will increase and prove fatal in a comparatively 
short time. Under these circumstances, puberty is 
often retarded; and not uncommonly it is at this 
period that the heart fails to keep pace with its diffi- 
culties. If, on the other hand, the heart remain of 
the natural size, and no symptoms appear although 
a permanent murmur remains, we can promise im- 
munity with greater confidence than under any other 
circumstances. 

Any of the valves of the heart may be the seat of 
disease, giving rise to constriction of the orifice, with 
obstruction or insufficiency of the valve and regurgi- 
tation ; the relative frequency of the different affec- 
tions being, according to Dr. Walshe, in the follow- 
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ing order,* MR, AC, AR, MC; TR, PC, PR, TC; 
and of combinations of two or more of them, AC + MR, 
AC+AR, MR+AR, MR+AC+AR, MR+ MO, MR+ 
TR, MR and C+AC+TR, TC+ MC. 

Different estimates have been given by other au- 
thors. This by Dr. Walshe, however, is founded on 
an application of the numerical method to his own 
cases, and may be taken as an exact representation 
of his extensive experience. It is the more valuable, 
as it distinguishes between obstruction and regurgit- 
ation, and does not, as is often the case, state merely 
that one or other valve was affected. 

The source of danger is, of course, the mechanical 
interference with the onward course of the blood; 
and the degree of danger will be proportionate to the 
amount of this interference. It will vary, therefore: 
1, according to the valve affected; 2, according to 
the effect of the disease on the action of the valve, 
giving rise to obstruction on the one hand or regur- 
gitation on the other, or both; 3, according to the 
extent of the morbid change, and the amount of ob- 
struction or regurgitation resulting therefrom. 

But the circulation may be delayed in two ways ; 
by an obstacle in front, or by interference with the 
propulsion from behind, the capillaries in the one 
case being full or even overloaded, in the other in- 
adequately supplied with blood. These conditions, 
to which, for want of better, I shall apply the terms 
“ obstruction” and “stagnation”, are attended with 
distinct kinds of danger. “ Stagnation” may lead to 
fatal syncope, by an insufficient supply of blood to 
the nervous centres. This most frequently occurs 
when the walls of the heart are fatty or feeble, from 
want of force to propel the blood‘; but waste of the 
vis a tergo will have a similar tendency, and, in so far 
as changes in the valves conduce to this result, they 
will share with structura] changes in the muscular 
walls the liability to produce sudden death. Ob- 
struction, on the contrary, tends towards congestion 
and dropsy, and very rarely causes sudden death ; if 
it do this at all, it is by pulmonary or cerebral apo- 
plexy, not by syncope. 

Returning now to the three conditions named 
above, as affecting the transmission of blood through 
the heart—the seat, the character (obstructive or re- 
gurgitant), and the extent of the disease—we should 
a priori expect that affections of the arterial orifices 
and valves would cause less interference with the 
circulation than corresponding affections of the auri- 
culo-ventricular valves, and that this interference 
would be in the direction of stagnation. In the latter 
case the tendency will be towards “ obstruction” in 
the sense in which I have used this term. 

Again, we should expect that constriction would 
— less os vowel regurgitation, and would 
@ more easily compensated by i i 
phe ena y pe y increase of power in 

It would be difficult to arrive by a mere process of 
reasoning at any conclusion respecting the compara- 
tive amount of danger attending disease of the right 
or the left side of the heart ; and, fortunately, the 
comparative rarity of primary affections of the valves 
of the right side does not allow of the question being 
settled by extensive experience. 

Too much weight must not be attached to a priori 
considerations as to the degree of danger to which 
affections of the different valves may give rise. It 
is easy to see what the mechanical effects of the 
changes must be at the valve itself; but these are 
modified by subsequent changes in the muscular 
walls, and complicated by the fact that the heart is 
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double, so that a comparison between the ultimate 
result on the circulation is extremely difficult. We 
pass from them to the results of clinical observation. 

Dr. Walshe places the valvular affections in the 
following order of relative vity, considered not 
merely with respect to their fatal tendency, but also 
as to the amount of complicated misery they inflict : 
tricuspid regurgitation, mitral constriction and re- 
gurgitation, aortic regurgitation, pulmonary con- 
striction, aortic constriction. Tricuspid regurgita- 
tion is, however, rarely primary; but occurs as & 
result of obstruction to the transit of blood through 
the lungs, either from disease in these organs or 
from vaivular disease in the left side of the heart. It 
is, therefore, a mere link in the chain of disasters, 
and can scarcely be considered as the cause of the 
subsequent suffering and fatal termination. If we 
set aside tricuspid regurgitation as rather an impor- 
tant diagnostic and prognostic indication than itself 
a cause of death, oat leave out of consideration pul- 
monary constriction, as we may safely do on account 
of its rarity, the valvular lesions would stand in the 
following order of gravity, mitral constriction and 
regurgitation, aortic regurgitation, aortic constric- 
tion. 

Dr. Stokes, however, says that, if the cavities be 
yet unaltered, and the heart’s action tranquil, there 
is in mitral disease a better chance of the prolonga- 
tion of life than in a corresponding affection of the 
semilunar valves; giving as a reason, that the latter 
commonly leads to hypertrophy and dilatation. Dr. 
Chambers also places aortic before mitral disease in 
the scale of danger, founding his conclusion on sta- 
tistics not merely of the numbers dying from each, 
but also of the effects produced on the walls of the 
heart. My own experience tends to confirm the 
conclusion of Dr. Walshe, with one important re- 
servation—viz., that aortic regurgitation, coming on 
late in life from degenerative change in the valves, 
runs a more steadily downward course than any 
other form of heart-disease. Probably this reserva- 
tion would bring all authorities into accord. 

It is comparatively easy to learn which of the 
lesions named, mitral constriction or regurgitation, 
aortic regurgitation or constriction, is present in 
any given case; to ascertain two of the three condi- 
tions on which the amount of interference with the 
circulation will depend—({a) the seat and (6) cha- 
racter of the disease. The third and most important 
condition—the extent of this disease—is not 80 
easily made out. By means of the murmurs to which 
changes in the valves give rise, we fix with an 
approach to certainty upon the valve affected, and 
upon the nature of its functional imperfection ; but 
we cannot gather with any confidence from the loud- 
ness, tone, hness, or any other character of the 
murmur, the degree of constriction or amount of 
regurgitation. A loud murmtr may be heard when 
the lesion is comparatively trifling ; and the murmur 
may be feeble, occasional, or may even disappear as 
the injury becomes most grave. But though, as a 
rule, the murmur tells us little beyond the seat and 
character of the valvular change, and though this, 
taken alone, teaches us very little as to the gravity 
of the disease, a careful study of the murmur has its 
use in prognosis. When, and especially in the early 
stage of degenerative affections, the murmur is found 
gradually to alter in tone, character, or force, and 
we can be sure that it is not merely from accidental 
circumstances, such as momen excitement of the 
heart’s action, we may conclude that change is going 
on in the orifice or valve; and, as this cannot be for 
the better, we have an unfavourable note to add to 
other indications. I may here mention also a phy- 
sical sign proper which furnishes direct information 

597 


4 








British Medical Journal,] 


THE MEDICAL COUNCIL. 





[June 9, 1866, 





_—-— 





as to the amount of valvular change—the presence 
or absence of the second sound in the neck in aortic 
regurgitation. At the base of the heart, a second 
sound will be heard, whatever the condition of the 
aortic valves may be, produced by the pulmonary 
valve; but if, with a diastolic aortic murmur, this 
sound is heard in the great vessels of the neck, it 
‘may be concluded that the aortic valves still act, 
roe f that the regurgitation is probably incon- 
siderable. When it is altogether absent, the pro- 
bability is in the other direction. I ought to say 
that I owe the appreciation of this sign to Dr. 
Sibson. . 

With the exceptions just mentioned, as has already 
been said, the “physical signs proper” of valvular 
disease, the murmurs, fail to furnish any reliable 
measure of the extent of the morbid change or de- 
gree of obstruction or regurgitation. We possess 
such an indication, however, first, in the effects on 
‘the. walls and cavities of the heart produced by 
the mechanical difficulty arising from the imperfect 
action of the valves—the degree of hypertrophy and 
dilatation; secondly, in evidences of obstructed cir- 
culation through the lungs or system. 


[To be continued. } 





EPILEPSIA ERRATICA. 
By Drarzr Macxinpver, M.D., Gainsborough. 


On the 9th of October last, I was requested to visit 
a decorative painter, a well built, robust man, 27 
years old, of florid complexion. He was just reco- 
vering from a fit of epilepsy, during which he had 
been struggling vigorously. These fits, I was in- 
formed, began in April 1865, whilst the patient was 
engaged in his business in London, and without ap- 
mt cause, an occasional “dizziness” only having 
m previously observed. The attacks had been 
very severe and very frequent, and were affecting 
the intellect, converting a clever into a stupid man. 
‘There was ptosis on the right side. 
_* For several months he had been under the care of 
some eminent London physicians, but without be- 
nefit, his case being regarded by them as mysterious 
and incurable. Beyond a few general directions, I 
did not advise any treatment, but watched the case, 
as commanded. 

One day it occurred to me that these fits might 
have been induced by excess in some vicious habits 
or immoral indulgence, and I questioned his father 
on the “—— but no further information could be 
gained. he fits continued with unabated force, 
and hopes of recovery had nearly fled; when, to the 
surprise of his relatives and friends, just twelve 
months after the first attack, he suddenly got mar- 
ried, suddenly heard his infant’s cry, suddenly be- 
came well, and, as though forgetful of the frightful 
past, he suddenly began business on his own ac- 
count, and is now thriving and enjoying the com- 
forts of a happy home. 








ReszcTion or Scapuntaé, At the New York Patho- 
logical Society Professor Hamilton presented a 
ula which had been removed entire from a 
ier, who had been wounded at Fredericksburg by 
a shell. Necrosis of the scapula ensued, necessitatin 
its‘entire removal with the acromion and coracoi 
pemerees. ‘The patient had power to use the coraco- 
lialis and biceps, also tolerably well, the triceps 
and deltoid. He was able to carry the arm without 
a sling, although attachment of these muscles was 
- simply to cicatricial tissue, there having been no for- 
mation of new bone. 
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REPORT OF PROCEEDINGS, May 1866. 
Fripay, May 25TH. 
G. Burrows, M.D., President, in the Chair. 


The minutes of the preceding meeting were read 
and confirmed. 

Preliminary Education of Medical Students. The 
consideration of this subject was resumed. (See Re- 
port of Proceedings of May 21st.) 

Dr. Sroxes proposed, and Dr. Srorrar seconded— 

“That Natural Philosophy, including Mechanics, 
Hydrostatics, and Pneumatics, be adopted as one of 
the Optional Subjects.” 

Dr. AcLanD suggested that the optional subjects 
should be arranged in two divisi®ns, one including 
Greek and Physics (or Natural Philosophy), and the 
other French and German ; and that students should 
be required to take up one subject in each division. 
He suggested that some specific details as to the sub- 
jects required in Natural Philosophy should be given. 

Mr. Syme said that no man ought to be admitted 
into the medical profession who had not been edu- 
cated in Natural Philosophy. 

Dr. StorRAR objected to specifying the details in 
regard to Natural Philosophy. He agreed with Mr. 
Syme that Natural Philosophy should, at some 
period, form part of the education of a medical man; 
but the Council at present was dealing with school 
education. He thought it better not to lay downa 
temptation to boys to take up Natural Philosophy in 
place of Greek, which would be the case if Dr. 
Acland’s proposal was carried out. Those examining 
bodies which attached importance to Natural Philo- 
sophy should insist that an examination in it should 
be passed at some time, either in the preliminary or 
in the professional examination. 

Dr. Sroxss said, that the object of the Committee 
had been to lay down a curriculum which should be 
within the reach of schools. If Natural Philosophy 
were made compulsory in youths just leaving school, 
nothing would be got but a superficial knowledge of 
the subject. The Council must remember, too, that 
Algebra and Geometry were made compulsory. 

Sir Dominic Corrigan would ask for the with- 
drawal of Natural Philosophy from the curriculum of 
preliminary education. It should form one of the 
subjects of the first part of the professional examina- 
tion. 

Dr. Pacer said that to make Natural Philosophy 
one of the subjects on which boys just fresh from 
school should be examined, would be to accept @ 
very meagre knowledge. 

Dr. CuxisTison asked whether it was intended to 
introduce Natural Philosophy into the curriculum of 
professional education. There was already a com- 
plaint that this contained too many subjects. It 
would be better to leave Natural Philosophy in the 
preliminary curriculum, with the option of taking it 
up during professional study. His observations 
Scotland led him to question the statement as to the 
impossibility of obtaining a fair knowledge 
Natural Philosophy from youths sixteen years of age- 

After some further discussion, in which Dr. Andrew 
Wood, Mr. Hawkins, Mr. Syme, Dr. Sharpey, Dr 
Acland, Dr. Apjohr, Mr. Cooper, Dr. Storrar, and 
Dr. Alderson took part, the motion was put to the 
vote and carried. 

Dr. Sroxes moved, and Dr. Srorrar seconded, 
the adoption of the following paragraphs of the 
Report. 
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“The Committee recommend that certificates of 
proficiency be received from all bodies legally autho- 
rized to examine in general education in Great 
Britain -and Ireland, and from the several licensing 
bodies enumerated in Schedule (a) of the Medical 
Act in Great Britain and Ireland, which bear 
evidence that the candidates have been examined 
and approved in the above subjects. 7 

“In the case of certificates received from similar 
educational and licensing bodies in other parts of the 
empire and foreign countries, satisfactory evidence 
must be given to the Medical Council (or Branch 
Councils) that such certificates are equivalent to 
those recognised in the United Kingdom.” 

Dr. EMBLETON moved as an amendment, the adop- 
tion of these paragraphs with the following addition. 

“ That it be delegated to the Executive Committee 
to prepare annually, and lay before the Council for 
recognition, a list of examining bodies, whose examin- 
ations shall fulfil the conditions of the Medical 
Council as regards preliminary education.” 

Mr. Hawxrns seconded the amendment, which was 
carried, and was also agreed to as a substantive 
motion. 

Dr. Emsiteron moved, Mr. Harcrave seconded, 
and it was resolved— 

“That the regulations of the General Medical 
Council as to preliminary education, adopted during 
the present session, do not come into operation till 
October 1868, and that in the meantime the previous 
regulations remain in force.” 

r. SroKEs moved, and Dr. Srorrar seconded, the 
adoption of the following paragraph, which formed 
the conclusion of the report as presented. 

“The Education Committee having considered the 
letter and resolution of the Irish Medical Associa- 
tion forwarded by Dr. Mackesy, and referred to them, 
recommend that the resolution be entered on the 
minutes. The Committee further recommend the 
forwarding this resolution of the Council to Dr. 
Mackesy.”’ 

Dr. ANDREW Woop objected to placing such a re- 
solution on the minutes without any explanation 
from the Committee. He moved as an amendment 
“the previous question.” 

Dr. Parxes seconded the amendment; which, 
after some remarks from Dr. Stokes, Mr. Hargrave, Sir 
D. J. Corrigan, Dr. Alexander Wood, and Dr. Storrar, 
was negatived ; 6 voting for, and 13 against it. 

Dr. Emsieron proposed, and Dr. ALEXANDER 
Woop seconded, as a second amendment— 

«That the concluding paragraph of the report be 
not adopted; but that the Registrar be requested to 
acknowledge the receipt of Dr. Mackesy’s letter, and 
the resolution of the Irish Medical Association, and 
to inform him that the subject of them has received 
the full consideration of the Council.” 

The amendment was carried, and having been put 
as a substantive motion, was agreed to. 

On the motion of Dr. Sroxzs, seconded by Dr. 
SrorRaR, the report was adopted in the following 
amended form. 

REPORT ON GENERAL EDUCATION. 

The Committee have given their best attention to 
the resolution of the Council of May 18th, 1866, 
wherein they were “instructed to take into consi- 
deration and report upon the examinations in general 
education at present conducted by the various na- 
tional educational and other bodies recognised by 
the General Medical Council.” 

The Committee, having had before them a digest, 
prepared by the Registrar, of the Preliminary Exa- 
minations in Arts recognised by the General Medical 
Council, consider that an analysis of this document 
would be unnecessary. 





The Committee beg to suggest to the Council what 
appears to them to be the minimum amount of sub- 
jects of examination through which a qualifying body 
can ascertain whether a student has undergone the 
mental training necessary for entering with advan- 
tage upon professional studies. ' 

The subjects of examination that the Committee 
recommend are as follows :—Compulsory Subjects— 
1. English Language, including Grammar and Com- 
position; 2. Arithmetic, including Vulgar and De- 
cimal Fractions; Algebra, including Simple Equa- 
tions; 3. Geometry—First Two Books of Euclid; 4. 
Latin, including Translation and Grammar; and 5. 
One of the following Optional Subjects—Greek (after 
the year 1869, Greek shall be one of the compulsory 
subjects) ; French ; German ; Natural Philosophy, in- 
cluding Mechanics, Hydrostatics, and Pneumatics. 

The Committee recommend that certificates of pro- 
ficiency be received from all bodies legally authorised 
to examine in general education in Great Britain and 
Ireland, and from the several licensing bodies enu- 
merated in Schedule (a) to the Medical Act in Great 
Britain and Ireland, which bear evidence that the 
candidates have been examined and approved in the 
above subjects. 

In the case of certificates received from similar 
educational and licensing bodies in other parts of the 
empire and foreign countries, satisfactory evidence 
shall be given to the Medical Council, or Branch 
Councils, that such certificates are equivalent to 
those recognised in the United Kingdom. 

The Committee recommend that it shall be dele- 
gated to the Executive Committee to prepare annu- 
ally and lay before the Council for recognition a list 
of examining bodies, whose examinations shall fulfil 
the conditions of the Medical Council as regards pre- 
liminary education ; that the regulations of the Ge- 
neral Medical Council as to preliminary education, 
adopted during the present session, shall not come 
into operation till October 1st, 1868; and that in the 
meantime the previous regulations shall remain in 
force. 

The Report of the Pharmacopeia Conmittee was 
read ; viz. : 

REPORT. 

The Pharmacopeia Committee have to report that, 
since the date of their last Report, Messrs. Redwood 
and Warrington have continued to be engaged in the 
duty assigned to them; and they have so far com- 
pleted their work, that the whole of the matter, with 
the exception of the Appendix, is now in type. The 
Committee have reason to hope that the volume will 
be ready for circulation, in proof, amongst the mem- 
bers of Council, in three months from the present 
time. Under these circumstances, the Committee 
beg leave to direct the attention of the Council to 
the resolution adopted at the meeting of last year, 
as follows. 

“That it is desirable to have a proof copy of the 
new Pharmacopeia in the hands of the members of 
the General Medical Council at least one month be- 
fore the meeting of the General Medical Council, at 
which the opinion of the Medical Council is to be 
given relative to its being published, in order to 
afford to each member of Council the-opportunity of 
making such suggestions to the Committee as may 
appear desirable.” ; 

As the Committee anticipate that the work will be 
ready some considerable time before the next ordi- 
nary general meeting of the Council, the Committee 
would wish to receive such further directions as the 
Council may feel it necessary to give them on this 
subject. The Committee, before concluding their 
Report, desire, in reference to an impression which 
seems to prevail that some unnecessary delay has 


599 








British Medical Journal.) 


THE MEDICAL COUNCIL. 





[June 9, 1866, 








taken place in the production of the Pharmacopeia, 
to assure the Council that no time has been spent in 
the work which was not necessary. 

The Committee beg to inform the Council that 
they have not hitherto had occasion to draw upon 
the fund placed at their disposal by order of the 
Council. R. Curistison, Chairman. 

Dr. CuristTison moved, and Dr. Quarn seconded— 

“That the Report be adopted.” 

After some remarks from Dr. A. Smith, Dr. Sharpey, 
and Dr. Apjohn, the debate was adjourned. 

Army Medical Department. The Returns of Exa- 
minations from the Army Medical Department were 
laid on the table; and, on the motion of Dr. ANDREW 
Woop, seconded by Dr. Parkes, were ordered to be 
received and entered on the minutes. 

Army Medical Department, May 23, 1866. 

Srr,—In acknowledging the receipt of your letter 
dated 18th instant, and with reference to former 
correspondence relative to the number of candidates 
who have presented themselves for examination, and 
to the points upon which the Council of Medical 
Education request information to be furnished annu- 
ally, I have the honour to forward a statement of the 
number of candidates examined for this department 
during the year 1865, and a list of the questions pro- 
posed by the Examiners. 

I beg to add, that the general nature and scope of 
the examination has not been altered since my last 
communication, of February 23, 1865, on this subject. 

I have the honour to be, sir, 
Your most obedient humble servant, 
J. M. Grsson, Director-General. 
F. Hawkins, Esq., Registrar, General Council 
of Medical Education, 32, Soho Square. 


Statement of the Degrees, Diplomas, and Licences of the 
Candidates for Commissions in the Medical Depart- 
ment of the Army, who during the year 1865 have 
presented themselves for Examination, showing the 
number that passed, and did not pass, distinguishing 
the Qualifications, both Medical and Surgical, under 
the Heads of the several Licensing Bodies. 























Total No 
Names of the several Licensing Bodies. | Qualifi- od.| Failed. 
cations, | P®88e¢- 
Royal Coll. Physicians, London ..... e 1 1 — 
Royal Coll. Physicians, Edinburgh .... 28 12 16 
King and Queen’s College of Physi- 

Sy SUUUEED occcccccscccccccoeccce 16 10 6 
Royal Coll. Surgeons, England ........ 24 16 8 
Royal Coll. Surgeons, Hdinburgh...... 18 ll 2 
Royal Coll. Surgeons, Ireland ........ 38 21 17 
Society of Apothecaries, London ...... 12 10 2 
Apothecaries’ Hall, Dublin............ 2 _ 2 
Doctor of Medicine, University of Edin- 

BERS swied doer escccocsboccvccptcese 6 6 _ 
Doctor of Medicine, Queen’s Univer- 

ccd cdecovsocecsooesees 13 11 2 
Master of Surgery, ditto .............. 1 1 — 
Doctor of Medicine, University of Dublin 1 1 — 
Bachelor of Medicine, ditto............ 6 2 4 
Master of Surgery, ditto .............. 6 2 4 
Licence in Medicine, ditto ............ 1 1 _ 
Doctor of Medicine, St. Andrew’s...... 1 1 — 
Doctor of Medicine, University Aberdeen 7 1 — 
Bachelor of Medicine, ditto .......... 4 4 — 
Master of Surgery, ditto .............. 4 4 — 
Doctor of Medicine, University Glasgow 2 1 1 
Master of Surgery, ditto.............+. 2 1 1 

OD dvecccsvsesese 182 117 65 
Candidates. Diplomas and Degrees. 
Successful .......... 56 Successful*.......... 118 
Py BIE 33 BORIS oc cccccindecsc 62 
Benasecacocees 89 TOM vccvcécoee 180 





* Four candidates held three qualifications each. 
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[Copies of the questions proposed to the candi- 
dates at the last examination were appended. ] 


Report of Finance Committee. Dr. SHARPEY gave 
in the Report of the Finance Committee, which was 
ordered to be received and entered on the minutes. 


REPORT. 

The Finance Committee beg leave to present, in the 
table subjoined, a statement of the estimated and 
actual income and expenditure of the year 1865 ; also 
an estimate of the income from ordinary sources, and 
of the expenditure, as far as the Committee are able 
to judge, for the year 1866. 

From the figures in the table it will appear that 
the actual income of the past year fell somewhat 
short of the estimate; but as, on the other hand, the 
actual expenditure is less than what was estimated, 
there is a small balance in favour of the Council. 

In reference to these estimates, the Committee 
have to observe that it is scarcely possible to judge 
of the prospective expenditure with any near ap- 
proach to accuracy, inasmuch as the amount is 
greatly dependent on the duration of the sessions of 
Council, which cannot with certainty be determined 
beforehand. 

A statement of the receipts and disbursements on , 
account of the British Pharmacopeia, since the date 
of the account presented last year, and of the balance 
in the Bank at the credit of the General Council, is 
given up to January 1866. 

W. SHarpey, Chairman. 


Income for the Year 1865. 
Fees received by— £8 d. £ 8. -d. 


Branch Council for England ...... 2287 10 0 
za - Scotland ...... 691 0 0 
we ~ a e 73515 0 
$614 5 0 
Dividends received by— 
Branch Council for England ...... 61617 6 
a - Scotland ..... e 47 6 
saa is TOES cesses 7612 9 
787 17 9 
Sale of Registers .....-.-seeeceeee eccccccccscccce 236 1 6 
4688 4 3 
Expenditure for the Year 1865. 
Expenses of— 
General Coumell .occccccccccccccccsvccccoeseces $339 19 9 
Branch Council for England ...... 741 5 8 
. - Scotland ...... 270 11 2 
~ pa Ireland ....... - $814 5 8 
——— 1326 2 6 
Total Expenditure .......... Pesccescosococcesessce 4666 2 3 
TOO EMOGMES oc ccccccccccccsevccesccsssecebeseces 4688 4 3 
Balance in favour of Medical Council .............+ 22 2 0 





British Pharmacopeia,—Statement. 
From Jan. 5, 1865, to Jan. 5, 1866. 


CHARGE. 
To balance due to the Council on account of pub- 





lishing the British Pharmacopeia, Jan. 5,1865 .. 733 0 7 
Paid for Reporting on the Progress of Pharmacy— 
Dr. Farre, to Oct. 1865... ..ccccccccccccccsccvece $112 4 
Dr. Moore, to March 1865 ........eeeceececcvece 200 0 
Advertisements .....0...cccccccsees 10 6 6 
Carriage of Parcels and Booking ' 015 8 
Banker's Commilesion ..cccccccccvepesocaceseseosce 020 
785 17 1 
DISCHARGE. 

By sale of 29 copies 8V0. .....cccccccccvccccocccccs 10 14 2 
By sale of 572 copies 32M0. ....seccecceverscesceees 118 16 0 
129 10 2 

Balance due to the Council on account of publishing 
the British Pharmacop@ia .....c.ceccecceecees ee 656 611 
miguel 
7385 17 1 
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Cash Account.—British Pharmacopeia, 











January 5, 1866. RECEIPTS. 
Balance in the Bank at credit of General Council, 
JAD. , IBCE ccccccccccccccccccccocvcsccsoccese 1582 3 5 
Sales Of Pharmacop@ia ....csccccccvecececsecseeves 12910 2 
166113 7 
DISBURSEMENTS. 
Reporting on Pharmacy ....cscesssecseeessseecres 5112 4 
Advertisements, CtC. ...cscrccccccvccccesccsseseces ll 4 2 
6216 6 
Balance in the Bank, January 5, 1866 .....+..+.s+e 1598 17 1 
166118 7 
Note. 

The number sold of the 8vo. edition is ...........++++++- 12,866 

The number given to Members of Council, Pharmacopeia 
Committee, Stationers’ Hall, British Museum, etc. .. 62 
12,928 
Stock on hand ......... bebsbconedenssdeseeboosssenesbe 72 
13,000 
The number sold of the 32mo. edition is .......-.+.-+++0 4,602 

The number given to Members of Council, Pharmacopeia 
Committee, Stationers’ Hall, British Museum, etc. .. 56 
4,658 
Stock on hand .......csee peinniaeetendeemererenenennn 10,342 
15,000 





Saturpay, May 26TH, 1866. 
G. Burrows, M.D., President, in the Chair. 


The minutes of the last meeting were read and 
confirmed. 

The British Pharmacopeia. The adjourned consi- 
deration of the Report of the Pharmacopeia Com- 
mittee was resumed. 

The President laid before the Council the fol- 
lowing letter, which had been addressed to him by 
the President of the Chemical Society. 


To the President of the General Council of Medical 
Education and Registration. 


Burlington House, 19th March, 1866. 

Srr,—The President and Council of the Chemical 
Society venture to call the attention of the Medical 
Council to the system of chemical notation adopted 
in the British Pharmacopeia; and, as they are in- 
formed that a new edition of that Pharmacopeia is 
in course of preparation, they entertain a hope that 
it may not be an inopportune moment to urge upon 
the Medical Council the desirableness of considering 
whether, in the forthcoming edition of the work, the 
use of chemical symbols could not be advantageously 
dispensed with altogether. In the few cases which 
may seem specially to call for the use of such for- 
mulz, a percentage representation of the composi- 
tion of the body would, it appears, supply all the 
necessary data. 

The grounds on which the President and Council 
of the Chemical Society have been induced to sug- 
gest this course are these : 

The system of notation at present adopted in the 
British Pharmacopeia is constructed in conformity 
with views which are rapidly disappearing from che- 
mical teaching in this country. 

The Pharmacopeia is necessarily the text-book on 
which the examinations of students of medicine and 
cageeenen J in pharmaceutical chemistry are based. 

t appears, therefore, extremely desirable that no 
work shall be put forth on official authority, such as 
that of the Medical Council, which shall be at vari- 
ance with the views propounded by many of the 
most active experimental leaders and principal 
teachers of chemical science, or which s oblige 





the teacher to adopt a double numerical system in 
his exposition of the facts of chemical science to his 
pupils—a course which is always a source of embar- 
rassment both to professor and learner. 

It is obvious that the adoption of a plan such as 
the one now suggested does not necessitate any ex- 
pression of opinion on the part of the Medical Coun- 
cil upon a subject which is still under discussion. 
At the same time, it will relieve the Council from 
the inconvenience of appearing pledged to the main- 
tenance of doctrines which are no longer believed to° 
be correct by many of the most competent to form 
an opinion on the subject. 

The President and Council of the Chemical Society 
trust that the importance of the subject will suffi- 
ciently explain their anxiety to bring this matter 
under the consideration of the Medical Council. 

Wm. ALLEN MILLER, 
President of the Chemical Society. 

To Dr. Burrows. 

On the motion of Dr. Quarn, seconded by Dr. 
Srorrar, the letter was ordered to be entered on 
the minutes of the Council. 

Dr. StorRaR moved, Dr. ALDERSON seconded, and 
it was resolved— 

“That, as soon as the proof of the new edition of 
the Pharmacopeia is ready, a copy of it be sent to 
each member of the Council, with instructions that 
he will, within one month, return it to the Secretary 
of the Pharmacopeia Committee, with such observa- 
tions as he shall see fit to make thereon, to be sub- 
mitted to the Pharmacopewia Committee; and that. 
the Pharmacopeia Committee shall, after due con- 
sideration of such observations, hand over the proof, 
when finally approved, to the Executive Committee 
for publication.” 

Dr. Apsoun said that the letter proposed the abo-- 
lition of chemical notation in the Pharmacopeia ; but. 
he held that the expression of the composition of 
bodies was necessary in the teaching of chemistry. 
If it were omitted, the Pharmacopewia would be a 
very imperfect work ; and it would be impossible to 
supply the defect by merely stating percentages. 
He moved— 

“That it be an instruction to the Pharmacopeia 
Committee to give for each therapeutic compound, of 
definite constitution, occurring in the forthcoming 
edition of the Pharmacopeia, two formulz,—the first 
being that in ordinary use at present, the second 
being one constructed in accordance with the more 
recent views of what is called the ‘ unitary system’.” 

Dr. A. SmiruH seconded the motion. 

Dr. ANDREW Woop could not have consented to 
retain merely the old notation in the Pharmaco- 
peia; but, by inserting both the old and the new 
notations, teachers and students would be assisted. 

Dr. CuRIsTISON said that, after careful inquiry, he 
had found that there was a very general approval of 
the Pharmacopaia, Various difficulties in regard to 
its use had arisen, especially in England ; and these, 
he believed, had been produced by the changes in- 
troduced, which required practitioners to depart 
from their old customs. Now, however, there was a 
growing inclination to value the work more highly 
than before. He thought that the insertion of che- 
mical symbols in the Pharmacopeia was not neces- 
sary. There had been a discussion on the subject in 
the Pharmacopeia Committee; and Professor Red- 
wood had advised that symbols should not be intro- 
duced. He (Dr. Christison) advised the Council not 
to load the Pharmacopeia with superfluous matter, 
but to make it scientifically useful and practical. 

After some remarks from Dr. Sharpey, Dr. Smith, 
and Dr. Apjohn, the motion was put to the vote and 
carried; 11 voting for and 8 against it. 
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Dr. AcLanp proposed, and Dr. Pacer seconded— 

“That it be an instruction to the Pharmacopoeia 
Committee to take steps to ascertain whether any or 
what limits have been imposed by the Medical Act, 
on the reports and investigations which the General 
Council might see fit to obtain or direct into the 
yan of the medicines and compounds of which 
he Council is required to furnish a list; and especi- 

whether the Council is limited by the Act to in- 
quiries as to the composition of articles of the materia 
mage and the modes of preparing ani compounding 

Sir Dominic Corrigan hoped that the motion 
would be withdrawn. The Pharmacopeia Com- 
mittee had quite work enough on their hands. 

Dr. STISON said that, while there was no 
doubt as to the Committee being entitled to inquire 
into certain subjects, there were others regarding 
which it might be advisable to have legal opinion. 
There was one point especially which required to be 
settled by physiological experiment—that of the 
proper means of preparing medicines of uniform 
strength. He stated in the course of his remarks, 
that he had had in his possession since 1819 extract 
of belladonna prepared by evaporation of the fresh 
juice in vacuo; and that it was still capable of 
dilating the pupil when tested in the present year. 

Dr. AnpREw Woop said that the matter alluded 
to by Dr. Christison was germane to the Pharmaco- 
peia, and came properly within the cognisance of 
the Committee; but, while he gave Dr. Acland great 
eredit for persevering in his attempts to induce the 
Council to undertake scientific investigations, he 
thought that it should rather adhere to its functions 
as defined in the Medical Act. 

Dr. Sroxes said that all that Dr. Acland asked 
was, that, as there was a difference of opinion in the 
Council as to its power in regard to scientific inves- 
tigations, the matter should be decided by legal 
Opinion. 

Dr. ALEXANDER Woop thought that the question 
had been brought forward in a perfectly legitimate 
form. One daty of the Council was the formation of 
a Pharmacopeia ; and perhaps, when other matters 
mow engrossing attention should have been settled, 
the preparation of the Pharmacopwia might become 
“even its most important function. He would sup- 
port Dr. Acland’s proposal. 

Dr. A. Smiru said that the question whether the 
Pharmacopeia Committee had the power of applying 
money to scientific purposes had long since been 
practically settled in the affirmative. 

Dr. AcLAnD, in reply, said that his only desire was 
that the Pharmacopwia should be rendered as perfect 
as possible. He had pressed the matter on the con- 
sideration of the Council, because on a former occa- 
sion it had been decided that that body had not 
the power to apply its funds for the purpose of inves- 
tigating the action of medicines. 

The motion was not carried, there being 9 votes 
for, and 9 against it. 

Dr. Acland required that the names and numbers 
of those who voted, and’ of those who declined to 
vote, be taken down. There were: For—9; Dr. 
Acland, Dr. Paget, Dr. Alexander Wood, Dr. Thom- 
son, Dr. Leet, Dr. Apjohn, Dr. Parkes, Dr. Christi- 
son, Dr. Stokes; Against—9; Mr. Cooper, Dr. Em- 
bleton, Dr. Storrar, Dr. Andrew Wood, Dr. A. Smith, 
Mr. Hargrave, Sir D. J. Corrigan, Dr. Sharpey, Dr. 
Quain. Declined to vote—4; The President, Dr. 
Alderson, Mr. Hawkins, Dr. Fleming. 

On the motion of Dr. Curistison, seconded by Dr. 
Quatn, the Report of the Pharmacopeia Committee 
was adopted. 

In the course of the debate, some personal discus- 
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sion took place between Dr. Apjohn, one of the mem- 
bers of the Committee, and Dr. Quain, who had acted 
as Secretary ; Dr. Apjohn awe A attributing the 
delay in the production of the work to Dr. Quain. 
The remarks made led Dr. Christison, Dr. Sharpey, 
and the President, to bear strong testimony to the 
energy and ability which Dr. Quain had shown in 
carrying on the business of the Committee. 





Monpay, May 28TH. 
Grorce Burrows, M.D., in the Chair. 


The minutes,of the preceding meeting were read 
and confirmed. 

Medical Titles in the Army List. A report was read 
from the Committee appointed take into considera- 
tion a communication from the Secretary of State 
for War in reference to the mode of appending the 
medical qualifications of army surgeons after their 
names in the Army List. (See JourNaxL, May 26th, p. 
550.) The report embodied a letter proposed to be 
sent to Sir E. Lugard, in which the followmg sug- 
gestions were made. 

‘It appears to the General Medical Council that it 
is only necessary to insert after the names of sur- 
geons having medical qualifications from any one of 
the Royal Colleges of Physicians of England, Ire- 
land, or Scotland, or from any University giving a 
license in medicine, the letters ‘ Ph’, signifying Phy- 
sician, indicating that the qualification is that of 
physician, in like manner as the initial letters, 
‘M.D.’ and ‘ M.B.’ not distinguishing the particular 
College or University from which the title ‘ Physi- 
cian’ is obtained. 

“These observations apply equally to the only 
other initial letters proposed in the case of licentiates 
of Apothecaries’ Companies of England and Ireland ; 
viz., that the initial letters ‘Ap.’ should be inserted 
in like manner, indicating the qualification without 
distinguishing the particular Company from which 
the qualification has proceeded. 

«The case put of a surgeon having more than one 
medical qualification is, and will be, of frequent oc- 
currence in the army. It is not uncommon for an 
army surgeon to have two medical qualifications, one 
of ‘M.B.’ or ‘M.D.’ of an University, and another 
‘ Ph.’ from a College of Physicians. : 

“It is only necessary to signify that one medical 
qualification alone will be inserted, leaving it to the 
discretion of the surgeon himself as to which he would 
select, or whether he would select any.” 

Sir D. J. Conrigan moved, and Dr, A. SmiTH se- 
conded, the adoption of the Report. if 

Dr. Parkes considered that it would be impolitic 
to accede to the proposal made. He said that the 
addition of the abbreviations proposed now or at pre- 
vious times would be likely to bring much ridicule 
on the army medical officers; and further, that the 
letters ptoposed to be inserted were not among the 
titles recognised in the Register. The Council had 
last year pointed out this to the Secretary for War; 
and, if Sir D. Corrigan’s proposal were adopted, the 
Council would be asked to reconcile its previous and 
its present decisions. The subject, if brought for- 
ward, might pass into the limbo of great questions 
which agitated the Council year after year; and per- 
haps, like others, be the subject of debate for eight 
years, in the course of which time every mé 
would think it his duty to express his opinion—and 
some, as dire experience had taught, several times— 
on the merits of “ Ph.” and “ Ap.” Perhaps, also, 
some might feel impelled to tell their colleagues, not 
only what they thought on the matter in 1863 or 
1864, but what they were likely to think in 1869. 
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Year after year, the question would be brought for- 

ward. The proposal made was impracticable and un- 

fortunate, and he hoped Sir D. Corrigan would not 
ress it. He moved as an amendment— 

«That the Registrar acknowledge with thanks the 
receipt of Sir E. Lugard’s letter, and inform him that 
on further consideration the Medical Council has de- 
cided not to urge the matter referred to in Sir 
Edward’s letter on the attention of the Secretary of 
State for War.” 

Mr. Syme seconded the amendment ; which, after 
some remarks from Dr. A. Smith, Dr. Andrew Wood, 
Mr. Cooper, Mr. Hargrave, Dr. Embleton, Dr. Stor- 
rar, and Sir D. Corrigan, was put to the vote and 
carried. 

Dr. Parkes required that the names and numbers 
should be taken down. These were: For—12; Dr. 
Alderson, Mr. Hawkins, Mr. Cooper, Dr. Embleton, 
Dr. Storrar, Dr. Andrew Wood, Dr. Fleming, Dr. 
Thomson, Mr. Hargrave, Dr. Leet, Dr. Sharpey, Dr. 
Parkes. Against—4; Dr. A. Smith, Dr. Apjohn, Sir 
D. J. Corrigan, and Dr. Stokes. The President, Dr. 
Paget, Dr. Alexander Wood, and Dr. Quain, declined 
to vote. Mr. Syme was at the time absent. 

The amendment was then put as a substantive 
motion, when 

Dr. Quan moved, and Mr. Harcrave seconded, 
as a second amendment— 

“That it be recommended to the Secretary of 
State that, under the difficulties of adapting initials 
capable of indicating the qualifications possessed by 
all army surgeons, to omit all initials as indicating 
professional qualification.” 

The amendment was negatived; and the substan- 
tive motion was then put to the vote, and carried. 
The names and numbers being taken down, there ap- 
peared 14 for and 4 against. The minority was the 
same as in the previous division; and the majority 
was increased by the addition of Mr. Syme and Dr. 
Alexander Wood. 


Visitation of Ezxaminations.* Dr. ALEXANDER 
Woop, in proposing the adoption of the reports pre- 
sented on a previous day, congratulated the Council 
on the results obtained in the first attempt to carry 
out the visitation of examinations. Much good had 
been effected already; and the visitations were 
susceptible of being made still more useful. He still 
retained the opinion which, with others of his col- 
leagues, had been expressed some years ago, that the 
visitations should be made by inspectors appointed 
by the Council; but he must acknowledge that the 
results of the visitations already made were very 
satisfactory, and he believed that, if continued in the 
same way as hitherto, they would prove highly use- 
ful. He would, if it were necessary to prepare a new 
Medical Act, be in favour of inspectors appointed by 
Government, and having similar powers and func- 
tions to those of the inspectors of schools; but he 
hoped that the Council would not render this step 
necessary, but would shew that it was not the useless 
and effete body which some imagined it to be. What 
was to be done with the Reports? The Branch 
Councils should be requested to continue the visita- 
tions which, though tentative as yet, had produced 
very creditable results. One effect of them would 
be, that those examining bodies which desired to 
raise their standard of education would look into the 
a for information as to what they might use- 
fully select from the regulations of other bodies. 
The Edinburgh College of Surgeons had, with this 
view, deferred the revision of its rules. After some 
further remarks on the manner in which he consi- 
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* The Report is too long to be printed in this place. We sl.al! 
give extracts from it in a future number. Eprror. 





dered that the utility of the visitations might be in- 
creased, he moved— 

“That the reports of the visitations’ of examina- 
tions be received and entered on the minutes. 

“That the General Medical Council, on the first 
occasion on which they have received reports on the 
examinations of candidates for diplomas and licences, 
do not think it expedient to do more than direct a 
copy of the reports to be transmitted to each of the 
bodies in Schedule (a) to the Act.” 

Mr. Syme seconded the motion. 

Mr. Harcrave considered it a hardship that the 
visitors of the examinations were not paid. The 
public were too apt to expect medical men to work 
for nothing ; and the Council ought not to give such 
an example. He was sure that Dr. Stokes, in his 
visitation of the examination at the Royal College of 
Surgeons of Ireland, must have suffered great pecu- 
niary loss. 

Dr. ANDREW Woop said that the question raised 
by Mr. Hargrave was a very proper one for discus- 
sion ; for there was no duty more worthy of being 
rewarded. He was thankful that, notwithstanding 
the resolution of the Council last year against Pay 
ment, the visitors had discharged their duty to 
best of their ability. The great point for the consi- 
deration of the Council was, what should be the 
nature of the reports, and what duties should be ex- 
pected from the visitors. The members of the Branch 
Council for Scotland had felt great difficulty in deter- 
mining whether they were merely to report facts—to 
see whether the tests were rigidly enforced—or to give 
opinions on the facts observed by them. It was né- 
cessary to state this, because the reports would go 
before the public; and he hoped that a judgment 
would not be formed as to the character of future 
reports from those which had now appeared. The 
most creditable reports, he considered, were those of 
the English Branch Council. In some cases, much 
pains had been taken, and much valuable matter 
was placed on record, so as to show what was good 
and what was defective. In other reports, there was 
less detail ; which might lead to the formation of in- 
correct conclusions. The object of the visitations 
was not to pick holes in the examining bodies, but to 
aid in maturing and improving the systems of exa- 
mination. There were one or two circumstances in 
the printed reports on which he would offer some re- 
marks. One was, that the College of Physicians in 
London had ceased to hold preliminary examinations 
in Arts, leaving these to the national educational 
bodies. The Edinburgh College of Surgeons had in- 
stituted these examinations before they were recom- 
mended by the Medical Council; but, since the re- 
commendations had been issued, there had been an 
increasing number of candidates presenting them- 
selves to the College who had already passed an 
examination by one of the public bodies, and the 
College was in a fair way of being altogether relieved 
of the task of conducting such examinations. He 
believed, indeed, that there was every prospect of 
being able to relieve the medical corporations of this 
onerous duty. In their report of the first visitation 
of the University of Glasgow, the visitors had stated 
that : “ During a considerable part of each examina- 
tion there was no one present excepting the examin- 
ing professor and the candidate. We think it would 
be an improvement, were it so arranged that no 
examination should be conducted unless in the pre- 
sence of not less than two professors, or one professor 
and one non-professional examiner, one of whom 
should take jottings of the subjects of examination.” 
At a subsequent visitation he was glad to find that 
provision had been made for remedying the defect 


pointed out, and also for increasing the time during 
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which candidates were under examination. Thus, 
the object was gained by moral suasion, without the 
necessity of more forcible means; and he believed 
that the wishes of the Council would be carried out 
if communicated liberally and in a generous way to 
the examining boards. He also found that at Glas- 
por it was the practice to exempt candidates who 
creditably passed the class-examinations in sur- 
gery and some other subjects from further examina- 
tion in them. This was apparently contrary to the 
ordinance by which the Scottish universities were 
governed; and the Edinburgh professors had on this 
ground decided that it was not in their power to re- 
cognise the class in place of the final ¢xaminations. 
The Professor in Surgery in Glasgow, however, had 
informed him (Dr. Andrew Woo } that the course 
followed in that University was believed to be in ac- 
cordance with the spirit, if not with the letter of the 
ordinance. This was one of the best proofs of the 
utility of the visitations. He (Dr. Andrew Wood) 
‘was —— that any professor should venture to 
supersede legal ordinances. If class examinations 
were really better than graduation examinations, let 
application be made to the Privy Council for the ne- 
change of ordinance; but, if the Edinburgh 
University carried out the existing ordinance to the 
letter, it was hard that the University of Glasgow 
should act otherwise. It must be remembered also 
that the recognition of class-examinations in this 
way was liable to controvert the recommendations of 
the Council as to the period of study at which the 
examinations for diplomas and licences should be 
undergone, and would defeat the object of these final 
examinations, which was to ascertain whether the 
candidate had his knowledge in a form available for 
use. Class-examinations were of great value; but 
they must not be substituted for final examinations. 
He did not ya that the illegal practice to which 
he had alluded would be found prevailing next year 
in Glasgow. He believed that, both in this case and 
in others, that which might be recommended by the 
Council would be complied with ; and if not, it would 
be for the Council to take further steps. In con- 
clusion, he said that it would have been better 
if the visitation reports of the English and Irish 
Branch Councils had, like those of the Scottish 
Branch Council, been circulated among the mem- 
bers some time before the meeting of the General 
Council. 

Mr. Czsar Hawkins thought that it would be well 
to appoint a Committee to examine and combine the 
reports. No instruction had been given to the 
visitors as to the way in which they should act. Dr. 
Storrar and himself in visiting the College of Physi- 
cians, and, he believed, Drs. Acland and Paget in 
making their respective visitations, had considered 
it their duty merely to see that no candidate passed 
who was not qualified. They did not think it neces- 
sary to make any suggestions, although several had 
occurred to them. The visitations should be con- 
ducted on an uniform system ; but it must be remem- 
bered that there were differences in the circumstances 
of the examining boards. Like conditions must be 
compared with like. He did not consider himself 
competent to judge of the examinations conducted 
in an university ; nor could Dr. Paget, although able 
to judge of the higher qualifications required in the 

versities, be competent in his (Mr. Hawkins’s) 
belief to give an opinion on the examinations of the 
corporate boards. It would be a better plan than 
the present, he thought, to have persons specially ap- 
oe to visit the universities throughout the 
nited Kingdom, and others to visit the corporate 


Dr. SHARPEY approved of the suggestion made by 
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Mr. Hawkins, that the same visitors should i t 
the examinations of similarly constituted bodies. 
With regard to class-examinations, they were most 
valuable as a means of teaching ; but, in the present 
state of the constitution of the examining boards 
and medical schools, in London at least, they could 
not be admitted as substitutes for final examination. 
The College of Surgeons, for instance, could not take 
his (Dr. Sharpey’s) statement as to the attainments 
of a candidate in physiology, as shewn by the class- 
examinations. Even in Edinburgh, where the pro- 
fessors were the examiners, the candidates did not 
pursue the whole of their studies in the university; 
and the exemption of some from the final examina- 
tions would be unfair to others. It would be right 
to send the reports to all the examining bodies. In 
conclusion, he observed that the visitors of examina- 
tions should not be restrained by false delicacy from 
pointing out such facts as they might consider worthy 
of notice. 

Dr. ALLEN THomson assented to the opinion that 
great good must result from the visitation of exa- 
minations; not in establishing uniformity, but in 
calling attention to defects, and hence in raising the 
character of the examinations throughout the coun- 
try. It was not wonderful that there should be de- 
fects in the first reports, considering the circum- 
stances under which the visitations were undertaken, 
and the nature of the duties imposed on the visitors. 
The difficulty of conducting examinations was well 
known to examiners. He had been engaged in the 
duty twenty-five years, and still found it a difficult 
one. Few men, indeed, were aware how many years 
were required to make a good examiner. The duties 
of visitors were even more difficult than those of 
examiners ; and he could not agree to the opinion 
that all the members of the Council were equally 
qualified to conduct the visitations. Referring to 
the University of Glasgow, he said that it was a 
matter of great satisfaction to him that it had been 
decided to have more than one examiner present at 
the examinations ; this not only removed any appear- 
ance of partiality, but was more satisfactory to the 
examiners themselves. He had felt greatly embar- 
rassed when left alone with candidates. Publicity 
was not desirable; but certainly more than one 
examiner should be present. The idea of exempting 
from the final examinations those candidates who 
had passed the class-examinations originally sprang 
up in Edinburgh; but a majority of the Senatus 
there was opposed to the proposal. At Glasgow, 
however, it was held that the exemption was not in 
opposition to the University ordinance. The Council 
would remember that last year there was much said 
on the evils of over-teaching; but he thought that 
over-examination was a ape evil—he alluded 
especially to the necessity for passing a multiplicity 
of examinations before different boards. There was 
too much cramming for examination, and too little 
time was allowed for assimilating the knowl 
obtained from lectures. The great argument im 
favour of class-examinations was, that they gave the 
teacher an opportunity of directing the course of his 
pupils; and it would be a great pity if some credit 
could not be given to a pupil who had distinguished 
himself in his classes. It might be said that such a 
pupil would be equally competent at the final exa- 
mination; but this would not always be the case. 
He would report to his colleagues in Glasgow the 
opinions of the Council on the subject ; and it would 
be for the professors of the University to consider 
whether they should continue to follow their present 
course or alter it. 

After a few remarks from Mr. Syme, Mr. Cooper, 





Dr. Fleming, and Dr. Paget, the motion propos by 





June 9, 1866.] 


THE MEDICAL COUNCIL. 


[British Medical Journal. 








Dr. Alexander Wood was put to the vote, and carried 
unanimously, 

Dr. ANDREW Woop moved, and Dr. Aten THom- 
son seconded— 

“That the visitation of the examinations, pre- 
liminary as well as professional, of the qualifying 
bodies, by the Branch Councils, or such of their 
members as they may depute, be continued during 
the ensuing year. 

“That the reports of the visitors shall apply to 
every part of the examinations of each body, and 
shall include a statement of the facts observed, and 
of the opinions of the visitors as to the efficiency of 
the examinations, as also such remarks and sugges- 
tions on defects in them as circumstances may indi- 


cate. 

«That the reports of the visitors be submitted in 
the first instance to the Branch Councils; and that 
thereafter the Branch Councils shall direct them to 
be printed and circulated confidentially amongst the 
members of the General Council, so that they may be 
in a condition, at the meeting of the General Coun- 
cil in 1867, to consider them maturely.” 

Sir Dominic CorRIGAN moved as an amendment— 

“That visitation of examinations carried out by 
members of the General or Branch Medical Councils, 
being a reciprocal visitation by the representatives of 
the several licensing bodies of one another’s examin- 
ations, is faulty in principle, and therefore can never 
command confidence. 

“That any visitation of examinations would be 
worthless which did not include every examination, 
inasmuch as partial visitation could only testify as to 
the examinations visited—necessarily a very small 
proportion—and be no evidence whatever of the cha- 
racter of the examinations not visited, the larger 
proportion; that visitation of every examination 
would be impracticable, inasmuch as, in addition to 
preliminary examinations, there are annually about 
three thousand five hundred professional examina- 
tions in the United Kingdom for degrees or li- 
cences.” 

He (Sir D. Corrigan) said, that men utterly igno- 
rant were able to present themselves for examina- 
tion and were let loose on the public. So much was 
this the case, that the Army and Navy Medical 
Boards had very properly decided not to entrust the 
lives of soldiers and sailors to the care of those who 
had received qualifications from the various examin- 
ing bodies, but had instituted examinations for 
themselves. The Council was on its trial before the 
public ; and what was the course adopted? A visita- 
tion—of what? Of examinations—a proceeding t 
which there was no parallel. The degrees an 
licences being condemned by the highest authorities, 
the examining bodies, as represented in the Council, 
hy oe to inspect each other. He would remind 

hearers of the old Scottish proverb, “Caw me, 
and I’ll caw thee.” Would such a course be con- 
sidered rational on the part of the managers of lu- 
natic asylums, or of boards of guardians, or of un- 
paid magistrates in Ireland, or of captains of emi- 
grant ships? The Council must look beyond the 
marrow circle of the medical profession, and ask 
whether reports presented under such circumstances 
would be likely to inspire confidence. In the next 
pen. it was quite impossible to carry out visitations. 
n the course of the year, there were 3500 examina- 
tions in the United oe Supposing that 500 
of these were visited, could any opinion be formed as 
to the character of the remaining 3000? Alluding 
further to the difficulty attending visitation of exa- 
minations, he said that once, as visitor of a lunatic 
asylum, he had noticed a number of females very 





neatly dressed, one of whom had observed to him, 
Mg not be a ay ey think = _ are rigged out 
in this way every day.” Again, the plan was opposed 
to the common sense rule of the world outahiar Ifa 
man wanted to ascertain the purity of a gold article, 
he would not take the certificate of the maker, but 
would test the article itself. The same rule was fol- 
lowed in regard to cannon and armour-plates. The 
London University had followed a course which he 
had always approved; it did not recognise the exa- 
minations of any other board, nor send visitors to 
the schools, but tested the results of the education 
by its own examinations. How was the test which he 
advocated to be applied? If his amendment were 
carried, he would suggest the appointment of a 
board of independent examiners, who should test the 
students admitted by the various licensing bodies, 
and, it they were then found competent, put its im- 
primatur on them and give them licence to practise. 
It might be said that the Council had not the power 
to do this; but he thought that the appointment of 
such a board would be consistent with Section 20 of 
the Medical Act. Appearance before such a board 
would not be compulsory; but the diplomas of those 
who did not pass, or feared to present themselves 
before it, would be worth nothing. He had care 
considered the suoject of visitations; and was sti 
of opinion that the system at present carried out 
was radically wrong. 

Dr. A. Smit seconded the amendment. 

Dr. ALEXANDER Woop said that the remarks made 
by Sir D. Corrigan ought not to go forth uncontra- 
dicted. He could not admit the correctness of the 
analogies drawn between the Council and other 
bodies of men ; nor that the object of the visitations 
was to enable the examining bodies to justify each 
other before the public. Their aim was to improve 
the examinations. The amendment denoted a want 
of faith in his colleagues on the part of Sir D. Corri- 
gan. Some days ago he (Sir D. Corrigan) had repre- 
sented the various representatives of the licensin 
bodies in the Council as being antagonistic to eac 
other, and had spoken of a “battle of shops”; but 
now he intimated that their friendly regard for each 
other would prevent them from telling the truth. 
No doubt it was impossible for the Council to inspect 
all the examinations; but neither could any board 
that might be appointed make a complete visitation. 
As to the army and navy, it was not the best quali- 
fied students who entered these services. He would 
give his support to the motion proposed by Dr, 
Andrew Wood. 

The amendment was lost by a large majority, 
there being 2 (the proposer and seconder) for, and 
15 against it. 

Dr. Andrew Wood’s resolutions were then put to 
the vote and carried. 


Returns from Licensing Bodies. Dr. EMBLETON pre- 
sented the Report’ of the Committee on Returns of 
Examinations and their Results from the Licensing 
Bodies, and on the Register of Medical Students for 
the last year. The report was ordered to be received 
and entered on the minutes. 


REPORT. 

The Committee beg leave to lay before the 
Council— 

1. A table, accurately compiled from the returns 
of examinations and their results, from the licensing 
bodies, according to Recommendation 6, Section v, 
of the Recommendations of the General Medical 
Council, of 1865; and have to remark, that these 
returns have this year assumed a more complete and 
regular form than heretofore. 
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Form of Return, according to the Recommendation 7, 
Sect. rv, of the Report of the Select Committee on 
Education, May 5, 1864 (previously Recommenda- 
tion No. 23), of the General Medical Council, 1862. 




















Passed. Rejected. 
. ist 2ud Ist 2nd 
Licensing Bodies. Exam. | Exam. | Exam. | Exam. 
No. No. No. No. 

Royal Coll. Physicians, Lond. 75 75 10 13 

Royal Coll. Surgeons, England $72 365 132 58 

Society of Apothecaries, Lond. 281 264 28 22 

University of Oxford ........ 3 3 2 oe 

University of Cambridge...... 4 3 2 - 

University of London ........ *25 28 11 1 

Royal Coll. Physicians, Fin... #1 213 23 48 

Royal Coll. Surgeons, Edin. .. +71 $125 24 30 

Fac. Phys. Surg. Glasgow .... 1st) 12 74 (1 2 22 
. (Ist) 35 st) 3 

University of Aberdeen...... { tnd p35 (3rd) 49 O80) 3 (Sra) 4 

(1st) 9 ~, [ilst) 16 |, 

University of Edinburgh .... { lamayrt {(SFd) 74 font ge [ard 6 

University of Glasgow........ 40 80 9 - 

University of St. Andrew’s.... sei { = +1 

os 66 ee 1 

K. # Q. Coll. Phys. Ireland.. { a} is |im mid 2 
: 2 

Royal Coll. Surgeons, Ireland |” ~“ oe 

n mid. in mid. 

Apothecaries’ Hall, Ireland .. 18 22 2 9 

University of Dublin ........ 12 30 4 4 

1343 1578 3lz | 233 














2. The Committee find, on examination of the Stu- 
dents’ Register for last year, that it contains a list 
of all students registered by the Branch Councils, in 
meg with the recommendations in Section x1, 
of the Report on Education, of April 15th, 1865, and 
that the entries extend from October 1st, 1865 (when 
they were ordered by the Council to be commenced), 
to February 19th, 1866. 

The numbers so registered are as follows; viz. : 





In England ........ SAUEEES Seen neers 313 
0 OS eee 128 
cn scinacssocanconébiciciivelieediowses 212 

EE satiibtcwteasenaunetes 653 


". Of these, they find that 8 students registered in 
end and 60 in Scotland, belong to the year 1866, 
whilst the Register for Ireland is strictly confined to 
1865. They recommend that the names of these 
68 students, in order to keep their yearly Registers 
distinct, shall be carried on to the Register of 1866; 
this would leave for 1865 the following number of 
students registered : 





tl TT Se Ae a 305 
UIE ooo cecccccseecccccncoanccsoseoccece 68 
MIE so nctecsce ee eciccetcetecosses 212 

ee Se 585 





This total, however, is very far from representing 
the actual number of students who have commenced 
“their medical education in the United Kingdom 
during the year 1865, for the Committee have learnt 
that, for instance, at St. Mary’s Hospital, London, 
forty students have been entered who have not been 
registered by the Branch Registrar for England, as 
required by the General Medical Council. 





“s By the regulation, University candidates are allowed, under 
certain conditions, to postpone their examination in physiology 
until the first M.B, Examination of a subsequent year. 

+ In this return, those gentlemen having the letter D prefixed to 

names in both columns, were candidates for the double quali- 
fication in medicine and surgery of the Royal College of Physicians 
and Surgeons of Edinburgh. 

+ Final examination for M.D. under old regulation. 
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It is probable that other students in the three 
divisions of the kingdom are in the same case; but 
to what amount, the Committee have no means of 
ascertaining. 

This statement will be sufficient to enable the 
Council to form an opinion as to the present very 
imperfect state of the Students’ Register ; and though 
it is much to be regretted that this great imperfec- 
tion exists, yet the Committee trust that when the 
revised and simplified Recommendations of the pre- 
sent Session become thoroughly known and under- 
stood, this imperfection, by the loyal and willing co- 
operation of the Bodies in Schedule (a), will next. 
year disappear. 

Recommendations of the Council. Dr. EMBLETON 
presented the Report of the Committee appointed to 
re-arrange the Recommendations of the General Me- 
dical Council on Education and Examination, and 
suggested, on the part of the Committee, that they 
be printed in a separate form, and distributed, as in 
previous years. 

On the motion of Dr. ANDREw Woop, seconded by 
Dr. LEEt, it was resolved— 

“That the Report be received, and entered on the 
minutes.” 





Turspay, May 29rx, 1866. 
G. Burrows, M.D., President, in the Chair. 

The minutes of the preceding meeting were read 
and confirmed. 

During a part of the sitting, the chair was, in the 
absence of the President, occupied by Mr. Syme. 

Registration of Medical Students. On the motion 
of Dr. Empieton, seconded by Mr. Harcrave, the 
Report on this subject was adopted in the following 
amended form.. 

REPORT. 

1. The Committee, having taken into considera- 

tion, the working of the system of the registration 
of students of last session, find that in each division 
of the kingdom there have been a certain number of 
students unregistered, in consequence of the diffi- 
culty of making the new regulations sufficiently 
understood by the students and their friends, and by 
the authorities of the several universities, schools, 
and hospitals ; but they believe that this difficulty is 
likely to be materially lessened in future years, and 
they recommend that the Council should leave the 
several Branch Councils to make such exceptions in 
reference to the year 1865 as may seem to them ad- 
visable, enforcing the regulations strictly for the 
future. 
@ 2. The Committee have also considered “ the cases 
of students admitted to registration who have not 
passed the examination in Arts, or only a portion of 
such examination,” and they find that in certain 
schools several students have been allowed to com- 
mence their recognised medical education before 
having passed a preliminary examination in Arts; 
but they do not find that any student has actually 
been registered before having passed the preliminary 
examination. 

The Committee strongly disapprove of the above 
irregularity on the part of schools, and recommend 
that in future the whole of the preliminary examina- 
tion should be required to be passed at one time, and 
that before either registration be allowed or medi 
education be commenced ; and this recommendation, 
from the assurances they have received, they believe 
will now be literally complied with. 

With respect to the students concerned, the Com- 
mittee see no other course open to them than that of 
advising the Council that, under the circumstances 
named, they should be left to the favourable consi- 
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deration of the Branch Councils; for they consider 

that it would be hard that, in the first year of a new 
stem of registration, students should suffer through 
ei ities above referred to. 

3. The Committee have also paid attention to the 
“letter from Dr. Steele, Registrar of the Branch 
Council for Ireland, with an application from a stu- 
dent to be registered”, and recommend that, as the 
registration of medical students has been placed 
under the charge of the Branch Registrars, the de- 
cision in this case be left to the Branch Council for 
Ireland 


4, The Committee have carefully gone over the 
whole of the regulations respecting the registration 
of students, as laid down by the Council during the 
last session, have remodelled them in accordance 
with existing circumstances, and beg leave to sub- 
mit them in the following form for the approval of 
the Council, believing as they do that, having been 
made more simple and clear, the new regulations will 
be found well adapted to secure for the future a cor- 
rect register of medical students. 

Registration of Medical Students, 1866. The follow- 
ing regulations have been adopted by the General 
Medical Council, in reference to the registration of 
medical students. 

1. Every medical student shall be registered in the 
manner prescribed by the General Medical Council. 

2. No medical student shall be registered until he 
has passed a preliminary examination, as required by 
the General Medical Council. 

8. The commencement of the course of professional 
study recognised by any of the qualifying bodies, 
shall not be reckoned as dating earlier than fifteen 
days before the date of registration. 

4. The registration of medical students shall be 
placed under the charge of the Branch Registrars. 

_5. Each of the Branch Registrars shall keep a re- 
_— of medical students according to the subjoined 
orm. 


Form for the Registration of Medical Students. 





Date of 
Registration. 


Prelim. Exam. | Place of Medi- 


Name. and Date. cal Study. 

















6. Every person desirous of being registered as a 
medical student, shall apply to the Branch Registrar 
of the division of the United Kingdom in which he 
is residing, according to the annexed form, which 
may be had on application to the several qualifying 
bodies, medical schools, and hospitals ; and shall pro- 
duce or forward to the Branch Registrar, a certificate 
of his having a preliminary application, as re- 
quired by the General Medical Council, and a state- 
ment of his place of medical study. (See next column. 

Students who have commenced their profession 
studies more than fifteen days before October 2nd, 
1865, are not required to be registered by any Branch 
Registrar. 

7. The Branch Registrar shall enter the applicant’s 
name, and other particulars, in the student’s 
register, and shall give him a certificate of such re- 
gistration. 

8. Each of the branch registrars shall supply to 
the several qualifying bodies, medical schools, and 
hospitals, in that part of the United Kingdom of 
which he is registrar, a sufficient number of blank 
forms of application for the registration of medical 
students. 

9. The several branch councils shall have power to 
admit special exceptions to the foregoing regulations 





as to registration, for reasons which shall appear to 
them satsfactory. 

10, A copy of the register of medical students, pre- 
pared by each of the branch registrars, shall be 
transmitted, on or before ane 31st, in each 
year, to the registrar of the General Council, who 
shall, as soon as possible thereafter, prepare and 
print, under the direction of the Executive Commit- 
tee, an alphabetical list of all students paginas 
during the year, and supply copies of such authorised 
list to each of the bodies enumerated in Schedule (a) 
to the Medical Acts, and through the branch re- 
gistrars to the several medical schools and hospitals. 

11. The several qualifying bodies are recommended 
not to admit, after October 1870, to the final examin- 
ation for a qualification under the Medical Acts, any 
candidate (not exempted from registration) whose 
name had not been entered in the medical student’s 
register at least four years previously. 

n the case of candidates from other than schools 
of the United Kingdom, the Branch Councils shall 
have power to admit exceptions to this recommenda- 
tion. 

«#*x The Branch Councils are desired to take every 
means to make these regulations known to the 
medical students at the various medical schools. 


Form of Application for Registration as a Medical 
Student. 

I hereby apply to be registered as a student in medi- 
cine, in conformity with the regulations of the 
General Council of Medical Education and Regis- 
tration of the United Kingdom, for which purpose 
I submit the following particulars. 





Name of Applicant. 
(To be written in words at 
length.) 


Pre- Date of Place of 
liminary | Preliminary! yy edjcal 
Examina- {| Examina- ' 
Surname. | Cbrist. Name. tion. tion. 























Applicant’s signature 
Address 
Date of application 

To the Registrar of the Branch Council for 

N.B. The above form of application, duly and 
legibly filled np» must be forwarded to the Registrar, 
post free, and be accompanied by a certificate of the 
applicant’s having passed a preliminary examination, 
as required by the General Medical Council; and-a 
statement of his place of medical study. 

Dr. A, Smita moved, Dr. ALexanpER Woop 
seconded, and it was resolved— 

“That it be delegated to the Branch Councils to 
report to next meeting of the Medical Council as to 
whether the column headed place of medical study, 
in the form of register of medical students now 
adopted, should, in future, define more clearly the 
manner in which it is to be filled up, and, if it is 
their opinion that it should, to suggest what appears 
to them to be the best means of doing so.” 

Weights and Measures of the Pharmacopwia. The 
following letter from the Metric Committee of the 
British Association for the Advancement of Science 
was read. 


To the General Council of Medical Education and 
Registration. 

10, Farrar’s Building, yay ong May 1866. 
Gentlemen,—We are desired by the Metric Com- 
mittee of the British Association for the advance- 
ment of Science to seek your aid in promoting the 
practical adoption of the Metric Weights and 
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Measures Act, in 1864, being the 27 and 28 
Vict., c. 117: “An Act to render permissive the use 
of Metric Weights and Measures in the United 
Kingdom.” Although this law is of a permissive 
character only, yet it allows full scope for the exten- 
sive application of the new system, and we trust that 
every opportunity will be seized for resorting to it, 
with a view of putting an end to the manifold defects 
and inconveniences of the present practice. 

We understand, with pleasure, that such an oppor- 
tunity now occurs for introducing the metric decimal 
_— into medicine and pharmacy, since the British 

harmacopeia, published in January 1864, is about 
to appear in a second edition. The objection for- 
merl ed to the introduction of the metric - ap 
side by side with the imperial, in all the form for 
the preparation of drugs and chemicals, that the 
metric weights and measures were not yet sanc- 
tioned by the legislature, is now removed by the 
Passing of the Act ; and we hope, therefore, that your 

cil will give its sanction to the proposed useful 
addition. 

In submitting to you the desire of the Metric 
Committee of the British Association, that the know- 
a of the metric system may be promoted in 
medicine and pharmacy, we would only add that, for 
international purposes, and especially for the use of 
foreign practitioners, and of British chemists in 
foreign countries, the ready comparison of the impe- 
rial with the metric weights and measures will be of 
great practical value; and, moreover, will tend to 
give effect to a reform expected to be highly useful 

this country, and of extensive influence in social 
and international intercourse. 

We have the honour to be, Gentlemen, 
Your obedient Servants, 
Joun Bownine, F.K.S., LL.D. 
Chairman of the Committee. 
James Yates, M.A., F.R.S. 
Member of the Committee. 

After a short discussion, the following resolution, 
proposed by Dr. SuHarpry, and seconded by Dr. 
APjJoun, was adopted. 

..* That the General Medical Council are not pre- 
pared to adopt, in its full extent, the suggestion of 
the Metric Committee of the British Association, but 
the Council will direct that a complete comparative 
table of metric and imperial weights and measures, 
with instructions for their mutual conversion shall 
be inserted in the forthcoming edition of the British 
Pharmacopeia.” 

The Returns from the Medical Department of the 
Navy were considered. 

Dr. ANDREW Woop said that the Council, as well 
the licensing bodies and the profession, were under 
deep obligations to the Medical Department of the 
Navy for these returns. There was no doubt that 
they brought out the fact that candidates had been 
admitted to the profession by the examining boards 
though not properly qualified; and he would not 
attempt to justify the conduct of any board that ad- 
mi such men. But, with regard to those who 
had been rejected by the Navy Board, after having 
already passed two examinations, it must be re- 
membered that in all probability most of them began 
their studies before the regulations of the Council 
were issued. He was not disposed to despair because 
of these returns; for he believed that their publica- 
tion, together with the regulations issued by the 
Council, and the supervision of examinations, must 
= a good effect. If returns shewing similar 

ciency on the part of candidates should be pro- 
duced in future years, there would then be ground 
for great regret. The statement of the reasons for 
rejections was a valuable point in the naval medical 
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returns; but they would be still more complete if, 
like the Army Medical Department, they contained 
copies of the examination papers. He moved— 

* That the Director-General of the Medical De 
ment of the Navy be respectfully requested to 
furnish in future the Council with copies of the 
questions proposed to candidates for navy medical 
commissions in the same way as is done by the Army 
Medical Department authorities.” 

Dr. Fiemine seconded the motion. 

Dr. ALEXANDER Woop, referring to the deficiency 
in general education mentioned in the returns, said 
that when a candidate had previously passed a pre- 
liminary examination, he was not required by the 
licensing boards to undergo another. He had some- 
times seen bad spelling in the written papers at the 
professional examination of candidates ; but the ex- 
aminers did not think it right to reject on this 
ground, because the candidates had the testamur of 
other boards. Rejection depended very much on 
the manner in which questions were put to candi- 
dates; and the fact of rejection, taken alone, was no 
proof of a want of stringency on the body from which 
the license had been obtained. At the same time, 
there was much room for improvement in the ex- 
amining boards. 

Mr. Syme mentioned that an Edinburgh student of 
great talent and assiduity, after obtaining his degree 
and the license of the College of Physicians, pre- 
sented himself to the Navy Board and was rejected. 
He (Mr. Syme) had communicated with the Director 
General on the subject, and had received a report of 
the examination, which was apparently fair. The 
gentleman referred to had since been appointed to 
the India Medical Service. 

Dr. Parkes said that it was worthy of serious con- 
sideration whether the examinations in the public 
departments should be taken as tests of the efficiency 
of the examinations of the licensing boards. Great 
good, however, had resulted from bringing the 
matter forward, especially inasmuch as the necessity 
for visitation was shewn. He believed that it would 
be inexpedient to use the army and navy returns as 
constant tests of ordinary examinations ; and that the 
authorities would be scarcely justified in furnishing 
them if they were made the ground of attack on 
those who entered the public services. Many un- 
qualified men, he believed, attempted to enter the 
army and navy, but were excluded; and he could 
say of those who did enter, that they were thoroughly 
qualified for their duties. 

Sir Dominic CorriGAan said that he was not aware 
that it was ever intended that the returns from the 
army and navy medical departments should be used 
as a test of other boards; but he regarded them as 
affording valuable information, and proving that 
some boards had admitted ignorant men into the 
profession. The Council should be grateful to the 
Army and Navy Boards for the information furnished. 
As to the statement that a licensing board is not 
answerable for the deficiencies of a candidate who 
had passed elsewhere, he could only say that the fact 
mentioned shewed that the preliminary examination 
was recognised from educational bodies which were 
unfit to perform their duty. 

Mr. Hawkins suggested that the rejection m 
Latin might have arisen from the want of opportu- 
nity on the part of candidates to keep up their 
knowledge of a subject in which they had passed an 
examination several years previously. 

After further discussion, the motion was adopted. 

Returns from the Army Medical Department. Dr. 
ANDREW Woop moved, Dr. FLEmine seconded— 

“That the best thanks of the Council be given to 
the Director-General of the Army Medical Depart- 
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ment, for the returns which he has been good enough 
to transmit to the Council, and that he be requested 
to furnish the Council in future with a statement of 
the subjects in which the rejected candidates have 
failed.” 

Dr. ANDREW Woop believed that a general state- 
ment of the kind asked for would be free from the 
objection made by the Director-General, to the former 
request of the Council on the ground of identifying 
the candidates. ' f 

After a short discussion, the motion was carried. 

The Report of the Finance Committee (see p. 600) 
was then adopted, on the motion of Dr. SHarpey, 
seconded by Dr. SrorRAR. 

Returns of the Licensing Bodies. The adoption of 
the report on these returns was moved by Dr. 
ALEXANDER Woop, seconded by Dr. Leer, and 
agreed to. (See p. 605.) 

Conduct of Business. Dr. ALEXANDER Woop 
moved, Dr. A. Surrx seconded, and it was resolved— 

“That the following addition be made to the 
standing orders of the Council. 

“That no report from any Committee of the 
Council shall appear in the minutes, until it has first 
been printed in the programme of business.” 

Dr. ALEXANDER Woop moved, Dr. A SmirH 
seconded, and it was resolved— 

“That the following recommendations be remitted 
to the Executive Committee, to consider and report 
on as proposed standing orders. 

“That the report of the Executive Committee on 
these be considered on the first day of next ses- 
sion,” 

1. That it shall be competent to any member of 
Council to move that a report be or be not received, 
and be or be not entered on the minutes. 

2. That, in the event of its appearing to any 
member of Council that a report is defective or re- 
dundant, it shall be competent for him to move that 
the report be recommitted, to be amended by the 
Committee by whom it was prepared. 

3. That, in the event of a motion for recommit- 
ment being carried, the names of the mover and 
seconder of such motion shall be added to the Com- 
mittee, if they are not already members. 

4. That it shall be competent for any member to 
move that a report be approved of, either in whole or 
in part. 

5, That, if a motion approving of the whole report 
be carried, the report shall become, and be considered, 
the Report of the Council. 

6. That, where a report contains more than one 
recommendation, each recommendation shall be 
separately numbered, and it shall be competent, for 
any member of Council to move that these recom- 
mendations be considered seriatim. 

7. That a motion for the approval of each recom- 
mendation shall be made and seconded, and without 
such motion being carried, no recommendation shall 
be held to be adopted by the Council. 

9. That in the case of only a part of a report, or 
one or more recommendations contained in a report, 
being adopted, the Council shall in no case be con- 
sidered responsible for the report. 

1 That ihe foregoing standing orders are not to 
eld as applying to the reports presented dai 
the Business Committee. ¥ ay by 

A Memorial of the County and City of Cork Medi 
Protection Association ag read, pik fat ail age 
entered in the minutes, (A copy of this memorial 
appeared at p. 559 of the Journa. for May 26th.) 

Executive Committee. Dr. Fiemine moved, Dr. 
Paget seconded, and it was resolved— 





“That the Executive Committee consist of six 


members exclusive of the President, instead of four, 
as at present. That, of the six members to be 
elected, four be chosen from the English, one from 
the Scottish, and one from the Irish Branch 
Council.” 

The Council then proceeded to ballot for the 
Executive Committee, when the following were found 
to be elected: Mr. Hawkins, Dr. Acland, Dr. Paget, 
Dr. Andrew Wood, Dr. A. Smith, and Dr. Sharpey. 

Transaction of Business. Dr. Fleming moved, Dr. 
ALEXANDER Woop seconded, and it was resolved— 

That it be remitted to the Executive Committee 
to consider the whole form of procedure which has 
hitherto been followed in conducting the business of 
the Council, and to report, on the first day of next 
session, any alterations, which, in their opinion, 
would tend to expedite the transaction of business.” 

The Medical Act Amendment Bill. Dr. ANDREW 
Woop moved, Dr. ALEXANDER Woop seconded, and 
it was agreed— 

“ That it be delegated to the Executive Committee 
to confer with the government regarding the pro- 
posed Bill for the Amendment of the Medical Acts; 
to press on the government the expediency of its 
being adopted as a government measure; and at the 
same time to state, that the Medical Council are of 
opinion, that unless the Bill be introduced by the 
Government, it would be unadvisable to proceed 
with it.” 

Powers of the Executive Committee. Dr. A. Smit 
moved, Dr. SrorRAR seconded, and it was resolved— 

“That the powers and duties delegated to the 
Executive Committee, in accordance with Sect. rx. of 
the Medical Act, shall be vested in the Committee, 
until the next meeting of the General Medical 
Council.” 

Rejected Candidates at Examinations. It was 
moved hy Dr. Emsuetron, and seconded by Mr. 
HARGRAVE, 

“That the following be substituted for paragraph 
7, Section v. of the recommendations of the General 
Medical Council on Education and Examination: 
‘That each of the bodies named in Schedule (a) to 
the Medical Acts communicate confidentially to the 
registrar of the General Medical Council, immediately 
after each professional examination, the names of 
candidates who have been rejected; that the regis- 
trar shall then communicate these names also con- 
fidentially to each of those bodies; and that no 
candidate who has been rejected shall be admitted to 
re-examination by any of those bodies till after the 
expiration of three months.” 

Sir D. Corrigan moved as an amendment, and 
Dr. StorRAR seconded— 

«That paragraph 7, Section v. of the recommend- 
ations of the General Council be struck out. 

The amendment was carried, and was also agreed 
to as a substantive motion. 

The following is the paragraph alluded to—* That 
it be recommended to all the examining boards that 
they should require from every candidate for examin- 
ation before them, a statement signed by himself, 
whether he has, or has not, been rejected within 
three months by any of the examining boards in- 
cluded in Schedule (a) to the Medical Act.” 

Recommendations of the General Council. Dr. 
EmsieTon moved, Mr. Harerave seconded, and it 
was resolved— . 

“That the report of the Committee inted to 
rearrange the recommendations of the General 
Medical Council on Education and Examination be 
adopted, and entered, as amended, on the minutes, 
and afterwards printed in a separate form, and ciren- 
lated as before.” : 
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Orders. On the motion of Dr. Empieron, 
seconded by Mr. Cooper, it was resolved— 

“That the standing orders, as amended, be 
adopted, and entered on the minutes, and printed 
separately as before.” 

Publication of Minutes. It was moved by Dr. 
Aquitta SmirH, seconded by Dr. SHarpery, and 

to— 

“That a fourth volume of the minutes of the 
General Medical Council, the Executive Committee, 
and the Branch Councils, with a complete index, up 
to the end of the year 1866, be published without any 
unnecessary delay.” 

v of Treasurer. Dr. SroRRAR moved, 
> Sir D. J. Corriaan seconded, and it was resolved— 
* That Dr. Sharpey be reappointed Treasurer.” 

It was explained that Dr. Sharpey’s reappoint- 
ment as Treasurer was necessary in consequence of 
we ee by the Crown as a member of the 

' ncil. 


Votes of Thanks. Dr. A. Smrrx moved, Dr. SrorRAR 
seconded, and it was resolved— 

“That the thanks of the Council are due, and are 
hereby tendered to the Treasurers, Dr. Sharpey and 
Dr. Quain, for their important services.” 

Dr. ANDREW Woop moved, Dr. Storrar seconded, 
and it was resolved— 

“That the thanks of this Council are eminently 
due, and are hereby offered, to the Royal College of 
Physicians, London, for their obliging and courteous 
accommodation during the present session of the 
Medical Council.” 

Dr. A. Smirnx moved, Dr. SHaRPEy seconded, and 
it was resolved— , 

“That a gratuity of twenty guineas be given to 
the resident officials of the rr ag of Faguitons, for 
services rendered to the Council.” 

Dr. A. SuitnH moved, Dr. StorraR seconded, and 
4 ty of twent,; b 

se a — of twenty guineas be given to 
Mr. Bell, and the same to Mr. Roope, the Clerks, in 
consideration of their extra services during the pre- 
sent lengthened session, and extra work consequent 
on the registration of medical students, a duty which 
was not contemplated at the time when Mr. Bell and 
Mr. Roope were appointed.” 

Dr. Pacer moved, Dr. Emsieron seconded, and it 

was resolved— 
_ “ That the cordial thanks of this Council are due, 
and are hereby tendered to Dr. Andrew Wood for his 
unwearied exertions and invaluable services as 
Chairman of the Business Committee during the past 
and present sessions of the Council.” 

The business of the session concluded with the 

m of the following motion, moved by Dr. 
Anprew Woop, and seconded by Mr. Harerave. 

“That the thanks of the Council are cordially 
tendered to the President for his kind, courteous, 
. and efficient services during the present session of 
the General Medical Council.” 








Dr. Grevitiz, a distinguished naturalist and 
botanist, died at Edinburgh on Monday morning. 


Worxnovse Inrirmaries. Our readers will doubt- 
less have read (not perhaps with any great astonish- 
ment) the workhouse hospital revelations which are 

capo d in the daily press. Nothing more than 
sh were wanting to settle the question of work- 
hospital reform. It is still to the energy of 
. Hart, and of the committee of the association 
he has ed so admirably and effectively, 
the public exposure of these telling truths are 
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HOW SHALL WE TREAT CHOLERA? 














of the healing art, have to decide in the matter of 
cholera, is, Ought we, or not, to attempt to restrain 
the purging and the vomiting which usually attend 


the arresting of the purging, if it be possible. Un- 
doubtedly, also, this practice is founded on the sup- 


arresting the vomiting and the purging in cholera, 
life. 


this particular juncture, to call in question the cor- 


consider whether general opinion may not, in this 
particular point of practice, be in error, as it has 80 
often been on other points of practice; and the 
grounds upon which we have asked for the inquiry 
are the following : 

1. Because the theory on which the astringing 
practice is based is opposed to the pathology and 
morbid anatomy of cholera. 

2. Because experience has not fully decided the 
correctness of the practice. 

3. Because analogy suggests that the rational 
treatment of cholera should be eliminative, rather 
than astringent. ; 

That experience has not yet solved the question for 
us, we may safely assume. The author of Medical 
Errors tell us that we as yet possess no sufficient 
data upon which to form a reasonable method of 
treatment. Indeed, it is for such data that he now 
earnestly appeals to the profession. Moreover, it is 
certain that the opinions of experience are not agreed 
on the matter. The majority of authorities, no 
doubt, is in favour of astringing the flow of serum ; 
but a considerable minority is opposed to the prac- 
tice. And we need hardly say that points of medical 
practice are not settled, like municipal elections, by 
a vote of the majority. 





610 


[June 9, 1866, 
=e 

We are requested to remind members of the Asso» 
ciation that the Annual Subscriptions became — 
due on the 1st of January. They can be paid © 


either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, © 


Tue great practical question which we, as members 


it? Undoubtedly, the general opinion of the pro- 
fession is in favour of treatment which is directed to ~~ 


position that the loss of the evacuated fluids is in the 
main the cause of death. If we could succeed in © 
general opinion argues, we should succeed in saving — 

Now we have ventured to ask the profession, at 4 


rectness of general opinion on this highly important 4 
point in practice. We have asked our brethren to ~ 
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Can pathology help us to a conclusion? We. 
think it can, and very greatly too. Perhaps in no 
disease does it help us more to such a knowledge of 
the matter as may serve to guide us in the treat- 
ment. Unfortunately, the pathology of cholera has 
been too little studied, a fact of which we find 
abundant proofs in recent critical writings on the 
subject. Men, in attacking and defending precon- 
ceived views of cholera, too often use arguments and 
accept conclusions which are opposed to pathological 
facts. 

We speak of pathological facts; and most as- 
suredly such facts are ready to our hand. Let us 
see what those facts are; and see also whether they 
agree with, or are opposed to, the ordinary accepted 
opinions touching the nature and treatment of cho- 
lera. And, with this object, we will take as a guide, 
to whose indications no one will refuse to listen, Dr. 
Parkes’s work on Cholera. The profession will en- 
dorse the opinion that, as a minute and faithful ex- 
positor of the pathological anatomy of cholera, there 
exists in no language a more masterly record of 
facts. 

The idea, let it be remembered, upon which the 
astringent practice is based, is this: that the loss of 
blood-serum is the cause of death in cholera. Now 
we ask our readers to try this theory by the light of 
morbid anatomy and pathology. 

*“* The distinctive symptoms of cholera-algida,” 
says Dr. Parkes, ‘‘are produced by the state of the 
respiratory and circulating systems.” He minutely 
describes what that state is. The right side of the 
heart and the large pulmonary vessels are filled with 
blood ; the left side of the heart is empty. In the 
lungs, there is “‘ deficient crepitation, from the more 
or less complete absence of air and blood. In the 
lungs, there was a remarkable want of air; in the 
most rapid cases, a want also of blood in the minute 
texture, causing the lung to collapse when the chest 
was opened, and its weight to be diminished to a 
very great degree.” But the lungs themselves were 
mechanically sound. And hereupon he remarks : 

“The condition of the heart and lungs seems to 
aoe out unequivocally that in cholera the blood 

oes not pass through the lungs; and this agrees 
with the independent inference drawn from the 
symptoms, that the essential signs of loss of animal 
heat, embarrassment of the respiration, and gradual 
— Pb tenet = ewe by some aberra- 
~ + el 0, the proper respiratory 

Dr. Parkes then compares this state with asphyxia, 
’ and points out the essential difference. In asphyxia, 
there is absence of a respirable gas; but not so in 
cholera. In cholera, ‘ the fault is in some condition 
which prevents the blood from submitting itself to 
the action of the air.” ‘There isa failure, more or 


less complete, in the transmission of the blood 
through the lungs.” Moreover, in asphyxia we have 
gorged and congested lungs; whilst in cholera, and 








‘‘in some of the worst cases, there is a singular defi- 
ciency of blood in the pulmonary texture.” 

Dr. Parkes then asks what causes this failure of 
transmission of blood through the lungs. He finds 
no mechanical impediment to the play of the heart 
and lungs, and therefore concludes that “‘ we are 
compelled to look for the cause of such arrest of the 
circulation in the blood itself.” 

Now here it is that Dr. Johnson steps in with his 
explanation. The arrestment of the circulation, he 
says, depends upon a spasmodic condition of the 
smaller branches of the pulmonary artery, produced 
by the irritating cholera-poison in the blood. 

Hence, then, it appears that both Dr. Parkes 
and Dr. Johnson agree as to the all-important fact 
that there is an arrestment to the pulmonary circu- 
lation, and that this arrestment mainly produces 
cholera-collapse. Now it is in reference to this 
point of the pathology of cholera that error especi- 
ally prevails; and it is the most essential point. 
The general opinion (which guides the general treat- 
ment) is, that cholera-collapse depends upon the 
purging and vomiting—i. ¢., on the loss of blood- 
serum. Dr. Parkes and Dr. Johnson, and numerous 
other authorities, show in the clearest manner that 
the collapse has nothing essentially to do with the 
loss of blood-serum. We beg our readers’ best at- 
tention to this point. ‘‘The algide symptoms of 
cholera,” says Dr. Parkes, ‘are essential; the ab- 
dominal, dependent.” ‘+ The vomiting and purging 
maintain an exact ratio to the amount of circula- 
tion.” ‘In the worst cases of collapse, there is 
little or no passage of fluid ; for there is little or no 
circulation.” ‘‘The passage of fluid is the greatest 
in cases where the circulation continues compara- 
tively unimpeded.” ‘+The prominent symptoms in: 
the worst cases of cholera—viz., the changes in the 
respiratory and circulatory functions—cannot be 
measured by the amount of purging and vomiting. 
They are in many cases in an inverse ratio to the 
latter symptoms, and do not follow rapid separation 
of serum, but are present from the commencement 
of the attack.” ‘‘In other cases, there is great 
purging ; but the algide symptoms come on late, and « 
the case is altogether slighter.” 

As an illustration, Dr. Parkes gives the following. 

“In this case, the man did not die from vomiting 
and purging : he did not die from any paralysis of 
the heart, for this acted well during life, and con- 
tracted after death: he died because the blood did 
not pass through the lungs.” 

Then, again, in arguing against the idea of the 
loss of blood-serum producing collapse, he asks, How is 
it that the copious evacuations of dysentery—in some 
cases as great as in cholera—do not produce collapse ? 

Dr. Parkes, moreover, points out in his detail of 
cases how little relation there is between the loss of 
blood-serum and the algide symptoms. ‘‘ Thus we 
see an immense passage of fluid attended by very 
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moderate, almost trifling algide symptoms, compara- 
tively speaking, and followed by a complete and 
rapid recovery.” And, conversely, he gives cases to 
show that, in the very worst cases, the purging was 
comparatively slight. 

And Dr. Parkes, in all this, states nothing new. 
As he himself says, he but corroborates the authori- 
ties who have gone before him. The evidence, in- 
deed, which shows the fallacy of the idea upon which 
the astringent practice is based—viz., that death in 
cholera results from loss of blood-serum*—is over- 
whelming. 

It may be well, indeed, that we should give fur- 
thér illustrations of this very important point, which 
is 80 strangely overlooked by many recent writers. 
These illustrations we take from Dr. Johnson’s work 
on Cholera, published in 1855. 

« Dr. Scot says: 


“A frequent variety, the worst of all, is that in 
which there is no vomiting, hardly any purging . 

a mortal coldness, with arrest of the circulation, comes 
on from the beginning, and the patient dies without 
a struggle.” 

And, again, he says: 

“ If the case present apparently violent symptoms, 
such as io irritation of the stomach and intes- 
tines .... the prognosis will be favourable,” etc. 

Bell says : 

“The more violent the prominent symptoms, the 
more likely is the cure; when the disease is attended 
with rapid collapse, little or no vomiting and purging, 
the prognosis is very unfavourable.” 


Dr. Johnson also quotes Orton, Twining, Ma- 
gendie, French, and others, to the same effect. The 
testimony of these authorities on the point is, in 
truth, as we have said, overwhelming; and proves that 
cholera-collapse does not depend upon loss of blood- 
serum, but upon arrestment of the pulmonary circu- 
lation; that patients do not die from loss of blood- 
serum, but from arrestment of the circulation and 
respiration. 

We think, indeed, we have said enough to con- 
vince every candid mind that, whether the proper 
treatment of cholera be the astringent or the elimi- 
native, the practice which takes for its basis of action 
the idea that cholera-collapse depends upon loss of 
blood-serum, upon the vomiting and purging, rests 
in 86 far upon a basis of error. It is shown that the 
evacuations, so far from being increased, are arrested 
during the collapse-stage ; and, pro tanto, to the de- 
gree of arrestment of the circulation. If, therefore, 
the argument were good, that the loss of blood-serum 
kills the patient, the collapse-stage should be hailed 
asa means of putting a stop to the loss. Also, it is 
shown that the worst and most rapidly fatal cases of 
cholera are those in which the purging is least; and 
that many of the inildest cases are those in which it 
was most abundant. 





i * We use ~ word blood-serum conventionally. ” The term, as 
here is, in fact, wrong, because the 
sn Porm only a very minimum portion of albumen. 
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Moreover, the authorities referred to accept with. 
out hesitation, as a legitimate conclusion proved by — 
clinical observation and morbid anatomy, that the ~ 
collapse of cholera depends upon an obstacle to the 
passage of the blood through the pulmonary arteries; — 
the lungs themselves and the circulatory apparatug ~ 
being sound, and mechanically equal to their Propet « 
work. 3 

All this shows that the immediate indication fon 4 
treatment in cholera collapse is to set free the ime — 
peded circulation ; and it was from a consideration 
of facts like this, and also of the notorious effects 
produced by hot injections into the veins, which led 
us to recommend the trial of hot blood injectionsag 
a hopeful remedy. Hot injections, it is certain, set 
free the impeded circulation ; and hot blood, duly — 
oxygenated and defibrinated, ‘nlahit, therefore, per. 4 
chance both free the circulation and also sustain iy 
whilst the struggle is going on. 


Mr. CuHarLes HAwkrys, in presenting himself ag i 
a candidate for the Council of the Royal a a 
of Surgeons, comes forward in an unusual position — 
—in a position of complete independence. Mirae — 
bile dictu, we have at last a candidate who disclaims — 
all intention of seeking an Examinership. He vill 5: 
be, therefore, perfectly untrammeled, should he be ~ 
elected, within the council-chamber. He will be ~ 
able, without fear of injuring his future prospects; — 
to pursue any course which he may think best come ~ 
ducive to the interests of the College. His views — 
are, we believe, well known. It is enough for us to © 
say that they are not in accordance with the views 
which have up to the present time prevailed in the ~ 
Council, and which consist mainly in a resolve not ~ 
to carry out the spirit of the College Charter. We ~ 
firmly believe that, if any man could effect the ree ~ 
quired reform in that corporate body, it is Mr. Charles 
Hawkins; but.we have no belief that even his 
powers can avail. We have again and again ¢X- — 
pressed our opinion, drawn from a full and long come — 
sideration of the case, that a new Charter is abso- 
lutely necessary. The College is at present carried — 
on under laws which are worse than anomalous at ~ 
this time of day. They were laws adapted to the — 
corporation of Old Sarum fifty years ago. So long — 
as the College is governed under its present Chartel, — 
it is hopeless to expect that it will ever be governed 
in accordance with modern ideas of what is juste — 
We will venture to say that there is not another 
corporate body in this country which is carried om — 
under such an obsolete system. We will venture, aleoy — 
to prophesy that a new Charter cannot be much — 
longer resisted. Common sense and common justice — 
demand that Examiners should not be members.of — 
Council, much less rule the Council; and should not 


assist in their own election. Genaned sense. de- 
oa 
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mands that Councillors should be elected to admi- 
nister the affairs of the College, not for the purpose 
of being made Examiners. Common justice and 
the good of the College require that Examiners 
should be elected and hold office for five years only, 
and not for life. Common justice demands, also, 
that country Fellows should vote by papers at the 
Council elections. Reform under the present Char- 
ter is a thing impossible. If our leading surgeons 
were angels, we might expect them to sacrifice them- 
selves for the good of the College; but, as they are 
substantial men with families, they wisely decline 
doing anything of the sort. It is wrong to blame 
individuals. It is the position which is utterly false, 
and which forces men who get into it into dis- 
torted attitudes. The remedy is a new Charter— 
—a Charter suited to 1866. The present one was 
made and is fitted only for the times when men re- 
garded Examinerships as the private property of 
a few leading London hospital surgeons. 

It is worse than a delusion to pretend that the 
present Charter contains all that is necessary for 
reform—worse than a delusion, in the face of the 
fact that the Council have never in one single in- 
stance obeyed its reforming indications. That the 
Council never have done so, up to this moment, is 
pretty certain proof that they never will doso. What 
is the use of the Charter saying men shall be elected 
Examiners for five years, if, by a constant system of 
re-election, the Council virtually make them Ex- 
aminers for life? What is the use of a Charter, 
which says that Examiners may be elected from out- 
side the Council, if the Council never so elect them? 
What is the use of a Charter, whose spirit may be, 
and has been from the moment of its promulgation, 
set at nought because its words are permissive only? 
The interests of the Council as individuals stand in 
Opposition to their duties as administrators of the 
Charter; and, as the Council can ignore the spirit 
and etand by the words of the Charter, it has natu- 
rally done so, because, as we have said, Councillors 
are only men. That such will be the case until the 
spirit of the present Charter is enforced in its words, 
we have full right to anticipate, from the manner in 
which it has been interpreted and constantly ad- 
ministered up to the very present moment. 





Tue important French Government Committee, ap- 
pointed in 1862, to inquire into the hygiene and 
medical service of hospitals, have already published 
five valuable reports. The first, on Hospital Dietary, 
published in 1864, was drawn up by M. Payen; the 
next, on the Mortality of Puerperal Women, etc., 
was written by Malgaigne; General Morin issued 
two Reports on the Ventilation and Warming of 
Hospitals ; and M. Devergie drew up the one on the 
Hygienic Conditions to be fulfilled in the Erection of 
Hospitals. 


Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tue Thirty-fourth Annual Meeting of the British 
Medical Association will be held at Chester, on 
Tuesday, Wednesday, Thursday, and Friday, the 7th, 
8th, 9th, and 10th days of August next. 


President—S. J. JEarrreson, M.D.Cantab. 
President-elect—Epwarp Waters, M.D.Edin. 


The Address in Medicine will be delivered by 
J. Huaues Bennett, M.D., F.R.S.Edin., Professor 
of the Institutes of Medicine and Clinical Medicine 
in the University of Edinburgh. 

The Address in Surgery will be delivered by W11- 
LIAM Bowman, Esq., F.R.S., etc. 

The following special subjects will be introduced 
for discussion :— 

Dr. Srsson, F.R.S., and Mr. Houmes: What is the 
influence of Hospitals on Health and Mortality, 

Dr. Stewart: Is the Expectant Method to be 
relied upon in the Treatment of any form of Acute 
Disease ? 

Mr. ALFRED Baker (Birmingham): Are there any 
trustworthy facts as to the Origin of Pyemia? 

Proressor CurisTison, F.R.S. (Edinburgh): Ob- 
servations on the Register of Deaths in Scotland. 

T. Watkin WILu1AMs, General Secretary. 
13, Newhall Street, Birmingham, June 5th, 1866. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING, DATE. 


LancasH. & CHESHIRE. Medical Institution, Wednesday, 
(Annual. ] Liverpool. June 13. 
SouTH-EastTern. Sussex Hotel, Thursday, June 
(Annual. ] Tunbridge Wells. 14, 1.15 p.m. 
BIRMINGHAM AND Mip- Hen and Chickens Friday, 
LAND COUNTIES. Hotel, June 15th, 
[Annual.] Birmingham. 3.80 P.M. 
MIDLAND. Guildhall, Thursday, Jane 
(Annual. ] Lincoln. 21, 1.30 p.m. 
NorTHERN. County Hospital, Friday, June 22, 
[f Annual.) Durbam. 2.30 P.M. 
CAMBRIDGE AND Committee Room of Tuesday, 
HUNTINGDON, the Corn Exchange, June 26th, 
(Annual. ) St. Neots. 2.30 P.M. 
East ANGLIAN, Museum Room of Friday, June 
(Annual. ) Hospital, Norwich. 29th, 2 P.m. 
Nortu Wates. George Hotel, Tuesday, July 3, 
(Annual, } near Bangor. 12 noon. 
METROPOL. COUNTIES, Crystal Palace, Wednesday, 
[| Annual. } Sydenham. July 4, 3 P.ae. 





LANCASHIRE AND CHESHIRE BRANCH. 


Tue annual meeting of the Lancashire and Cheshire 
Branch will be held in the Medical Institution, 
Mount Pleasant, Liverpool, on Wednesday, June 
13th; A. T. H. Waters, M.D., President, in the 
chair. The meeting will commence at half-past 
Twelve. The members will dine together at the 
Adelphi at half-past Four. Tickets Eight Shillings 
each, including dessert, but not including wine. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

Henry Simpson, M.D., Hon. Sec. 

10, Chatham Street, Piccadilly, Manchester. 
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SOUTH EASTERN BRANCH. 


Tue annual meeting of the South Eastern Branch 
will be held at the Sussex Hotel, Tunbridge Wells, 
on Thursday, June 14th, at 1.15 p.m.; Coaries Trvus- 
TRAM, Esq., President, in the chair. The members 
will dine together at 5 p.m. Tickets, including des- 
sert, coffee, and attendance, 7s. 6d. each. 

Gentlemen intending to read papers or cases, are 
requested to forward the titles of the same to the 
Secretary, without delay. 

C. Houtman, M.D., Hon. Secretary. 
Reigate, June 5th, 1866. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 


Tue annual meeting of the Birmingham and Midland 
Counties Branch will be held at the Hen and Chickens 
Hotel, Birmingham, on Friday, June 15th, at 3.30 
p.m.; Dr. Cartsr, President, in the chair. 
The members will afterwards dine together. Din- 
ner on the table at 5 o’clock p.m. precisely. 
T. H. Barrizet, Hon. Secretary. 


MIDLAND BRANCH. 


Tue annual meeting of the Midland Branch will be 
held in the Guildhall, Lincoln, on Thursday, June 
21st, at 1.30 p.m.; Szprimus Lows, Esq., President, 
in the chair. Dinner at the Saracen’s Head at 
3.30 P.M. 

Gentlemen intending to read papers or cases, are 
requested to communicate, as soon as convenient, 
with Dr. Mrrcoutnson, Hon. Secretary. 

Lincoln, June 5th, 1866. 


NORTHERN BRANCH. 


Tue annual meeting of the Northern Branch will be 
held in the County Hospital, Durham, on Friday, 
June 22nd, at 2.30 p.m.; Sir Joun Fire, F.R.C.S., 
President, in the chair. 

Dinner at the County Hotel, at 5 p.m. 

Gentlemen intending to read papers or cases, are 
requested to forward the titles of the same to the 
Honorary Secretary without delay. 

G. H. Puiurpson, M.D., Hon. Sec. 
Newcastle-upon-Tyne, May 19th, 1866, 


CAMBRIDGE AND HUNTINGDON BRANCH. 


THE annual meeting of the Cambridge and Hun- 
tingdon Branch will be held at St. Neots, in the 
Committee Room of the Corn Exchange, on Tuesday, 
June 26th, at 2.30 p.m.; J.J. Evans, Esq., President, 
in the chair. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

P. W. Laruam, M.D., Hon. Secretary. 
15, Sidney Street, Cambridge. 


EAST ANGLIAN BRANCH. 


THe annual meeting of the East Anglian Branch 
will be held at Norwich, in the Museum Room of the 
Norfolk and Norwich Hospital, on Friday, June 29th, 
at 2 p.m.; T. W. Crossz, Esq., President, in the 
chair. The members will afterwards dine together 
at 5.30 P.m. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

J. B. Prrr, Hon. Secretary. 
St. Stephen’s Street, Norwich. 
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NORTH WALES BRANCH. 


Tue annual meeting of the North Wales Branch wil] 
be held at Westbury Mount, Menai Bridge, the regi. 
dence of R. Thomas, Esq., on Tuesday, July 3rd, at 
12 o’clock noon; J. C. ‘Davzes, M.D., of Holywell, 
President, in the chair. Luncheon will be provided 
by Mr. Thomas. After the meeting, the members 
and their friends will dine together at the George 
Hotel, near Bangor, at 3 p.m. 

Gentlemen having papers or cases to read, are 
requested to make an early intimation of the same; 
and also to state whether they intend to stay for 
dinner, to the Secretary. 

D. Kent Jones, Hon. Secretary, 
Beaumaris, June 5th, 1866. 


METROPOLITAN COUNTIES BRANCH. 


Tue fourteenth annual meeting of the Metropolitan 
Counties Branch will be held at the Crystal Palace, 
Sydenham, on Wednesday, July 4th, at 3 P.m. Pre. 
sident for 1865-66, Epwarp H. Sizvexine, M.D.; 
President-elect for 1866-67, Henry Lez, Esq., F.B.C.8, 
At 5.30 p.m., the members will dine together; 
Henry Lez, Esq., in the chair. 
A. P. Stewart, M.D. 
ALEXANDER HENRY, up. Hon. Sees, 
London, June 4th, 1366. 


EAST YORK AND NORTH LINCOLN 
BRANCH: ANNUAL MEETING, 


Tue tenth annual meeting of this Branch was held 
at the Hull Infirmary on Wednesday, May 23rd, 
1866; W. J. Lunn, M.D., President. Fourteen mem- 
bers and three visitors were present. 

Officers and Council. H. M. Leppington, Esq., of 
Grimsby, was chosen President-elect. The following 
gentlemen were elected on the committee for the en- 
suing year. Sir H. Cooper, H. Sandwith, M.D., 0. 
Daly, M.D., R. L. Sleight, Esq., R. M. Craven, Esq, 
and H. Gibson, Esq.; J. F. Holden, Esq., Secretary; 
and J. A. Locking, Esq., Treasurer. ' 

The late Robert Hardey, Esq. Dr. Humpurey Samp- 
WITH proposed— 

“That this Branch of the Association records its 
deep sense of the loss it has sustained in the deathof 
Mr. Hardey, and also offers its sincere condolence t 
his bereaved family.” 

This was seconded by Sir H. Coopzr, and _ carried 
unanimously. 

Remarks by the President. Dr. Lunn made some 
highly interesting introductory remarks, in which he 
feelingly alluded to the death of Mr. Hardey, oneof 
the oldest members of the Branch, who, by his 
urbanity of manner and high tone of professional 
conduct, had endeared himself to the profession at 
large. 

Papers. The following papers were then read. 

1. A posthumous paper on Pyemia. By R. p 
Esq. It was determined to forward this paper to 
Journat for publication. [This paper has been te 
ceived. 

2. On the Relation between Cholera and Diarrhea. 
By Sir H. Cooper, M.D. [This paper has been re-— 
ceived. } 

8. On Lithotomy. By R. M. Craven, Esq. 

4, Case of Aneurism of Carotid Artery, success-— 
fully treated by the Wire-Compress. By John Dit,” 
Esq. a 

, interesting discussion took place on this case, 
in which Mr. T. P. Teale, jun., of Leeds, took part; — 
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that gentleman having treated a case of popliteal 
aneurism on the plan advocated by Mr. Dix. 

5. Dr. O. Daly showed some rare specimens of Ter- 
tiary Syphilitic Tumours in the Brain, Heart, Lungs, 
etc 


Other papers were on the list; but time did not 
allow them to be read. 


Dinner. At the close of the business, the members 
and their friends dined together at Bainton’s Vit- 
toria Hotel. 


METROPOLITAN COUNTIES BRANCH: 
ORDINARY MEETING. 


An ordinary meeting of the Metropolitan Counties 
Branch was holden at 37, Soho Square, on Friday, 
May 25th, at 8 p.m.; Epwarp H. Srevexine, M.D., 
President, in the Chair. Twenty members and 
visitors were present. 


The Action against Dr. Armstrong. Dr. Henry pro- 
ed, and Mr. Hunt seconded, the following reso- 
utions, which were carried unanimously. 

“That this meeting desires to express its sympathy 
with Dr. Armstrong of Grevesend and his son, on 
account of the annoyance and expense to which they 
have been put by the vexatious and groundless action 
for malapraxis recently brought against them, of Rud- 
man versus Armstrong and another. 

“ That this meeting considers that Dr. Armstrong, 
in eons himself to be subjected to the incon- 
venience of public trial in a court of law rather than 
make a pecuniary compromise with the plaintiff, 
acted consistently with his own honour and with the 
honour of the medical profession ; and that his con- 
duct is worthy of approbation. 

“That this meeting offers its sincere congratula- 
a = Dr. Armstrong and his son on the result of 

e aw 


Public Vaccination. By B. W. Ricuarpson, M.D. 
Dr. Richardson commenced by pointing out that 
members of the medical profession, in considering 
the subject of vaccination, ought first to place them- 
selves in the position of the public at large, and to 
respect many of what might be called the prejudices 
of the ple. These prejudices, even though the 
result of ignorance, should not be severely criticised, 
but rather removed by reason and by judicious in- 
struction. In many points bearing upon vaccina- 
tion, medical men themselves required more light ; 
and amongst them there was the widest difference of 
opinion as to the measures that were required to en- 
sure a perfect and general system of vaccination. 

In considering vaccination in its legal bearings, it 
was & primary question, Whether compulsory vac- 
cination is really necessary? To ensure the success 
of compulsory vaccination, a purely despotic action 
must be sustained. In addition, there must be some 
test or standard by which the success may be proved. 
1. Either a child must be forbidden communion with a 
church until vaccinated ; 2. Or it must be forbidden 
registration ; 3. Or it must be officially inspected at a 
given time after birth; 4. Or a public officer must be 
empowered to visit every child at some period, and, 
vi et armis, vaccinate it. Dr. Richardson contended 
that, in Great Britain and Ireland, not one of these 
methods could be carried out. This fact had been 
recognised by all our legislators; and, as a conse- 
quence, every legislative scheme became a half-and- 
half measure, sufficiently despotic to excite vehement 
—* and sufficiently inoperative to breed con- 

pt. 

Dr. Richardson next analysed Mr. Bruce’s Bill, 
and maintained that it had all the faults of previous 





measures. The registration scheme would fail, be- 
cause there was and could be no such thing as en- 
forced registration. The machinery for carrying out 
the purposes of the Act was loose and feeble; the 
law was left entirely permissive; there was no at- 
tempt made to secure revaccination ; and the means 
were not afforded for giving the registrar or other 
appointed officer the power to inspect. 

On the medical side of the question, Dr. Richard- 
son urged that vaccination could only be carried out 
efficiently by and through the moral suasion and in- 
fluence of the medical body as a whole. He held 
that the plan proposed by Dr. Lilley, for making 
every medical man a public vaccinator, and for pay- 
ing a small fee (say of 1s. 6d.) for every certificate of 
successful vaccination supplied to the registrar by the 
medical man, would be the most efficient plan that 
could be carried out. The payment of the certificate- 
fee would not interfere with the payment for the 
operation by the friends of the child; and it would 
be an inducement in every case to the practitioner 
to see every child under his care properly vaccinated. 
It was vain to say that every child, whose parents 
could not pay their own medical man, must perforce 
be vaccinated by another medical man. On this 
point of selection of the operator, the poor, not less 
than the rich, had deep feeling; and that feeling in 
both classes, in one as much as in the other, must be 
respected. It was a correct feeling, and an English- 
man who ignored it would not be worth legislating 
for at all. The only argument worthy of notice 
against the principle of making every medical man 
a public vaccinator was, that under such a system 
the supply of fresh lymph could not be kept up. In 
reply to this, Dr. Richardson said that at present the 
supply from the vaccine-stations was ineffective, and 
could never be regulated by law, inasmuch as the 
Act did not and could not give any vaccinator the 
right to take matter from the arm of any child with- 
out the consent of the parent. On this topic, he 
read a letter from Mr. H. Terry, jun., of Northamp- 
ton, in which the same fact was brought out. He 
then passed on to explain that, if every man were a 
public vaccinator, there would be more vaccination ; 
and that it could not be of moment whether one 
man vaccinated one hundred children on a given 
day, or whether a hundred men did it. 

Dr. Richardson summed up by suggesting the 
formation of a Central Vaccine Board, which should 
collate all the facts respecting vaccination and small- 
pox throughout the country; which should receive 
the certificates of vaccination, and be a Board of 
reference and general control. Such a Board, super- 
vising the whole kingdom, and having every qualified 
medical man who wished to become so its officer, 
would be most efficient ; it would secure by its moral 
influence a thorough vaccination of the whole king- 
dom; and the people would soon learn, without 
coercion, the great blessing bestowed on them, by 
the great practical good that would follow. 

The PREsIpENT, after some remarks on the im- 
portance of the subject brought forward, observed 
that there had been a great reduction of liability to 
small-pox in this country since the introduction of 
vaccination ; but still the rate of mortality from the 
disease was higher than in some parts of the conti- 
nent. With regard to the objection against compul- 
sion, the misfortune was that, by leaving vaccination 
in the hands of the public, and through its conse- 
quent neglect, the enlightened portion suffered as 
well as the unenlightened. It would not be right to 
introduce despotic means of enforcing vaccination ; 
but still it would be a pity if some measures were 
not taken. He agreed with Dr. Richardson that 
it would not be practicable to enforce vaccination 
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through the church. Nor could its universal per- 
formance be guaranteed by means of the registration 
of births; for a very large number of births—which 
he believed might be estimated at 500,000—were 
never reported. He feared that it would not be pos- 
sible to make such new enactments as would tho- 
roughly meet the demands of the case; but that 
much must be left to the march of intellect. 

Mr. Hunt said that, ten or twelve years ago, he 
was a member of a Vaccination Committee of the 
Epidemiological Society. At that time, Lord Lyttel- 
ton’s Bill was under consideration; and the Com- 
mittee waited on his lordship, and expressed their 
opinion that any plan for compulsory vaccination 
would never succeed. The result proved that this 
opinion was correct: the Act had been again and 
again altered, but an efficient system of public vac- 
cination was as distant as ever. He agreed with Dr. 
Richardson that there was very little hope of success 
from compulsory vaccination; but at the same time 
it must be remembered that, in many continental 
countries, it had been successful. He (Mr. Hunt) 
had had occasion, as a member of the Committee 
which he had mentioned, to examine returns on 
small-pox and vaccination sent from Bengal and 
Bombay. In Bengal, vaccination could not be made 
general, on account of the religious prejudices of the 
natives; and hence there had been severe inroads of 
small-pox in Calcutta and other places, This evil 
state of matters extended over the whole of the 
Bengal presidency. In Bombay, on the other hand, 
eompulsory vaccination was carried out most suc- 

y ; and small-pox was of extremely rare occur- 
rence in the entire presidency, scarcely any cases 
occurring but such as were imported by strangers. 
These facts taught two lessons: first, that vaccina- 
tion was capable of abolishing small-pox ; and second, 
that — ory vaccination could not be carried out 
where po itical or religious prejudices prevailed. The 
great thing to be done was to enlighten the public— 
to show them that the occurrence of small-pox could 
be prevented by vaccination. As an illustration of 
the efficacy of thorough vaccination, he mentioned 
that, from 1812 to 1820, he had been in practice in a 
district extending over sixty or seventy square miles, 
and during that time he heard of only two cases of 
small-pox. There was no reason why, in like manner, 
small-pox should not be abolished over the entire 
eountry. He felt strongly that, if the whole popula- 
tion could be vaccinated, the country would be free 
from small-pox; but the great difficulty was, how to 
effect this universal vaccination. 

Dr. FrrzPatrick had been in charge of large dis- 
tricts in the Madras presidency, where attempts had 
been made to enforce vaccination, but had been de- 
feated by religious prejudices, the native vaccinators 
being mostly men of low caste. Subsequently, vac- 
cination had been more extensively carried out, and 
the amount of small-pox was much diminished ; but 
still the disease was very frequent. The natives 
endeavoured to escape vaccination ; and would often, 
when vaccinators were sent among them, retreat 
into the jungle. There was this difficulty attending 
the attempt to carry out vaccination in Madras, that 
it was an object with the vaccinators to report as 
many successful cases as possible for the sake of the 
pay, but there was no guarantee that the operations 

d been properly performed. It had been found on 
examination, indeed, that many of the vaccinators 
did not understand their duty ; and that many thou- 
sands of those reported to be successfully vaccinated 
were not safe against small-pox. Within the last 
few years, inspectors had been appointed, to examine 
the cases reported to have been vaccinated. With 
regard to bad vaccination, he would observe that, 
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even in this country, the operation was not always 
properly performed ; the vaccine matter, as he hed 
seen in cases which had come under his notice w 
attached to the Dis aay 38 Bath, was sometimes 
taken from diseased children. The main point ig 
carrying out vaccination was to take care that the 
lymph was good ; and he saw no reason why vaccing. 
tion should not be made compulsory. 
Dr. Hiturer differed greatly from the opinions 
expressed by Dr. Richardson. Much must, indeed 
be done by educating the people—and this was a 
most important matter. But compulsory vaccing. 
tion was not only possible, but advisable. He would 
not say that an absolute compulsory system could be 
carried out; but, in a modified form, it would be 
likely to prevent the omission of vaccination through 
pure negligence. It was for the children of parents 
who cared little about them, or who were constan‘ 
moving about, that an authoritative plan of vaccina 
tion was most required. In order that any plan of 
compulsory vaccination might be useful, it was indis, 
pensable that the vaccination should be efficiently 
performed, and that there should be a supply of 
good vaccine lymph: imperfect or careless vac: 
cination, and the employment of bad and useless 
lymph, furnished a reason for opposition. In order 
to ensure a supply of good lymph, there should bes 
reduction of the number of vaccinators ; they should 
be appointed by Government, and the vaccine 
stations should be placed under careful inspection, 
So long as a multiplicity of vaccinators was kept up, 
they must be necessarily driven to employ all kind 
of expedients for obtaining good lymph, unless 
could keep up the supply of vaccinated children. 
public vaccinators were appointed in the way he 
posed, it might be that the English feeling wouk 
prevent many persons from employing them ; but. 
believed that ultimately even those persons who 
could pay for the operation would bring their childre 
tothem. Mr. Bruce’s Bill was not altogether 
factory as a means of enforcing vaccination; but it 
was an improvement on previous measures, as thé 
onus of non-compliance would rest with the parents 
or guardians of the child. He saw no reason why 
the registration of births should not be made com», 
pulsory. There was a way in which vaccination 
might be encouraged : every child, before entering. 
national school, or being entitled to government 
of any kind, should be required to present proof 
vaccination ; and the large employers of labour should 
be recommended to enforce a similar rule. i 
Dr. T. BanLarp expressed his want of belief in 
occurrence of the disastrous consequences which, 
were alleged to follow vaccination—except syp. 
the communication of which by vaccination was stu 
sub judice, and was certainly very rare. So long a& 
medical men recognised such consequences, the publi 
would believe in their occurrence. The symptoms, 
which were alleged to follow vaccination, he beq 
lieved, were not due to this; but the subject req 
quired investigation. s 
Mr. Liniry (who was present as a visitor) said 
that the inefficiency of the Vaccination Act now 
force had been made apparent to him by the increase, 
of small-pox among adults in his practice. He aly 
tended a number of mechanics and persons in si + 
circumstances, whose children were not vacci 
because the parents would not take them to the, 
public vaccinator. He would make the law even) 
more compulsory in one respect, by imprisoning, 
those who neglected to have their children vac-) 





cinated. But he believed that the best way of ovet=, 


coming objections was to recognise every me 


man as a public vaccinator; so that, after attending 


a case of labour, he might vaccinate the child 
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furnish the necessary certificate, the payment for 
which should not interfere with his private fee. 

Mr. Henry Lee objected to the principle that 
Government should be expected to pay for vaccina- 
tion in cases where the parents themselves were able 
to pay their medical advisers. He believed that the 

t impediment to vaccination lay in the preju- 
ices which prevailed among the people, especially 
in the midland districts. There was, without doubt, 
a notion extensively prevailing that various diseases 
were produced by vaccination ; and, he believed, this 
notion was supported by the circumstance that many 
had died after so-called syphilitic inoculation. In 
England there was, beyond question, a great deal of 
careless vaccination; and even on the continent the 
common use of the word “ pustule” indicated a mis- 
conception, for the pustular stage was not that in 
which lymph should be taken from the arm. But 
that vaccination produced all the diseases attributed 
to it, he did not admit. It probably caused the de- 
velopment of latent diseases already existing ; and it 
should be impressed on the public that the symp- 
toms occasionally following vaccination arose in this 
way, and not from actual introduction; and that it 
was probably better that they should thus appear 
than become developed, perhaps under more unfa- 
vourable circumstances, at a later period. Syphilis, 
he believed, might be introduced by vaccination ; but 
the accident was of very rare occurrence. Mr. Lee 
concluded by stating his conviction that it was most 
important that medical men should thoroughly un- 
derstand the subject of vaccination, and that the 
public should be taught to feel confidence in the 
operation. 

Mr. Witt1am Martin asked how far the Govern- 
ment encouraged vaccination among public em- 
ployés, except in the army, navy, and police. It 
might with advantage be enforced in the Post Office 
rs other public departments. He suggested that 
the best means of promoting vaccination would be 
the formation of an association for the purpose. 

Dr. Cormack said that the great diversity of opi- 
nion which had been expressed in the course of the 
debate upon some of the most vital questions con- 
nected with vaccination, showed that medical men 
ought to criticise very leniently recent legislation on 
this subject. If the members of such a meeting as 
the present were at variance upon the fundamental 
scientific principles, whence was parliament to derive 
its guidance? But was the diversity of medical 
opinion, which had cropped out in the debate, 
justifiable? He thought that it was at least very 
difficult to explain. Scandi facts, and a con- 
stantly cumulating medical experience, showed that 
when there was an universally enforced system of 
efficient vaccination in a district, a total or nearly 
total immunity from small-pox was secured to the in- 
habitants of that district. Asthis fact had been kept in 
view in all recent legislation upon vaccination—from 
Lord Lyttelton’s Act to the Bill of Mr. Bruce now be- 
fore the House of Commons—some praise at least was 
due to parliament; and the results of recent legislation 

ved, likewise, that it had not been altogether value- 
ess. The appointment of public vaccinators had 

diminished the prevalence of small-pox, and had al- 
most banished it from some districts in which, up to 
the passing of Lord Lyttelton’s Act, it had existed as 
a chronic scourge. No doubt the Vaccination Acts 
were still very faulty; but this had not arisen from 
ignorance by those who prepared them of what was 
required, but from the prejudices to which they had 
to yield, and the obstructions which they had to try to 
smooth down but dared not remove. The debates in 
liament proved the correctness of this statement. 


matter, by petition or otherwise, he (Dr. Cormack) 
would suggest that it gave chief prominence to the 
two — upon which Dr. Hillier had so well in- 
sisted—that provision must be made for efficient vac- 
cination, and that the practice must be compulsorily 
enforced to the utmost possible extent consistent 
with — opinion. He (Dr. Cormack) thought 
that, if all medical men were recognised and paid as 


public vaccinators, according to Dr. Richardson’s 

plan, it would be impossible to obtain security for 

efficiency : first, there would be an immense difficulty 
1. 


in keeping up over the kingdom an abundant supp 
and distribution of good vaccine matter; and, secon 
thorough inspection of the vaccinators would be 
impracticable. Now, unless the lymph were good and 
always forthcoming when required, there could be no 
such thing as an efficient system of national vaccina- 
tion ; and it would be equally in vain to look for such 
a system unless there were a very thorough inspection 
of the vaccination of the people independent of local 
authority. Vaccination was in itself a simple affair ; 
but, nevertheless, it had been shown that all medical 
men were not trustworthy vaccinators. To prevent 
the natural jealousy of public vaccinators which many 
private practitioners entertained, it might ,be neces- 
sary to debar public vaccinators from private prac- 
tice, and to make their posts adequately remune- 
rative by diminishing their number in large towns. 
This would facilitate vigilant inspection, without which 
no system could be trustworthy. The principle of 
compulsion was difficult to carry out, but in itself it was 
not unconstitutional. The law did not allow a man 
to set fire to his house, as by so doing he endangered 
his neighbour’s house. Why then should it allowa 
man to abstain from vaccinating his children? Was 
it less constitutional to restrain individual liberty, 
with a view to prevent a general conflagration, than 
for the purpose of preventing a general pestilence ? 
Surely not. The principle of compulsion was in 
theory perfectly sound; the difficulty was how to 
carry it largely into practice, in such a way as not to 
make it offensive. More might be done by indirect 
methods of compulsion than had yet been tried. 
All children before admission to public or private 
schools ought to show proof of having been properly 
vaccinated ; and the same rule might be applied to 
all workers in factories and to all such like assem- 
blages, just as it was carried out in the military and 
police services. The objections to vaccination were 
applicable only under certain exceptional circum- 
stances, and in a few cases. The scanty credit which 
vaccination received in some quarters was chiefly due 
to the want of a system to apply it efficiently to the 
whole community. That was a great socia! truth, 
which physicians ought to proclaim whenever there 
was an opportunity. To attract public attention to 
controversial questions, and to matters of mere 
medical curiosity connected with the subject, was a 
course to be avoided. It was calculated to obscure 
truth. 

Dr. Durex said that, in France, there was a law 
that no child should be admitted into a school before 
having been vaccinated; and that this regulation 
proved very effective. ° : 
Dr. Stewart said that the subject was one of in- 
creasing public importance. He differed to some ex- 
tent from the views expressed by Dr. Richardson; and 
was strongly impressed with the importance of making 
vaccination in some sense compulsory. To hold out 
inducements might be an useful means of promenns 
vaccination ; but that there was an effectual method, 
was evident from a fact with which he had been 
much struck—that over nearly the whole of Northern 
Europe small-pox might be said to be extinct. The 





f the meeting proposed to take any action in this 
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the continental system, by requiring that the men in 
the public services should be vaccinated; and he saw 
no reason why this experiment should not be carried 
out to a much greater extent. At present, instead of 
diminishing, the mortality from small-pox in this | order rendered the offender liable to a penalty nog 


country was increasing. The prejudices which ex- | exceeding twenty shillings. 
isted against vaccination in many parts of the coun-| sufficient penalty ? 
Mr. | inasmuch as it made no provision for revaccination, 


try were greater than was commonly known. 





justice receiving the information may summon before 

im the person having the custody of the child, ang 
make an order for vaccination. Would this provision 
be carried out by the justices? The neglect of the 


Was this likely to be q 
Again, the Bill was defective, 


Lee had referred to the midland counties; and he | nor for the vaccination of unregistered persons. Gip- 
(Dr. Stewart) had been repeatedly informed by his | sies, for instance, did not have their children regis. 
pupils of the prejudices which prevailed in the south-| tered, and were constantly moving from place t 
western counties — Devonshire and Cornwall. He | place; and be (Dr. Richardson) had known an epi- 
had been informed that, in a town in the former | demic of small-pox to have been introduced by them, 
county, there had been repeated epidemics of variola | It would be better to have no Act at all than one of 
arising from inoculation, to which the inhabitants | which the provisions could be so extensively evaded, 


were accustomed to have recourse when there was 
any fear of small-pox. More recently, however, the 
prejudice against vaccination had been diminishing, 
ve in consequence of the action of the me- 
i officers and public vaccinators. This fact 
shewed that, by dealing with the people in the right 
way, their — would be overcome. He agreed 
with the observation already made, that there were 
a large number of cases of imperfect vaccination ; 
and he had found repeated evidences of this on in- 
specting the arms of his patients. Much of this im- 
t vaccination, he believed, arose from the diffi- 
culty which private practitioners experienced in 
keeping up a supply of lymph. With regard to the 
proposed arg of appointing public vaccinators, he 
thought that it would be attended with much diffi- 
culty in country districts, where either the children 
must, with difficulty and perhaps with danger to their 
lives, be brought to the vaccinator, or the vaccinator 
must be paid e fees in consideration of the dis- 
tances over which he had to travel. In large and 
popular centres, on the other hand, this difficulty did 
not exist; and in these the appointment of public 
vaccinators would be advantageous. 
,, Dr. Ricuarpson had been much interested by the 
discussion, and hoped that the subject would not be 
dropped, but that the Branch would again meet and 
take some action in the matter. Even in the present 
meeting all phases of public opinion were repre- 
sented; some of the members being in favour of 
compulsory vaccination, while others were opposed to 
it. Seeirig that there was such difference of opinion 
among medical men, it was right that, as Dr. Cor- 
mack had suggested, that the public should be 
treated leniently. The discussion had only strength- 
ened his conviction of the impossibility of enforcing 
vaccination. There was a way of endeavouring to 
gain.an object by always catching at it without suc- 
cess. This was the way in which it had been at- 
tempted to carry out vaccination; and to it he 
buted the retrograde movement which had 
taken place in this direction. It was impossible to 
make vaccination compulsory ; and the attempt only 
Drought discredit on the proceeding. How could 
eompulsory regulations be effective in the face of 
prejudices? Again, compulsory vaccination was op- 
to the common law. He repeated, that Mr. 
ce’s Bill shewed the futility of attempts to en- 
force vaccination. The Bill was issive in some 
most important parts; the twenty-ninth clause was 
of this character. The clause spoke of a “ Registrar, 
or any officer appointed by the Guardians to enforce 
the provisions of this Act.” Was it certain that the 
Guardians would appoint such an officer? Again, if 
such officer “had reason to believe that any child 
under the age of 13 years had not been vaccinated, 
ete.” How was he to prove the grounds of his be- 
lief? He had no power to do so. What, too, was to 
be done in the case of non-vaccinated persons above 
the age of 13? ‘The clause further provided that the 
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With regard to the enforcement of vaccination om 
children before being admitted to schools, he did nof, 
see how it could be carried out ; as a matter of feeling 
he did not think that the proceeding would be a 
right one. To imprison persons for not having their 
children vaccinated, would do more than anything 
else to establish prejudices against vaccination. The 
plan of having independent vaccinators, proposed by 
Dr. Cormack, would lead to great expense. Sup. 
posing that only one vaccinator were appointed for 
every four union medical officers, an outlay of 
£72,000, not including travelling expenses, would be 
required. The plan woald, he believed, be imprac 
ticable. The effect of the ae: pga by Dr, 
Lilley would be, that every medical man would feel 
an interest in vaccination, as it would be productive 
of addition to his income. It was objected that under 
this plan it would be difficult to keep up a supply of 
lymph ; but in answer to this he would observe, tha 
the same difficulty was met with at present in ob- 
taining lymph from the central stations, and that, if 
the vaccination were efficiently carried out, the sup+ 
ply must be the same, whether there be one vacci- 
nator or twenty thousand. 
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HARVEIAN SOCIETY OF LONDON. 
APRIL 197u, 1866. # 
Tyzter Smiru, M.D., President, in the Chair. 


Local Anesthesia by Ether-spray. Dr. C. DRYSDALE 
said that he had found the apparatus invented by Drm 
Richardson for freezing the tissues perfectly succesér 
ful in causing complete anesthesia in several operte 
tions performed at the Farringdon Dispensary 
Mr. Dunn. Among these cases were the incision 
a carbuncle, opening of abscesses, excision of warts 
from the vulva and perineum, and touching large 
secondary syphilitic ulcers with strong nitric 
etc. In none of these cases was any pain felt. Ib 
appeared to him to be an immense addition to therae 
peutics. : 

Mr. I. B. Brown, jun., said that he had composed 
a. mixture of chloroform and other ingredients, which 
was free from the objections urged against chlord+ 
form, as it took away pain but was not dang 
This rendered Dr. Richardson’s apparatus not 
such prime importance. In the case of extraction of 
teeth, the extreme cold would, he urged, be ; 
quently unbearable; and it would be dangerous to 
use it inany but the external incisions in ovariotomy- 
As to the operation of Cesarean section lately petr 
formed, it could not be considered a success, since ther 
child had died. +f 

Dr. Camps thought that it was not clear that th ore: 
was much pain after the external incision in ovaries 
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tomy; and he was also not sure that harm would 
result from using Dr. Richardson’s apparatus in such 
cases. He thought that the case of Cesarian section, 
as described in the journals, was eminently suc- 
cessful. 

Further Remarks upon Embolia affecting the Great 
Vessels of the Heart. By Henry C. Srewarrt, 
L.R.C.P.Ed. Dr. Stewart, after reading an abstract 
of his former paper read before the Society (Jan. 19, 
1865), described the proofs of the different forms of 
fibrinous deposits found in the heart after death. He 
added, in the words of Dr. Richardson, that these 
proofs were as follows. 

1. Of a post mortem clot or polypus. Its position 
upon the upper surface of a red coagulum, and its 
being easily washed away by a gentle stream of 
water. 

2. Of an ante mortem clot or formation: a. Its 
filling a cavity ; b. Its being grooved externally by a 
current of blood, or bored by a current through its 
centre ; c. Its being firmly adherent to the walls of 
the heart or vessel by a mechanical or organic tie ; 
a. Its structure being laminated, or containing in its 
centre broken up fibrine; e. Its being indented by 
the surrounding structures. 

Dr. Stewart then described the theories advanced 
by Dr. Richardson, Mr. Lister, and M. Schmidt, as 
to the coagulation of the blood and hyperinosis. He 
alluded also to the discovery of fat or fatty matter 
in the blood by Vanquelin and others; adding some 
observations of his own upon the blood of a gentle- 
man aged 36 (still living), suffering from polysarca 
and fatty degeneration of the heart, in which he 
found oil-globules floating with the blood-discs. He 
also stated that, in the blood of a prize ox and a 
prize sheep during the t winter, he found oil- 
globules in the blood, and some of the blood-dics ap- 
parently undergoing a state of fatty degeneration. | 
This latter fact required confirmation ; nevertheless, | 
Dr. Stewart thought it not improbable, and remarked | 
that time and trouble would be amply repaid by 
making further observation. Atheromatous deposits 
in the coats of the vessels, and in the heart and its 
valves, were discussed as a prolific cause of embolia ; 
and Lister’s views upon the subject were commented 
on. Meissner’s report upon embolia, and the re- 
searches of Lancereaux, Panum, Virchow, Lebert, 
and Henry Lee, were alluded to ; also the more recent 
treatise by Mr. Callender. 

Dr. Stewart concluded by quoting cases of Drs. 
Gairdner, H. Davies, Richardson, and Mackinder, of 
Mr. E. H. Roe, as well as some of his own, among 
= was one still under treatment and observa- 

on. 

Dr. Dryspae thought there was no doubt that 
embolia were to be found in the smaller arteries, 
such as the femorals, the middle cerebral arteries, or 
the branches of the pulmonary artery; but he could 
not help expressing a doubt as to the occurrence of 
such large plugs as those described by the author of 
the paper, which would occlude the aorta or pulmo- 
nary artery, and thus cause sudden death. He was 
still inclined to consider such large clots as those as 
seet a appearances, and as never found before 

eath. 

Mr. Trues related a case where sudden death 
had occurred, and in which, on making a post mortem 
examination, a large clot was found in the pulmo- 
nary artery, which, he thought, had caused death. 

The Presipent said that midwifery had furnished 
more facts towards the elucidation of this question 
than either medicine or surgery. After delivery, the 

circulation is often very languid, and phlegmasia 
dolens may coexist. In some cases, débris from the 





veins and other veins might pass up through 


the right heart, and thus form nuclei for secondary 
embolia. Abscesses are often found in the lung from 
such causes. On the other side of the heart, the 
causes were well authenticated, and consisted in the 
fringed state of the aortic valves, on which fibrine 
coagulated. These might be propelled into the brain, 
and, when large, caused apoplexy, or, when smaller, 
inflammation in the brain. Arteritis sometimes oc- 
curred in the extremities in the puerperal state. A 
woman, with disease of the heart and loud murmur, 
had obliteration of the arteries in both limbs; both 
of the limbs sloughed and dropped off. There was 
violent pain in the limbs, pointing to arteritis. 

Dr. Camps said that, wherever there was an irregu- 
lar surface, fibrine would be deposited. He could 
not think that all the cases described by Dr. Stewart 
were due simply to post mortem changes. It was, 
indeed, difficult to conceive what practical result 
would be obtained, even were the diagnosis fully 
made out of embolia existing in the great vessels of 
the heart. 

Dr. Stewart, in reply, said that Dr. Richardson 
had, he believed, fully described the marks by which 
we might recognise whether a plug was formed pre- 
vious to or subsequent to death. No connective 
tissue could be formed after death. 








Hyprornosra. A correspondent of the Times 
writes as follows :—When we were at Ahmednuggur 
in 1834 we were acquainted with Dr. David Wyllie, 
civil surgeon there. He told us of a case the day it 
happened, coming to see us directly after the patient 
was relieved. That morning a boy was brought into 
the hospital suffering from hydrophobia. Dr. Wyllie 
immediately had a pan of live charcoal brought and 
placed on the ground under a cane-bottomed chair. 
The boy was entirely undressed, placed on the chair, 
and enveloped in blankets. Then several grains of 
mercury (I forget how many) were thrown on the 
charcoal, and the fumes so impregnated the boy’s 
body that in a quarter of an hour the saliva was 
pouring out of his mouth ; the rigidity caused by the 
spasms ceased, and the poison canie out of the boy. 
What happened after, whether the malady recurred, 
I know not; but the boy lived, and so did all other 
cases treated by Dr. Wyllie when taken in time.” 


CuotEeRa. The Philadelphia Médical and Surgical 
Reporter, speaking of the discussion on cholera in 
the medical societies, says: “One fact which has 
been developed by this discussion is worthy of note: 
while the older practitioners who have passed through 
previous epidemics are unanimous in advocating the 
use of measures to arrest vomiting.and purging, 
there is manifest among some of the younger 
members a disposition to regard these evacuations 
as fraught with safety rather than danger to the 
patient, and as indications of an eliminative effort 
which should only be opposed after the restoration of 
the natural processes of excretion. The whole 
matter of difference seems to turn upon the question 
of the nature of the disease. If it consists merely in 
a derangement of the nervous functions, the anti- 
evacuant and neurotic method of treatment must be 
most efficacious; but if it results from the intrusion 
of a specific poison, which vitiates the watery portion 
of the blood to such a degree that the system can no 
longer tolerate its presence, that method which 
sustains the vitality of the patient, while it favours 
rather than opposes the efforts of nature, will be 
most serviceable. The terrible results of the stimu- 
lant and antievacuant treatment during previous 
epidemics, seem to indicate that any method which 
shail attempt to guide and to assist the natural pro- 
cesses of the disease, is worthy of trial.” 
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THE TREATMENT OF CHOLERA. 
Letrer From A. Wuyte Barcray, M.D. 


Sir,—Although I did venture to call in question 
your logical acumen in dealing with Dr. Johnson’s 
arguments, you will, I dare say, appreciate my mo- 
tives if I leave to the judgment of others the justice 
of the critique, which no doubt a sense of duty alone 
penets you to write with such severity in your 

number. My impression certainly was that, by 
becoming a partisan,* an editor was less competent 
for the impartial performance of his functions. Your 
ience teaches you that I am wrong in this 
opinion. 

In the earlier part of this controversy, you will 
find an earnest disclaimer of any idea of superior 
logical skill on my part ; and, if anything be needed 
to strengthen my previous statement, let me now 
add, that I am only too conscious of my own igno- 
rance and short-comings, and that such pretensions 
as are assumed in your article are as foreign to my 
habits as to my nature.t We are all, I sincerely 
trust, humble workers together in the same field of 
research ; and I am sorry if I employed “ personality 
in place of argument”, when I ventured, as one of 
_ numerous readers, to express the opinion that 

. Johnson’s method of reasoning from analogy was 

unsound, and his language vague and ill defined. In 
giving utterance to this expression in somewhat 
stronger terms, I very possibly defeated my own end, 
which was to arouse my readers to a sense of the 
fallacy, on which they were asked to base their 
treatment of a disease, which might imperil the 
_lives of thousands of our fellow subjects at no dis- 
tant date.. 

The question is, indeed, one of the greatest im- 

ce, and involves the gravest responsibility. 
. Johnson has denounced, in no very measured 
terms, the almost crime of using astringents in cho- 
leraic diarrhea ; and, feeling as I do on the subject, 
T ean scarcely speak in milder language of a theory 
which I believe to be ten times more destructive. 
May I venture to ask your patient perusal of a 
volume recently published by br. Macpherson, Cho- 
tera in its Home, and see what he tells of the saving 
of life attendant on the use of astringents in the 
early stages? That book pretends to no theory; but 
gives a simple aaunichel statement of the results 
of wide experience in the home of cholera. Once 
more, then, let me ask the question proposed by Dr. 
Handfield Jones: is that also the teaching of experi- 
ence in this country? Pardon me, Mr. Editor, for 
saying so, but you have never asked this question 
pont ; and if any useful result is obtained, I fear 
shall not be able, as you tell me, “in the midst of 
so much darkness, to thank you and you alone” for 
the light.t 

You ask one or two questions, which perhaps you 
will allow me to attempt to answer. I am sorry that 
my style is so obscure that you have failed to dis- 


* Is an editor a partisan because he says of a theory that it gives 
a scientific explanation of the pathology of cholera; and because he 
calls upon the profession to test its value by their cagemenes ? Ep. 

+ How does Dr. Barclay reconcile this modest profession with his 
previous letter? Therein he answered the arguments of men who 
were honestly and seriously discussing a deeply interesting ques- 
tion, by telling them that their statements were a “ jest”; “a fine- 
spun theory”; that they “were incapable of appreciating the bear- 








ing of em bey ent”, or the value of language as a symbol 
of thought ; th d no “ faith in their logical acumen”, etc. Is 
this the lan e of “humble working”? Ep. 


+ If this be not the question, what is it? If we did not bring it 
before the profession, who did? Ep. 
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cover my intention to draw a distinction between a 
theory and a fact. The fact of obstruction to the 
pulmonary circulation, is lucidly given in the quota. 
tion you have made from the writings of Dr. Parkes; 
the theory, as stated by Dr. Johnson, is a “ poison in 
the blood” (cholera-cathartine, I suppose), producing 
‘spasm of the pulmonary arteries.” Dr. Bodington 
did not deny the fact; but he asked this question; 
« Of what -+ ene Have is a fine-spun theory respecting 
capillary spasm?” I do not see that it is not “ con. 
sistent with logic or fair-play”’ to point out such g 
distinction ; and I confess that I still think the edi. 
torial reprimand severe and unealled for. This, how- 
ever, belongs to the duty of an editor, which you tell 
me I do not understand. 

Your second question has been already answered. 
Far be it from me to “ blame you for helping” to get 
any useful information; but not being acquainted 
with an editor’s duty, I should not have supposed; @ 
priori, that a series of leading articles in favour of 
one particular theory was the very best way of en- 
couraging those who held contrary opinions to state 
them in your pages. Dr. Bodington’s case is to me 
an apt illustration of its natural consequences. 

The third question springs out of a misunder- 
standing of terms, the fault, no doubt, of my own 
obscurity. The word “excess” is used by yo 
in a sense different from that in which I employed 
it. Moreover, I did not say all secretions. To re- 
press the eruption of scarlatina, or measles, or small- 
pox, by the application of cold, would be folly or 
worse ; to imate it by heat and a close atmosphere, 
as was once the practice on the “‘eliminative theory”, 
is alike reprobated in the present day. But, most 
unquestionably, I would employ any form of treat- 
ment that would convert a case of confluent small- 
pox into the discrete form. I believe that, as “all 
diseased processes are efforts of Nature”, the 
question ever present to the mind of the physician 
ought to be, Is the action excessive or deficient? 
Shall I attempt to restrain it or to stimulate it, & 
shall I leave it to follow its own course? I maintaim 
that the assertion, that the process is an effort of 
Nature, is not of itself any sufficient reason why it 
should be encouraged.* 

And now we come, at length, to the real point at 
issue. The whole practice is based on the theory, 
that there is a poison in the blood which can 
eliminated by the bowels. May I venture most 
respectfully to submit, that this is exactly what l 


fact.t Dr. Johnson, in his last paper, modifies his 
previous statements very considerably. He now calls 
it, as I have done, a ferment (also an improper namé, 
but nearer the truth than poison); he states, as. I 
have done, that the blood-constituents undergo # 
change; he reminds us that many persons believe 
the stools to be poisonous ; we know already that the 
intestinal secretion comes from the blood. I must 
be excused if I decline to accept such an 

as sufficient proof of the eliminative theory of cho 
lera. Again you must forgive me for contradi 
you; but I never did “talk of checking or controlli 
the eliminative efforts of Nature in diseases,’’§ and 





* The main question we have all along maintained, is not, 
whether the effort should be encouraged, but whether it ought or not 
to be restrained? Ep, 

+ It seems to us a mere waste of words to argue whether or not 
there is a poison in the blood in cholera; and equally so, to argue 
whether there is or not an “ eliminative” effort in cholera, Ep. 

+ Assuredly, we have never asserted anything of the kind. We 
have argued of the proposition as being highly rational, as sup- 
ported by analogy, and as not disproved by experience. Ep. 

? Dr. Barclay’s words were very like it, at all events—so like, that 
we do not see the difference. “In other disorders,” he says, “ we 





not hesitate to check a secretion which seems to be excessive, 


3 this we do, although we know it to be an effort of nature.” Ep. 
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therefore can give you no explanation of what such a 
proposition might imply. Will you kindly explain 
the meaning of the term, taking typhus as your 
example? It is to me quite unknown what is “the 
sense in which every practical mind understands” 
the word “eliminative” as applied to typhus; and 
yet this is perhaps the most typical of all the blood- 
isons.* 

I should only weary your readers were [ to discuss 
each of your Bye, mee gy on To some of them I can 
yield a cordial assent ; in others a false relation of 
causation seems to me to be asserted ; and in the re- 
mainder the theory is assumed to be proved which is 
still under discussion. I need scarcely refer to one 
or two misprints having occurred in my former letter, 
as they did not materially alter the sense. My ob- 
ject in that letter was, 1, to avow my own belief that 
in true choleraic diarrhoea with a clean tongue, to 
administer castor-oil would be quite unjustifiable ; 
2,to ask your readers whether they agree or disagree 
with me in this opinion; 3, to repeat objections, 
which have never been met, as to the vague sense in 
which the terms poison and elimination have been 
used; 4, to assert that the fact of a disease being 
accompanied by bowel-flux is no reason why a pur- 
gative should be administered. 

I trust that some of your readers may yet respond 
to the appeal; and perhaps Dr. Johnson or yourself 
will favour me with some clear ideas of the sense in 
which the terms are to be taken, and with some evi- 
dence, other than theory, of the advantage of giving 
purgatives. It might be well to restrict the discus- 
sion to choleraic diarrhea, because some persons be- 
lieve that in the stage of collapse remedies do not 
act on the intestinal canal at all.¢ Dr. Macpherson, 
states that large doses of croton-oil have been taken 
without increasing the alvine discharges ; and cites 
instances in which poisonous doses of many other re- 
medies have produced no effect. 

In conclusion, I must apologise for having been 
obliged, in self-defence, to occupy so much of your 
valuable space. I am, etce., 

A. W. Barcuiay. 





Bruton Street, May 28th, 1866. 


P.S. Since writing the foregoing letter, I observe, 
with much regret, that I have unintentionally misre- 
presented Dr. Johnson’s theory in using the word 
“larger.” As he speaks of the remarkably bloodless 
condition of the lungs in cholera, I concluded that 
he could not mean that the pulmonary arteries were 
gorged up to their minutest branches. I introduced 
the word with this idea in my mind, not having at 
the moment referred to the exact terms he had em- 
ployed in speaking of it. I am glad to have his own 
acknowledgment that “‘ evacuation” would be a more 
proper term for the emptying of the bowels than 
“elimination.” Perhaps, by and bye, the incorrect- 
ness of the term “poison” may also be admitted. 
Meantime, I would ask him to turn back to one of 
my early letters, and say whether he thinks his third 
paragraph quite fair.—A. W. B. 





* It will be quite time enough for us to deal with “ eliminative”, 
as applied to typhus, when Dr. Barclay has told us what the eli- 
minative effort of nature is in typhus. Our words, we beg to re- 
mind him, are: “ Can he mention one single acute disease (wherein 
we admit the presence of a natural eliminative effort), in which he is 
able, or, if he were able, would attempt to limit this excess of 
action?” It is no answer to this question to ask us about the eli- 
tinative effort in typhus. He might as well ask us about the eli- 
minative effort in a case of poisoning by prussic acid. Ep. 

+ Whatever some persons may believe, it is, nevertheless, certain 
that remedies (or perhaps it would be safer to say materia medica) 
will act on the canal during collapse. An army medical officer has 
lately published cases of cholera treated during collapse with quarter- 
grain doses of stryehnia, which was given at intervals in each case 





Lerrer From A. B. Srzexz, Esq. 


Srzr,—Without entering into a critical discussion 
on cholera, I wish to point out what appear to me to 
be fallacies in the statements of some of your cor- 
respondents. 

irst, I would notice Dr. Skinner’s allegation 
against the castor-oil treatment, on the ground of 
its being “ homeopathic”. Now, in the first place, 
the doses which Dr. Johnson gives are not in accord- 
ance with the “dynamic” theory of Hahnemann; 
nor can they be said to be an example of “ similia 
similibus”, inasmuch as castor-oil is not identical with 
** cholera-cathartine” (if such an agent exists). In 
order to constitute “ similia similibus’’, it must be 
shown either that castor-oil will produce cholera, or 
that it is identical with the essential cause of that 
disease, whatever it may be. Assuming the Johm 
sonian theory of cholera to be correct, to attempt to 
get rid of the materies morbi by a mild aperient purga- 
tive cannot, I think, by any fair force of argument, 
be said to be anything but rational, and in strict 
accordance with the recognised principles of sound 
therapeutics. The same principle is constantly acted 
upon in the treatment of other diseases of which 
purging is a prominent symptom, such as dysentery 
and certain forms of diarrhea. I feel strongly that, 
whether the views enunciated by Dr. Johnson are 
refuted or confirmed by future observation, it is un- 
fair towards him, and in no respect calculated to 
forward the interests of medical science, to endéa- 
vour to throw discredit upon his doctrines by stig- 
matising them as empirical. In the present state of 
our knowledge of the essential nature of the disease 
in question, the only true answer to Dr. Johnson’s 
views will be found in the results of a fair trial of his 
system, as compared with other modes of treatment. 

Another fallacy is the constantly repeated asser- 
tion that “we are in gross darkness as to the real 
nature and modes of action of cholera,” and similar 
statements, implying that the disease is not under- 
stood by physicians. Now I venture to assert that 
most of us are as familiar with the phenomena of 
cholera as with those of typhus, scarlatina, measles, 
small-pox, and many other diseases ; and, further, we 
know just as well what remedies will (to use the 
hackneyed conventional misnomer) cure the one as 
the other. Will those who call cholera the oppro- 
brium of the profession, because we have no know- 
ledge of a specific remedy which can materiall 
modify its essential character or control its course, 
tell us by what means the natural course of any of 
the other diseases alluded to can be diverted—safely 
diverted—from their regular course? What sound 
physician pretends he can cure either measles, scar- 
latina, or small-pox? The main difference between 
cholera and other diseases, quoad the results of 
treatment, seems to consist in the fact that cholera 
runs its course rapidly, and terminates fatally in a 
vastly preponderating number of instances, as com- 
pared, perhaps, with any known disease of these 
times. If we lose fifty per cent. of our cholera 
patients, and only fifteen or twenty per cent. of our 
typhus patients, it does not necessarily follow that 
we know more of the essential nature, or are really 
more successsful in the application of remedies, in 
the one than in the other. The true explanation 
probably is, that the one disease is more fatal than 
another. When we have discovered the essential 
nature of cholera, we shall have attained an insight 
into that malady which at present is denied us in 
many others generally considered much simpler and 
less formidable. How can we explain the cause of 
the eruption of small-pox? Who can tell us how to 





until it produced spasmodic movements of the limbs. Ep, 


prevent it; to hasten it; to prevent confluence, ma- 
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lignancy, and death? Why, then, is cholera an 
opprobrium medici, any more than phthisis, cancer, 
scrofula, or any other disease whose tendency is 
less frequently, but still often as surely, towards 
a rapidly fatal termination ? 

I wish not to be misunderstood. These views are 
not necessarily those of therapeutic scepticism, or a 
want of faith in the true mission of the physician. 
Although we can seldom, very seldom, or at least 
in only a very limited number of maladies, cure the 
disease, we may do much to allay suffering; and not 
unfrequently, by directing the avoidance of what is 
hurtful, or by collateral aid (so to speak) to Nature’s 

tions, may turn the scale in critical cases. 
er, in the case of cholera, we may, setting out 
with the impression that at present we have no spe- 
cific, follow the very creditable example of Dr. John- 


* gon, and, by careful observation and patient investi- 


gation, endeavour to lay down sound principles for 
the more suitable management of the disease that we 
are unable to cure. I am, etc., 
A. B. Sreee. 
Liverpool, June 2nd, 1866. 





L&TTER From Geo. Jonnson, M.D. 


Srr,—If I had quoted Sydenham as an autho- 
rity in favour of treating diarrhea by cathartics, 
or against the use of opium in any circumstances or 
in any stage of the disease, Dr. Ransome might with 
some reason have complained of my inaccuracy in 
not giving. the passages which he has supplied. I, 
however, did nothing of the kind. Let me remind 
Dr. Ransome that I introduced my quotation from 
Sydenham with the following question and answer, 
% t is the effect of opium when a quantity of 
morbid secretion has been poured into the intestinal 
canal? Obviously, it must retard the escape of these 
offensive matters, and so prolong the disease. What 
says Sydenham upon this point? ‘ By checking the 
disease at its onset, I should wear out the patient by 
an intestine war, etc.’”” I then went on to say: 
“This statement (viz., Sydenham’s) is quite in ac- 
cordance with my own rience, that the effect of 
astringents, and especially of opiates, in the early 
8 of epidemic diarrhoea, is to prolong the disease, 

in the same degree to increase the risk of 
disaster. The only period of the disease at which 
— can be given with safety and advantage, is 

the elimination of the intestinal excreta. It 
then allays pain and irritation, and often affords 
great relief and comfort to the patient....... Whether 
an opiate does harm or good, then, will depend upon 
the period of the disease at which the dose is given. 
The rule is not to close the door until ‘the enemy’ 
has been expelled.” 

The question under discussion in this part of my 
paper-was not the effect of cathartics, but the use of 
astringents and opiates in the treatment of diarrhea. 
It will be seen that, with reference to this question, 
Sydenham’s doctrine is quite in accordance with my 
own; and I might have quoted the passage from 
paragraph 6, on the use of laudanum, in confirmation 
of my own statements. 

I ose always held that the question whether an 
epidemic diarrhea should be treated, in its early 
stage, by mild evacuants, or simply by diluents, is of 
far less practical importance than the question of 
treating it from the first by opium and direct astrin- 

ts. It is very remarkable that so many advocates 
of the latter mode of treatment should assume that 
cases of choleraic diarrhea not so treated must in- 
evitably, in a large proportion of cases, pass on into 
the stage of collapse. 


that the evacuant treatment of cholera is “ 
homeopathic.” I believe that I have already proved 
the contrary. The only true homeopathic treatment 
of cholera would consist in making the patient 
swallow the specific poison contained in the cholera 
stools. Is Dr. Skinner himself a homeceopath? and ig 
it his intention to do me honour by claiming me ag 
an ally? If so, I decline the honour; but I have 
neither time nor inclination for controversy on so 
comparatively unimportant a question. 

In reply to Dr. Skinner’s request to be informed 
why I consider the large intestine to be more torpid 
and less sensitive than the jejunum and ileum, I have 
only to say that the abundant accumulations of 
feculent matter which often occur in the large bowel, 
and the bowel’s tolerance of those accumulations, 
appear to me to afford conclusive evidence upon that 
point. I am, etc., 

GEORGE JOHNSON. 

Savile Row, June 5th, 1866. 


CHOLERA AND DIARRH@A. 
Letrer From Danret Nostez, M.D. 


Srr,—As a practitioner who had largely to deal 
with cholera both in 1832 and in 1849, I beg for one 
to respond to your request for information, by stating 
the following facts, which, on each occasion, came 
under general observation as well as my own. 

1. In an immense proportion of cases of choleraic¢ 
collapse, there had preceded for several days a pain- 
less diarrhcea of a serous character. 

2. Many such cases of serous and painless diar- 
rhea came under medical treatment, when, by mo- 
derate doses of opium, with rest and diluents, it was 
almost invariably arrested, and was rarely, if ever, 
followed by collapse. 
3. The ordinary summer diarrhcea, or that brought 
on by aperient drugs or unsuitable diet, frequently 
took on the serous form, and was succeeded by the 
graver phenomena. 
I will not take up space by reasoning on the fore- 
going statements, but will leave them to suggest to 
yourselves and your readers whatever conclusion 
they may. I am, etc., 

Daniet Noste. 
Manchester, May 26th, 1866. 


TREATMENT OF RANULA BY GALVANIC 
CAUTERY. 


LETTER FROM F. C. Sxey, Esq. 


Srr,—Re ranula, I see in your last number a report 
of two cases of this malady treated with galvanic 
cautery, by an Italian surgeon (Dr. Scarenzio). Of 
the above cases, one succeeded and one failed. The 
success of the treatment cannot be called brilliant. 
In both cases the cyst was small, and the disease 
trivial, which is more than can be said of the remedy. 
The galvanic current was applied for a quarter of am 
hour. in the first case, and it produced an eschar 
four-tenths of an inch in diameter. In the second 
case, the eschar produced was in diameter more than 
an inch. It was detached after six days, leaving @ 
wound which closed in about ten weeks, but the 
disease returned. 
I take it for granted that these curious experi- 
ments on human suffering stand alone, or were they 
the precursors of a renewed series yet to be published 
for the benefit of the profession and the public? 
Are they now published as a guide, or as a warning ? 
I do not claim the credit for a mm 4 knowledge of 
this disease than other men, who like myself have 





Dr. Skinner appears to be very anxious to prove 
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had thirty odd years of experience of their treatment, 
but I have seen a good many varying in size from 
that of a pistol-bullet to that of a large orange, the 
lesser ranula having a thin, almost translucent cyst, 
with blue veins meandering over it, the larger 
varieties having a fibrous cyst of one-cighth of an 
inch in thickness, extending upwards, so as to press 
the tongue upon the soft palate, a position fatal of 
course to speech, and almost to deglutition. These 
latter forms present the appearance of a large 
tumour occupying the submaxillary region and ex- 
tending down the side of the neck to the level of the 
thyroid cartilage, the nature of the disease being 
readily detected by examination within the mouth. 

Whether ranula is a dilated duct of the submaxil- 
lary or sublingual gland. I do not know, but I on 
one occasion extracted a small stone from an orifice 
in the cyst. These cysts are not confined to the 
sublingual region, but are occasionally found over 
the upper maxillary bone, and producing considerable 
projection and deformity of the cheek. 

Now if in place of applying galvanic cautery, or 
cutting out a portion of the cyst and applying 
nitrate of silver to the interior, the surgeon will arm 
a curved needle, and draw a single thread through 
the tumour leaving the knot within the mouth in the 
case of small ranule, and bringing a longer needle 
out on the side the neck armed as above with the 
thread brought out at the angle of the mouth, I 
think the operator will be rather astonished at the 
rapidity of the cure. I have known a case of ranula 
of ordinary size absolutely cured in forty-eight hours. 
But this is unusual. I prefer this treatment to that by 
the galvanic cautery ! 

I am, etc., F. C. Sxey, 

Consulting Surgeon to St. Bartholomew’s Hospital. 

24, Mount Street, Grosvenor Square, May 21st, 1866. 


A PROPOSED CURE FOR CATTLE-PLAGUE. 
LerrerR From CHARLES H. Moorsz, Esa. 


Sir,—In questions relating to the origination of 
valuable scientific thought, it is well to clear up all 
doubts as to the independence of different men by 
whom similar suggestions may have been almost 
contemporaneously made. I happen to be in a posi- 
tion to contribute to this object in respect to the 
very interesting and important proposals for the 
treatment of the Cattle-plague, which have been 
concurrently issued by Dr. Markham and Dr. Pro- 
theroe Smith; and I gladly acquaint you with what 
I know on the subject. 

On March 26th, in the present year, I met Dr. 
Protheroe Smith, by appointment, to hear from him 
the proposal which he has lately communicated to 
the Times, and to which he had referred in previous 
conversations. He stated that the inquiry for a re- 
medy for the Cattle-plague had been somewhat re- 
proachfully pressed upon him by a non-medical 
friend ; he explained his views of the nature of the 
disease, as based on Mr. Gamgee’s description of the 
post mortem appearances ; and he expressed an eager 
hope that a remedy was within our reach in the eva- 
cuation of the diseased blood, and the substitution 
for it of the blood of healthy slaughtered animals, 
particularly those of a species not liable to the 
plague. We discussed the question of the suitable- 
ness of the blood of one species of animals for main- 
taining the life of another species, especially with 
regard to the comparative size of their blood-corpus- 
cles and their capillary vessels; and we further 
agreed to conduct experiments, with a view to deter- 
mine the capacity of an animal for healthy life after 
exchanging its blood for that of a different animal, 





Dr. Smith, moreover, stated his expectation that, if 
found suitable for the Cattle-plague, the principle of 
his treatment would be applicable also to some 
human diseases ; of which, amongst others, he speci- 
tied phthisis in his department of practice and cancer 
in mine. 

I afterwards called on Mr. Wm. Fairlie Clarke, the 
author of the Manual of Surgery, whom Dr. Smith 
had previously interested in the investigation, and 
debated with him the reasonableness and feasibility 
of the plan. 

On April 12th, in conversation on the subject of 
tke British Mepicat Journat, Dr. Markham ac- 
quainted me with the nature of Dr. Panum’s experi- 
ments ; mentioned his high opinion of their value ; 
expressed his surprise that no practical use had yet 
been made of them ; and told me of his intention to 
publish an abstract of them in the Journan. As Dr. 
Smith’s communication to me on this very subject 
had been confidential, I was precluded from intro- 
ducing it to Dr. Markham ; and I merely expressed a 
hope that he would make so important a publication 
without delay. I was the more desirous of his doing 
this immediately, as it might then become unneces- 
sary to make the experiments to which I was pledged 
with Dr. Smith and Mr. Clarke. 

The next occurrence, after the lapse of a month, 
and upon the completion of the Report of the Go- 
vernment on the Cattle-plague, was the independent 
publication of their respective proposals by Dr. 
Markham and Dr. Protheroe Smith, in each case 
without my knowledge or suggestion, Dr, Markham’s 
publication, in the British MEprcaL Journat of the 
12th May, was issued in London on Friday, the 11th. 
Dr. Smith’s, written, as he informed me, on the 11th, 
before the appearance of the JourNnaL, was printed 
in the Times of Monday, the 14th. 

Tan, ete., CHARLES H. Moors, 
102, Piccadilly, May 21st, 1866. 

[Dr. Markham’s proposal was printed on the 10th, 
and published in the Jouryat on the llth. Dr. 
Protheroe Smith’s letter, containing a like proposal, 
is dated the 11th, and appeared in the Jimes on the 
14th. As far, therefore, as priority of publication 
goes—if it be worth anything—it lies with Dr. 
Markham. No doubt a similar idea had indepen- 
dently struck Dr. Smith, as it had Dr. Markham, long 
before publication. Eprror.] 








GEOGRAPHICAL Society. At the recent annual 
meeting Sir Roderick Murchison presented the Royal 
medals. The Founder’s Medal was presented to Dr. 
T. Thomson, F.R.S., for his exploration of the 
Western Himalayas and Thibet, and for his work 
thereon, in which he described for the first time the 
true physical geography of those regions, as well as 
their botany and geology, and the’ marks of glacial 
action in those lofty mountains. The Patrons’ 
Medal was awarded to Mr. W. Chandless, M.A., for 
his recent unaided exploration of the river Purus from 
its mouth on the river Amazon nearly to its source, a 
distance of one thousand eight hundred and sixty-six 
miles, and for laying down the course of this pre- 
viously undefined great stream by a continuous 
series of astronomical observations of latitude and 
longitude, and compass bearings. A purse contain- 
ing a hundred guineas was next presented to M. Du 
Chaillu to reimburse him for the loss of his instru- 
ments in Western Africa, and also as a testimonial of 
the value of his services to the geography and charto- 
graphy of the region he explored. A gold watch was 
also awarded to Moola-Abdul-Medjid, for services 
rendered to geographical sciences by his adventurous 
journey from Peshawur to Kokand, along the upper 
valley of the Oxus, ard across the Pamir steppes. 
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JEFFERSON, T.J., Esq., to be Honorary Assistant-S ar 
» Riding of Yorkshire B.V. W renee 
Medical Hevos — 7 = aoe = ~ a 8rd Middlesex A.V, Au 

ry owe, C, R., Fsq., e Sur t Administrative Battali 
sere} ae RV.” geon ls ministrative Battalion Dog. Oc 
pre 
Royat Cotitece or Surcrons or Encianp. The BIRTHS. ] 
following members of the College, having undergone ALLINGHAM. On June 5th, at 36, Finsbury Square, the wife of An 
the necessary examinations, were admitted Licen-| | W. Allingham, Esq., Surgeon, of a son. Pa 
tiates in Midwifery at a meeting of the Board, on ARNISON. On June Ist, at Allandale Town, Northumberland, the dot 


May 30th. 

Anderson, David Hawley Burn, Edinburgh; diploma of mem- 
bership dated April 24, 1866 

Bolton, Reuben, M.D. & M.C. Queen’s University, Ireland, 1865, 
Bangor, co. Down (not a member) 

Byles, James Cotton, L.S.A., Albert Terrace, Victoria Park 
Road; June 24, 1859 

Creed, John Mildred, Melbourne, Australia; April 24, 1866 

Ferguson, Hugh, Haverstock Hill; April 24, 1866 

Gibbes, John Murray, M.B. & M.C. Aberdeen, Sidmouth, Devon; 
November 15, 1865 

Johnston, David, Magherafelt, co. Derry; May 22, 1866 

Riley, a Barnes; April 27, 1866 

Shannon, George, M.D. Queen’s University, Ireland, Maghera- 
felt, co. Derry; January 26, 1864 

Smith, Joseph Wm.. Weaverham, Cheshire; April 27, 1866 

Stocks, Frederick, Wakefield; April 25, 1866 

Thurston, W. French, South Bank, Notting Hill; April 27, 1866 


It is stated that three out of the fifteen candidates 
failed to acquit themselves to the satisfaction of 
the Board. 





APOTHECARIES’ Hatt. On May 3l1st, 1866, the fol- 


lowing Licentiates were admitted :— 
Bond, Thomas, Carey Street, Lincoln's Inn 
Cullingworth, Charles James, Bawtry, Yorkshire 
Greene, Jas. Shirwen, St. George’s, near Wellington, Shropshire 
Lloyd, Ridgway Robert S. C. C., Doncaster 
Noel, Vincent Edmund, Westbury Terrace, Plymouth 
Owen, Richard Walter, Withers, Shrewsbury 
Smith, Frederick, Westminster 
Smith, Joseph William, Weaverham, Cheshire 
Upton, Herbert Chrippes, Petworth Park, Sussex 


At the same Court, the following passed the first 
examination :— 
Worts, Charles James, Guy’s Hospital 
As Assistant :— 
Wilson, William F. G., Sympson, Fenny Stratford, Bucks 





APPOINTMENTS. 


ARMY. 

ARDEN, Staff-Surgeon W., retiring on half-pay, to have the honorary 
rank of Deputy Inspector-General of Hospitals. 

Brnpon, Stafl-Surgeon H. V., M.D., from half-pay, to be Staff-Sur- 
geon, vice Staff-Surgeon-Major W. Arden. 

CHURCHILL, Staff-Assistant-Surgeon A. F., M.D., to be Assistant- 
Surgeon 3lst Foot, vice W. Grantt, M.B. 

Fasson, Surgeon 8S. H., M.D., Royal Artillery, to be Surgeon-Major, 
having completed 20 years’ full-pay service. 
Grant, Assistant-Surgeon W., M.B., 31st Foot, to be Staff-Sur- 
geon; and subsequently to be Surgeon 87th Foot, vice T. Carey. 
Hanpory, Surgeon J. A., M.B., 63rd Foot, to be Surgeon Royal 
Artillery, vice T. 1. Nash, M.D. 

Jounson, Assistant-Surgeon F., M.B., 13th Hussars, to be Assistant- 
Surgeon 108th Foot, vice T. D. Milburn. 

KrInaway, Assistant-Surgeon J., Royal Artillery, to be Staff-Assist- 
ant-Surgeon, vice W. H. Price. 

MixeBurn, Assistant-Surgeon T. D., 108th Foot, to be Assistant- 
Surgeon 13th Hussars, vice F. Johnson, M.B, 

Nas#, Surgeon T. L., M.D., Royal Artillery, to be Surgeon 63rd 
Foot, vice J. A. Hanbury, M.B. 

Price, Staff-Assistant-Surgeon W. H., to be Staff-Surgeon, vice 
Staff-Surgeon E. M. Macpherson. 


Roya Navy. 

CrapP, William F., at Assistant-Surgeon, to the Royal Adelaide. 
Lioyp, William H., M.D., Surgeon, to the Jason. 

M‘Curpy, Benjamin H., Esq., Assistant-Surgeon, to the Excellent. 


Vouuntzers, (A.V.=Artillery Volunteers; R.V.= 


Rifle Volunteers) :— 
Broxam, J. A., Esq., to be Honorary Assistant-Surgeon Ist Mid- 
Burruman, 6.8,, E be H Assistant-S h 
LyTHMaN, C.S., +, to ono’ ssistant- eon 40th West 
Riding of Yorkshire R.V. = we : 
Downine, E., M.D., to be Assistant-Surgeon Ist Administrative 
Battalion Kent R.V, 
Grigve, R., Esq., to be Assistant-Surgeon 1st Administrative Bat- 
talion East Riding of Yorkshire R.V. : 


wife of George Arnison, Ksq., Surgeon, of a daughter. y. 
Bower. On May 26th, at Windsor, the wife of E. Bower, M.D., of 
























































x. daughter. e ing 
INGsFORD. On June Ist, at Upper Clapton, the wife of Cha 
D. Kingsford, M.D., ofa donates, -— = 
LysTer. On June 3rd, at Liverpool, the wife of C, E. Lyster, M.D, S 
is of a daughter. ¥ Dr. 
TOKES. On May 28th, at Canonb Square, the wife of Hen be 
Stokes, M.D., of a daughter. 2; md. the 
TaNNER. On May-3l1st, at Henrietta Street, Cavendish Square, the. 
wife of *Thomas H. Tanner, M.D., of a daughter. , at ‘ 
Terry. On May 28th, at Newport Pagnell, the wife of *Charles” m | 
Terry, Esq., of a son. : noi 
{ bei 
MARRIAGES. con’ 
Bexcner, William Douglas, Esq., of Kennington, to Edith Anna hal; 
Genghns of + cere M. Boass, M.D., of Plymouth, at Kenning” turi 
ton, on May 4. ey 
CRowTHER, Edward, Esq., second son of Barker Crowther, Esq, b 
Moor Allerton, Leeds, to Eliza Anne, eldest daughter of “Jone g give 
SKEVINGTON, Ksq., of Ashbourn, on June 6. a jury 
Davis, Major Gronow, V.C., Royal Artillery, to Anna Wilhelming’ the 
Mary, fourth daughter of *H. Cooper Reape, Esq., Surgeom 
Major, at Clifton, on May 30. L 
Eastcortr, James C., Esq., Surgeon R.N., to Emily Catharine, é Ricl 
surviving daughter of William Rosperts, Esq., H.M. Talend app! 
os Revenue, London, = June 2. i is 
ORSHALL, Francis H., Esq., L.R.C.P., of Highgate, to Frances . 
Maria, eldest daughter of W. W. ScrimcGeour, Esq., of Highgate, firin 
on May 31. ” ethe 
*PROBERT, James, Esq., Plymouth Ironworks, Merthyr Tydfil, ti 
Anne, youngest daughter of the late Thomas Moraan, Esq., b ant 
the Graig, Merthyr Tydfil, at Bedwas, on May 29. ae actu 
Tuck, William H., Esq., eldest son of the Rev. W. G. Tuck, MAy part 
of Tostock House, Suffolk, to Jane St.John, only daughter of John atior 
Wreford Bupp, M.D., of Plymouth, on May 29. Ps 
@ a thi 
DEATHS. 0 on e 
ANDERTON. On May 20th, at Wavertree, near Liv ol, aged 72, i 
Mary Elizabeth, wife of *Henry Anderton, MROP Rd, . pe oe 
CcLtueT. On May 27th, at Worthing, aged 18, William Edm : as. 
second son of *Henry James Collet, M.D. OF poin' 
Haynes, Raymond Levi, Esq., Surgeon, at Haringey Park, Crouch” nerv 
End, Hornsey, aged 57, on May 31. 1 fe with 
Martin. On May 26th, at Ipswich, Hannah, wife of *Robem 
Martin, Esq., late of Holbrook. 7" @ ethe: 
RitcuieE, David, M.D., late a Inspector-General of Hospitals, befor 
Bombay Medical Service, at Dalgairn, Cupar, Fife, on May 28. | morr 
Snurs. On May 26th, at Greenwich, aged 22, Louisa, eld the i 
daughter of Gay Shute, Esq, Surgeon. eu 
SugraGE. On June 8rd, at Downend, Henry J. L., only child It is. 
*James Surrage, M.D., of Wincanton. fi a blu 
Enratum.—The late Dr. Gilliland, of Hereford, died at the age = °=TE 
55, not at 81, as erroneously stated last week. a withi 
UNIVERSITY OF CAMBRIDGE. At a ry to yy heale 
holden on May 31, the honorary degree of Doctor of Pri 
Law was conferred on Professor Adam Sedgwick, Mi @ Coun 
Alphonse L. P. de Candolle, the celebrated Fren¢ that | 
botanist, and Dr. Joseph Dalton Hooker. $ Fi 
Union Mepicat Orricers in IRELAND. On Mon the f 
day last, Mr. M’Evoy moved a resolution to the effect froma 
that the time had now arrived for the Government beat 
to adopt the recommendations of the Select Com- Gui . 
mittee of 1858, that “Her Majesty’s Government @ ,., 
should take into consideration the claims of Ire ‘5 this C 
to a grant of the half-cost of medical officers ¢ it om 
° ° 4 ea: é 9 ( 
unions, with the view of providing for the same im +... 
future, as is now the practice in England and Treat 
land,” fortified, as such recommendation is, by the ip,.4, 
Report of the Select Committee on Taxation of Ire] 7... 
in June 1865. The Chancellor of the Exchequer m6 « 
timated his readiness to grant the concession Tei tho., 
quired, and; would make the necessary provision  ti,, , 
next year’s estimates. by pre 
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Benevex. The first among the generals of 
Austria is a Hungarian. He was born in 1804 at 
Oedenburg (Hungary), and was the son of a medical 
professor. 

La Rue Lareey, la Rue Dupuytren, and la Rue 
Antoine-Dubois—streets in the neighbourhood of the 
Paris School of Medicine are destined to be pulled 
down. 

An Overpose oF Morpnra. On the 2nd inst. an 
inquest was held by Mr. Bedford, on Mr. W. Gravatt. 
The deceased had been ill about ten months, and was 
attended by Dr. Poole. On the preceding Tuesday 
Dr. Poole wrote a prescription, and said, “ This is to 
be given at night if necessary, but not otherwise, and 
then only the half of it.” The whole of it was given 
at eleven o’clock by the nurse. About half-past six 
in the morning Mr. Gravatt was making a curious 
noise and gasping. Dr. Poole was sent for, but he 
being out, Mr. Langston was called in. The draught 
contained four grains of muriate of morphia, the 
half of which was to be taken at once. The jury re- 
turned the verdict :—“ We find that William Gravatt 
was accidentally poisoned by an overdose of morphia, 

iven inadvertently by his nurse, to whom, in the 
jury’s opinion, sufficient caution was not given by 
the medical man in attendance on the deceased.” 

Loca, ANZSTHESIA IN VETERINARY SurcERyY. Dr. 
Richardson’s method of local anesthesia has been 
applied by the Messrs. Mavor in operations on the 
horse, with great success. In one operation, that of 
firing a mare, the leg was first shaved; then the 
ether spray was applied from the knee to the foot 
until insensibility was produced; after which the 
actual cautery was carried sixteen times over the 
part, apparently without producing pain. The oper- 
ation of firing on the hock-joint was also in another 
case performed with complete success. In another, 
a third operation, the me al nerve was divided 
on each side, immediately above the fetlock. The 
skin having first been made insensible, the nerve 
was laid bare, raised by a curved needle with a blunt 
point, subjected to the ether-spray, and, when the 
nerve-structure was entirely frozen, was divided 
without pain. In a fourth case, after docking, the 
ether-spray was directed over the bleeding surface, 
before applying the actual cautery to stop the he- 
morrhage. The animal gave no sign of pain under 
the iron ; and the bleeding was effectually stopped. 
It is said that, in the horse, the skin assumes rather 
a blue appearance, and the nerve-tissue undergoes 
extreme contraction. The anesthesia is produced 
within the minute, and more ether is not required 
than for the human subject. All the wounds have 
healed well, without any appearance of slough. 


Prizes OF THE COLLEGE oF SuRGcEons. The 
Council of the College of Surgeons has just announced 
that the subject for the Triennial Anatomical Prize, 
of Fifty Guineas, is “The Anatomical Structure of 
those parts of the Eyeball which are contained within 
the Sclerotic and Cornea; with illustrations drawn 
from each of the five great divisions of the Verte- 
brata.” For the Jacksonian Prize, of Twenty 
Guineas, there are two subjects for 1866, viz.,‘‘Ovario- 
tomy ; Pathology and Diagnosis of Cases suitable for 
this Operation, with the best Method of performing 
it, and the Results of recorded Cases ;” and “ Frac- 
tures into Joints; their Modes of Union, with the 
Treatment and Result. The Dissertation to be 
illustrated by Cases, Preparations, and Drawings.” 
There are also two subjects for prizes for 1867, viz., 

e¢ Injuries and Diseases of the Jaws, including 
those of the Antrum, with the treatment by opera- 
tion or otherwise ; the dissertation to be illustrated 
by preparations and drawimgs;” and “The various 





Deformities resulting from Severe Burns on the 
surface of the body, the Structural Changes occa- 
sioned by these Injuries, the best modes of prevent- 
ing Deformities, and the Treatment, Operative or 
otherwise, adapted to correct them; the dissertation 
to be illustrated by Cases, Drawings, Photographs, 
and Casts.” 


PRESERVATION OF Meat. Ata recent meeting of 
the Pharmaceutical Society, at Edinbrrgh, Mr. J. 
Mackay brought before the meeting a new method 
of preserving beef, mutton, and other animal sub- 
stances used for food, in a perfectly fresh condition, 
free from salt or any other ingredient likely to inter- 
fere with the flavour or condition of the material so 
preserved. Mr. Mackay stated that the discovery 
was due to Dr. Redwood. In the course of last 
summer Dr. Redwood commenced a series of experi- 
ments with paraffin. The following peculiarities of 
this substance were referred to, viz., its solidity, 
whiteness, tastelessness, and entire freedom from 
smell. At 130° it becomes fluid, and may be raised 
several hundred degrees above 212°, without altering 
its condition. It was found that animal substances, 
when immersed in a bath of paraffin heated to about 
300°, rapidly lost their air and water, leaving the 
juice of the meat to be absorbed by the joint under 
operation. According to the thickness of the mass 
of meat, the time of its immersion is increased or 
diminished. By this process the germs of destruc- 
tion are found to be quite destroyed, very much on 
the same principle that the various articles of food 
are prepared in hermetically sealed vessels, or the 
calf-foot jelly bottled and kept in a perfect state of 
preservation. When the meat has thus been allowed 
to remain a sufficient length of time in the highly- 
heated paraffin, it is removed, and immediately 
dipped into a bath containing the same material, at 
a lower temperature ; and after two or three dippings 
the process is complete, and the substances thus pre- 
served are ready either for home or foreign con- 
sumption. Already various samples have been pre- 
pared, and, after three months’ keeping, have been 
cooked and found perfectly sweet, and free from any 
taint whatever. 


PorsonInc By CARBONIC OxIpE: SuccrssFun 
TRANSFUSION OF Bioop. Dr. A. S. Meldon reports 
an interesting case as having lately occurred in Berlin. 
Early on April 12th, a young man was found ap- 
parently lifeless on the floor of his apartment. Dr. 
Badt was immediately in attendance, and declared it 
to be a case of poisoning by carbonic oxide gas. He 
had the body at once removed to a spacious room 
having free access of air. Artificial respiration was 
had recourse to, and every effort made, both by Dr. 
Badt, and Dr. Sachs, to resuscitate the man. At 
first there seemed but little hope ; but the physicians 
had the satisfaction of perceiving a return of the 
natural respiration, accompanied by a feeble pulse. 
The patient gradually improved, and there now 
seemed every prospect of recovery. Towards two 
o’clock, however, the pulse became almost impercep- 
tible ; the respiration became slow and short, and in 
fact, all the symptoms of approaching death began to 
develop themselves. As the last resource, Dr. Badt 
proposed the operation of transfusion. Professor 
Martin consented to operate, and at three o’clock, 
assisted by his son, and by Drs. Badt and Sachs, he 
introduced a previously well-warmed tube into the 
median vein, and slowly injected blood. The result 
was extraordinary: the pulse increased in strength, 
the respiration became deeper, the eyes immediatel 
opened; the cheeks, before of a ghastly paleness, mf 
dened, and in a few minutes the patient was able to 
swallow a little water. Nevertheless, he lay in an 


625 











British Medical Journal.) 


TO CORRESPONDENTS. 








[June 9, 1866. 





————s 





almost unconscious state until midnight. The next 
morning, however, he was so far recovered as to 
pronounced out of danger. The blood was taken 
from his brother, as well as from a commissionaire. 
Cases of poisoning by carbonic oxide gas are of fre- 
quent occurrence in almost every part of Prussia, 
owing to carelessness in shutting the valve of the 
stove, by which the gas, generated by the burning 
wood or coal, is unable to escape. (Medical Press and 
Circular.) 








OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.u.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.80 
P.M.—Royal London Ophthalmic, 11 a.m. 

Tunspar. .... Gliy’s, 1} P.a.—Westminster,2 P.u.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay... St. Mary's, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.a.—London, 2 p.“.—Royal London Oph- 
thalmic, 11 a.u.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas's, 1.30 p.m. 

Tuvursvay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay....... Westminster Ophthalmic, 1.30 P.a.—Royal London 
Ophthalmic, 11 a.m. 

SaruRDAY..... St. Thomas's, 9.30 a.m.—St. Bartholomew’s,1.30 P.a.— 
King’s College, 1°30 p.a.—Charing Cross, 2 P.mM.— 
Lock, Clinical Demonstration and Operations, 1 p.m.— 
Royal Free, 1.30 p.m.—Royal Loudon Ophthalmic, 





11 a.m. 
MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Tvespay. Royal Medical and Chirurgical Society. 8 p.w., Ballot. 
8.30 p.m., Mr. Balmanno Squire, “On the Influence of Preg- 


nancy, Lactation, etc., on Chronic Disease of the Skin”; Dr. |. 


T. C. Allbutt, “ On Premature Menstruation ; and on Myeloid 
Transformation of the Lung.” 


REGISTRATION OF DISEASE. 








Return of new cases of disease coming under treat- 
ment in public practice. (a.) Manchester and Salford 
sy Association). (B.) Preston (R. C. Brown, 
sq.). (c.) St. Marylebone, London (Dr. Whitmore). 

(p.) Birmingham (Dr. Alfred Hill). 
In the 5 weeks ending March 31st, 1866, 





Diseases. A. B. c. D. 
DL ¢tccpienieaieocncess Ch «0 Wh « OH aos & 
GUERRA POR ccccccccccesccccce = cc SF ov So. = 
PIE vcocccccedescbenceccos JSS os 3B ops , os TM 
Hearlatins ....cccccsccccccccce Bia — «= Bw UB 
Diphtheria .........+0+. ccwce “ ce = oe ‘, +e: 
Hooping-Cough ...... o0sneere oe OE ce UE os Oe 
Croup ....eeeeees cccceccccesce S we 2 os cen & 
DOD cctcconcsnensemeesee GOR oo 60.00 GE oo BE 
lbysentery ....... 1c BS oo 
Cholera er 
Frysipelas Sy. Bw. 8B .. 
Insanity ° 





poctdeudede! Me oo DB oo OD ws: 
Bronchitis and Catarrh ........ 1337 «- 1287 .. 952 
Pleurisy and Pneumonia ...... 93 .. 8 .. 45 .. 26 


Carbuncle .........+0+ aren — 265 = of = o © 
All other diseases and accidents 5560 .. 569 .. 4531 ..8476 
Wi nccccsencntecces TH 890 6472 4915 








COMMUNICATIONS have been received from:— Mr. Richarp 
Grirfin; Dr. D. MacxinpeR; Dr. Broappent; Dr. GeEorGE 
Canney; Mr. T. M. Stone; Tne Honorary SECRETARY OF THE 
Harveran Society or Lonpon; Mr. M‘Keanpv; Dr. LEarep; 
Dr. Barciay; Mr. BarweLu; Mr. J.B. Curcenven; Dr. R. J. 
Spitra; Mr. A. B. STEELE; InquiIRER; Dr. MITCHINSUN; THE 
Hon, SecreTaRizs or THE RoyaL MEDICAL anp CHIRURGICAL 
Soctrty; Dr. T. H. GReennow; Dr. C. Hotman; Mr. D. Kent 
Joxgs; Dr. Gzorcse Jonsson; Dr. Hott. Dunn; Mr. T. Watkin 
Wu14Ms; and Dr. J. SHzpHERD FLETCHER. 
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TO CORRESPONDENTS. 


*,*° All letiers and communications for the JouRNAL, to be 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, WC, 


ComMUNICATIONS.—To prevent a not uncommon misconception, we | 


beg to inform our correspondents that, as a rule, all communica. 
tions which are not returned to their authors, are retained for 
publication, 

CoRRESPONDENTS, who wish noticeto be takenof their communi, 
ca‘ions, should authenticate them with their names—of course. 
not necessarily for publication. 





THE pressure on our space still obliges us to defer the publication 
of several communications, . 


TOSSING FOR AN UNIoN.—We do not think it would be useful or 
advisable to publish any further correspondence on this subject, 

Dr. Hout Dunn thanks us for giving publicity to the Baker Brown 
Testimonial Committee. But he wishes to “ explain one or two 
misconceptions.” He has “no hesitation in stating that the pro. 
poser and seconder of the resolution were Dr. Routh and Dr, Peter 
Smith.” But Dr, Dunn does not say who was present at the 
meeting. ‘he above two gentlemen, with Mr. Propert, are at pre 
sent the only three persons who have been named as having been 
present. Dr. Dunn, moreover, protests against our remarks that 
Mr. Brown’s claim to a testimonial must mainly be founded op 
the services which he has rendered to science at the Surgical 
Home. Dr. Dunn says that his claims to “‘ grateful recognition” 
from both profession and laity commenced twenty years ago, 
when he first set going the founding of St. Mary’s Hospital, Ip 
reference to our remark about “ eliciting an expression of opinion 
outside the somewhat narrow limits of the staff of the Surgied 
Home,” Dr. Dunn says, “ That it is in consequence of the frequent 
expressions of opinion elicited from medical visitors to the Su» 
gical Home, Mr. Propert and myself, and those with whom I ag 
associated, have been induced to give them substantial force inthe © 
manner we are now doing.” 





CiirorrpoTromy.—Sir: The idea of removing or destroying the 





















clitoris is not new, as already some of your correspondents have 
noticed; not only has it been proposed in previous ages, but has 
been executed in modern times. A case of Dieffenbach’s is 

lated in Graefe and Von Walther’s Journal of, I think, 1821 or 18% | 
So the thing is not a novelty; but can now only amuse the pre 
fession. I am, ete., A.B. 


ConTaGION oF CHOLERA.—SiR: Allow me to call the attention d- 
your readers to the tw» short paragraphs on cholera in te 
JOURNAL of May 26th. In the first of these, the disease is shom 
to be contagious, by a woman being attacked who had laid outth 
body of one who had died of it. In the second, Dr. Trench is said 
to have given “it as his opinion, that the disease, with o 
precautions, is not contagious”. It would be the safest coum 
if medical men were to bear in mind the many and ineconte 
vertible facts recorded as to the contagious character of 
and take all necessary precautions against it. Whoever is 
doubt on the subject, let him look through the pages of tit 
medical journals of the last twelve months only. FY 

Iam,etc, J. BRENDON CURGESYER 

11, Craven Hill Gardens, June 4th, 1866. 


Coroner's FeEs.—Sin: Can you inform me whether medicale® 
perintendents of asylums jor the insane are entitled to co’ 
fees? A patient was lately brought to me who died immediately 
after admission, and I received the usual order from the coron® 
to make a post mortem examination and analysis, and 
thereon at the inquest, for which I did not receive any fee, nor 
I entitled to one, according to the coroner's law. ’ 

I think I remember it being recorded in one of the numbers@l 
the JouRNAL, that medical superintendents of asylums and otha 
public institutions are legally entitled to coroner's fees. Is 
the case? and can you refer me to the Act of Parliament on 
subject, the Lunacy Acts being silent on this point? 

I am, ete., INQUIRER. 

[The law as regards hospitals is, that the medical witness # 
entitled to a fee if the patient die before admission, even if 
at the door of the hospital; but not if he die within the h 
walls. Epitor.]) ¥ 


y 


SratTisTics oF CanceR.—Mr. Moore has the pleasure to ack 
ledge the return of “ Registers for Cases of Cancer”, from R. 
braham Falconer, M.D., Bath; Heury Stear, Esq., Saffron 
den; J. Hughes Hemming, E'sq., Kimbolton; John Ward, 
Glossop; Henry W. Freeman, Esq., United Hospital, E 
Morell Mackenzie, M.D., Hospital for Diseases of the T 
London; A. J. Newman, Esq., North Devon Infirmary, 2 
staple; H. R. Hayes, Esq., Basingstoke; Edward Mackey, © 
the General Dispensary, Birntingham; John S. Bartrum, & 
Bath; G. H. Philipson, M.A., M.D.Cantab., Newcastle-on- 
‘Thomas Sympson, L.R.C.P., Lincoln. 
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Obserbutions 


ON 


THE RESTORATIVE TREATMENT OF 
PNEUMONIA : ‘ 


BEING A REPLY TO THE CRITICISMS OF THE BRITISH 
MEDICAL JOURNAL. 


BY 


JOHN HUGHES BENNETT, M.D., F.R.S.E., 
PROFESSOR OF THE INSTITUTES OF MEDICINE, AND SENIOR 
PROFESSOR OF CLINICAL MEDICINE IN THE 
UNIVERSITY OF EDINBURGH. 








In the leading article of the British MrEpicaL 
JOURNAL for November 18th, 1865, a criticism was 
published on my recent work, The Restorative T'reat- 
ment of Pneumonia, the object of which was to show 
that I was in error, at least in one particular ; viz., 
in the matter of bleeding as a remedy in pneumonia. 
The reply to that article was refused admission into 
the JourNAL, on the ground that I had spoken of 
the editor by name, instead of respecting the incog- 
nito which, for the purposes of this discussion, he 
had chosen to assume. I beg leave, therefore, to 
refer the readers of the British MEDICAL JOURNAL 
to the Lancet of last December and January, in 
which the controversy between Drs. Markham, Bar- 
clay, and myself, as to the statistics of, and bleeding 
in, pneumonia, was carried out to a conclusion openly 
(as I think all such controversies should be), and in 
which the objections of those gentlemen, in my 
opinion, were fully and satisfactorily answered. 

In the number of the British Mepicat Jour- 
NAL for April 14th, 1866, another leading article is 
— criticising the third edition of my work on 

neumonia, in which work considerable alterations 
and additions had been made. In this article, several 
of the objections formerly stated and fully answered 
are repeated, and others are advanced, while it is 
evident that the writer labours under various mis- 
conceptions, which it will be my endeavour to re- 
move. ‘The importance of the subject is so obvious, 
involving as it does, directly or indirectly, the pa- 
thology and treatment of all acute inflammations, 
that no excuse is needed for discussing, in all cour- 
tesy, with the editor, his opinions on this matter. 

I shall not refer, at present, to the question of 
novelty or priority, and the hints thrown out by the 
reviewer concerning the inutility of investigating the 
restorative treatment of pneumonia, because, as it is 
asserted, every one nowadays follows ‘‘ the same 
plan as that favoured by Professor Bennett.” I hold 
the fact to be that it is not so; and it seems to me 
that this discussion, as well as the eulogistic terms in 
which Dr. Markham has spoken of blood-letting in 
certain cases of pneumonia, prove the contrary. (See 
wey MEDICAL JOURNAL, vol. i, 1865, pp. 

The writer repeats the charge previously made, 
and sufficiently answered, as to my having suppressed 
certain cases. Why, he asks, among complicated 


cases should some be excluded and others not? I 


leading or acute malady under treatment, whilst in 
others it was the consecutive or secondary di 
which was latent, or only appeared immediately be- 
fore death. For example, in a woman labouring 
under rheumatism and heart-disease, acute pneu- 
monia appears, and, under a restorative treatment, 
goes through its natural a so in fifteen days 
(Case 109). That I certainly place among successful 
eases of pneumonia. But if, in a sinking case of 
heart or hepatic disease, latent pneumonia comes on 
a day or so before death, and is afterwards found 
on dissection, it could not correctly be placed among 
cases of acute or primary pneumonia. 
committing the error of mixing together essentially 
different cases, and rendering statistics faulty. Be- 
sides, the object of the statistics is to enable the pro- 
fession to compare the results of a restorative, with 
that of an antiphlogistic, antimonial, mixed, or other 
treatment, in the same class of cases. The question, 
therefore, has nothing to do with latent and 
consecutive cases; but with those acute affections 
which in all times have especially commanded “ the 
attention alike of the public and of the medical 
practitioner.” 

The writer of the review, however, says that thir- 
teen consecutive cases are omitted, together with 
four in which the patient died, not of pneumonia, 
but of meningitis, Bright’s disease, and ulcerated 
intestine— these seventeen cases he consequently 
excludes from his tables, and so leaves 105 consecu- 
tive successfully treated cases of pneumonia.” But 
when, says the reviewer, these cases are added to his 
consecutive successful ones, ‘‘ we find that the ‘ re- 
storative treatment’ in Professor Bennett’s hands 
has a result, not (as Professor Bennett would have 
it) of uniform and uninterrupted success, but v 
much the same as it has in other people’s hands.” 
Now the fact is, that the 105 cases here alluded to 
were all examples of simple and primary pneumonia, 
and were separated on the ground that they were 
simple and not complicated, so that they might be 
compared with similar simple cases. What possible 
argument, therefore, can be drawn from the mor- 
tality of complicated and consecutive cases of pneu- 
monia, as to the influence of treatment in cases of 
simple and uncomplicated pneumonia? I cannot 
help thinking that the reviewer has confounded 
what is called a consecutive case of pneumonia— 
that is, a case where the disease supervenes upon, 
follows, and is necessarily complicated, with some 
other lesion—with the statement that I had treated 
successfully 105 cases of simple pneumonia consecu- 
tively—that is, following each other—during the last 
eighteen years in the Royal Infirmary. I can only 
account for so great a misconception of facts by 
supposing that the word ‘ consecutive”, having been 
used in a double sense, has misled the writer. 
Having, however, confounded together my 105 
simple cases, with complicated and consecutive cases, 
the writer says: ‘‘ Will not the profession as a body 
exclaim that Professor Bennett arrived, spite of 
his figures, at fallacious assumptions, when he says 
that he has successfully treated 105 consecutive cases 
of pneumonia? Will they not exclaim, primd facie, 
on the reductio ad absurdam argument that figures 
which show such results must be somewhere wrong? 
Will the profession accept the facts to which he ap- 
peals, when he says, ‘ I appeal to the facts tabulated, 





answer, because in some the pneumonia was the 





as showing that both strong and weak individuals 
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recover easily under restorative treatment, and that 
the amount of dyspnoea or the disease attacking one 
or both lungs in no way affects the mortality ?” Will 
the profession accept these things as sober facts well 
attested and tabulated ?” ; 

I admit that, when cases of startling novelty, or 
results altogether unusual, are published, the author 
should give every guarantee that his facts are what 
he describes them to be. Accordingly it is stated in 
my work, that all the cases tabulated were treated 

ublicly by me in the clinical wards of the Royal 
etl of Edinburgh, before classes of students ; 
that they were all recorded by my clinical clerks in 
the ward-books, to the volume and page of which re- 
ferences are made opposite each case ; that the whole 
were supervised by my former house-physicians ; and 
that the table itself was constructed from these 
books, corrected and compared by four of my former 
house-physicians—viz., Ta. Glen, Smart, Duck- 
worth, and Macdonald. 

It is further stated (Pnewmonia, p. 29): ‘I would 
remind those, however, who, being yet sceptical as 
to the value of a restorative treatment, may imagine 
that some of these cases might not have been pneu- 
monia, that they were all diagnosed, and treated 
publicly in the Royal Infirmary ; were examined, not 
only by myself, but by my intelligent clerks and 
assistants, and were all made the subject of clinical 
lectures and of commentaries at the bedside. In all 
of them, the physical signs and the functional symp- 
toms were precisely and minutely recorded. ‘There 
is, therefore, the positive certainty, not only that 
every one of these cases was a genuine example of 
pneumonia, but that no other cases of the disease but 
what are tabulated were treated by me during the 
period referred to.” 

These statements, I trust, will satisfy the profession 
of the truth of what is alleged; viz., that 105 con- 
secutive cases of simple pneumonia, including fifteen 
cases involving the whole of one lung, and twenty- 
six cases attacking portions of both lungs, recovered 
under my treatment. I, therefore, also appeal to the 
profession, and ask which is the more absurd thing 
to believe, facts so guaranteed, or the unfounded 
assumptions and incredulity of an anonymous writer 
in the British MepicaL JOURNAL? 

With a view of throwing further distrust on the 
facts I have recorded, the critic confuses together 
other things that ought to be carefully separated. 
Thus, the statistics of a hospital generally and those 
of a clinical or other ward where cases are under 
treatment, should never be compared with one 
another. It is said that ‘every hospital physician 
must be aware that the records of the dead-room, or 
of the hospital generally, afford no index whatever 
to the number of acute pneumonias treated clinically, 
comprehending, as they do, not only consecutive, 
latent, and chronic pneumonias, but not unfrequently 
cases of pneumonia which have entered the house in 
a dying condition, and have not been treated at all. 
(See Pneumonia, p. 29.) | 

Again, it is observed, ‘‘ In institutions which con- 
tain several physicians, who treat their cases in a 
different manner, little is to be learnt of that treat- 
ment by mixing them together. Hence, the various 
general hospital statistics of pneumonia ought only 
to be compared with one another ; and never referred 
to as a means of comparison with the individual 


practice of physicians. (Jdid., p. 42.) 
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Overlooking, however, these considerations, the 
critic not only does not compare one hospital sta- 
tistic with another, but compares such hospital statis- 
tics with my separate and special list of simple and 
uncomplicated cases, all of which recovered. He 
says, ‘* Professor Bennett tells us, that the general 
results of the last nine years’ experience in the Royal 
Infirmary of Edinburgh exhibits a mortality of one 
death in seven and three-quarters. That is, as we 
read it, Professor Bennett’s colleagues lose about 
twelve per cent. of their cases of pneumonia, whilst 
all his own cases recover. To know in what par- 
ticulars, the treatment of pneumonia in the Edin- 
burgh Hospital under other physicians differs from 
that of Professor Bennett, would be, it seems to us, 
to gain knowledge of the highest value.” Thus, the 
general statistics of the Infirmary, including my own 
cases, are compared with my list of simple uncom- 
plicated cases—an amount of misconception of the 
ordinary principles of statistical science, in a public 
writer, it is exceedingly difficult to comprehend. 

It will also be observed, in the passage last quoted, 
that the critic unconsciously supports the very system 
he desires to overthrow; for he wishes that other 
physicians should record the results of their experi- 
ence, so that they may be compared with mine. But 
such a suggestion comes with a very ill grace from 
one who repudiates medical statistics. Why, it may 
be asked, should hospital physicians take the trouble 
to observe, record, and tabulate their cases, if their 
labours are openly derided as being useless? Why 
take pains to ascertain the value of any treatment, 
if, when the result is made known, they are to be 
held up to the profession by the editor of the BririsH 
MEDICAL JOURNAL as individuals altogether un- 
worthy of belief ? What, probably, the critic means 
in the passage quoted is, that statistics, however 
carefully drawn up, should they be opposed to his 
assumptions and preconceived views, are incredible; 
but that any which can be made to support them 
would then, and then only, be a “‘ gain to knowledge 
of the highest value.” 

It is difficult to imagine greater misconception and 
perversion of my meaning than that given by the 
critic in his account of the effects of bleeding in 
pneumonia. He wishes it to be believed that I 
have opposed the practice of moderate or small 
bleedings in those cases of pneumonia where pain and 
dyspnoea are present, dependent on engorged lungs 
or heart. Now, so far from having done this, I have 
stated from the first, and repeated the statement 
over and over again, that such practice might be 
carried out without injury, so long as no weakness 
was occasioned. What I did and do oppose is the 
rule of practice laid down by Dr. Markham, that in 
these cases the patient should be bled wntil he shows 
signs -of relief or of fainting. Such need not bea 
small bleeding of from four to eight ounces, but may 
be carried to any amount from fifteen to thi 
ounces of blood, and even more. Neither have 
ever opposed the idea that small bleedings would 
relieve symptoms—that is, would act as a palliative. 
On the contrary, I have repeatedly quoted passages 
from my paper in 1857, before Dr. Markham wrote 
upon the subject, to show that for this end they are 
warrantable, and that they act by relieving con- 


gestion, without influencing the inflammation. What — 


I do oppose, however, is the notion of that physician, 
that bleeding practised as he recommends is ‘a most 














ie . a 


a a 


2 ee oe ee el hl ow oe. wn, ae} ae. 


Se ee a ee 


“sy 








—U EUR OB MR Mee ow Oe EB A ROS B® deed +42 oe 


BENNETT ON PNEUMONIA. 


[British Medical Journal. 





June 16, 1866.] 





sovereign and life-saving remedy”; and it is with 
reference to his remarks on this subject* I say ‘‘ that 
bleeding to the extent implied by Dr. Markham may 
be practised with impunity, not to talk of benefit, is 
disproved by all known facts.” Of the nine cases 
bled by venesection, I give a statistic; but of the 
sixteen cases in which cupping or a few leeches (in 
one case, three leeches) were employed to relieve 
pain, I say nothing, because “it did not occur to me 
that such cases would have been referred to as illus- 
trative of the effects of bleeding in pneumonia.” 
Notwithstanding, these trifling cases as regards bleed- 
ing are ingeniously picked out; added to the nine 
cases of venesection, so as to make twenty-five; and 
then it is gravely represented to the readers of the 
British Mepica JouRNAL that, of my cases said 
to be cured by a restorative treatment, no less than 
20 per cent. had been bled !—the words “ venesection, 
cupping, or leeches,” being put within brackets to 
save appearances. It is scarcely possible to repress a 


‘smile at this desperate effort of the JouRNAL to sup- 


port the modern upholders of bleeding in pneu- 
monia. 

I am next severely taken to task because I have 
not answered satisfactorily certain questions put to 
me. What proof can you give, says Dr. Markham, 
that the loss of a few ounces of blood is dangerous in 
pneumonia? This question has been repeatedly an- 
swered by my saying that it is not dangerous at all. 
But if by a few ounces is meant sixteen ounces, fol- 
lowed by eight or ten leeches to the side, as in Dr. 
Markham’s case, where such bleeding was followed 
by a long convalescence, with pericarditis and pleur- 
itic abscess, it is clear that everything depends upon 
what is meant by ‘a few ounces”. But Dr. Mark- 
ham wants me to explain “ how it is we see so many 
patients in hospital, surgical and medical, the feeble 
as well as the strong, losing without apparent injury, 
and often—and especially in Jung and heart diseases 
—to their very great relief, large quantities of 
blood.” In reply to such vague assertions, all that 
1s necessary to say is, Are your representations cor- 
rect? Where are the facts which prove that large 
quantities of blood are so lost with benefit to the 
patients? Such questions constitute no arguments 
in your favour. On the contrary, such attempt to 
throw the onus probandi on your opponent only be- 
speaks the weakness of your own cause. 

I am then asked another question, altogether irre- 
levant to what I have written, concerning the rela- 
tion of starvation to bleedings practised with a view 
of jugulating and palliating a pneumonia, and told 
that, until it be answered, ‘‘ we must be excused for 
saying that Professor Bennett has given no particle 
of proof to show that bleeding, practised as here in- 
ferred, is injurious in pneumonia.” In reply, it is 
enough to say that it is not for me to show the 
danger, but for you to show the benefit, of those 
bleedings of which you are an advocate. Hitherto, 
two cases have been published to show the advan- 
tages of Dr. Markham’s practice. Both of them are 
imperfectly reported; and in one, a healthy man, 
aged 36, the bleeding was followed by a prolonged 
convalescence, and, as seguele, pericarditis and 
pleuritic abscess! Yet, after alluding to these re- 
sults, and to others in my own practice where a 
similar practice produced the greatest prostration 





* See Lecture of Dr. Markham, BRITIsH MEDICAL JouURNAL, 
1865, vol. i, pp. 107-8. 


and lengthy convalescence (Cases v1 and Lxx1), the 
reviewer writes: ‘‘ To Professor Bennett’s reply, 
that such bleeding endangers life or prolongs con- 
valescence, we answer, that of the proof of this 
statement he gives not a particle.” 

In the first article of the British Mepicar 
JOURNAL, an error of mine was pointed out in re- 
gard to my quotation from Dr. Bell’s paper. No 
sooner did this appear than I hastened to acknow- 
ledge the error, to thank the editor for showing it to 
me, and to withdraw all arguments based upon it. 
In the second article, this is triumphantly described 
as a position from which I have been driven ; although 
the allusion to Dr. Bell was only made in reply to 
one of those useless questions previously referred to, 
the answering or not answering which in no way 
affected my position at all. As regards the question 
of bleeding, Dr. Bell’s cases must now be admitted 
to prove nothing; his chief remedy, apparently, 
having been calomel. 

On the whole, I am far from regretting that these 
criticisms have been made. I have endeavoured to 
reply to them honestly, satisfied that, the more 
attention is directed to the subject, and the more 
searchingly my statistics and conclusions are investi- 
gated, the more likely will the good effects of a re- 
storative treatment in pneumonia be made apparent. 
It is much to be regretted that the British Mepr- 
CAL JOURNAL should have used its influence against 
rather than in favour of a system of well constructed 
statistics, which, I firmly believe, constitutes the only 
method of settling such differences in opinion and 
such misconceptions as I have had occasion to refer to. 
It argues that it is preferable to free ourselves from 
the bondage of plausible statistics, than to get rid 
of false assumptions. Now hitherto, in medicine, we 
have been almost entirely guided by the latter, and 
statistics have not been sufficiently tried. Besides, 
their plausibilities and errors, being a question of 
figures, are far more easily exposed; whereas the 
constant erroneous assumptions and unsupported 
statements of writers on medicine are an inherent 
part of their system. As an instance of this, the 
critic in his second article says : ‘‘ How comes it that 
under the restorative treatment here in London, for 
example, a certain percentage of pneumonia as- 
suredly die, whilst in Edinburgh, under Professor 
Bennett, none die?” In reply, I ask, how is it 
known that in London they die more than in Edin- 
burgh? ‘The critic brings forward no facts. Any 
statement without facts in its support is an assump- 
tion, advanced simply for the purpose of argument, 
and can never serve to establish truth. To this end 
it is essential, first to treat cases clinically by restora- 
tives; secondly, to record those cases; and then from 
the written records to tabulate the results. This is 
what I have done. Has a similar investigation 
been carried out in London, so that the one series of 
cases can be compared with the other? If it have, I 
call for the results. If it have not, I repeat that 
“‘ the whole of this discussion indicates how n 
it is that we should emancipate ourselves from con- 
fident plausibilities and fallacious assumptions.” 
From the JourNAL and its editor, therefore, I 
appeal to the members of the British Medical Asso- 
ciation at large, and confidently ask them what other 
plan can be devised for arriving at a knowledge of the 
results of treatment, than the one proposed ; viz., first 





trying the treatment recommended ; secondly, care- 
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fully recording the facts presented; and thirdly, 
iving the results in a tabular or available form. 
There never has been, never can be, nor ever will 
be, another mode of arriving at trustworthy results, 
than this ; yet such is opposed, because it is liable to 
error! Are opinions, then, never erroneous? Are 
mere assumptions, the dicta of anonymous writers, 
or the impressions even of the most eminent men 
among us, never erroneous? Is medicine for ever to 
be guided by uncertain data, and never to emanci- 
pate itself from such trammels by the conjoined ob- 
servations of its cultivators? Is it enough, when an 
honest effort in the treatment of a disease has been 
made, and with all the care that can be taken—cases 
tabulated and published—for the editor of the 
British MepicaL, JouRNAL, simply because the 
conclusions are opposed to his own limited experi- 
ence, to speak of them, on the reductio ad absurdum 
mt, as being necessarily wrong ? 
once again, in the interests of practical medicine, 
beg for cooperation, and solicit a return of such cases 
of pneumonia as have occurred to the members of 
the Association during the past or former years, 
jally from those who are hospital physicians. It 
will ive me great pleasure to forward to all such a 
schedule, in which the cases may easily and without 
trouble be tabulated; and I will undertake to add 
up the results, and, if sufficiently numerous, present 
them to the next meeting of the Association at 
Chester. By such a procedure, I still maintain that, 
in many diseases, an uncertain may be shown to be 
eonverted into a certain treatment ; and that, with 
regard to pneumonia more especially, its manage- 
ment might be placed upon as secure a basis as is the 
prevention of small-pox by vaccination. 








Gllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





MANCHESTER EYE HOSPITAL. 
REPORTS OF TWO CASES, 


Under the care of R. H. McKranp, Esq., Surgeon to 
the Hospital. 


CasE 1. Spontaneous Effusion of Blood into the 
Vitreous Hwmour of the Left Eye. William F., aged 
35, of Alderley age, entered the Hospital on 
‘October 9th, 1865. He said he went blind suddenly 
with the left eye, about four days previously, the 
sight having been always good in both eyes pre- 
viously. He first noticed something black passing 
across the eye, and thought that some coal-dust had 

t into it. A few hours afterwards it went quite 
dark, and when admitted, he could only read No. 20 
(Jeger’s test type). On ophthalmoscopic examina- 
tion large quantities of blood were seen floating 
about - Noe oie humour. a Mg <r three 

ins of hydrargyrum cum cretd in a pill: two to 
taken three times a day. 

Oct. 16th. The mercurial was stopped, on account 
of its action on the gums. Nothing else was 
ordered. The = was greatly improved. 

Oct. 25th. e eye was quite well. He could 
read No. 1 at the normal distance (twelve inches.) 
Ophthalmoscopic examination shewed nothing ab- 
normal. He was discharged cured. 
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Remarks. When first seen, both eyes presented 
the same healthy appearance externally, both pupils 
acting simultaneusly to light. No mischief could be 
detected until he was placed under the ophthalmo- 
scope, when its character was at once revealed. He 
had received no blow, and could assign no cause for 
the sudden defect of vision. 

CasE 11. Glaucoma cured by Iridectomy. Maria C., 
aged 25, sempstress, applied at the Eye Hospital in 

arch 1865, complaining of a defect of vision in her 
right eye. The patient stated that for the last two or 
three months she had occasionally perceived a veil 
or fog .suddenly come over the right eye, lasting a 
few hours, sometimes the length of a day, and r Se 
disappearing. During those attacks, she had no 
pain whatever; but the vision was so bad that she 
could hardly make out ordinary print. The last 
month the eye had become worse; and, in addition 
to those attacks, she had occasionally seen rims of 
various colours round the gas or candle, and she had 
felt a little pain when she used the eye much. 

When admitted, there was no injection of the eye. 
There was quite a muddy appearance in the pupil 
which was of normal size, and acted to light, and 
there was distinct tension of the eyeball as compared 
with the other eye. She could see the letters of 
No. 16, Jeger. 

Ophthalmoscopic examination. Notwithstanding 
the advantage of having the pupil fully dilated, the 
retina could not be distinctly seen on account of the 
opacity in the media; with a high magnifying 
power, however, the disc was made out, and a large 
vessel distinctly seen to bend over the edge of it. 

The case was seen every now and then for a month, 
and repeated submitted to ophthalmic examination. 
The optic nerve was more difficult to see at one time 
than another, and sometimes it could not be seen at 
all. ‘ At times she could hardly make out No. 20, at 
others she could read No. 12. 

April 26th, 1865. Chloroform having been ad- 
ministered, an incision at the upper part of the eye was 
made with an iridectomy knife, just at the junction 
of the cornea with the sclerotic. A large portion of 
iris was then pulled out and excised, forming a 
pretty large pupil. The eye was then closed with 
adhesive plaister, and a light compress applied. 

April 29th. There was no irritation whatever in 
the eye. 

May 6th. She read No. 8 with ease. The disc 
could now be well seen with the ophthalmoscope, 
though the media were still somewhat hazy. 

May 1lth. She read No. 2 at four inches distance. 

May 26th. She read No.1. The media were per- 
fectly clear, and the retina could be well seen. 

Nov. 6th. During the last three months she had 
presented herself from time to time at the hospital, 
and at this period could see as well as ever she did. 
The upper lid almost conceals the vacancy formed by 
excision of the iris. 

Remarks. I think the history of these two cases 
will be read with interest by some members of our 
JOURNAL, on the one hand as showing the value of 
one of the greatest inventions of modern times, the _ 
ophthalmoscope, without the aid of which, in these 
two illustrations, the diagnosis must have been 
vague and indefinite; while with its aid the nature 
of each case was at once proclaimed. 

Although in our eye hospital the admissions number 
nearly four thousand per annum, this case of spon- 
taneous effusion of blood into the vitreous body is 
the first I have seen, occurring within so short a 
eriod of the attack. Opacity of the vitreous body 
om a variety of causes is frequent enough; but 
this case shows in a marked degree the importance 
of an early diagnosis, and the happy result of its de- 
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tection. I have not seen the patient since his dis- 
charge; and may fairly assume his vision to be as 
correct as when he left the hospital. 

By those who are sceptical of the successful treat- 
ment of some forms of opacity in the vitreous body 
by the removal of a portion of the iris, I think the 
history of the second case may be read with equal 
interest. This has been selected as occurring in a 

rson so young and in the enjoyment of such excel- 
ent health, and without any assignable cause what- 


soever, that I look upon it as a good representation | 


to form a basis of calculation as to the remedial 
effect in these obscure diseases, the benefit derived 
from operative interference. The piece of iris re- 
moved was very large, but the upper lid almost con- 
cealed the deformity of pupil, the base of which 
occupied nearly the whole upper circle of the cornea. 
It will be seen that marked tension of the affected 
eye was quite perceptible before the operation ; and 
the recovery of the power to read distinctly No. 1 
Jeger in so short a period as one month afterwards, 
in my opinion, may fairly be considered to make 
this individual case one of the most perfect tests of 
the value of iridectomy. 
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ON THE RELATION BETWEEN CHOLERA AND THE 
DIARRH@A WHICH ACCOMPANIES IT, AND ON THE 
TREATMENT OF THE LATTER DISEASE. 

By Sir Henry Cooper, M.D., Hull. 
[Read May 23rd, 1866. ] 

Or all the questions forced upon us by the proximity 

of the cholera, none is more important, in a practical 

point of view, than its relation to the diarrhea which 
accompanies it; because, if the latter be a part or 


early symptom of cholera, there can be no doubt as} 


to the curability of cholera in its earliest stages, and 
the problem of the suppression of an attack is simply 
one of organisation and vigilance. 

It may be assumed that diarrhea is always more 
prevalent during cholera epidemics than at ordinary 
times ; that there is a tendency to increased alvine 
secretions, and greater frequency of their evacuation. 
It is also a practical truth, which few who have had 
the opportunity of forming a judgment will dispute, 
that this diarrhcea is very tractable as a rule, and is 
easily kept in check, if carefully watched. The ques- 
tion is, Is this diarrhcea the first stage of cholera ? 
or is it a separate disease—produced, indeed, it may 
be, by the same cause, but modified by the suscepti- 
bility of the recipient ? 

I give a short resumé of the opinions which have 
been advanced on each side of this important con- 
troversy. 

The Commission appointed in 1849 by the Board 
of Health, at that time a department of the Govern- 
ment, reported in favour of the identity of ordinary 
and premonitory diarrhcea, on the following grounds, 
to which arguments have be@n added from other 
sources, 

The unusual prevalence of diarrhea before and 
during an outbreak of cholera is a matter of uni- 
versal experience, and is demonstrated by the Regis- 
trar-General’s returns, as well as by the observation 
of cholera-attacks in other countries ; and this occurs 
at seasons and under circumstances very unusual for 





ordinary diarrhea, as in mid-winter, and in localities 
where epidemic diarrhea was previously unknown. 
Again, diarrhoea is admitted to be the most constant 
and uniform of the early symptoms of cholera; and 
there are no known pathological distinctions between 
this first stage of cholera and the prevailing diar- 
rhea just spoken of. This latter is further.often re- 
marked, even when it does not pass into cholera, to 
show an affinity for that disease in the nervous 
symptoms which accompany, and the consecutive 
fever which follows it. And, as Dr. Sutherland espe- 
cially pointed out, the mortality from cholera and 
diarrhea advanced and receded pari passu, showing 
at least a common cause, if not identity. 

The opposite view was taken by a Committee of 
inquiry formed by this Association, whose Report, 
drawn up by Dr. Williams of Worcester, will be 
found at page 507 of the Journat for 1850. The 
opinion of the reporters was founded on an alleged 
mode of distinguishing one kind of diarrhea from the 
other (by the existence of albumen), which has, how- 
ever, not been maintained ; on the statement that the 
diarrhea of cholera times is more prevalent in the 
districts surrounding the attack than in the districts 
themselves affected—a statement to the accuracy of 
which I demur, and which would be of little force, if 
established ; on the intractability of the true cho- 
leraic diarrhea, as contrasted with ordinary diar- 
rhea ; and on the great disproportion in numbers of 
cholera and diarrhea attacks, which would render it 
exceedingly improbable that the one should be the 
first stage of the other; which, I think, has great 
weight. 

Without adopting either of these views to their 
full extent, I hold that one general epidemic influ- 
ence governs both these affections ; that its effects are 
essentially the same in both; and that the difference 
between the diarrhea which passes into cholera and 
that which does not is more in degree than in kind, 
allowance being always made for varying circum- 
stances attaching to the locality or to the individual. 

If we agree in this conclusion, and have the con- 
viction that, in treating the prevailing diarrhea, we 
are in fact dealing with cholera in its early and only 
manageable stage, we acquire great confidence in 
our means of repressing an outbreak, and of “ stamp- 
ing out” the earliest sparks of the conflagration. 
For this purpose, it is all-important that we should 
work on a complete and exhaustive method. We 
must not be content to confront the enemy where he 
makes his attack, but we must search him out in his 
covert and insidious approaches; for it is impossible 
to impress on the public, and especially on the un- 
educated, the importance of attention to the state 
of the bowels, and the duty, as well on their own 
account as for the safety of the public, of promptly 
applying for relief. On the contrary, all experience 
shows that, even while dreading the cholera, people 
will neglect diarrhea in their own persons. But if 
the profession be thoroughly convinced that such 
persons are actually giving proof that they are 
already under the influence of the epidemic, and 
that they are in imminent danger of passing into 
fatal disease, and, as a direct inference from this be- 
lief, urge on the authorities the necessity of de- 
tective organisation to search out and treat indi- 
vidual cases of diarrhea, a more hopeful view may 
be taken of our power of controlling, if not extin- 
guishing, the effects of epidemic influence. 

I can scarcely close the subject without some 
allusion to the treatment of choleraic diarrhea, espe- 
cially at the present moment, when diametrically 
opposing views are taken on first principles. I pre- 
sume that I may take it for granted that the profes- 
sion has at least learnt thus much, that no specific 
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exists for the cure of cholera in a confirmed form ; 
that, when a case has passed into collapse, mitiga- 
tion of suffering and relief of special symptoms are 
all that we have any reasonable prospect of achieving. 
We shall do well, then, to concentrate our efforts on the 
stage of the disease which we have been considering, 
and try to come to some decision on the two antago- 
nistic principles of elimination or suppression. We 
are not in a position to argue the question in an 
abstract form, simply because we are not agreed on 
the pathological principles involved. We are told of 
poisoned blood affecting the pulmonary capillaries, 
and of the necessity of aiding Nature in eliminating 
the poison, and of the danger of arresting discharges. 
On the other hand, we have the more satisfactory 
and rational view, as it appears to me, that the gan- 
glionic system is the part obnoxious to the disease- 
creating agent, be it what it may; that the organs, 
the exercise of whose functions depends upon the 
action of this system, are paralysed by its paralysis ; 
and that the draining of the fluid into the intestines 
is the direct effect of such paralysis of the capillaries. 
Hence the inference that we must stimulate and 
give energy to the nervous system, and constringe 
the capillaries to stop the drain which is exhausting 
the vital powers. I say, until we can reconcile or 
arbitrate between these two opposing views, it is 
idle to attempt to reason on the principle of treat- 
ment. Inductive reasoning is impossible; and we 
must employ the deductive method, and begin by 
looking to the results of experience. Admitting, 
then, what I presume we shall none of us dispute, 
that opium and astringents have the power of check- 
ing intestinal diarrhea, while ol. ricini has equally 
the property of increasing it, the question comes 
into a narrow compass: Shall we restrain or encou- 
rage diarrhea? Have we seen that patients whose 
diarrhea has been stayed, or those who have been 
allowed to go on purging, have been most prone to go 
into cholera? I think there can be but one answer, 
when the issue is thus put on the only ground on 
which we are in a position to try it ; viz., experience. 


The following propositions will be a recapitulation 
of the preceding remarks, and put my views into a 
convenient form. 

1. In epidemics of cholera, an unusual amount of 
diarrhea prevails ; it precedes cholera, and extends 
laterally beyond it. 

2. In the ordinary course of an attack of cholera, 
diarrhea is the first symptom, and is undoubtedly 
the first stage of the disease. 

3. This premonitory diarrhea is not distinguish- 
able by its history or symptoms from the sporadic or 
ordinary diarrhea. 

4. Cases in which diarrhoea has been stayed do not 
pass into cholera, while those in which it has been 
neglected may and often do. 

5. The astringent mode of treatment is generally 
as efficacious in arresting diarrhea during cholera 
visitations as at ordinary times. 

6. And, as a corollary from the above, itis the duty 
of those in authority in cholera epidemic seasons to 
search out and arrest all cases of diarrhoea, by the 
organisation of a sanitary police for the detection of 
the disease, and its treatment in its earliest stages. 








CaTTLE-Piacure. Dr. Dewar of Kirkcaldy has 
published his views “On the Application of Sul- 
phurous Acid Gas to the Prevention, Limitation, and 
Care, of Contagious Diseases.” Dr. Dewar’s experi- 
ments have been made mainly in connexion with 
Cattle-Plague. He speaks in very high terms of the 


efficacy and simplicity in use of this disinfecting 
agent. 
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ScaLps oF THE GuLoTTIs: TREATMENT. At a re- 
cent meeting of the Surgical Society of Ireland, Mr, 
Croly read a paper on Scalds of the Glottis, and 
their Treatment by Mercury. His object was to show 
the advantages of a mercurial treatment. He gave 
a table of fourteen cases of scalds of glottis, in which 
tracheotomy was performed (in England), and of 
which eleven died. He also gave a table of six other 
cases (in Ireland) treated with mercury without 
operation, all of which recovered. In conclusion, he 
offered the following aphorisms, the result of his in- 
quiries. 1. The water is not swallowed, but the 
steam produces cedema of the glottis. 2. The affec- 
tion is divided into three stages (Dr. Bevan). 3.The 
symptoms are not urgent at first, and are apt to mis- 
lead those not experienced in such cases. 4. Active 
mercurial treatment (not antiphlogistic) is important 
from the moment when the child is first seen, by ap- 
plying strong mercurial ointment to the axille, chest, 
and inside of the thighs, and administering calomel 
in grain or two-grain doses every half hour or hour, 
5. The apartment must be kept warm (a thermometer 
being used for guidance) to prevent chest complica- 
tions. 6. Depletion by leeches or antimony must (if 
adopted) be used early, and with caution. 7. The 
collapse should be treated by stimulants if the child 
can swallow, if not, stimulating and nutritive injec- 
tions should be administered, the extremities being 
kept warm. 8. The lungs are almost invariably 
congested at some period of the illness, bronchitis or 
pneumonia being a common cause of death. 9. He 
suggests dry-cupping over the back of the lungs, fol- 
lowed by turpentine fomentations, to relieve pul- 
monary congestion. 10. When the green stools aj 
pear early (or salivation occurs) the child gets ol 
denly well. This is very remarkable, and occurs 
most unexpectedly. 11. Tracheotomy ought not, in 
his opinion, to be performed in these cases. 





Entire DIsLOcATION OF THE CLAVICLE. On 
January 26th, 1863, Dr. N. L. North, of Brook- 
lyn, New York, was called to see a boy of about 
fourteen years of age, who had been thrown back- 
wards from a stool or slight eminence, upon which 
he had been placed, and came down striking with his 
whole weight upon the back of his left shoulder. 
Upon examination, Dr. North found the shoulder de- 
pressed and thrown forwards; the centre of the 
clavicle fallen in as if fractured, with an abrupt 
rounded prominence at the sterno-clavicular artic 
tion, and a sharp prominent ridge on the top of the 
shoulder, standing three-fourths of an inch above the 
superior point of the acromion process, and running 
from that process towards the neck, for about an 
inch, then gradually tapering down to the usual form 
of the neck. The boy complained of a great amount 
of pain and considerable difficulty of breathing. Dr. 
North concluded from his examination of the case, 
that there was an entire dislocation of the clavicle 
without fracture, both ends, with of course the entire 
bone, having been forced out by the force of the blow 
or fall upon the shoulder, and then drawn half way 
over forwards and downwards by the large pectoral 
and deltoid muscles. The round prominence in front 
was caused by the turning out of the sternal end of 


the bone, and the sharp ridge on the top of the © 


shoulder was caused by the turning up of the 
trapezoid portion, while the depression in the centre 
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was the effect of the turning down of the convexity 
at the middle portion of the clavicle. The shoulders 
having been forcibly thrown backwards, and re- 
tained in position with long strips of adhesive 
plaster applied in the form of the figure-of-8 bandage, 
compression with the right thumb and finger, back- 
wards and downwards upon the trapezoid portion of 
the clavicle, and, at the same time, with the thumb 
and finger of the left hand upon the sternal end of 
the bone, firm pressure was made upwards and back- 
wards. Dr. North felt the ends of the bone return to 
their normal positions, the proper shape and sym- 
metry of the parts being completely restored. He 
applied compresses successively to each end of the 
bone, retaining them by means of adhesive straps ; 
and applied Day’s “ neck-yoke” apparatus for frac- 
tured clavicle. In the course of two weeks he com- 
menced loosening the dressings, and at the end of 
three weeks he removed them altogether, and dis- 
charged the patient well. (New York Medical Record, 
April 16th, 1866.) 





Nirrous OxipE as AN AnzstTHeETIC. Dr. Car- 
nochan, of the State Emigrant’s Hospital, New York, 
describes three surgical operations, in which nitrous 
oxide gas was used as the anesthetic. The first was 
the removal of the entire breast and glands of the 
axilla for cancer. The patient, a lady, was in feeble 
health. In thirty-five seconds, she was in a profound 
anesthetic sleep. She remained insensible for six- 
teen consecutive minutes, until the operation was 
completed; and, in forty seconds from the time the 
bag was removed, awoke to consciousness, without 
nausea, sickness, or vomiting. ‘The second and third 
capital operations consisted of two amputations of 
the leg. The time required to produce an anesthetic 
sleep in the first patient, a male adult, extremely 
debilitated and worn out by disease, was forty-five 
seconds. The whole duration of the operation and 
influence was two minutes anda quarter. No nausea 
or unpleasant symptoms occurred. The third opera- 
tion was on a boy of about 13 years of age. The 
time consumed in the inhalation, operation, and re- 
covery from the anesthetic sleep, was two minutes ; 
the gas working equally as in the other cases, and 
the patient, after complete anesthesia, awaking en- 
tirely free from unpleasant symptoms. For minor 
operations, or for capital operations, such as ampu- 
tations which require but a few minutes, Dr. Car- 
nochan has no hesitation in stating that the nitrous 
oxide gas, as an anesthetic, is far superior to either 
chloroform or ether. Insensibility is suddenly pro- 
duced, and the patient recovers consciousness quickly, 
the operation being attended by no nausea or sick- 
ness, and without the dangerous effects often inci- 
dent to chloroform and ether. Whether it can be 
used in operations which from their nature require 
from half an hour to an hour’s time, remains still to 
be proved. (Philadelphia Med. and Surg. Reporter.) 





STRANGULATED CoNGENITAL INGUINAL HERNIA IN 
THE Femate. The patient was a child, three years 
old. Immediately after her birth, it was discovered 
that she had inguinal hernial on the right side, and 
by the advice of the attending physician her parents 
procured a truss, which was applied, and appeared to 
answer the required purpose. On January 3rd, Dr. 
J. H. Armsby was called upon to visit the child. On 


examination, the hernia was found presenting directly 
over the pubic extremity of Poupart’s ligament. 
Attempts had been made to reduce it, but without 
success, and anodynes and warm fomentations had 
been ordered. It was now seventy-two hours since 
the first symptoms of strangulation had appeared, 








and constant vomiting, was perspiring profusely, her 
expression was pale and cadaverous, and her pulse 
was 160. The operation was immediately performed 
in the way ordinarily practised for strangulated 
hernia in the adult. The parts were greatly swollen 
and congested, and about three inches of the ileum, 
not far from the caput coli, were found protruding, 
completely strangulated and gangrenous. The por- 
tion of intestine involved adhered firmly to the sac 
and surrounding soft parts, and was soft and par- 
tially disorganised. Dr. Armsby left the gangrenous 
portion of intestine as he found it, and applied a lin- 
seed-meal poultice. Before the next morning it 
separated, and fecal matter escaped freely at the 
opening. The patient improved rapidly under the 
use of anodynes and tonics; the wound gradually 
contracted until the twelfth day after the operation, 
when she had a natural evacuation from the bowels, 
and no more fecal discharge from the opening. The 
wound healed kindly, and one month after the opera- 
tion cicatrisation was perfect, and the patient re- 
stored to her usual health. (New York Med. Record, 
April 16th.) 





Muscuuar Atroruy. Dr. Fleming lately brought 
under the notice of the Surgical Society of Ireland, a 
man affected with paralysis. This was a case show- 
ing in a marked manner that peculiar class of muscu- 
lar atrophy, which was comparatively rare, as the re- 
sult of injury. The man had been a sailor from the 
age of twelve years. In 1864, when engaged on 
board ship, and employed aloft, he fell sixteen or 
eighteen feet on the deck, and was seriously injured. 
He was stunned and remained insensible for some 
hours after the accident, and was attacked with a 
peculiar distressing sensation in the neck, extending 
along the spine, and each upper extremity. Not- 
withstanding, after two or three days, he recovered 
sufficiently to go through some of his duty, and con- 
tinued to perform his work, but under much suffering, 
the pain being referred to the localities mentienalle 
Two or three months afterwards, he found from day 
to day that he was losing the power of his upper ex- 
tremities, and it was remarkable that the deficiency 
in that power commenced in the upper arm, and 
ultimately seized the lower and forearm, so that al- 
though he had to a certain extent lost the power of 
the upper arm, he was yet able to hold objects with 
his hand. The disease progressed, and the muscles 
became atrophied to such an extent that some were 
reduced to perfect bands; some were hardly trace- 
able, even under the electro-magnetic current. The 
man was able to walk about, and able to support toa 
certain extent his head, but occasionally the head 
fell down on the thorax. Sensation was peculiarly 
acute in some situations. In all it existed, but in 
some there was hyperesthesia. This man was in the 
hospital at Carlisle, and was for a length of time 
under the care of Sir J. Simpson at Edinburgh, and in 
London under the care of Sir William Fergusson. 
Dr. Fleming observed upon the well-marked effect of 
this disease which the man exhibited. There was 
little more than a capsule of skin thrown over the 
bones, without any development of muscle. The re- 
spiration was probably diaphragmatic. He particu- 
larly directed attention to the back part of the 
spinal column. It was rather improved since his ad- 
mission to hospital. Then he could not bear the 
slightest touch, but now he was much less sensitive. 
The man was particularly accurate as to the history 
of his case ; his intellect was perfect in every respect. 
He swallowed well. He could not bend or raise hi 
arm, and when asked to shake hands did so b 





and the child was greatly 


ebilitated by the pain 


swaying his body round. When he came into — 
tal, he could not bear to be touched in the right 
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lar ion, but now he was much improved, 
his head was held better up. The treatment in 
Edinburgh was electricity, which he liked, and which 
he thought did him good, and he used strychnine also. 
His principal annoyance was a difficulty in respira- 
tion which he experienced in the morning. Occa- 
sionally there was some little interruption to the 
free function of the bladder, and some slight attempt 
at incontinence of urine. He had examined the 
urine, and found it normal in quantity and in 
quality. (Medical Press.) ‘ 


PRebiews and Hotices. 


Ferns, British And ForeiGn: their History, 
Organography, Classification, and Enumeration ; 
with a Treatise on their Cultivation, etc. By 
JouN Situ, A.L.S., Acad. Cs. Nat. Cur. Soc. ; 
and ex-Curator of the Royal Botanic Gardens, 
Kew. London: 1866. 

‘¢ ALTHOUGH” (says our author) “‘ ferns are now in 
high favour with cultivators, it is only comparatively 
in recent times that they have been brought into 
notice.” Nevertheless, their estimation has risen 
eo rapidly, and their cultivation, either in Wardian 
cases or in Jarger enclosures, affords so pleasant a re- 
laxation to the hard worked town members of our 
profession, that we are sure the above work will 
meet with a good reception from many. 

Mr. Smitu has been since 1822 engaged in the 
study and cultivation of ferns, under the most fa- 
vourable auspices; since probably there does not 
exist in the world so fine a field for such investiga- 
tion as the Kew Gardens afford. Moreover, it is 
since his connection with those gardens that the pre- 
sent vast collection has been formed. The entire 
Kew collection of exotic ferns at that period (1822) 
cannot be estimated at more than forty species ; 
while the enumeration in the book before us shows 
that about nine hundred exotic species are now cul- 
tivated within its walls—a number ‘“‘ which may be 














regarded as about one-third of all the species known 
to botanists by means of dried specimens.” 

Thus few or none could come before the public | 
with larger experience of this subject; and yet we 
approach with some slight feeling of doubt the divi- 
sions which our author has for years, as is well 
known, endeavoured to found on the mode of growth 
of the fronds (vernation, as he terms it), and on 
certain peculiarities of the stem. Guided by these 
differences, Mr. Smith divides all ferns into two 
divisions, the Lremobrya and the Desmobrya, which 
he affirms to be nat orders, having each its own 
characters, beyond the mere fact on which the dis- 
tinction is founded. 

Our readers will not, however, thank us to detain 
them with details of classification. Although this 
work is invaluable to the botanist or scientific 
voyager, yet we would rather consider it as the guide 
to the amateur fern-grower, who so frequently loses 
money and patience in futile attempts to grow plants 
in situations where they cannot possibly flourish, by 
means which are certain to kill them. 

The work contains about 400 pages, 200 of which 
are occupied by an Enumeration of Cultivated 
Ferns, profusely illustrated ; and more than thirty 





by a very full index, with the aid of which any ama- 
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teur can readily discover the country and climate of 
any fern which he may wish to cultivate, while the 
excellent treatise on culture will teach him the best 
manner of doing so. 








We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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SATURDAY, JUNE 16ru, 1866. 


THE PATHOLOGY OF CHOLERA. 


WE last week showed that the astringent treatment 
of cholera, in so far as it is based upon the supposi- 
tion that the purging and vomiting, the so-called 
loss of blood, are the cause of the collapse, and the 
cause of death, is based upon error. All patho- 
logists of authority in this case have laid it down in 
the distinctest terms—1. That the purging and vo- 
miting are not essentials of cholera;* 2. That the 
severity of the collapse, as a rule, stands in an in- 
verse ratio to the evacuations, the disease being most 
severe in those cases where the purging and vomiting 
are least, and vice versé; 4. That cholera-collapse 














results from an interruption to the pulmonary cireu- 


lation, and not from the purging and vomiting ;f 5. 
That, during collapse, the purging and vomiting are 
diminished or arrested, and more or less in accord- 
ance with the degree of impeded pulmonary circula- 
tion ; 6. That the special phenomena of cholera-col- 


lapse are plainly explicable by the fact of interrupted 


pulmonary circulation. 


We also showed that these pathological facts of — 


cholera were fully corroborated and explained by its 
morbid anatomy. Morbid anatomy shows to de 
monstration that the mechanical state of the re 
spiratory and circulatory apparatus is not at fault; 
that the lungs and heart are organically sound ; but 
that there is an impediment to the free passage of 
the blood through the lungs; and that the impedi- 
ment is just of that nature which would occasion 


the peculiar phenomena represented in cholera-cok 


lapse. 
This impeded circulation, then, is a fact, and re 
mains so, whether we accept Dr. Parkes’s suggestion 


* The words of Dr. Aitken, who has well studied the matter, are—" 
“ The vomiting, purgiug, aud cramps, are now considered as NOD 
essential phenomena, for authentic cases of cholera are on record 
by several of the most eminent writers on the subject, entirely 
divested of these symptoms.” 5 
+ The “ peculiar action of the choleraic poison,” says Dr. Parkes, 


“ is the arresting the circulation.” 
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of its cause, viz., an altered condition of the blood 
itself ; or Dr. Johnson’s explanation—a spasm of the 
smaller pulmonary arteries, resulting from poison in 
the blood. 

From all this, it appears that cholera patients do 
not die from purging and vomiting—from loss of 
blood-materials—but from arrested pulmonary circu- 
lation. How this pathological fact is to be recon- 
ciled with the idea upon which the astringent treat- 
ment is based, we must leave those to answer who 
support that idea. 

But it may be argued, and doubtless with the 
approbation of great authority, that there is a pre- 
monitory diarrhoea, which, if arrested, will prevent, 
if allowed to run on, will lead to, cholera. General 
opinion has certainly adopted this view of the matter. 
It becomes, therefore, a matter of importance to 
know what are the arguments which may be ad- 
duced in favour of and against the practice of arrest- 
ing what is called the premonitory diarrhea by 
astringents. Now we apprehend that the only proof 
which can be adduced in favour of the assertion, 
that the arrestment of previous diarrhoea will pre- 
vent cholera, must be the proof of ‘ experience” ; 
and we readily admit that the opinion of a very 
large experience is in favour of the arrestment of 
the premonitory diarrhoea. The practice is, we 
conclude, founded on the argumeng that, by the 
premonitory diarrhoea, the subject is so weakened, 
or the constitution of his blood is so altered, that he 
falls an easy prey to the scourge. Mortality from 
cholera is diminished, it is said, when this premoni- 
tory diarrhoea is arrested by astringents. A candid 
examination of the facts appears, however, to show 
that these records of experience do not give a de- 
cided and unequivocal answer. 

In the first place, the very term premonitory or 
choleraic diarrhoea involves an unproven assumption. 
It may be quite true that cholera is preceded by 
ordinary diarrhoea, but we really have no proof of 
the fact. Certain it is that by far the majority of 
those who suffer from diarrhoea during an epidemic 
do not fall into cholera; and of those who, having 
diarrhoea, fall into cholera, we cannot affirm that 
they were not cholera-victims from the very beginning 
of the attack. The alvine evacuations of cholera, it is 
reasonable to believe, may at the very onset re- 
semble the evacuations of ordinary diarrhoea. Al- 
though the diseases be perfectly distinct in kind, 
they may at their origin resemble each other in the 
one symptom of alvine evacuation. We may rea- 
sonably believe this, and yet at the same time admit 
that the case of cholera was cholera from the be- 
ginning, and the ease of diarrhcea simply diarrhoea 
from the beginning. We have no proof that the 
simple diarrhoea ever merges into cholera. To ac- 
cept, therefore, as proven, the existence of a pre- 
monitory choleraic diarrhoea, is to accept as a fact 





that which may be true, but which is certainly at 
present hypothetical.* 

At all events, it must be admitted, as the matter 
at present stands, that cholera and diarrhoea are 
distinct diseases; their history and pathology being 
totally distinct. Cholera is a specific disease, pro- 
duced by a specific cause, is marked by a well defined 
group of symptoms, and runs a definite course. The 
only resemblance which it bears to diarrhoea is in 
the fact that it is attended with alvine evacuations ; 
but alvine evacuations, as we have shown, are acci- 
dents, not essentials, of cholera. Diarrhoea, on the 
other hand, has nothing in it of specific signs; it 
consists simply in alvine evacuations. Cholera de- 
stroys life by arresting the pulmonary circulation, 
not by exhaustion from loss of fluids. Diarrhea, if 
fatal, destroys life by exhaustion, not by arresting 
the pulmonary circulation. There is a specific ele- 
ment in cholera; there is none in diarrhcea. 


But it may be said that cholera may be grafted on 
diarrheaa—may find in the subject weakened by 
diarrhcea a suitable pabulum whereon to fix its 
grasp. Also it may be said that, when a cholera 
epidemic falls upon a people, it may fall with dif- 
ferent effect on different individuals; that in some 
the poison may rapidly pass out of the system; that 
in others it may spread and multiply in the body, 
and so produce the dire result—collapse. All this 
may be true, but, in the present state of our know- 
ledge, cannot be regarded otherwise than as hypo- 
thetical. 

Assuredly, we have no positive proof that diar- 
rhoea passes into cholera; no proof that cholera is 
preceded by ordinary diarrheea; or, in other words, 
that cholera is ever any other disease than cholera. 
No one can assert of an arrested diarrhoea that, if 
not arrested, it would have eventuated in cholera.t 
It is surely of importance to keep in mind that mere 
accident of alvine evacuation does not prove a rela- 
tionship between cholera and common diarrhcea. 

But, even admitting the existence of a premoni- 
tory choleraic diarrhoea, does experience really give 
a positively satisfactory proof that its arrestment 
by astringents is beneficial? ‘The affirmative answer 
to this question is based on a widely spread general 
belief—an opinion—but is not founded on any posi- 
tive data. And, in opposition to this general belief, 
we have also recorded opinions ; and to these we now 


* It is not unworthy of note, that Dr. Parkes could not sati: 
himself that the earliest symptoms of cholera were purging an 
vomiting, His words are—" Whether any modification of the circu- 
lation and respiration existed at the very commencement, could not 
be known, That such was the case, however, is rendered probable 
by the fact, that in some cases which I witnessed at an earlier 
period, [ was always enabled to detect the presence of such modifi- 
cation when true cholera had commenced.” 

+ Much stress has been laid upon the frequency and fatality of 
diarrhea during cholera years. We find, however, in the bills of 
mortality, that in some ordinary years diarrhea has been more 
fatal than in cholera years. Thus, in 1854 (a cholera year), the 
deaths from diarrhea were 20,052; whilst in 1857 (a non-cholera 
year), they were 21,186 in England. 
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ask attention. If they show nothing more, they 
certainly show this much, that the question cannot 
be considered as definitively settled. 

The late Dr. Ayre of Hull reported to the College 
of Physicians that, out of 2906 cases of choleraic 
diarrhcea, as he said, ‘‘ in that threatening condition 
which almost constantly precedes and leads into the 
full disease,” there were but six deaths. These cases 
were all treated by repeated small doses of calomel 
with cold water. (Report on the Morbid Anatomy, 
Pathology, and Treatment of Cholera. By W. W. 
Gull, M.D. P. 176.) 

In the year 1837, Dr. Stilon treated choleraic 
diarrhoea in Malta by twenty-grain doses of calomel. 
He says: 

«This mode of treatment succeeded in overcoming, 
in 223 individuals, the symptoms which usually pre- 
cede cholera, though, without such a system, these 
persons-would probably have passed into a state of 
collapse. In these 223 cases, I found it necessary to 

t the calomel to one individual five times; to 
some others three times; but in the generality of 
cases a single dose was sufficient.” (The Cholera in 
Malta in 1837. From the Italian of G. Stilon, M.D. 
By Seth B. Watson, M.D. P. 124.) 

The late Mr. Wakefield stated, in a letter to the 
Times (August 18th, 1854), that in 1851 he had 
treated more than 400 cases of diarrhoea in the 
House of Correction, and in 1854 more than 150 
cases, with thirty grains of sesquicarbonate of soda 
in mint tea. No fatal case occurred. The dose was 
repeated every half hour ; and recovery was so rapid 


that it was rarely necessary to give more than three | P 


doses. 

The opiate treatment is often unsuccessful. MM. 
Briquet and Mignot treated 200 cases of choleraic 
diarrhoea by repeated doses of laudanum, and 26 of 
these cases passed into the stage of collapse. (7'raité 
_ Pratique et Analytique du Cholera Morbus, p. 514.) 
_ Dr. Whittle of Liverpool declares it the result of 
his experience that 

«« All stimulants, astringents, and opium, are alike 
injurious ; not by stopping the discharges, but by 
increasing them, particularly the vomiting. On the 
contrary, the action of calomel is the very reverse ; 
it stops the vomiting immediately, and after a few 
doses the purging.” (Medical Times and Gazette, May 
19th, 1866.) 

It is a well known fact that many practitioners, 
dissatisfied with the results of the opiate treatment 
of choleraic diarrhcea, now give large doses of mineral 
acids. Some perhaps may consider this an astrin- 
gent treatment, it is at any rate very different from 
the treatment of opium. 

Dr. Maclean, who had personal, besides large, ex- 
perience of cholera, thus recently speaks of astrin- 
gents : 

** No class of remedies has been more used in cho- 
lera. The great anxiety is to restrain the evacua- 
tions ; but mere purging rarely kills. In the worst 


forms of cholera, there is no purging, or but very 
little. ............ If it be the case, as I believe, that the 
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materies morbi is in part eliminated in the intestinal 
canal, how far do we benefit our patient by restrain. 
ing it with astringent drugs? ill they stand the 
test of argument? But, then, experience has sanc. 
tioned them. Alas! I have had much experience, 
and I am sure that I was more successful when I 
withheld them.” (Lancet.) 

Dr. Maclean thinks there is plenty of purging 
without giving purgatives; but he adds, “ If again 
smitten by cholera, let me rather fall into the hands 
of a purging than an astringing physician—one who 
thinks he does you service by retaining what Nature 
is so solicitous to expel from the system.” 

Dr. Bowerbank, who has seen very extensive epi- 
demics of cholera in Jamaica, in the Medical Times 
and Gazette of April 14th, 1866, says : 

“T fear that, from the common practice of pre- 
scribing for oneself and others, many fall victims to 
poisonous doses of opium, lead, etc....... As regards 
prophylactic treatment of cholera, I have no faith in 
= I believe many of the worst forms of cholera 
take place without any premonitory symptoms or 
diarrhea ; in the most violent cases there are no 
alvine dejections at all....... As regards the diarrhea 
prevalent during visitations of cholera, I have seen 
mercurials, opiates, ipecacuanha, mineral acids, laxa- 
tives, antacids, and astringents, all succeed, and all 
fail in checking the disease.......... My experience is 
that, at the commencement of an epidemic, cholera 
appears to be unamenable to treatment.... I am quite 
sure that, in the epidemic of 1850, I saw much mis- 
chief done by spirituous stimulants and opium; so 
that in 1854, I almost banished these remedies from 
my practice. I think I have seen more good from 
Stevens’s powders than from any other mode of 
treatment. In 1854, from difficulty in getting saline 
owders, Dr. Campbell and myself used sea-water, 
which, well iced, was drunk eagerly. Of seventeen 
cases who took it, strange to say all recovered. Un- 
fortunately, it was not tried till towards the decline 
of the epidemic. In almost every case, after the 
fourth or fifth dose, the alvine evacuations became 
tinged with bile.” 

Again, we may refer shortly to Mr. Ross’s analysis 


of the treatment of 6296 cases of cholera. (Medical 
Times and Gazette, vol. xix.) 


Treatment. Cases. Deaths. P. cent 
Stimulants .................- — eee 1798, ...oceds 58 
Stimulants, with calomel 

| EE _ —_ 214... c0cc0d 60 
Calomel and opium............ _ a 113.....0004 57 
Se, ELON | CEEICTOOO SM vivsive 147.....000-86 
Blood-letting, with calomel 

and opium, etc. ............ Dnnnes 168.....000009 
Ipecacuanha, with blood- 

RAED istics 104....0000047 
Ipecacuanha, with moderate 

a IE eR WN deccane 98....000004 
Salt, with cold water ......... 607......... 199...cscscan 20 
Ice, with stimulants ......... ees 20.3. < saan 50 
Ice alone w.......0.00 paabbseinces 148.....<..5 48......i4 ..30 


We know not what value may be attached to these 
extracts from Mr. Ross’s table ; but, as the table is 
founded on a large number of cases, it will probably 


be accepted as of service by the author of Medical ~ 
Errors. It certainly cannot be said to tell in favour ~ 
of the opium and stimulant treatment ; but seems — 
strongly to corroborate the let alone and cold water — 


treatment of Dr. Maclean. 
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RATING OF HOSPITALS. 


‘Txis question has become one of vital importance to 
every hospital in the kingdom. Hitherto, acting 
under decisions of Lord Mansfield and Lord Kenyon, 
parishes have not rated hospitals; but a decision of 
the House of Lords last year upset the previous de- 
cisions. ‘The result is, that all the London parishes 
have set to work to assess the different hospitals in 
the metropolis; and, in doing so, have acted in a 
most absurd and contradictory manner. They have, 
in fact, been guided by a mere rule of thumb. 

For instance, Paddington has, we understand, 
rated St. Mary’s Hospital at £100 per annum ; whilst 
St. Marylebone has rated Queen Charlotte’s Lying- 
in Hospital, a very much smaller establishment in 
the same neighbourhood, at a like sum. The West- 
minster Hospital, again, has been assessed at much 
less than either of the above. But, perhaps, the most 
extraordinary instance of perverted ingenuity has 
been shewn in the case of St. George’s Hospital. 
St. George’s, Hanover Square—the richest parish— 
at least, it must contain a larger number of rich 
people than any parish in the world—has rated the 
hospital at upwards of £4000 a year. On this 
rating, the governors will have to pay just about 
£600 a-year. £600 to be paid to the parish for 
doing day by day parish work. Suppose no hospitals 
existed in London, it is not too much to say that at 
least half, if not more, of the patients who attend 
them would become chargeable to their parishes. 
This parish has certainly avenged itself on the public 
for discussing parish affuirs. We trust that the le- 
gislature will lose no time in remedying such a de- 
formity in the laws, and pass an Act of Parliament 
exempting hospitals established for the treatment of 
the sick poor from parish rates. 


i 
<< 





, Tue profession will learn with much pleasure that 


the efforts made to raise a sum of money for the 
purpose of reimbursing to Dr. Armstrong of Graves- 
end and his son the expenses to which they were put 
by the recent malicious action against them, have 
been so far successful, that a sufficient amount has 
already been collected. The Committee have, there- 
fore, decided on closing the subscription-list, and on 
inviting Dr. Armstrong and his son to a public 
dinner at the Rosherville Hotel, Gravesend, on Tues- 
day next, the 19th instant, at half-past five p.m. 
Dr. Richardson, who has acted most zealously and 
ably as Chairman of the Committee of the Arm- 
strong Fund, is to take the Chair. The dinner will 
be provided at one guinea a head; and gentlemen 
Proposing to be present are requested to make 
known their wishes to Dr. Gramshaw of Gravesend. 
We trust that there will be a large attendance. 


Tue June number of the Journal of Social Science 
contains an instructive paper by Mr. Rawlinson on 
the Pollution of Rivers. In the same number, the 
editor, Dr. Lankester, boldly states that ‘‘ the pre- 
diction of Dr. Farr with regard to Cattle-plague has 
been all but literally fulfilled.” He even calls it “a 
remarkable exemplification of a natural law.” In 
other words, Dr. Lankester affirms that the Cattle- 
plague is dying out naturally, and that the orders of 
Privy Council have had nothing to do with arresting 
its stay. In deference to common sense, the editor 
should surely have explained his grounds for this 
strange statement—should have shown that the 
Orders of Council have been useless and utterly in- 
effective ; that the careful isolation of animals suf- 
fering from a virulently contagious disease has had 
nothing to do with arresting its progress—because 
this is the manifest corollary of his position. 





Mr. H. G. Moore describes a case of clitoridectomy 
(Lancet). It is that of a lady, 26 years old, who 
had been epileptic twenty-two years. At the Sur- 
gical Home she lately ‘“‘ underwent the operation as 
before, suffered intense pain afterwards, and, thirteen 
weeks after admission, was discharged, if not cured, 
benefited. Buta month had not passed before her 
fits returned with a severity hever before equalled, 
and she is now as bad as ever.” 

Mr. Kesteven records in the Lancet (June 9th) a 
case of a girl in whom typhoid fever and measles 
were coincident. 

Ina case of croup under Dr. Wilks at Guy’s Hospi- 
tal, where tracheotomy was performed, the child died 
five days after the operation, from ulceration into the 
innominate artery. 

Dr. Hassall gives an analysis of the bran-biscuits 
used in diabetes; and affirms therein that they are 
“totally unfit for the use of patients labouring 
under diabetes.” The bran-biscuits, it appears, con- 
tain twenty-eight per cent. of starch. 





ProFessor SIGMUND says that, considered from a 
medical point of view, the chief causes of the spread 
of syphilis are, the ignorance of the patient as to the 
first signs of the disease, as well as of the duration of 
the disease ; the too late application of the patient 
for medical aid, and his too early giving of it up. 
Both in hospital and in private practice, we con- 
stantly see patients who have no idea of the nature 
of their disease, or of its signification ; and, more- 
over, patients who believe themselves cured when 
they are not so. In both cases, these patients are 
constant sources of the spread of the disease. 

In Germany, to 46,000,000 of population, there 
are 141 lunatic asylums, 92 public and 49 private. 
These asylums contain 19,550 lunatics ; the private 
1727, and the public 17,833. There are 83 directors, 
54 head physicians, and 124 assistants, to superintend 





them. 
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GANGRENE OF THE SOFT PARTS IN EARLY 
INFANCY. 





Dr. Maxruriran Herz, of the Foundling Hospital in 
Vienna, writes as follows on Gangrene in Infants, in 
the Wiener Medizinische Wochenschrift ( Nos. 26, 27, 28, 
29, 30, of the present year). 
The diseases of infancy present, especially as re- 
their course, much similarity to those of ad- 
vanced -. This is especially true as regards gan- 
grene. Infancy and old age present many analogies 
as the occurrence and progress of gangrene ; 
it is, however, beyond question that, in regard to the 
suddenness of the attack of the disease, the rapidity 
of its spread, and the degree to which the organism 
is affected, infancy leaves the other periods of life 
far behind. Among the causes which lead injurious 
influences to operate with intensity in the new-born 
child, which in older children and in adults would 
produce almost no effect, we think that sufficient im- 
portance has not been attached to the chemical and 
ical differences which mark the tissues of the 
t. The muscular tissue, for instance, contains 
far less fibrine and much more albumen, and the cu- 
taneous tissue contains a much greater amount of 
albumen in proportion to the epidermic and ;;vlatin- 
ous compounds, in infants than in adults. 

In the following observations we shall only speak 
of the death of soft parts (gangrene in its more 
limited sense) ; and first arises the question, whether 
the existence and characters of this gangrene un- 
dergo any visible modifications through the influence 
of the peculiarities which have been mentioned as 
belonging to the first period of life? As far as 
scientific researches extend, this question cannot at 
once be answered in the affirmative ; but, as Heschl 
says in his Compendium of Pathological Anatomy, it is 
certain that “the ready occurrence of gangrene de- 
pends on the liability to decomposition of those che- 
mical combinations which chiefly constitute the cor- 
responding parts of the body, and that those parts suc- 
cumb most readily which present the greatest amount 
of tissue-change, and therefore of vital activity.” 

Barthez and Rilliet divide gangrene occurring in 
childhood into two classes: local and general. Local 
ae ate they describe as the consequence of: 1, 

urns and scalds ; 2, long continued compression ; 3, 
obliteration of the vessels. General gangrene, on the 
other hand, according to these dnd other authors, de- 
pends on a modification of the entire organism, and 
may be developed under two influences; viz., 1, a 

ectic or a kind of scorbutic condition, sometimes 
the result of the insalubrious conditions in which the 
children live, sometimes the effect of long continued 
disease or of @ succession of attacks of disease ; and 
.2,@ peculiar condition induced by certain diseases, 
especially measles. 

On somgerng our experience with the important 
remarks of the authors just named, we must follow 
‘them in dividing grene into local and general ; 
but we include in the first class both those cases 
which arise from direct mechanical influence, and 
also those which are met with as the result of pre- 
vious inflammation of the soft parts (as in erysipelas). 
The statement of Barthez and Riiliet, that gangrene 
is very rarely the result of intense inflammation, is 
contradicted by our experience. 

In the cases of general gangrene met with in the 
Vienna Foundling Institution, the subjects have 
mostly been newly born children, only a few being 
from two to five days old; and the mothers have 
suffered from various acute diseases, more rarely from 
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chronic ; among which the most frequent were puer- 
peral diseases and syphilis. The bodies of these 
children were remarkable for the rapid progress of 
putrefaction, which, with the symptoms observed 
during life, must have depended on a peculiar altera- 
tion of the blood, without doubt congenital. Whether 
this alteration be of scorbutic character, or de- 
pendent on the diminution of fibrine and increase of 
albumen, is difficult to determine; but, while on the 
one hand such changes in the blood do occur and 
precede the occurrence of gangrene, on the other 
hand either of these conditions as a rule produces not 
gangrene, but hemorrhage. Hence, in the chain of 
occurrences ending in gangrene, there appears to be 
an important link, the nature of which we are not 
able to explain. 

Why does gangrene mostly occur only among the 
children of the poorer classes, and especially among 
those inhabiting confined institutions in large num- 
bers? The answer is plain enough; that the insuffi- 
cient and bad food, the impure air, the want of strict 
cleanliness, etc., must exercise an essential modify- 
ing influence on the formation of blood, on nutrition, 
and on the capability to resist disease. Although, of 
the cases observed in the Vienna institution, a num- 
ber were classed under the head of purely local 
gangrene, and others as constitutional gangrene, 
there still remained a relatively large number in 
which this distinction could not be drawn, and in 
which an essential impairment of the vital powers 
and of the formation of the blood preceded the de- 
velopment of purely local gangrene. It seems nearly 
certain that tuberculosis performs an important part 
in the last named category. The connection between 
tuberculosis and gangrene has not been made out 
with positive certainty by the dissections made in our 
institution ; but the idea of some authors, that tu- 
berculosis and gangrene antagonise each other, has 
been proved erroneous, inasmuch as gangrene has 
been found to occur in tuberculous and non-tuber- 
culous subjects in nearly equal proportions. It fur- 
ther results, from the observation that, in most of 
the children affected with local gangrene, nutrition 
has been impaired either from deprivation or from 
various diseases, that not only the blood but the 
tissues in general have hence suffered an important 
organic disturbance, which has led to the rapid in- 
vasion and spread of gangrene both in the parts ori- 
ginally affected and in the neighbouring regions, 
sometimes to a considerable extent. 

The destruction of tissues by chemically corrosive 


agents, being only of occasional occurrence and come - 


paratively rare, may be dismissed from consideration. 
On the other hand, other causes, by their continuous 
operation in early childhood, must be reckoned as the 
fons et origo mali. Such are the often abnormally 
altered feces and urine of small children, which pro- 
duce erythema, erosion, and ulceration, on the pos- 
terior and inner surfaces of the thighs, on the genital 
<i on the buttocks, and even on the heels and 
ankles, and which may by their continued action 
(favoured by want of cleanliness and a previous 
cachectic state of the child) gradually cause death of 
the soft parts affected. The exudation which oozes 
from the skin in intertrigo acts in a similar > 
cases, in which gangrene _ succeeded apparen 
unimportant erosions, are not unfrequent, and occur 
not only in reduced organisms, but in strong 
nourished children. That also the fluid contained in 
the bulle of pemphigus may produce the death of 
the tissue in immediate contact with it, has been 
shewn in a remarkable instance in which the 


scalp of an infant born of a syphilitic mother was — 


affected. 


Mechanical destruction of tissues is produced by ; 
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the use of blunt or of sharp instruments, and has 
been frequently seen to follow the application of for- 
ceps to the head or the opening of abscesses. Re- 
garding the latter, it is of some importance to ob- 
serve, that in young children gangrene is very liable 
to occur in the lips of the wound when a crucial in- 
cision is made. In the death of the lips of such 
wounds, on the one hand the chemical irritation of 
the fluid contained in the abscess, and on the other 
the mechanical pressure to which the involved por- 
tions of skin are subjected before the opening of the 
abscess, must in our opinion be considered as favour- 
ing the occurrence of gangrene ; and from this point 
of view it appears an urgent indication to open abs- 
cesses in young children at the earliest possible 

iod. Another influence, also mechanical, operates 
chiefly in the production of bed-sores and the gan- 

mous destruction of parts in the immediate neigh- 
Cieshood ; this occurrence is by no means exceptional 
or unfrequent in small children who have been sub- 
jected to weakening diseases, and demands the most 
careful examination and watching. 

In opposition to Barthez and Rilliet, we must, ac- 
cording to our observations, place high degrees of in- 
flammation in the first place among the influences 
favouring the production of gangrene. Gangrene 
may arise in consequence of the most varied forms of 
inflammation, such as erysipelas, otitis, parotitis, 
mastitis, stomatitis, vaginitis, arteritis, inflammation 
of the umbilical vein, etc. In all these and in simi- 
lar diseases the inflammation may, in the prevalence 
of certain conditions, end in the death of the part 
originally attacked and also of the next adjacent 
tissues. 

To the exceptional cases of gangrene, whose cause is 
not to be sought in a local affection, but rather in 

eneral disturbance affecting the whole organism, 
elong especially the vesications which usually 
appear on the parts most distant from the centres of 
circulation and respiration in feeble or decrepid in- 


fants. We have had opportunity of observing this 
form of gangrene in children, whose organisation 
has been from birth exceedingly weak, and their re- 


spiration and circulation very defective ; in children, 
in whom there have been either anomalies of the 
vessels or long continued arrest of the heart’s action 
in the foetal state; in children, finally, in whom, 
through the most varied diseased conditions, the 
processes of sanguification and circulation have under- 
gone considerable disturbance, extending even to the 
capillaries of the most distant parts of the body. 
Without any doubt, this form of gangrene is to be 
referred to an impediment of the capillary circula- 
tion dependent partly on internal and partly on ex- 
ternal causes ; and in this respect it is analogous to 
senile grene. This form also appears to form the 
transition between local and so-called general gan- 
grene ; the same physical influences, to which we 
ve referred, must necessarily produce essential 
changes in the vital and dynamic conditions, while 
it is equally evident that essential modifications in 
the circulation are from the first connected with the 
alterations in the state of the blood, or at least may 
result therefrom. 
_ After these preliminary remarks, we will consider 
in greater detail the forms of gangrene which most 
frequently occur in the first period of infant life. An 
anatomical order will be followed. 

_1. Gangrene of the Soft Parts of the Head. In this 
situation, we have seen gangrene arise from most 
varied causes. In the cases observed, the following 
were the causes: mechanical pressure (which cannot 
always be avoided, e.g., in forceps-deliveries) ; inflam- 
mation of the integument of the external auditory 
meatus ; intertrigo in the fold ,behind the external 











red, and inflammation of the scalp and of its cellular 
issue. 

The patients, in whom we observed gangrene as 
the result of mechanical force, were (perhaps onl 
accidentally) generally strong and well nourish 
This circumstance we especially notice, because it 
manifestly must have exerted the greatest influence 
in the limitation of the gangrene to the parts ori- 
ginally affected, which was observed in these cases, 
as well as in the relatively short time required for re- 
covery. The removal of the limited slough, as well 
as the gradual repair of loss of substance, presented 
as a rule no deviations worthy of mention. 

More unfavourable was the result in those cases in 
which the grene originated either in the auditory 
meatus or in the fold of the ear. It was only in ex- 
tremely rare cases, occurring exceptionally in strong 
children, that the gangrene was limited and that the 
patients escaped with a comparatively small loss of 
substance. In most of the patients, who were almost 
without exception cachectic, the gangrenous destruc- 
tion spread with extreme rapidity both inwards and 
outwards, over the whole external ear, the adjacent 
parts of the face, the nape, and the scalp, sometimes 
to the extent of an inch or an inch and a half beyond 
the ear. Besides the more or less profuse external 
hemorrhage from the vessels destroyed by the 
sloughing, there was one case in which hemorrh 
took place internally. In this case the tissues of t 
internal ear and also the adjacent dura mater were 
partly destroyed, leaving an opening more than 
three lines in length, through which Blood, from a 
vessel external to the skull which became eroded a 
short time before death, passed into the cranial 
cavity, and was found, to the amount of more than 
oe ounces, lying between the dura mater and the 

rain. 

In some of the cases, there was destruction of the 
peripheric branches of the facial nerve, with conse- 
quent paralysis of the corresponding side of the face; 
and in a number of instances death, which occurred 
from the second to the ninth day, was preceded by 
sopor and convulsions. In other cases, these symp- 
toms were absent ; and, on post mortem examination, 
nothing abnormal was found in the brain or its mem- 
branes beyond an anewmic condition, sometimes of a 
high degree, corresponding with the general state of 
the strength. The autopsy in many cases shewed 
affections of the periosteum, of the membrana tym- 
pani, and of the ossicles of the ear. 

Among the numerous cases of erysipelas observed 
by us, the inflammation was relatively but very sel- 
dom limited to the scalp. But cases did occur—not 
sporadically, but several together or in immediate 
succession—in which erysipelas remained stationary 
in the scalp, especially in the occipital region. The 
results of this inflammation are well known: one of 
them consists in the rapid effusion of abundant eru- 
dation and the sloughing of the integuments. The 
more or less sudden occurrence of this result, and the 
extension of the diseased process, d d on special 
circumstances, such as the violence of the inflamma- 
tion, the condition of the patient, etc. Notwith- 
standing that it is stated in surgical works, that 
gangrene of the external integuments of the skull is 
followed by mischievous results of 2 only 
when there has been considerable destruction of 
tissue and the bones have been laid bare, we have 
not met with one case in infants of recovery after 

angrene of a portion of the scalp. Dr. Prinz, the 
Seoccer of the Foundling Institution, who has had 
the opportunity of observing more than one hundred 
thousand children, is acquainted with only one case 
of recovery in such circumstances. This unfortunate 
result is indisputably due, on the one hand, to the 
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communication between the veins of the scalp and 
those of the cranial bones and the cerebral sinuses, 
and on the other hand to the very frequent compli- 
cations with lesions of other organs, as of the cover- 
ing of the chest and abdomen, the lungs, the intes- 
tinal canal, etc. 

The form of gan e known as noma, which more 
frequently occurs in older children, we have not had 
an opportunity of observing : it is certainly very rare 
im young children. On the other hand, there were 
numerous cases in which gangrene of the mucous 
membrane of the mouth—sometimes limited, some- 
times extending over a large surface—was observed 
as the result of the so-called aphthous stomatitis 
which so frequently occurs in lying-in and foundling 
hospitals. The patients thus affected were without 
exception cachectic, or reduced by various diseases. 

mucous membrane of the parts affected became 
of a blackish brown or bluish red colour, and was 
covered with a deep red or a whitish grey exudation ; 
the mucous membrane and subcutaneous cellular 
tissue were rapidly destroyed, and the bones were 
laid bare and necrosed. The destruction of the mu- 
cous membrane frequently extended beyond the parts 
originally affected; especially often was there ne- 
crosis of the alveolar processes, in consequence of 
their being laid bare through the destruction of 
the mucous membrane covering them. The reason 
why death was almost always the result in these 
cases, is plain; the occurrence of the disease was 
principally induced by cachexia, and the organism 
was very materially affected through the absorption 
of deleterious matters into the blood. 

_Especially remarkable, both in this form of the 
disease and in that form in which the affection of 
mucous membrane is a result of the extension of 
diseases of the tissues of the face, such as erysipelas, 
is the extraordinary rapidity with which gangrenous 
destruction of the involved portion of mucous mem- 
brane takes place. Only a few hours usually elapse 
before the mucous membrane, greatly swollen, but 
apparently unchanged in its histological characters, 
assumes a bluish red or blackish brown colour, and 
becomes as friable as tinder. 

2. Local Gangrene of the Soft Parts of the Trunk. 
Of this, those instances only which have most fre- 
quently occurred will be noticed; such as gangrene 
of the axilla and umbilicus, and the gangrenous de- 
struction sometimes affecting the external genital 
organs. 

Gangrene of the Axille showed, in relation to its in- 
vasion, course, and result, an essential analogy with 
gangrene of the ear and adjacent parts. Most cf the 

ttle patients in whom we have had the opportunity 
of observing this lesion, were already suffering from 
the disease before being brought into the institu- 
tion; and the histories of the cases revealed the 
neglect of previously existing excoriations of the 
part, while the entire outward appearance of the 
children usually gave indubitable evidence of extreme 
neglect of the most elementary rules of hygiene. Not- 
withstanding, besides a remarkable number of ca- 
chectic children, some were brought into the institu- 
tion suffering from gangrene in the axilla, whose 
constitution was apparently in a more favourable 
condition, although the local lesion had attained a 
rather considerable extent. This difference in the 
nutrition and development of the children exerted 
an essential influence on the course of the disease ; 
and it is to this circumstance before all others that 
are to be attributed the very fortunate results of 
treatment in a number of cases where the destruc- 
tion of tissue was extensive. Of complications and 
sequele connected with the gangrene, we have to 
mention hemorrhage from eroded vessels, and pleur- 
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isy from the extension of the gangrene over the 
corresponding half of the chest. 

Of Gangrene of the Umbilicus, a ccnsiderable num- 
ber of cases have annually come under observation. 
It is divided by Professor Widerhofer into three 
forms, according to its origin; viz.: a, that which 
arises from omphalitis; 6, that which is produced by 
inflammation of the umbilical vessels; and c, the so- 
called secondary umbilical gangrene, which usually 
occurs as the result of extremely exhausting diseases, 
is characterised by an entire absence of all redness 
denoting reaction, and is always fatal. Less un- 
favourable is the prognosis in the gangrene arising 
from omphalitis; while that which proceeds from in- 
flammation of the umbilical vessels leaves little or 
no ground for hope from treatment. Yet, besides 
the cause, the constitution of the child exerts an ex- 
tremely important influence on the course of the 
disease and on the prognosis; inasmuch as the in- 
flammatory reaction necessary for the throwing off 
of the slough and the repair of the destroyed tissue 
depends essentially for its intensity and extent, toa 
certain necessary degree, on the vital powers of the 
child. The complications of umbilical gangrene are 
numerous, and manifest themselves mostly in the 
implication of the tissues lying in the immediate 
vicinity of the umbilicus; especially the peritoneum, 
which, in a very large number of cases, was found 
hyperemic or inflamed to an extent corresponding 
with the superficial destruction. Perforation of the 
peritoneum and of the intestine was observed some- 
times. In such cases, it is of vital importance 
whether union of the intestine with the abdominal 
wall by means of peritoneal inflammation have or 
have not been effected: in the former case, an artificial 
anus is formed; in the latter, general peritonitis 
usually puts an end to the child’s life. The average 
duration of the disease in the fatal cases has been 
observed to be 5.64 days; and in those which reco- 
vered, 22.11 days. 

Gangrene of the External Genital Organs has been 
observed in two forms; one being the result of erysi- 
pelas, and the other connected with inflammation of 
the vulva and vagina. 

It is known that erysipelas has a special predilec- 
tion for certain parts of the body; among these are 
the genital organs, and especially the scrotum, which 
we have seen swollen to five or six times its normal 
size. In such cases, the external skin becomes dis- 
tended to the utmost, shining, and tense; and, in 
the course of a few hours, there are observed on it 
isolated spots, at the same level with the remaining 
skin, at first remarkably white, afterwards of either 
a dark red or violet colour; these gradually extend 
in circumference, become united, and soon assume & 
blackish or black colour. In the cases of this category 
observed by us, the gangrene appeared with extreme 
rapidity, and attained a considerable extent in ® 
very short time; but did not in any case reach the 
deeper parts, as in all the patients death occurred at 
@ very early period. ; 

In the three cases of gangrene of the vulva which 
came under notice, the destruction of the soft parts 
extended more deeply and widely. In one case, ery- 
sipelas was the cause. In a second case, that of 
wet-nursed child twenty-eight days old, weakened 
by chronic intestinal catarrh, the cause of the hyper- 
emia of the labia, which was accompanied by a thin 
discharge from the vagina, could not be ascertained. 
In spite of vigorous antiphlogistic treatment, gan- 
grene appeared on a small spot on the inner surface 
of the right labium majus, and spread with extra- 
ordinary rapidity to the whole of the adjacent soft 
parts. The gangrene became limited for the first 
time on the fourth day; and in two days more the 
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slough was cast off, shewing the depth to which de- 
struction had taken place. Although the strength 
of the child, otherwise weakened, was reduced to the 
utmost by this process, healthy and abundant granu- 
lations appeared on the denuded spots; but an 
attack of pneumonia, running a very rapid course, 

ut an end to the patient’s life on the eighth day. 

he third patient was brought into the institution 
moribund, with gangrene; no information could be 
obtained regarding the cause, beginning, and dura- 
tion of the disease. 

Among the great number of children which annu- 
ally enter the Foundling Institution, gangrene in 
this part is very rare; and so far we agree with 
Bouchut, that it very seldom occurs in infants. But 
with regard to the opinion of Bouchut, that this de- 
structive process is to be looked on as the result of 
a constitutional condition of the children, our expe- 
rience leads us to differ from this, on the ground 
that, although very many of the children in the 
Foundling Institution are of impaired constitution, 
gangrene of the female genital organs is not met 
with nearly so frequently as in other localities, espe- 
cially the umbilicus. 

In conclusion, we may observe that not only the 
different parts of the head and body which have been 
already mentioned, but also the limbs, are fre- 
quently affected by extensive gangrenous destruction, 
the result of a high degree of erysipelas. In most of 
the cases, the little patients have died before the 
gangrene has destroyed the tissues to any remark- 
able depth. 





PUBLIC VACCINATION. 





Tue following petition has been presented from the 
Manchester Medico-Ethical Association. 


To the Honourable the Commons of the United Kingdom 
of Great Britain and Ireland, in Parliament 
assembled. 

The petition of the undersigned, on behalf of the 
Manchester Medico-Ethical Association, 
Humsiy SHEWETH— 
That it is of great national importance that univer- 
= and compulsory vaccination shall be established by 


Ww. 

That a Bill is now before your Honourable House 
which has for its object the attainment of this end. 

That this Bill, while highly commendable in its 
ultimate aim, is defective or erroneous on the follow- 
ing points. 

1. That no public prosecutor of persons evading its 
enactments is provided for; without whom it is 
likely to become almost a dead letter. 

2. That the rate of remuneration awarded to the 
public vaccinator is insufficient ; more especially as it 
affects the country medical practitioners. 

3. That the compulsory demand (enforced by 
penalties) from all medical practitioners, of profes- 
sional service to the state without remuneration, is an 
oppression of one class of the community for the 
benefit of the rest, and contrary to the whole spirit 
of British legislation. 

_4. That no adequate provision is made for a suffi- 
cient and periodical supply of vaccine lymph from the 
cow. 

Your petitioners, therefore, humbly pray that your 
Honourable House will pass such a measure as will 
secure the country from the ravages of so dreadful a 
malady as small-pox ; and that the four points above 
named may, at the same time, obtain your earnest 
consideration. 

And your petitioners will ever pray, etc. 





Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-fourth Annual Meeting of the British 
Medical Association will be held at Chester, on 
Tuesday, Wednesday, Thursday, and Friday, the 7th, 
8th, 9th, and 10th days of August next. 
President—S. J. JEarrreson, M.D:Cantab. 
President-elect—EDWARD Waters, M.D.Edin. 

The Address in Medicine will be delivered by 
J. Huaues Bennett, M.D., F.R.S.Edin., Professor 
of the Institutes of Medicine and Clinical Medicine 
in the University of Edinburgh. 

The Address in Surgery will be delivered by Wit- 
L14M Bowmay, Esq., F.R.S., ete. 

The following special subjects will be introduced 
for discussion :— 

Dr. Srsson, F.R.S., and Mr. Houmes: What is the 
influence of Hospitals on Health and Mortality, 

Dr. Stewart: Is the Expectant Method to be 
relied upon in the Treatment of any form of Acute 
Disease ? 

Mr. AurreD Baker (Birmingham): Are there any 
trustworthy facts as to the Origin of Pyemia? 

Proressor CuristTison, F.R.S. (Edinburgh): Ob- 
servations on the Register of Deaths in Scotland. 

T. WarKIn WILLIAMS, General Secretary. 
18, Newhall Street, Birmingham, June 5th, 1866. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
MIDLAND. Guildhall, Thursday, June 
[Annual.] Lincoln. 21, 1.80 p.m. 

NORTHERN. County Hospital, Friday, June 22, 
[ Annual.) Durham. 2.30 P.M. 
CAMBRIDGE AKD Committee Room of Tuesday, 
HuNTINGDON, the Corn Exchange, June 26th, 
(Annual. ) St. Neots. 2.80 P.M. 
East ANGLIAN, Museum Room of Friday, June 
( Annual.) Hospital, Norwich. 29th, 2 P.M. 
NortH WALES. George Hotel, Tuesday, July 3, 
(Annual. ) near Banger. 12 noon. 
METROPOL. COUNTIES. Crystal Palace, Wednesday, 

[| Annual. } Sydenham. July 4, 3 p.m. 
WEsT SOMERSET. George Hotel, Wed., July 11, 
(Annual. } Ilminster. 2.30 P.M. 
BaTH AND BRISTOL. Mineral Water Hos- Thurs., July 

{ Annual.) pital, Bath, 19th, 4.30 P.m.. 


EAST ANGLIAN BRANCH. 


Tue annual meeting of the East Anglian Branch 
will be held at Norwich, in the Museum Room of the 
Norfolk and Norwich Hospital, on Friday, June 29th, 
at 2 p.m.; T. W. Crossz, Esq., President, in the 
chair. The members will afterwards dine together 
at 5.30 P.M. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

The members are invited to attend, in order to 
take into consideration the proposed amalgamation 
with the Cambridge and Huntingdon Branch. 

J.B. Prrr, Hon. Secretary. 
St. Stephen’s Street, Norwich. 
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MIDLAND BRANCH. 


Tue annual meeting of the Midland Branch will be 
held in the Guildhall, Lincoln, on Thursday, June 
2ist, at 1.30 p.m.; Seprimus Lowe, Esq., President, 
in the chair. Dinner at the Saracen’s Head at 
3.30 P.M. 

Gentlemen intending to read papers or cases, are 
requested to communicate, as soon as convenient, 
with Dr. Mrrcurnson, Hon. Secretary. 

Lincoln, June 5th, 1866. . 


NORTHERN BRANCH. 


Tue annual meeting of the Northern Branch will be 
held in the County Hospital, Durham, on Friday, 
June 22nd, at 2.30 p.m.; Sir Joun Firz, F.R.C.S., 
President, in the chair. 

Dinner at the County Hotel, at 5 p.m. 

Gentlemen intending to read papers or cases, are 
requested to forward the titles of the same to the 
Honorary Secretary without delay. 

G. H. Pururpson, M.D., Hon. Sec. 
Newcastle-upon-Tyne, May 19th, 1866. 


CAMBRIDGE AND HUNTINGDON BRANCH. 


Tue annual meeting of the Cambridge and Hun- 
tingdon Branch will be held at St. Neots, in the 
Committee Room of the Corn Exchange, on Tuesday, 
June 26th, at 2.30 p.m.; J.J. Evans, Esq., President, 
in the chair. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

P. W. Latuam, M.D., Hon. Secretary. 
15, Sidney Street, Cambridge. 


NORTH WALES BRANCH. 


THE annual meeting of the North Wales Branch will 
be held at Westbury Mount, Menai Bridge, the resi- 
dence of R. Thomas, Esq., on Tuesday, July 3rd, at 
12 o’clock noon; J. C. Daviss, M.D., of Holywell, 
President, in the chair. Luncheon will be provided 
by Mr. Thomas. After the meeting, the members 
and their friends will dine together at the George 
Hotel, near Bangor, at 3 p.m. 

Gentlemen having papers or cases to read, are 
requested to make an early intimation of the same 
to the Secretary; and also to state whether they 
intend to stay for dinner. 

D. Kent Jonss, Hon. Secretary. 

Beaumaris, June 5th, 1866. 


METROPOLITAN COUNTIES BRANCH. 


Tue fourteenth annual meeting of the Metropolitan 
Counties Branch will be held at the Crystal Palace, 
Sydenham, on Wednesday, July 4th, at 3 p.m. Pre- 
sident for 1865-66, Epwarp H. Sizevexrne, M.D.; 
President-elect for 1866-67, Hunry Lez, Esq., F.R.C.S. 
At 5.30 p.m., the members will dine together; 
Heney Lez, Esq., in the chair. 
A. P. Stewart, M.D. 
ALEXANDER Henry, up.} Hon. Secs. 
London, June 4th, 1866. 


BATH AND BRISTOL BRANCH. 


TxE annual meeting of the Bath and Bristol Branch | M.D 


will be held at the Mineral Water Hospital, Bath, on 
Thursday, July 19th, at 4.30 p.m. Dinner at the 
York House, at 6.30 p.m. 

R. 8. Fowxrzr, Hon. Secretary. 
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WEST SOMERSET BRANCH. 


THE annual meeting of the West Somerset Branch 
will be held at the George Hotel, Ilminster, on Wed- 
nesday, July 11th, at 2.30 p.m.; G. R. Burrr, Esq., 
will take the chair. Dinner at 5 p.m. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

W. M. Kettuy, M.D., Hon. Sec. 
Taunton, June 11th, 1866. 


SOUTH MIDLAND BRANCH: ANNUAL 
MEETING. 


Tue tenth annual meeting was held at the Swan 
Hotel, Bedford, on Thursday, June 7th, 1866, at 2 
P.M.; Epwarp Lawrorp, M.D., President, in the 
chair. There were also present: C. C. Balding, 
Esq.; F. C. Beechey, Esq.; J. M. Bryan, M.D.; 
Jabez Carter, Esq.; Robert Ceely, Esq.; Robert 
Death, Esq.; Edward Dudley, Esq. ; G. H. Grindon, 
Esq.; G. P. Goldsmith, Esq.; Graily Hewitt, M.D.; 
W. P. Knott, Esq.; Wm. Moxon, Esq.; C. E. Prior, 
M.D.; H. W. Sharpin, Esq.; Henry Terry, jun., 
Esq.; H. Veasey, Esq.; R. W. Watkins, Esq.; Ed- 
ward Woakes, M.D.; J. F. Williams, Esq.; John 
Williamson, Esq. 

Mr. Ashdown, President, being unavoidably absent, 
Dr. Bryan explained the same; and made a few re- 
marks on the continued prosperity of the Branch, 
which numbers about ninety members, and has funds 
in hand to the amount of £7:5. He then introduced 
Dr. Lawford to the chair. 

Officers and Committee. The following were pro- 
posed and unanimously elected. President-elect, R. 
W. Watkins, Esq., Towcester. Executive Committee 
—Jabez Carter, Esq., Bedford; G. H. Haslop, Esq., 
Birmingham; C. C. Hicks, M.D., Dunstable ; 
Hooper, Esq., Aylesbury; William Moxon, Esq. 
Eustace Olive, Esq., and H. Terry, jun., Esq., of 
Northampton; and C. Whitton, M.D., Stony Strat- 
ford. Representatives in the General Council. RB. 
Ceely, Esq.; H. Hailey, Esq.; J. G. Leete, Esq.; H. 
Veasey, Esq. Directors of the Medical Provident So- 
ciety. H. Veasey, Esq.; E. Lawford, M.D. Honorary 
Secretaries—J. M. Bryan, M.D., and G. P. Goldsmith, 
Esq.; Treasurer—J. M. Bryan, M.D. 

New Members. The following were unanimously 
elected. C. E. Prior, M.D., and W. Thurnall, Esq., 
Bedford, proposed by Mr. H. Terry; W. P. Knott, 
Esq., Bugbrooke, proposed by Mr. Moxon ; and F. C. 
Beechey, Esq., Kempston, proposed by Mr. Carter. 

An Address was then read by the President, which 
will be published. 

Papers and Cases. The following papers and cases 
were then read. 

1. Remarks on the Appearance of an Uterus 
during Menstruation of a Female aged 17, who died 
from the effects of a Burn. A plate of the same 
was shewn. By Graily Hewitt, M.D. 

2. Remarks on Post Partum Disorders (puerperal) 
with which we are likely to meet, e.g., on Retroflec- 
tion of the Uterus ; with Plates. By Graily Hewitt, 
M.D. A pessary was shewn adapted to the peculiar 
cases, made of wire covered with gutta percha, and 
called Hodge’s Pessary. 

3. Remarks on Pelvic Inflammation, or Pelvic Cel- 
lulitis. Illustrations were shown. By Graily Hewitt, 


4. On the Mutual Relations of Health, Disease, 
and Cure. By Edward Woakes, M.D. 

5. A Case of Sudden Death from Congestion of the 
Kidneys. By C. E. Prior, M.D. 
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6. Case of a Fostus retained in the Abdomen forty- 
three Years (the person dying at the age of 73). By 
R. W. Watkins, Esq. The fotus was exhibited. 

7. A paper, by the late Dr. Barker, on Sleep as a 
Therapeutic Agent. Read by G. P. Goldsmith, Esq. 

Discussions followed the reading of several of the 
papers. 

Votes of Condolence. Mr. J. F. Witu1ams proposed, 
Mr. Carrer seconded, and it was carried unani- 
mously— 

«That a vote of condolence be offered to the widow 
and family of the late Dr. Barker.” 

Mr. VeasEy made some remarks, eulogising Dr. 
Barker’s attainments. 

Mr. Veasey proposed, Mr. Wiuuiams seconded, 
and it was resolved— 

“That a vote of condolence be offered to the friends 
of the late Mr. Edward Daniell.” 

Voie of Thanks. Dr. Lawrorp moved a vote of 
thanks to the authors of papers, with a request that 
they allow them to be published in the JourNa. 

A vote of thanks was then given to the President ; 
and the meeting adjourned to a handsome dinner at 
the hotel, sixteen in number sitting down. The 
usual loyal and other toasts were drunk; and the 
party separated much pleased with the meeting and 
entertainment. 

Luncheon on a most liberal scale was provided pre- 
viously to the meeting by Dr. Lawford. 

The Autumnal Meeting is to be held at Leighton 
Buzzard in October. 








Reports of Societies. 


HARVEIAN SOCIETY OF LONDON. 
May 3zp, 1866. 
Tyrer Smiru, M.D., President, in the Chair. 


Detachment of the Retina ; its Causes and Treatment. 
By Haynes Watton, Esq. Detachment of the 
retina from the choroid might be the result of an 
accident, such as a blow on the eye-ball or about the 
orbit; but for the most part, it could not be traced 
to an injury. It was the physical effect of fluid 
effusions of various natures, chiefly, however, serous, 
or of firm solid deposits, or of malignant disease. It 
was the class of cases produced only by the pouring 
out of serum, “dropsy under the retina,” that he 
should consider. This separation of the ocular 
tunics was of common occurrence, and was one of the 
greatest mechanical changes that occurred in the 
eye, and yet was one without any external or objec- 
tive symptoms. It was only by an ophthalmoscopic 
examination that the true nature of the case could be 
made out. There were undulating folds of the 
retina, or bulging of the retina in a tense form, the 
colour of the membrane varying from a light blueish 
or greyish tint, to a dead white, which was charac- 
teristic of old detachment. The recognition of the 
retinal vessels removed doubt of the diagnosis. The 
detachment might be partial, destroying sight to a 
limited degree, or general, totally annihilating vision. 
The tendency in the affection was always to become 
worse, so that a worse class of cases could not occur. 
There was no opportunity for the natural reparative 
power. It was Mr. Walton’s conviction, however, 
that there was scope for treatment and opportunity 
for success; and that this consisted in general and 
local measures; but the treatment should be com- 
menced early, or little benefit could be expected. 
He deprecated the idea that a mere operative pro- 








ceeding could be curative, dwelt on the pathology of 
the affection, and showed that it was the result of 
morbid actions taking place within the eye, of an in- 
flammatory nature, and mostly of an asthenic form. 
The retina and the choroid being but slightly con- 
nected, there was little or no resistance to extravasa- 
tion, which quickly gravitated from one part to 
another. The separation of the retina after an acci- 
dent he explained in the same way, there being first, 
the inflammation and then the exudations between 
the retina and choroid. It was characteristic of the 
affection to proceed — and without any 
other symptom but that of impaired vision, the 
peculiarities of which were carefully pointed out. A 
remarkable case was given in illustration. A patient 
was brought to Mr. Walton with detached retina in 
one eye of old standing, and inflammation of the in- 
terior of the other eye-ball producing among its 
effects haziness of the vitreous humour, so that the 
fundus of the eye could not be seen. After general 
treatment the vitreous humour cleared, the shreds 
and floating particles in it gradually disappearirg, 
and there was discovered partial detachment of the 
retina. With all this morbid action in the interior 
of the eye, there was not the slightest trace of disease 
in any of the external tissues. This was just the 
kind of case, Mr. Walton said, that he had been 
looking for. In the one eye certain conditions had 
been developed, that left, as one at least of its effects, 
a separated retina ; in the other, was to be seen that 
intensity of internal action, which, in all probability, 
was @ parallel of what had taken place in the first, 
and which in the end separated the retina. He 
operated on both eyes, and evacuated the subretinal 
fluid. He found it necessary to operate a second 
time on the eye recently affected, at the interval of a 
month, having up to that period still continued the 
general treatment, which consisted of small doses of 
mercury with hyoscyamus, and a mixture of iodide of 
potassium with cinchona. The result was, in the 
eye with the acute disease, the restoration of useful 
vision. In that which had been attacked two years 
before, no benefit ensued. Mr. Walton gave a de- 
tailed account of his method of operating, which was 
by puncturing the sclerotic and leaving the retina 
untouched, the fluid escaping between the sclerotic 
and conjunctiva. He assigned several reasons for pre- 
ferring this to puncturing the retina with an en- 
deavour to cause the effused fluid to escape in the 
vitreous humour, as practised by the Germans. 

gave the general result of many cases in which he 
had adopted this simple treatment. In the mass of 
them no benefit resulted, and indeed he expected 
little, because they were chronic cases. In some 
recent cases, however, he had not tke slightest doubt 
of having an amount of useful vision. 

Dr. C. DryspAate said it appeared that the affection 
mentioned by Mr. Walton was inflammatory in its 
nature, and, in consequence of this, mercury was re- 
commended. Now this was a question in thera- 
peutics which belonged to the whole of medical 
science, and not alone to ophthalmology, for, if mer- 
cury would cure inflammation in the eye, of course it 
would do the same in other organs. But some of the 
most eminent physicians of the day, for example Dr. 
Hughes Bennett, and Dr. Walshe, said that mercury 
was certainly never of the slightest service in internal 
inflammation. Carmichael of Dublin, Williams of 
Boston, Zachariah Laurence, Boeck, Hughes Bennett, 
and others, had published many cases of syphilitic 
and other forms of iritis, which had completely re- 
covered without a grain of mercury. He had treated 
several cases of syphilitic iritis quite successfully 
without mercury. Mr. Acton had said that it 
seemed as if iritis were sometimes caused in syphilitic 
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ms by giving mercury. Boeck was much averse 
Sousued’ tm iritis, which affection he treated by 
dropping atropine solution occasionally into the 

e. 

OMe. Berxetey Hix asked whether the cases of 
separation of the retina from the choroid referred to, 
were often found in syphilitic persons. He was glad 
to hear that Mr. Walton recommended mercury in 
such cases, as it tallied with his experience in the 
treatment of inflammation of the eye. 

Dr. Stewart said that the affections treated as by 
Mr. Walton were especially important in a medico- 
4 point of view. 

. Cock said that the question of the giving mer- 
cury in inflammation depended a great deal upon 
diagnosis and experience. As a general rule he con- 
sidered it no remedy in inflammation of the internal 
organs, yet he believed that there were but few 
physicians who would not administer mercury in 

leurisy. Why did we administer any remedy? 
use we wished for results, and our experience 
told us to expect results from a peculiar remedy. 

Mr. Haynes Watton said that he was convinced 
of the necessity for the administration of mercury in 
inflammation of the eye. The cases cited by the 
various authors, quoted by Dr. Drysdale, were, he 
must think, cases in which the diagnosis had not 
been correctly made. Iritis was an inflammation of 
the whole eye. Atropine did not act on the retina 
when the inflammation was at its height, only when 
it to subside. Mr. Bowman, Mr. Critchett, 
Mr. Dixon, and other gentlemen with whom he was 
accustomed to consult, were all in favour of adminis- 
tering mercury in iritis and inflammation of the eye. 
He could not answer Mr. Hill’s question, as to the 
occurrence of the disease of which he had spoken in 
syphilitic persons. 

Case of Chronic Empyema with Fistulous Openings, 
treated by repeated Tappings: Drainage and Regular 
Evacuation of the Pus. By M. Berxeuey Hitt, Esq. 
A sailor, aged 29, of good natural constitution, was 
admitted into the University College Hospital, in 
August 1864, with pleurisy on the left side, and 
effusion so great as to cause great dyspnea. He 
was tapped, and some pints of pus were discharged, 

and the hole was at first closed. This relieved him 
much ; the chest collapsed a good deal, but in a few 
weeks the pus reaccumulated. The pus oozed from 
the puncture. He was tapped at intervals varying 
from four weeks to three months; and on the last 
occasion, an India-rubber drainage-tube was passed 
through the chest-wall and maintained a constant 
evacuation. He was, while wearing the tube, sent to 
the sea-side for a month, and returned so far con- 
valescent as to be discharged. He worked as barge- 
man for two months; but the dyspnea returned, and 
he entered the hospital again July 28th, 1865. A 
drainage-tube was again inserted; but the fluid 
could only be partly cleared out by this method. 
Attempts were made to clean out the cavity, which 
now contained very offensive pus, and in September 
the tube was withdrawn, as it produced great irrita- 
tion. Dr. Jenner requested Mr. Hill to endeavour to 
devise some method by which the pleural cavity 
_eould be discharged as rapidly as the pus was 
secreted. At this time a stream of foul, stinking 
pus trickled sont these — a the pred — 
terspaces, ing out when the patient coughed. 
He aipectonaned several ounces of pus daily. It was 
suggested that an attempt should be made to com- 
_— the chest wall externally, and Mr. Coxeter 
tted an apparatus with a spring which pushed in- 
wards the inner ribs; but the patient could not sup- 
port this. On 30th December, a gum elastic catheter 
was passed, and a few ounces of pus drawn off, and 
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three inches and a half, and through which thirty- 
four ounces of putrid matter escap The catheter 
was left in four hours. This relieved the patient 
greatly. For the next three days thirty-one, twenty- 
one, and twenty-one ounces were withdrawn. On 
January 6th, sixteen ounces of pus were drawn off, 
quite without odour. His appetite was excellent, 
and the temperature fell from 100° to the natural level. 
The tube, passed daily, drew off from twelve to sixteen 
ounces of pus. He was then able to get up; his 
chest measuring sixteen inches and a quarter on the 
diseased side, eighteen inches and a half on the 
sound side, having measured nineteen inches and a 
half on the diseased side before evacuating the pus. 
The percussion note on the diseased side was only 
slightly resonant in the infraclavicular region, 
amphoric at the nipple. It being found impossible 
to prevent air from entering while the instrument 
was drawing off the fluid, a valve was constructed, 
which, when submerged in water, completely pre- 
vented the return either of air or pus into the thorax. 
On January 15th, the usual daily evacuation was 
six or seven ounces. On the 17th, he had gained 
seven pounds in weight. On February 4th, after 
evacuating some pus, the left side measured seventeen 
inches. The heart’s apex was now an inch and a 
half left of the sternum, and respiration was heard 
distinctly over the whole of the left lung. On 
February 18th, the patient declared himself as well 
as he ever was in his life, and asked to be discharged. 
He went to Eastbourne for three weeks, and then re- 
turned stoat and well, still drawing off an ounce or 
so of fluid every morning. He was discharged with 
instructions to draw off the fluid every day. 
April 29th, he called at the hospital to say that he 
was in excellent health, at work on board a yacht, he 
still drew off an ounce of fluid daily. In purulent 
collections in the pleura, then, the main conditions 
of cure, consisted in complete and regular evacua- 
tion of the matter formed. Several authors, also, 
had shown that little permanent benefit could be ex- 
ected, unless the opening were made permanent. 
The case of Dr. Wendelstatt, was referred to, who, 
after an attack of empyema, for thirteen years with- 
drew daily, by means of a catheter, a small quantity 
of pus, and remained in excellent health. Iodine in- 
jections had been counselled to be used in some 
cases, but in this case the advice had been, to “ lat 
well alone.” It was impossible to prevent air from 
entering the chest; but it only did harm (when in 
small quantities) if the fluid were allowed to collect. 
The readiness with which expansion began in the 
lung, showed that the permanent collapse and con- 
solidation was very slow, as the man was nearly two 
years with more or less fluid in his chest, and his 
left lung compressed against his spine, yet it soon 
began to expand, and had regained some of its 
natural volume, when the man left hospital. The 
deduction was that, when paracentesis was performed 
in empyema, means must be taken to me the 
cavity continuously, and the fluid should be 
drawn off as it is formed. Caustic injections may 
then be employed. " 

Mr. Haynes Watton said that, in some cases 
where he had performed the operation of paracentesis 
thoracis, he had done it with an apparatus like a re- 
versed stomach-pump. This completely prevented 
the ingress of air into the shone’ cavity. He had 
also made trial of this instrument in evacuating & 
lumbar abscess ; but, for some reason, it had not suc- 
ceeded. 

Dr. DryspaLE said that it was clear, from the 
happy termination of Mr. Hill’s case, that, when & 
case of empyema was treated by thoracentesis, it was 





next day a straight pewter catheter, which penetrated ; 
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necessary to keep continually evacuating the pus 
from the pleural cavity. As to the question whether 
such an operation should ever be performed, there 
was much to be said for and inst. On the one 
hand, the great majority of cases of empyema 

roved fatal, if thoracentesis were performed ; but, if 
it were not performed, the frequent result was de- 
cline and death. Since the publication of M. Trous- 
seau’s work on Clinical Medicine, a revival of the 
operation of thoracentesis, both in empyema and 
pleurisy, had taken place; and he believed that, in 
cases of serous effusion, life might sometimes be pro- 
longed or saved by puncturing the chest, if possible, 
without allowing any air to enter. He had, not 
long ago, recommended the operation in the case of 
a gentleman with large effusion into the right pleura, 
which threatened immediate death. The suggestion 
was not adopted. The patient recovered; but the 
lung was so much affected, that he gradually became 
weaker, and died of phthisis. Most cases of pleurisy 
recovered ; but some, like the case cited, only re- 
covered to lead to a lingering death. As a general 
rule, however, thoracentesis should never be adopted 
in empyema, he thought, and very rarely in pleuritic 
effusions, except wken double and threatening death 
imminently. The fluid was often absorbed by 
natural means. He did not think that there was 
any apparatus which completely prevented the en- 
trance of air in this operation. 

Dr. Cock said that effusion might take place so 
rapidly as to threaten death by suffocation, in which 
case thoracentesis was indicated. Effusions in the 
latter stages of phthisis should not, however, be 
meddled with, in his opinion. In cases of chronic 
effusion, too, in the chest, it would be as well to 
avoid operation. The chief indication, he conceived, 
for operation, was the presence of effusion in both 
lungs, and the danger of impending dissolution. 

Dr. Morton said that an American physician had 
practised the operation of thoracentesis to a great 
extent with a syringe constructed so as not let in air 
into the chest. Dr. Fuller had published some cases 
unfavourable to the practice. Beyond a certain 
point, there was difficulty in making the pus flow. 
He thought the operation of thoracentesis should 
never be performed, unless we were afraid that death 
would take place without the operation being per- 
formed. ' 

Mr. BerxeLey Hitt was glad to hear that Mr. 
Walton had succeeded so well with the apparatus he 
had mentioned. The operation was a very trifling one 
in itself, and exempt from any immediate danger. 
It was the entrance of air that had always been con- 
sidered of most consequence. With regard to pa- 
tients suffering from large effusions, they did not 
always die of suffocation, but of syncope. The great 
rule in tapping was that, if it were performed, the 
liquid must be removed. 








» Dr. Mactzop has been appointed to the charge of 
the lunatic asylum at Yarmouth by the Duke of 
Somerset. 


THe New York Mepicat Couizce has, with 
other buildings, been destroyed by fire. This college 
had educated hundreds of the leading physicians and 
surgeons of America; and its museum and collection 
of scientific works were the best in the country. To 
this college the celebrated Dr. Mott, who was for 
many years at its head, contributed his valuable 
library; and the treasures of the institution were 
enriched by the contributions of many distinguished 
doctors of medicine. The students who made the 
college their Alma Mater were principally South- 
erners. 





Correspondence. 





THE PATHOLOGY OF COLLAPSE. 
LETTER FRom Gero. JoHnson, M.D. 


Sir,—Dr. Barclay has expressed his regret that he 
should have unintentionally misrepresented my theory 
in using the word “larger”. The misrepresentation 
of which I complained involves much more than a 
mere verbal inaccuracy; and the subject is of such 
vital importance, that I beg permission to add a few 
words to what I have already written. 

Many writers, from the date of the earliest appear- 
ance of epidemic cholera in India up to the present 
time, have remarked that, during the stage of col- 
lapse, the circulation through the lungs and the 
aération of the blood are both in a greater or less 
degree impeded. Various explanations of the phe- 
nomena have been attempted. I have suggested 
that the arrest of the circulation may be due to the 
contraction of the muscular walls of the minute pul- 
monary arteries upon the poisoned and irritating 
blood; and I have referred to many facts in the his- 
tory of the disease, the effect of remedies, and the 
results of experiments on animals which tend to con- 
firm the theory. Every physiologist with whom I 
have discussed this subject admits that the explana- 
tion is a reasonable and a probable one, entirely con- 
sistent with facts and with analogy. A recent writer, 
the weight of whose authority, if only his name were 
published, would be very great, says of it: “ Surely 
this seems a reasonable theory. It is founded on a 
true analogy; it is consistent with the symptoms 
noticed during life, and with the conditions dis- 
covered after death. We may, therefore, legitimately 
regard it, until fairly refuted, as a sound as well as a 
most ingenious and important theory. In truth, it 
derives strong confirmation from the fact that it 
unlocks, like the true key, the whole of the patholo- 
gical intricacies of the disease.” 

Dr. Barclay, assuming the office of critic, tells you 
that to his mind “the argument wholly breaks 
down’; and, in the true spirit of unscientific in- 
tolerance, condemns you for having said aught in 
favour of a theory of which he so strongly disap- 
proves. He then proceeds to expound my theory 
with a great show of precision. “If words mean 
anything,” says Dr. Barclay, “ Dr. Johnson’s view is, 
that there is a ‘ poison’ in the blood in cholera, which 
causes such spasm of the mage branches of the pul- 
monary artery that the bl cannot pass on to the 
smaller subdivisions ; it consequently accumulates 
in the right side of the heart and the venous system.”’ 
Now, every pathologist will see at once that, if I had 
put forth such a theory as this, I should have be- 
trayed a most discreditable ignorance of the morbid 
anatomy of cholera, of the structure and functions of 
the arteries, and of the forces concerned in regu- 
lating the stream of blopd.* It is for Dr. Barclay to 
explain how it happened that, believing as he did 
that he had correctly stated my theory, he did not 
immediately exercise his great critical and “logical 
acumen” in pointing out its manifest absurdity, and 
thus dispose of it for ever. Such a theory as this, 
evidently involving a physiological impossibility, 
on have been very easily refuted and sent to per- 

ition. 


* The larger branches of the pulmonary artery are found after 
death to be distended with blood, Yo consequence of the obstruction 
in front. It is only the minute branches whose muscular walls 
enable them so to contract upon their contents as to “ bar these 
slender channels against the advancing blood.” 
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The proposition which I desire now to bring 
lainly and prominently before your readers is this. 
Vhen Dr. Barclay wrote the letter (published on 
the 26th May) in which he criticised my “ fine-spun 
theory”, he evidently, by his own showing, had not 
given himself the trouble to ascertain what the 
theory actually is. He condemned the theory, and 

ublished his judgment, before he had examined the 
facts and weighed the evidence upon which the 
theory is based. He thus endeavoured to impose his 
mere prejudice upon the readers of the Bririsu 
Mepricat Journat; and this, too, with reference to 
a question of surpassing scientific interest and prac- 
tical importance. 

This, unfortunately, is not the first occasion on 
which I have had to remind Dr. Barclay that, whether 
in conducting a scientific inquiry or in criticising the 
doctrines of others, an accurate statement of facts is 
at least as important as a logical argument. 

I am, etc., Grorce JOHNSON. 
Savile Row, June 11th, 1866. 


“HOW SHALL WE TREAT CHOLERA ?” 
Lzerrer rrom Tuomas Sxrnner, M.D. 


Srz,—Although my letter of the 12th ult. was ad- 
dressed to you, it was specially intended for Dr. 
Johnson; consequently, I did not expect to see any 
remarks in reply to my letter which were not direct 
from his own pen. As Dr. Johnson is perfectly com- 

t to defend his own theory, for the future I 
shall expect to meet him alone, or, if it must be 








opathy or no homeopathy, it would make no differ. 
ence to me if I could bring my mind to believe in 
the doctrine and the practice. 

With all deference, I decidedly object to having 
my sentences chopped in order to suit the argument 
of another, and I quite agree with Dr. Ransome that, 
“in this most important controversy, strict acc 
should be studied.” Dr. Ransome caught Dr. Johnson 
mincing Sydenham to suit himself, and now I find you 
mincing my words to suit a similar purpose. For in- 
stance, “‘ Did he (Dr. 8S.) ever hear of the ‘ totality of 
the symptoms’ of cholera being produced by purging?” 
Certainly not! nor by vomiting and purging com- 
bined; but there might be “the nearest approach to 
the totality of the symptoms” of cholera induced by 
such agents. 

The reason why I feel satisfied that the profession 
will know how to deal with cholera when it comes, is 
because their conduct in the past justifies me in be- 
lieving so. You ask me, how can this be so when I 
say that we have learned nothing to lighten our 
ignorance. I have nowhere said so. We are in- 
creasing in knowledge, if we are only learning that 
the eliminative treatment of cholera is not only 
nothing new, but most probably that it is untrue. 

You say, “ Does he (Dr. 8.) not see that the eli- 
minative is, in fact, an approach to the let alone 
treatment.” No; I do not see anything of the kind; 
because it has still to be proved that the emeto- 
catharsis of cholera is Nature’s method of cure, and 
that the evacuations really contain the effete or 
active essentials of the disease, the self-multiplyi 
self-eliminative cholera-cathartine of Dr. Johnson. i 


otherwise, “I will stand the hazard of the die,” | ean see no approach to the let alone treatment in the 


though “there be six Richmonds in the field,” I have 
courage enough to meet them, and, as I intend, like 
Richard, i. dey them all, I trust that Dr. Johnson 


though he should remain protected by the lance of 
“g0 zealous and able an advocate” as yourself. 
You ask me if it is “ homeopathic to wrap up a 
sweating rheumatic fever in blankets, and give dia- 
horetics ?”’ I am afraid I am not sufficiently learned 
homeopathy to be able to solve such a question ; 
but if the disease, acute rheumatic fever 1 presume 
mean, consists in a blood-poison more or less 
analogous to Dr. Johnson’s cholera-cathartine et eme- 
tine, in short, a rhewmato-diaphoresine, which may be 
the case for anything that I know to the contrary, 
then I have no difficulty in concluding that if the 
patient is cured or relieved by diaphoresis induced by 
artificial means, to all intents and purposes the 
tient is cured or relieved on the — of 
qeopathy, or by the therapeutic law of “like is 
cured by like,” deny it who may. At the same time, 
I think it right to state that such is not the treat- 
ment which, par excellence, I should adopt in a case of 
acute rheumatic fever. 

I beg it to be distinctly understood that, however 
much I may allude to homeopathy in my remarks, I 
am no admirer of Hahnemann or any of his disciples, 
although with Hippocrates I firmly believe that 
“like is sometimes cured by like,” and if Dr. John- 
son’s views are sound and true, which I very much 
doubt, then is it also true that the “ hom@opathic 
a is the most suitable and proper law to treat 


it by. 

- at doubt my being open to conviction because of 
the practice smacking of homeopathy. I only wish 
I could say that you were equally open to receive 
fresh light. Iam pledged tono theory, nor will I be ; 
I am bound to no practice, nor will I be, consequently, 
I am free to follow out the views of Dr. Johnson, or 
any one; but their views must be able to stand a 
most thorough and searching investigation. Homo- 


646 





eliminative. On the contrary, they seem, from my 
own point of view, to be widely opposed. In the one 


| case, we leave all to Nature, and we know for certain 
will continue in the field until disposed of, even | 


that she will carry at least fifty per cent. safely 
through ; and it is probable that a still greater per- 
centage would recover by judicious interference. By 
simply looking on, Nature does all the harm, whether 


by under- or over-purging. In the other case, the © 


eliminative, there seems to be very little chance of 
under-purging! We have the mucous membrane of 
the stomach and bowels in an intense state of irrita- 
bility, and the glands of the membrane in such a 
state of superactivity, that it is a question if any 
known hydragogue cathartic could induce the like or 
increase the hypercatharsis. With such a condition 
of the alimentary canal to deal with, we are in- 
formed, in solemn earnest, that there is only one 
mode of successful treatment—viz., the eliminative 
—by the stomach and bowels in the form of repeated 
doses of emetics and castor oil—fuel to fire—“an a 
proach to the let alone treatment.” With all defer- 
ence, I know of no treatment so far removed from the 
do-nothing system. This is something more than the 
“totality of the symptoms.” Really, if the elimina- 
tors of cholera-cathartine by the bowels are not 
joking, I have only to say that the sooner they add 
infinitesimal doses to their system the better ; if they 
do not, there is a strong probability they will leave 
to Nature and their patients “a precious cauld stane 
to blaw at.” Truly has it heen said that renege 
may be likened to a strong man, blindfolded an 
armed with a club, smashing furiously about him. 
If he be fortunate enough to hit the disease, oat 
and well; but if he hit Nature on the head, he kills 
the patient. The author of this clever squib must 
have had the theory of the eliminators in his mind’s 
eye when he composed it. Approach or no approach 
to the let alone treatment, I have nowhere advocated 
an expectant or do-nothing treatment; nor will I 
now compromise myself by stating what my views of 
treatment are. 
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With all deference to Dr. Johnson, the large 
bowel’s tolerance of abundant accumulations of fe- 
culent matter does not afford conclusive evidence 
that it is in general, ceteris paribus, more torpid and 
less sensitive than the small intestine. These accu- 


-mulations depend upon a morbid condition, which 


might not have existed in Dr. Handfield Jones’s pa- 
tient. For my own part, I have so frequently ob- 
served the same thing, that I have no hesitation in 
adopting the explanation of Dr. Jones. If Dr. John- 
son could prove that this morbid condition of bowel 
existed in Dr. Jones’s patient, then, and then only, 
might there be a show of truth in his view of the 
case. 

Dr. Johnson informs us that, in order to treat 
cholera homeeopathically, we should have to adminis- 
ter his cholera-cathartine to them. Such would not 
be homeopathic, but isopathic, treatment, as in vac- 
cinating for the relief or prevention of small-pox. 
“Ouows (like) and “Ios (equal) are no more the same 
thing, than that a part is equal to the whole. Dr. 
Johnson wishes to know whether or not I am a ho- 
moeopath. My professional brethren here know full 
well my sentiments on the subject ; and I feel confi- 
dent that neither my actions nor my writings have 
ever belied them. As for Dr. Johnson himself, I 
have too great an estimation of his talents, acquire- 
ments, and honour, ever to suspect him of knowingly 
leaning to such an exclusive system. 

Dr. Johnson having neither time nor inclination 
to defend his theory and practice from the imputa- 
tion of being thought “ purely homeopathic’’, I shall 
not again trouble him on so sore a subject; but go 
direct to the point at once. 

In my next, I shall endeavour to show that the 
phenomena of collapse and elimination are not so 
causally related to one another as is generally 
thought and believed by most parties—a fact which 
will be found to account for much of the discrepancy 
of opinion which exists as regards the necessity for 
this or that particular kind of treatment of cholera. 

In conclusion, I never thought that so astute a 
reasoner as yourself could have any difficulty in re- 
conciling the opposite practices of blood-letting and 
transfusion in the collapse stage of cholera; indeed, 
I distinctly stated that neither would have any such 
difficulty ; but as I do not at present believe in Dr. 
Johnson’s theory of collapse, however beautifully 
and elaborately spun, any more than I believe in the 
treatment of vomiting and purging by emeto- 
cathartics, so ably advocated by you both, I must 
postpone replying to your closing remark. 

I am, etc., THo. SKINNER. 
1, St. James Road, Liverpool, June 12.h, 1s60. 





Lerrer From Rozert J. Srrrra, M.D. 


Srr,—In your impression of May 5th, you ask the 
question, How shall we treat cholera? and in that, 
as well as in subsequent numbers, you invite replies. 
Perhaps, therefore, the following suggestions may be 
——. 

The question seems to resolve itself into another, 
How shall we treat the diarrhea? or it may be ex- 
pressed in another form still, Shall our practice be 
eliminative or restrictive ? 

Now, it appears to me that the treatment of cho- 
lera does not hinge on either of these points exclu- 
sively ; but, as this statement involves a theory dif- 
ferent from that which is generally received, I shall 
be obliged to introduce a few words of explanation. 

First, as to the entrance of the poison into the 
- I hold that it is swallowed, not inhaled; 
that it is transferred into the alimentary canal by 
the ingesta, liquid quite as much as solid ; and being 


thence absorbed, that it is carried by the blood to the 
muscular and other contractile tissues of the body. 

Next, as regards the action of the poison, I hold 
that its first effect is gastro-intestinal irritation ; its 
second being on the contractile structures to which 
it has been conveyed. 

Starting with these views, there are obviously two 
stages of the disorder: a stage of irritation and a 
stage of absorption ; and I shall arrange my remarks 
under these heads. 

But, before doing this, I must make two observa- 
tions to rescue medicine from discredit. First, 
any medicine to be successful must be accompanied 
with a strict regimen of recumbency, warmth, and 
aqueous drinks; recumbency to prevent syn » 
warmth to sustain heat, and water to supply the 
fluid that is passing away. 

The second remark is, that the cure of a case does 
not acurately represent the success of a remedy: for 
the poison may be so overwhelming as to defy opposi- 
tion, or Nature may unobtrusively achieve a cure, in 
spite, rather than by the aid, of any remedy. 

I now proceed to offer a short plan of medicinal 
treatment. 

In the first stage, the object is solely to allay the 





irritated state of the alimentary canal, and, if pos- 
sible, to avert inflammation. The remedy is opium. 
|I administer one-sixth of a grain, in the smallest 
possible pill, every hour; until a soothing effect has 
/been produced; until pain and uneasiness of the 
| bowels have been subdued, and the diarrhea mode- 
rated. And I expect the results of this remedy in a 
|few hours. No internal congestions follow the doses 
| here recommended ; but, by allaying irritation, the 
| products of effusion are diminished, the propagation 
of the poison is arrested, and the case, as it seems to 
| me, is far less likely to pass into the second stage of 
' absorption and collapse. 
| Of the stage of absorption, there are four leading 
symptoms: collapse, peculiarity of the voice, cramp, 
and retention of the bile and urine; all attributable, 
as I believe, to the action of the poison on the mus- 
| culo-contractile struetures of the body; the collapse, 
to its action on the heart and blood-vessels, tending 
| to an arrest of the blood in the capillaries ; the pecu- 
liarity of the voice, to the laryngeal muscles having 
| been attacked; the cramps, to the operation of the 
| poison on the voluntary muscles ; and the retention 
| of the excretions, to a constricted condition of the 
| biliary and renal ducts. 
| Of these, the collapse is the only symptom to be 
treated ; the rest subside spontaneously. The remedy 
is calomel, carefully administered, so as not to sali- 
vate. It may be exhibited as the smallest possible 
pill of one grain every quarter or half-hour; until 
sickness has abated (if excessive sickness attend the 
collapse) ; until the pulse has risen in power; or 
until the slightest tinge of bile has appeared in the 
evacuations. Immediately the medicine has pro- 
duced these effects, or any of these effects, it should, 
for fear of salivation, be abandoned. And about ten 
or twelve grains will probably be all that are re- 
quired. If, after three or four hours, no alteration 
in the collapse be observable, the calomel should be 
discarded as inefficient; but, if this drug should 
happily display its good effects, and be on that ac- 
count discontinued, then no other remedy need after- 
wards be exhibited. The case may be left to the 
simple regimen above recommended; and it will 
generally go on steadily to a cure without any com- 
plication. 

Probably, it may be expected that the operation of 
calomel should be explained. This, therefore, I shall 
attempt; taking care to define beforehand the exact 
limits to which that operation is confined. I restrict 
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the operation of calomel to the hepatic — only; 
and the theory is, that it operates by relaxing the 
biliary ducts which have been attacked by the absorbed 
poison, and by exciting a flow of bile as when ordi- 
narily exhibited ; but that in so doing it relieves the 
hepatic circulation, and becomes curative. For the 
portal current having been restored, the general cir- 
culation is so far aided, and prevented from being 
brought to such complete stagnation as to cause 
death. Thus much for calomel. It is not, in my 
dose, an aperient; nor do I consider it serviceable 
in any other way, or for aught other purpose, than 
that above described. 

In conclusion, there are six agencies employed in 
the treatment of cholera : 

1. Recumbency, to prevent syncope ; 

2. Opium, to avert inflammation and diminish the 
pabulum of the poison within the bowels ; 

3. Warmth, to impart artificial heat ; 

4. Water, to supply the loss of fluid ; 

5. Calomel, to unload the liver and relieve collapse ; 

And lastly, Nature, who, in the first stage, removes 
the poison from the bowels so as to prevent absorp- 
tion; and, in the second, imparts sufficient strength 
to enable the heart and blood-vessels to circulate the 
vital fluid, until the virulence of the poison has be- 
come exhausted. I am, etc., 

Rosert J. Sprrva. 

Clapham Common, June 2nd, 1866. 





Lerrer From Daniet Nosie, M.D. 

Sir,—Is it quite correct to say that it is the 
general opinion of those who are opposed to the 
evacuant treatment of cholera, that collapse depends 
exclusively upon the purging and vomiting? Is it 
not rather their opinion that the evacuations in 
question constitute a cause supervening upon that 
supplied by the sedative influence in which the dis- 
ease originates ? 

May there not be some analogy between the syn- 
cope (sometimes fatal) produced immediately by 
diarrhea in certain cases of heart-disease, and the 
collapse following choleraic diarrhea ? 

Is it not possible that this diarrhea, regarded 
simply as a cause of exhaustion, may have more 
affinity with albuminuria or diabetes, than with 
rheumatic ‘perspiration or the pustular elimination 
occurring in small-pox? And may not there thus be 
analogy in favour of an astringent procedure in 
choleraic diarrhwa, as well as, on another hypothesis, 
there may be some suggestive of an evacuant treat- 
ment ? I am, etc., DanieEt NOBLE. 

Manchester, June 9th, 1866. 





Letrer rrom T. M. Greennow, M.D. 

Siz,—Without being desirous of denying that 
there is some truth in Dr. Johnson’s doctrine of 
elimination in cholera, I would nevertheless inquire 
if he does not at once carry it too far and not far 
enough. If the poison of cholera pervades the blood 
so as to induce our good old friend, the vis medicatriz 
nature, to attempt its elimination by the serous dis- 
charges from the stomach and bowels, does she not 
frequently exhaust the system without — a 
cure? The poison is not confined to the serum, but 

ervades the whole mass of the circulating fluid; it 
is, therefore, only partially removed by the elimi- 
nating process which is the basis of Dr. Johnson’s 
theory of treatment, and which, if carried out to its 
logical issue, would require the entire elimination of 
the contents of the vascular system. Instead, then, 
of permitting or encouraging Nature to carry off by 
her voluntary efforts the poison supposed to reside in 
the blood, which is the cause of the disease, is it not 
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more consistent with reason and experience, since 
these efforts so frequently end in exhaustion and 
death, to attempt to check and regulate them, and 
to counteract their violence ? 

Let us for a moment advert to other diseases in 
which Nature is supposed with. much probability to 
attempt the elimination of morbid poisons. In erup- 
tive diseases, especially in small-pox, where the 
eliminating process is carried to the utmost limit, as 
when the eruption is most copious and confluent, the 
danger is generally greater in proportion to the ex- 
tent of elimination. No doubt, this arises in a great 
degree from the intensity of the poison and the con- 
stitutional condition of the patients, and possibly 
from other concomitant circumstances. 

But let us briefly turn our attention to another in- 
stance in which the eliminating efforts of Nature do 
not lead to a cure, but to the certain aggravation of 
disease, if not counteracted by judicious and prompt 
treatment. In syphilitic disease, if, as I suppose to 
be accordant with the doctrine of elimination, chancres 
are our effort of Nature to cure by that process, how 
unsuccessful is this attempt! And, if buboes are to 
be included in the same category, surely they do not 
afford any argument in support of the doctrine; nor 
do I suppose that any one familiar with the subse- 
quent stages of syphilis will maintain that Nature is 
equal to its cure by any process of elimination ; yet, 
by strict analogy, the primary, secondary, and ter- 
tiary symptoms ought frequently, if not constantly, 
to lead to that happy result. 

But, without denying that the poison of cholera 
may and does pervade the blood, it may reasonably 
be asked if the solids are not equally imbued with its 
deadly influence. Nay, more, is not its first impres- 
sion made on the nervous system? This assuredly 
happens with some of the most deadly poisons. Put 
a few drops of prussic acid on to the tongue, and in- 
stant death ensues; and a like effect follows the 
administration of a sufficient dose of strychnine. In 
both instances, is not the impression made on the 
nervous system before the poison has had time to 
enter into the general circulation? And the same is 
probably the case in cholera. I need not here tran- 
scribe the propositions so recently laid down in your 
article on this subject, contained in the number of 
your JourNaL for May 26th; your readers can easily 
refer to them. Probably they contain much truth, 
but not quite unmixed with some theoretical error. 
I know that I shall incur the hazard of equally un- 
favourable criticism ; but you will, nevertheless, per- 
haps permit me to quote a few passages from an 
essay on cholera published by myself soon after its 
first appearance in this country in 1831, in which a 
different explanation is given to the symptoms and 
progress of the disease, and a different principle of 
treatment proposed, from which I have on subse- 
quent occasions, in 1849 and 1853, obtained as large 
a share of success as has fallen to the share of most 
practitioners. 

“It is in the second stage, then, that the disease 
can be certainly recognised; and an analysis of the 
symptoms of that stage will enable us to discover : 

“1. Great irritation of the nervous expansion of the 
stomach and bowels, whereby they are impelled to @ 
frequent discharge of their contents. 

“2. A peculiar condition of the mucous membrane 
of these organs, whereby the proper absorbent and 
secretory functions are entirely suspended, and they 
permit the profuse serous discharges to drain through 
them without resistance. 

“3. When the serous or watery discharges from 
the stomach and bowels have become once fairly 
established, a complete suspension of the biliary and 
urinary secretions takes place. 
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«4, A failure of the action of the heart and arte- 
ries, often so complete as to amount to a total stag- 
nation of the circulatory mass, not only in the capil- 
laries, but in the larger vessels ; where the blood is 
changed in quality by the failure of the process of 
oxygenation and the removal of its thinner parts, 
and diminished in quantity by the profuse serous 
and watery discharges from the stomach and bowels. 

«5, Consequent and dependent on the arrested 
circulation, a complete failure of animal heat, as 
evinced by the cold extremities and the extraordinary 
coldness of the tongue and breath. 

“6. Spasmodic actions, more or less severe, of the 

muscular apparatus, probably dependent on sym- 
pathy with the irritable condition of the alimentary 
canal. 
“A little attention to this analytic arrangement 
of symptoms will prepare us for inquiring in the first 
place into the physiology of cholera, and subse- 
quently will enable us to pursue distinct and rational 
indications of cure. 

«© In the treatment of cholera, then, we must hold 
in view— 

“1. The necessity of allaying irritation in the 
nervous expansion of the stomach and bowels. 

“2. To excite the vascular system, and to restore 
animal heat. 

«3. To restore the suppressed secretions. 

«4, To obtain healthy secretions from the bowels 
and kidneys. 

“5. To moderate reaction, and obviate conges- 
tions, local determinations, or organic inflamma- 
tions.” 

I shall not at present go into details of the means 
by which these indications were endeavoured to be 
accomplished; but I may notice one measure em- 
ployed, not quite unsuccessfully, to rouse patients 
from the state of collapse so dangerously character- 
istic of the disease; and I do this the more readily, 
because it appears to prove that the poison of cholera 
not only pervades the blood, but has an immediate 
deleterious power over the nervous system. The 
following passage is from my Report of the irruption 
of cholera which occurred in the Borough Gaol of 
Newcastle-on-Tyne in 1853. 

** In about six cases of collapse, the brandy-blister 
was employed. The effect of this powerful external 
stimulus in rousing the patient to a certain degree of 
reaction was marked and immediate; but in three 
cases only was it entirely successful. In one of these 
cases, a single application sufficed; in another case, 
it was applied twice before a complete restoration of 
the circulation and animal heat commenced; and in 
the third case, three applications were required, the 
last one being to the lumbar spine; all the others 
were applied to some region of the abdomen. 

“The method of employing the brandy-blister is 
by placing next the skin a piece of rag dipped in 
brandy, which, being ignited, is allowed to burn 
away. This is generally effected in less than a 
minute. The pain is considerable, and renders it 
necessary to have the hands of the patient firmly 
held. Some vesication follows, which is best treated 
by being dusted with flour till it dries up and falls 
off, leaving the skin entire. I am disposed to think 
that this remedy will be found most effectual when 
applied to the spine.” 

I remember that cases were recorded in which 
patients were roused from collapse by saline injec- 
tions into the veins, as well as by the transfusion of 
blood from a healthy person; but, I believe, in none 
of the reported cases was a favourable termination 
obtained. I am, etc., 

T. M. Greennow. 

Cledhow Mount, Leeds, June 4th, 1866, 





THE VACCINATION BILL. 
LEeTrerR From RIcHARD GRIFFIN, Esq. 


S1r,—I shall feel obliged by your allowing me, 
through the medium of your JouRNAL, to inform the 
Poor-Law Medical Officers, and I may say, the pro- 
fession generally, for it concerns all, that the 
Vaccination Bill has passed through the Select Com- 
mittee, and is again before the House of Commons. 

In my communications to the Select Committee I 
suggested alterations in the title and preamble, and 
in nineteen clauses, or proposed to substitute nine 
new clauses. Onexamining the Bill, I find that the title 
and preamble still stand without Wales being men- 
tioned; but twenty-three clauses have been altered 
verbally and otherwise, and one clause (5) added ; the 
four forms in the schedule have also verbal altera- 
tions. Allow me here to state that all my suggestions 
have not been adopted. 

With due appreciation of the value of the efforts 
made by the meeting held at the Freemasons’ 
Tavern, on April 10th, and by private individuals, 
still it appears to me that the efforts made by the 
Poor-Law Medical Reform Association have had con- 
siderable influence (first in actually stopping the 
Bill when about to go into Committee of the House 
of Commons, by means of a pamphlet forwarded to 
each member, and by private communications, and 
secondly, by suggestions made to the Select Commit- 
tee itself); but that influence could never have been 
made to bear, had not money been subscribed to pay 
the expenses of printing, etc. 

T have no hesitation in saying that the amendment 
now iy oes in the Vaccination Bill will amply re- 
pay the members of the Poor-Law Medical Reform 
Association in a pecuniary point of view, for all the 
money they have subscribed during the last ten 
years, and I hope will stimulate the entire body of 
Poor-Law Medical Officers to subscribe to the funds 
of the Association, in order to enable it to prosecute 
with vigour the changes sought in the general ad- 
ministration of the medical relief of the poor. The 
seed has been sown, the eyes of the public have been 
opened, a large body of the House of Commons now 
listen to us, and the time cannot be far distant when 
very considerable changes must be made in the 
medical relief of the poor. 

Clauses 5 and 6 in the amended Vaccination Bill 
(quoted on next page) will show the pecuniary changes 

roposed. On and after January Ist, 1867, the Public 
Vaccinators are to receive not less than one shilling 
and sixpence for each successful primary vaccination 
performed in a workhouse ; this is a gain, as at pre- 
sent no fee is legally payable. The one shilling and 
sixpence fee, now paid for vaccinations performed at 
a station within one mile of the residence of the 
medical officer, is not increased, but sixpence is 
added to each fee for all vaccinations performed at a 
station over one mile, and under two miles, distant, 
thus making the fee two shillings beyond two miles. 
The fee which is now two shillings and sixpence is to 
be not less than three shillings. In addition to these 
payments it is proposed by Clause 5, to pay one 
shilling extra for each child whom the vaccinator has 
successfully vaccinated ; but that will depend on the 
“number and quality” of the vaccinations, on the 
“reports” made to the Lords of Her Majesty’s 
Council, and the time to which the “ award” relates. 
This clause is ambiguous, but, on inquiry, I find that 
the payment is intended to depend upon the manner in 
which the vaccination is carried out, that is, if done 
in accordance with the a — of the inspectors, 
My correspondent says, “‘ If you glance at any of the 
inspector’s reports, you will see on what system they 
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go, in judging the vaccination of a gince, and by 
their reports the medical officer of the Privy Council 
would ided, to recommend the payments in 
question. They would be additional payments made 
on the principle of payment for results, I hope it 
will be of general benefit to the public vaccinator, 
whose interests will be identical with those of the 
public.” The revaccination of those previously suc- 
cessfully vaccinated will be under special arrange- 
ments, and only paid for at two-thirds of the fee of 
su primary vaccination. 

I regret we have not obtained more; but if we do 
our duty well, and Clause 5 be fully carried out, the 
Bill will be a gain of some thousands per annum, 
and I feel sure place the public vaccination of this 
country on a more satisfactory footing. That the 
Bill might have been more efficiently amended, can- 
not admit of a doubt, but official influence was too 
strong for us, and a satirical print (Standidge & Co.), 
worth looking at, forwarded to me by a member of 
the Select Committee, representing Poor-Law vac- 
cinators receiving £200,000 a year, the registrars 
£20,000 a year, Simon, Bruce and Co. £10,000 a year, 
etc., had its weight in preventing our receiving that 
redress which we desired. 

I have in addressed the Poor-Law Board, 
asking that a deputation of Poor-Law Medical 
Officers may be permitted to wait a them, on 
July 5th, which I trust may be granted. 

I am, etc., RicHARD GRIFFIN. 


12, Royal Terrace, Weymouth, June 9th, 1866, 


Clause 5. On reports made to the Lords of Her 
Majesty’s Council, with regard to the number and 
quality of the vaccinations performed in the several 
vaccination districts of England, or any of them, the 
said Lords may, from time to time, out of monies 
provided by Parliament, and under regulations to be 

proved by the Lords Commissioners of Her 
Majesty's Treasury authorise to be paid to any 
public vaccinators, in addition to the payments re- 
ceived by them from guardians or overseers, gratui- 
ties not exceeding in any case the rate of one shilling 
for each child whom the vaccinator has successfully 
vaccinated, during the time to which the award of 
the said Lords of the Council relates. 

Clause 6. Every such contract for vaccination 
shall provide for payment in respect only of the 
successful vaccination of persons, and so that the 
rate of payment for primary vaccinations shall be 
not less than the following; that is to say, for every 
such vaccination done at an appointed station, 
situated at or within one mile from the residence of 
the vaccinator, or in the workhouse of the union or 

ish, not less than one shilling and sixpence, and 

r every such vaccination, done at any station over 
one mile, and under two miles, distant from his 
residence, not less than two shillings, and for every 
such vaccination, done at any station over two miles 
distant from his residence, not less than three shil- 
lings, such distance being measured according to the 
nearest public carriage road. 





A CLAIM OF PRIORITY. 
Lerrer rrom GrorGe Canney, M.D. 


Srr,—I shall be glad if you will give place in the 
columns of your JourNaL to the enclosed correspond- 
ence between Drs. Sims, Tyler Smith, and myself. 

The following is the statement read before the 
Royal Medical and Chirurgical Society, in 1858, by 
the Lecturer on Midwifery at St. Mary’s Hospital, in 
which he misled his friend, Dr. J. Marion Sims, into 





ducing chronic inversion of the uterus.” 


as illustrating a new principle of treatment, 
Hitherto the cases in which reinversion has beey 
accomplished have been chiefly limited to cases of 
recent origin. It has been held that unless the in. 
version could be reduced soon after the accident, 
there was little hope of accomplishing it, death gene. 
rally occurring at a period varying from a few 
months to five or six years.” 

“ The operation of extirpating the uterus was a very 
serious one,” etc. 

It is greatly to be regretted that Dr. Smith “hag 
no time” to explain to the profession what he r 
means when he uses the phrase, “ illustrating a new 
principle of treatment.” ° 

For my own part, I confess that I am unable to see 
the novelty. It certainly is not in the reduction 
itself; for the safe, easy, and speedy practicability of 


of Europe. 

It could not be in the squeezing and moulding of 
the uterus with the hand; for this method was re. 
commended by Professor Kilian of Bonn in 1836, and ~ 
successfully practised by Mr. C. White of Manchester 
in (about) 1796. i 

Professor Kilian also suggested, in 1836, the use of 
a pessary in chronic cases of inversion of the uterus, — 

There is, however, one point of view from which © 
Dr. Smith’s case may be said to “illustrate a new 
principle’; inasmuch as he has shewn us that it ig — 
possible for the physician of a London Hospital to 
perform, in eight days, an operation which, during — 
the preceding ten or a dozen years, had been clearly 
demonstrated, by provincial European surgeons, to ~ 
be easily and safely practicable in as many minutes, 

I cannot conclude my letter without offering to © 
the editors of Ranking’s Half-yearly Abstract, through ~ 
the pages of your JouRNAL, my best thanks for the © 
easy and complete way in which a reference to their 
valuabie work enabled me to expose this clever—buf, ~ 
alas ! unsuccessful—attempt to appropriate the credit ~ 
for originality due to others. I am, ete., a 

GEORGE CANNEY. 
Bishop Auckland, Darlington, May 19th, 1866. 


1. Dr. Canney to Dr. J. Marion Sims. a 
Bishop Auckland, Darlington, April 7th, 1866, Ss 
Dear S1zr,—In your excellent notes on Uterine Sur-— 
gery, I meet with the following passage under the — 
head of Reduction of Chronic Inversion of the” 
Uterus, folio 128. a 
“This great revolution in practice in the treatment 
of chronic inversion of the uterus is due to Dr. Tyler ~ 
Smith, who was the first, I believe, in this country to — 
demonstrate its practicability.” 3 
I am utterly at a loss to know by what means you © 
can have been led into the error of believing Dr. ~ 
Tyler Smith entitled to the credit of having effected” 
any such revolution ; inasmuch as he was ten years” 
behind Valentin, five years behind myself, and four ~ 
years and a half behind Barrier, in the performance” 
of this operation. y 
I append notes of cases, and trust to your high” 
character to correct this error in the next edition 
your work, and to your courtesy to answer this letter. 
Believe me to be 
Your obedient and faithful servant, 
GEORGE CANNEY. 
J. Marion Sims, M.D., Grand Hotel, Paris. 7 
M. Valentin’s case, operated on Aug. 26th, 1846 
reported November 1847—Ranking’s Half-yearly Abe 





“‘ believing” that “he” (Dr. Smith) “ was the first in 
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this country to demonstrate the practicability of re. 2 
“ He (Dr. Smith) brought forward the present case 


that operation had been already demonstrated by — ' 
surgeons, both in this country and on the continent — | 
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Mr. Canney’s case, operated on January 1852; re- 
ed September 18th, 1852—Ranking’s Half-yearly 
Abstract, vol. xvi. 

M. Barrier’s case, operated on April 1852; reported 
gel 4th, 1852—Ranking’s Half-yearly Abstract, 
vol. xvi. 

Dr. Tyler Smith’s case, operated on September 
1856; reported ~ ¥ 24th, 1858—Ranking’s Halj- 
yearly Abstract, vol. xxvii. 

Dr. White’s case, operated on March 1858; reported 
July 1858—Amer. Jour. of Med. and Ranking’s Halj- 
yearly Abstract, vol. xxxiii. 

Dr. West’s case, operated on September 1859; re- 
2 pe October 1859—Ranking’s Half-yearly Abstract, 
vol, Xxxv. 


2. From the same to the same. 
Bishop Auckland, Darlington, April 9th, 1866. 
Dear S1r,—In my letter to you on Saturday last, 
I inadvertently gave the date of M. Valentin’s case 
as Aug. 26th, 1846; it should be Aug. 26th, 1847. 
1846 was the year in which the accident occurred. 
Believe me to be 
Your faithful and obedient servant, 
GrorGEe CANNEY. 
J. Marion Sims, M.D., Grand Hotel, Paris. 


3. From Dr. J. Marion Sims to Dr. Canney. 
47, Rue du Faubourg St. Honoré, Paris, April 10th, 1866. 

My pear S1r,—I am very much obliged to you for 
your kind letter, calling my attention to the glaring 
oversight I have made. If another edition of my 
Notes should ever be needed, I shall only be too 
happy to correct the error into which I have been 
led. It is not too late to make the correction in the 
French edition (now about to appear); but for the 
American and German editions it is too late. I can- 
not thank you too much for setting me right. I 
shall see in a day or two if I can find ae 
Abstracts in Paris; and, if not, I shall beg you for 
the loan of the seventh, twelfth, and sixteenth 
volumes, and will let you know how to send them 
through my publishers. Of course, if I should need 
them, I shall return them to you at an early day. I 
made the oversight simply by accepting what Tyler 
Smith and White wrote as representing the status of 
the question. They studiously avoided giving credit 
to any one preceding them; and you must attribute 
my mistake to ignorance, and not design. 

Again thanking you, believe me most faithfully 
and truly yours, J. Marion Sims. 

P.S. I have just received your second note. Dates 
are important. 

George Canney, Esq., M.D., Bishop Auckland, 
Darlington, Angleterre. 


4. From Dr. Canney to Dr. Tyler Smith. 
Bishop Auckland, March 28th, 1866, 

Dear Srzr,—In Dr. Marion Sims’ Clinical Notes on 
Uterine Surgery, I meet with the following passage, 
under the head of Reduction of Chronic Inversion of 
the Uterus, folio 128. 

«« This great revolution in practice in the treatment 
of chronic inversion of the uterus, is due to Dr. Tyler 
Smith, who was the first, I believe, in this country 
to demonstrate its practicability.” 

May I ask if you endorse this claim to originality 
put forth on your behalf by Dr. Marion Sims? Be- 
lieve me to be Your very faithful servant, 


GrorGe CANNEY. 
Dr. Tyler Smith. 


1. M. Valentin’s case, operated Aug. 26th, 1846; 
reported November 1847, Revue Med.-Chir. 
2. Mr. Canney’s case, operated January 1852; re- 






3. M. Berrier’s case, operated April 1852 ; reported 
September 4th, 1852. 

4. Dr. Tyler Smith’s case, operated September 
1856; reported April 24th, 1858. 


5. From the same to the same. 
Bishop Auckland, Darlington, April 18th, 1866. 
Dear S1r,—Not having received any reply to the 
letter which I addressed to you on March 28th, [ beg 
to enclose you a copy of it, and request an answer. 
To ensure this letter reaching you, I have had it re- 
gistered; as I am not at liberty to assume that you 
have received and neglected to answer my letter of 
the 28th ult. Your faithful servant, 
GrorGe CANNEY. 
W. Tyler Smith, M.D., 21, Upper Grosvenor Street, 
London. 


6. From Dr. Tyler Smith to Dr. Canney. 
21, Upper Grosvenor Street, W.. April 14th, 1866. 

Dear Srr,—I have no time, nor do I think I can 
fairly be called upon to enter into controversy re- 
specting the quotation you send me from the excel- 
lent work of my friend Dr. Marion Sims. 

It is enough for me to hold myself responsible for 
my own paper on a Case of Inversion of the Uterus, 
as published in vol. xli of the Medico-Chirurgical 
Transactions. Believe me Yours faithfully, 

W. Tyxer Samira. 

George Canney, Esq., M.D. 


Medical Hetos. 


UNIVERSITY OF OxFoRD. Degree of M.D. conferred 
in a Congregation holden June 7th. 
Southey, Reginald, M.D., Christchurch 














UNIVERSITY OF CAMBRIDGE. First Examination 
for M.B. Degree: Easter Term, 1866. Examined 


and approved. 

Atherton, R. A., M.A., John’s 
Cooper, C. W., B A., Caius 
Foster, O. H., B.A., Caius 
Hensley, P., M.A., Christ's 
Hollis, W., M.A., Trinity 





ApoTHEcARIEs’ Hatt. On June 7th, 1866, the fol- 
lowing Licentiates were admitted :— 

Branson, Henry John, Scarborough 

Brownridge, Dixon, Snaith, Yorkshire 

Colquhoun, Frederic Steuart, Tiverton, Devon 

Haswell, Narcis Richard, Helston, Cornwall 

James, John Rees, Lianelly, Carmarthenshire 

Leverton, Edward James, Truro, Cornwall 
At the same Court, the following passed the first 
examination :— 2 
Giles, John, St. Bartholomew's Hospital 
Lewis, William Bevan, Guy's Hospital 
Moore, George, General Hospital, Birmingham 
Nutt, Charles, Guy’s Hospital 
Stokell, George, Guy’s Hospital 





APPOINTMENTS. 


Dar.ino, Wm., Esq., appointed Professor of General and Descrip- 
tive Anatomy in the University of New. York. 

Youne, Edward Parker, Esq., appointed Surgeon to the West- 
bourne Dispensary. 


ARMY. 

Evatt, Staff-Assistant-Surgeon G. J. H., M.D., to be Assistant-Sur- 
geon 25th Foot, vice W. Armstrong. 

Huish, Surgeon H., M.D., 8rd Hussars, to be Surgeon-Major, having 
completed 20 years’ full-pay service. 

M‘CuLLy, Assistant-Surgeon J., M.D., 105th Foot, to be Staff-Assist- 
ant-Surgeon, vice G. J. H. Evatt, M.D. 

VeExour, Assistant-Surgeon W., 46th Foot, to be Staff-Assistant- 
Surgeon, vice A. F. Churchill, M.B. 

Waits, Staff-Assistant-Surgeon G., to be Assistant-Surgeon 105th 





ported September 18th, 1852. 


Foot, vice J. M‘Cully, M.D. 
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Roya Navy. 

ARNOTT, James W., Esq., Assistant-Surgeon, to the Wizard. 

Coiqunovn, A. G., Esq., Assistant-Surgeon, to the Lord Clyde. 

Conno.ty, N. T., Esq., Assistant-Surgeon, to the Supply. 

Fisuer, William, Esq., Assistant-Surgeon, to the Fisgard, for the 
Marine Infirmary at Woolwich. 

Gimuert, Hart, M.D.; Surgeon, to the Lord Clyde. 

M‘Bzax, Samuel, Esq., Assistant-Surgeon (addit.), to the Ganges. 

M‘Manoy, William, M.D., Assistant-Surgeon, to the St. George. 

O’Mattey, James N. J., Esq., Surgeon, to the Peterel. 

STRICKLAND, Charles, K'sq., Assistant-Surgeon (additional), to the 

tol. 


Votunteers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Bett, A., Esq., to be Surgeon 1st Northumberland R.V. 

mn ~ Oe W., Esq., to be Assistant-Surgeon 1st Northumber- 

Hossey, E. L., Esq, to be Assistant-Surgeon 2nd Administrative 
Battalion Oxfordshire R.V. 

T’Ansow, T., Esq., to be Assistant-Surg. 1st Northumberland R.V. 

Wess, William, M.D., to be Assistant-Surgeon 2nd Adminstrative 
Battalion Derbyshire R.V. 





BIRTHS. 


Acktanp. On May 24th, at Bideford, North Devon, the wife of 
*W.H. Ackland, M.D.,J.P., of a son. 

Brrep. On May 2nd, at Seebpore, Howrah, the wife of Rober 
Bird, M.D., of a daughter. 

DesennamM. On June 7th, at Heath House, Stepney, the wife of 
Robert Debenham, Esq., Surgeon, of a son. 

Divers. On June éth, the wife of Edward Divers, M.D., of Queen’s 
College, Birmingham, of a son. 

Meeres. On June 4th, at Freshwater, Isle of Wight, the wife of 
Edward E. Meeres, M.D., of a daughter. 

Norton. On June 6th, at Westbourne Grove, Bayswater, the wife 
of Algernon C. W. Norton, M.D., of a daughter. 

Rooxe. On June llth, at Cheltenham, the wife of *T. Morley 
Rooke, M.D., of a son. 

SmirH. On June 2nd, at Burbage, Wilts, the wife of *C. Swaby 
Smith, Esq., of a daughter. 





MARRIAGES. 


Bartwett, William Penny, Esq., eldest son of *William Bartlett, 
Esq., of Ladbroke Lodge, Notting Hill, to Mary Eliza, eldest 
daughter of the late J. R. WaTHEN, Esq., on June 6. 

Co.qunoun, Sir Robert Gilmour, K.C.B., of Camstradden, to Ann, 
only daughter of William CaTHrow, Esq., of 42, Weymouth Street, 
at St. Marylebone Church, on June 5. 

CoxwELL, J. E. Grinfield, Esq., to Mary Gertrude, eldest daughter 
of *George Lewis Coorer, Esq., of Woburn Place, at St. George’s, 
Bloomsbury, on June 7. 

Don, William Gerard, M.D., 28th Regiment, to Louisa Jane, second 
—e of Captain Edward G. ELtiort, R.N., at Plymouth, on 

ay 5. 

Evans, Harry K., Esq., son of Herbert N. Evans, M.D., of Ty mawr, 
Brecknock, to Amelia Eleanor, only daughter of the late George 
H. MELVILLE, Esq., of St. Helier’s, Jersey, on May 31. 

FAavuLxner, William, Esq., of Rothersthorp, to Frances Anne, 
second daughter of F. T. WensTER, Esq., Surgeon, St. Alban’s, 
on June 7. 

*Fow er, R.S., Esq., of Bath, to Elizabeth Burgess, eldest daughter 
of Lieut.-Col. Corerave, R.A., on June 12. 

GarpvER, John, Esq., second son of John Gardner, M.D., of Mon- 
tague Street, to Amy Vernon, second daughter of the Rev. 
Samuel GarrRetTT, of Queen Square, at St. George’s, Bloomsbury, 
on June 7. 

Gaxgipe, John, Esq., Brownswolds, Congleton, to Sarah Emily, 
—— daughter of *ILawrence SPENCER, Esq., of Preston, on 

une 6, 

Hatuowes, George B., Esq., third son of Price Blackwood Hal- 
lowes, Esq., Surgeon, of Canterbury, to Lucy Mary, youngest 
daughter of Joseph LEacuman, Esq., Adelaide Road, Haverstock 
Hill, on June 5. 

Knott, Middleton O'Malley, M.D., of Castlebar, Ireland, to Sophia, 
ng ayer of James MitwakD, Esq., Bidford, Warwickshire, 
on June 7. 





DEATHS. 


CHALDECOTT, William, Esq., Surgeon, at Holmwood, Dorking, aged 
67, on June 1. 

Parkinson. On June 2nd, at Kingstown, Ireland, aged 59, Sarah, 
widow of William H. Parkinson, M.D., of Brussels. 

Stantey. On June 6th, at 16, Westbourne Terrace, Catharine, 
widow of Edward Stanley, Esq., F.R.S. 

Tunatey, Charles, M.D., at Millbrook Place, Harrington Square, 

58, on June 5. 





Tue GrBRALTAR Boarp or Hearts has imposed 
— days’ quarantine on vessels from all English 
po: 
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Dr. R. Cross has been made a justice of the peace 4 


for Scarborough. 

MARRIAGE OF THE Princess Mary. The Repre- 
sentative of Medicine at the marriage of Princess 
Mary was Dr. Quin. 

DreaTH FROM CHLOROFORM. A few days since, 
says the Boston Medical Journal, “ another victim to 
this murderous anesthetic died in a dentist’s chair 
in the city of Philadelphia.” 

Surcrpes rv Vienna. During April, in Vienna, 
there were 65 attempts at, and 36 fatal cases of, sui- 
cide—47 by men, 15 by women, and 3 by children of 
9 to 14 years of age. 

Jamaica Hospitat. The appointment of a medi- 
cal man from Montserrat to the chief surgeoncy of 
the hospital in Jamaica, has caused great annoyance 
in the medical profession. A remonstrance has been 
addressed to the Colonial Secretary on the subject. 


CHoLERA Mixture. “A cholera mizture,” says a 
writer in the Canada Medical Journal, “is to me what 
would be a typhus mixture, a small-por mizture, a 
phthisis miature ; just as good outwardly as inw 
as Perry Davis’s Pain-killer, Bristol’s Sugar-coa 
Pills, Mrs. Winslow’s Soothing Syrup, and a thou. 
sand of the like. I regard all Locals as dangerous, 
and that the medical adviser of a family is the only 
one to prescribe compound drugs or medicines.” 


Tue Roya Society held their annual meeti 
on Thursday, when the following were elec 
Fellows :—J. C. Bucknill, M.D.; Rev. F. W. Farrar; 
W. A. Guy, M.B.; J. Hector, M.D.; J. W. Kaye, 
Esq.; Hugo Miller, Ph.D.; C. Murchison, M.D. ; W. 
H, Perkin, Esq.; the Ven. J. H. Pratt, M.A.; Cap- 
tain G. H. Richards, R.N.; T. Richardson, Esq., M.A; 
W. H. L. Russell, Esq. ; Rev. W. Selwyn, D.D. ; Rey. 
R. Townsend, M.A.; H. Watts, B.A. 


UNIVERSITY OF OxrorRD. In Convocation, on the 
13th instant, the honorary degree of D.C.L. was con- 
ferred on Sir J. Y. Simpson, M.D., F.R.S.E., of Edin- 
burgh ; Alphonse de Condolle, corresponding member 
of the French Academy of Sciences; Joseph Dalton 
Hooker, M.D., F.R.S., Director of the Royal Gardens 
at Kew; William Thomson, M.A., F.R.S., Professor 
of Natural Philosophy, Glasgow ; James Prescott 
Joule, F.R.S. ; John Phillips, F.R.S., M.A., President 
4 the British Association for the Advancement of 

jience. 


Tue Prussian Army. The cholera has made its 
appearance at Altenburg, and this town is not far 


from the right flank of the Prussian army. All | 


cautions are being taken against it, and the medical — 
officers will not be found sleeping at their poste. — 
Austrian deserters declare that typhus has already 

laid a heavy hand upon the Kaiser’s troops. From the — 
Prussian lines, 1,000 sick soldiers have already been — 
sent to Berlin. Another signal of the anticipation of — 


battles has also been shown; hospitals have been 


established in about twenty of the principal towns 
of the kingdom, even in towns so far north as some — 
of those in the province of Pomerania. 


CHoLeRA News. In consequence of a case of cho- 
lera having occurred on board the Peninsular and 
Oriental Steam Navigation Company’s Steamer 
Poonah on the 9th instant, which terminated fatally — 
in nine hours, Dr. Wiblin, the medical superin- ~ 
tendent of quarantine at Southamptom, instituted — 
inquiries. After eliciting, on oath, from the surgeon 
of the ship, Dr. Chapman, that the case was one of ” 
English cholera, and that the passengers and crew © 
were all in good health, Dr. Wiblin recommended, — 
and the local authorities directed, that the ship © 
should be admitted at once to free pratique. = 
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Tue Opontrotoaicat Society held its monthly 
meeting, at its rooms in Soho Square, on the 4th 
inst. Dr. Richardson gave further explanations of 
his plan for producing local anesthesia, and also de- 
scribed his new styptic, which couid be applied by 
the spray apparatus. Mr. Bulkwill read a paper on 
arranging artificial teeth for the purpose of mastica- 
tion. 

Tue Sick Poor. On Monday last, in the House 
of Commons, Sir J. Simeon asked the President of 
the Poor-law Board whether the inquiry into the 
treatment of the sick poor in the Strand Union 
Workhouse was completed; and whether he would 
lay a copy of the evidence, and the report founded 
thereupon, upon the table of the House.—Lord En- 
field was understood to give an affirmative reply. 

SURGEONS FOR THE Navy. On Monday last, Sir J. 
Hay asked the Secretary to the Admiralty whether 
there was still any difficulty in obtaining the ser- 
vices of good medical officers for Her Majesty’s 
Navy; how many assistant-surgeons had entered the 
service since the lst day of January ; and what steps, 
if any, had been taken to carry out the recommend- 
ations of the committee presided over by Admiral Sir 
A. Milne.—Mr. T. G. Baring said there was still very 
great difficulty in obtaining assistant-surgeons for 
the Navy—only three having entered the service 
since the first of January last. He hoped soon to be 
able to state the nature of the measures which would 
be taken, and which were based upon the recom- 
mendations of the committee over which Sir Alex. 
Milne presided. The Admiralty were in communica- 
tion with the Treasury upon the subject. 

Roya Coiiece or Surceons. The Fellows of 
the Royal College of Surgeons have been summoned 
to attend a meeting on Thursday, July 5th, to elect 
two members into the Council. Messrs. Luke and 
Hilton, who go out in rotation, offer themselves for 
re-election, but are opposed by the following gentle- 
men: Mr. W. J. Erasmus Wilson, nominated by Sir 
J. R. Martin, and Messrs. J. E. Erichsen, H. Thomp- 
son, G. Critchett, W. Adams, and T. W. Nunn; Mr. 
Charles Hawkins, nominated by Messrs. T. Tatum, 
P. Hewett, G. Pollock, H. Lee, T. Holmes, and B. E. 
Brodhurst ; and Mr. H. Spencer Smith, nominated 
by Messrs. Birkett, H. Coote, H. Thompson, G. Pol- 
lock, C. H. Moore, and J. R. Lane. It is gry 
expected that the choice of the Fellows will fall on 
Messrs. Hilton and Hawkins. In the evening of the 
same day, the Fellows will dine together at the 
oe Tavern, under the presidency of Mr. Wor- 


CerTIFYING SuRGEON aT Batuiey. In the House 
of Commons, on Monday, Mr. F. Beaumont asked 
why the appointment of certifying surgeon under 
the Factory Acts for the Batley district, vacant on 
the 16th day of April, was delayed by the inspector 
for a period of three weeks, and then filled by the 
nomination of a non-resident stranger, without re- 
gard to the wishes of the millowners and manufac- 
turers of the district.—Sir G. Grey said the appoint- 
ment of certifying surgeon under the Factory Acts 
was placed by law in the hands of the inspector, and 
not of the Secretary of State. Upon inquiry, he had 
ascertained that the delay was occasioned by a doubt 
entertained in the first instance whether any fresh 
appointment was necessary, or whether there might 
not be a redistribution of offices. The gentleman 
selected from among nine or ten candidates had been 
a certifying surgeon in another district, and might 
therefore be considered experienced in the discharge 
of his duty. If any dissatisfaction were felt with his 
decisions, power existed to call in another opinion ; 
but in no case had this been done. 





Tue CHoLERA CONFERENCE. On Monday, Sir J. 
C. Jervoise asked what progress towards a settle- 
ment of the question had been made since the objec- 
tion was taken by the English, Russian, Turkish, 
and Persian representatives at the Cholera Confer- 
ence, Constantinople, to the proposal of the French 
representative for the stoppage of all sea communica- 
tion between Arabia and Egypt, and for the presence 
of several vessels of war in the Red Sea in case of 
another epidemic.—Mr. Layard said that the resolu- 
tions of the Cholera Conference, which had not yet 
been finally agreed to by the delegates, would pro- 
bably be reduced to a convention, and when they 
were submitted in that form to Her Majesty’s Go- 
vernment, due consideration would be given to the 
measures proposed for adoption, as well as to the 
steps to be taken for enforcing them. Her Majesty’s 
Government adhered to their opinion that great evils 
were likely to arise from the absolute prohibition of 
all departures by sea from Jeddah so long as cholera 
might be known to prevail among the pilgrims in 
Arabia. Her Majesty’s Government had raised no 
objection to any measures of quarantine which the 
Turkish Government might consider it expedient to 
adopt; but they strongly deprecated the application 
to Indian pilgrims of measures of special and excep- 
tional severity. 





OPERATION DAYS AT THE HOSPITALS. 








MonpDay....... Metropolitan Free, 2 P.m.—St. Mark’s for by 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.— Royal London Ophthalmic, 11 a.m. 

Tourspay. .... Guy's, 14 Pp.mM.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

WeEpNeEspay...St. Mary's, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.a.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.mw.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas’s, 1.30 p.m. 

Tuurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.—London Surgica} 
Home, 2 Pp.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 


FRIDAY. .eeeee Westminster Ophthalmic, 1.30 P.a.—Royal London 
Ophtbalmic, 11 a.m. 
SATURDAY..... St.Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.30 P.u.— 


King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 P.w.— 
Royal Free, 1.80 P.m.—Royal London Ophthalmic, 
11 a.m. 








TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Ev1ror, 87, Great Queen St., Lincoln's Inn Fields, W.C, 


CoOMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained fur 
publication. 

CorRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


F. P.—The plain directions and intentions of the Charter are, that 
Examiners should be elected for five years; and not necessarily 
out of members of the Council. But the Council have virtually 
made the Examinerships life-appointments. They have never 
elected as Examiner a Fellow who was not a member of Council, 
except in one single instance—viz., Mr. Cesar Hawkins. The 
Council, determined to keep up the old tradition of have and 
hold, kept Mr. Cesar Hawkins in the Court of Examiners, although 
he was not re-elected to the Council. It would, they no doubt 
thought, be a bad precedent not to re-elect him. It might have 
been the commencement of a new régime, from which others would 
suffer. If Mr. Luke be not re-elected to the Council, he will still 
remain an Examiner, and may be re-elected by the Council. The 
Examiners, being members of Council, of course assist in their 
own election, 
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Tae Evection at THE CoLLEGE or SURGEONS.—Sig: ABS a mem- 
ber of the British Medical Association, I feel it my duty to pro- 
test against the course taken by the Association in the instance of 
the election to the Council of the Royal College of Surgeons. 
One of the chief objects of the British Medical Association, as it 
appears to me, is, or ought to be, the endeavour to p te unity 

harmony gst its bers; but this object is neces- 
sarily frustrated when the Association proceeds to the selection 
of one of its members in prefereuce to another, as its favoured 
candidate for a vacant office. In the present instance, and also 
ou the occasion of the electiun of 1865, I feel that I have just 
reason to complain of this preference, and the more so, as the 
rights of seniority are, in my case, ignored by the Association. 
It cannot be doubted that I am the senior pote Rov in the field ; 
‘and, unless in my professional career I have acted in a manner 
dishonourable to the profession of which 1 am a member, or am 
of proved incompetency, I can see no reason why | should be dis- 
courteously pushed aside to make way for a junior, however supe- 
rior to my own and brilliant his qualifications may be. Such a 
ore | amounts ly to the verdict, that I am unfit for 
the office for which I have the h to be a candidate. 
I beg the insertion of this note in the Journat of the British 
Medical Association; and am, etc., 
Erasmus Witson, F.R,S. 


17, Henrietta Street, Cavendish Square, June 12th, 1866. 











in your issue of May 26th, the following may prove useful to all 
volunteer surgeons. Their appointments ought to be similar to 
those in the regular service; the volunteer using silver where 
gold is used in the regulars, and vice vers4. Thus — 

Surgeons. The tunic and trousers of their corps; cocked hat 
with green plume, silver loop and button, and silver tassels; 
black pouch belt, with medical staff star in front, silver ends, 
buckle, and slide. The pouch is not a cartridge-box, but a case 
of instruments, similar to a pocket-case, which folds up, to re- 
semble a pouch. Black sword-belt, except in the artillery, which 
is white. In corps where dress-belts are worn, such as the artil- 
lery, the surgeons and assistant-surgeons wear the silver sword- 
belt on state occasions; but all the medical service are restricted 
to the black pouch-belt. The lace on the tunic of the surgeon is 
the same as the major’s, with the major’s gold star on the collar. 

The surgeon wears spurs, being a field officer, and of major's 
rank; and here I may give a hint to all surgeons. When they 
make their annual return of taxable articles, they should, if they 
keep a horse or horses, accompany their return with a certificate 
from their commanding officer, to the effect that, “ being a field 
officer of volunteers, they have used a horse in Her Majesty's ser- 
vice within the year”, and claim exemption from the tax for one 


e, 

The assistant-surgeon differs from the surgeon only in the 
absence of epurs, and wearing the lieutenant’s lace and collar 
badges; unless he be of five years’ standing, when he ranks as 
captain, and wears the lace and badge of such. The assistant- 
surgeon of a company is the same as assistant-surgeon. 

Trusting this information may be of service to the medical 
officers of volunteers generally, I am, ete., 

May 29th, 1866. VoLUNTEER SURGEON. 


CuirrormpoTomy.—Sir: I have no intention of entering upon the 
discussion of the propriety or the value of the removal of the 
clitoris as a curative measure, which is engaging the attention of 
some of your correspondents, and prefer to clothe myself “ under 
the mantle of an anonymous contribution.” But I would suggest 
that the first point to determine should be, whether or not the 
clitoris is of any importance to the female. The old opiniou— 
“as the clitoris is the seat of pleasure during the act of coitus, 
nymphomania might possibly be cured by extirpating the organ” — 
appears to be too hastily assumed as correct. I venture <o call 
this opinion in question, and even to go so far as to say that it is 
of little importance whether it be present or is absent. No doubt, 
it is largely supplied with spinal nerves; which are, apparently, 
for no ove has ever traced them, distributed to the glans, and is 
endowed with much sensibility. But the lower portion of the 
vagina, and the organs in tlie vulva, receive an equal amount of 
spinal nerves from the same source, and are equally sensitive 
orgaus; whilst the erectile tissue at the lower and anterior part 
of the vagina, immediately behind the symphysis pubis, is fur- 
nished with even a larger supply of spinal nerves than the pre- 
ceding organs. There cau be no difficulty in determining what 
organ or organs are the seat of pleasure during coitus, if this has 
not been already decided by the cases recorded. But I venture 

“to say, it is in these last named organs, and especially in the 
‘vaginal erectile tissue, that the chief seat of pleasure is placed. 
The vagina is not a mere sheath which receives the male intro- 
mittent organ, but a part largely supplied with sentient nerves 
and largely endowed with sensation. It is these parts which are 
chiefly engaged in the act of coition; and, so long as their sensi- 
bility remains, it is of little import whether the clitoris be pre- 
sent, or have been removed. . 

The operation for the removal of the clitoris is easily performed, 
and is devoid of danger—its removal of little consequence, except 
in very exceptional cases. Why then should such importance be 
attached to a harmless operative procedure upon so rudimentary 
au organ? I am, ete., F.R.S, 


Statistics or Cancer.—Mr. Moore has the pleasure to acknow- 
ledge the return of “ Registers for Cases of Cancer”, from T. W, 
Benfield, F.R.C.S., Leicester; John Barclay, M.D., Banff; Arthur 
Ransome, M.D., and Rawson Senior, Esq., Bowdon, Manchester; 
T. W. Nuno, F.R.C.S., 8, Stratford Place, London. 


THE GRirFiIn TESTIMONIAL.—SrR: In consequence of the paucity 
of my answers in favour thereof, the Committee of the above 
Fund has given up the idea of a banquet to Mr, Griffin. 

As doubtless the College election will bring some medical men 
to London, it is intended to make the presentation on July 5th 
proximo, unless the Poor-Law Board should fix some other day 
to receive Mr. Griffin’s deputation. Iu this latter case, the Testi- 
monial will be given him immediately after the interview with 
the President. 

The time and place will be duly notified by printed circular. 

The Testimonial is pow on view at the manufacturers, Messrs, 
Mappin aud Webb, 71 and 72, Cornhill. 

Intending subscribers, who have not forwarded me either their 
subscriptions or their cartes de visite, will obligiugly do so with- 
out delay. I am, etc., Rozgert Fow ter, M.D., 

Treasurer and Hon. See, 

145, Bishopsgate Street Without, June 13th, 1866. 





COMMUNICATIONS have been received from: — Mr. Ricnarp 
Grirfrin; Mr. McKeanp; Mr. A. C. Macnaren; Sir HENRY 
Coorek; Dr. J. B. Pitt; Mr. 8. S. FowLter; Dr. D. NoBLe; An 
OLD Hanp; Dr. THomas Skinner; Dr. Heyoate; Dr. James 
Rossex.; Dr. T. SHaprer; Dr. G.Jonnson; Dr. C. HaNDFIELD 
Jones; Dr. BroapBent; Dr. THORBURN; Mr. Reynoups; Mr, 
Parker; Dr. 'T. M. Rooke; Dr. H. MacxrntosH; Mr.J. BaxTER 
LaNGLey; OBSERVER; Dr. R. FowLer; Dr. W. M. Kexty; Dr, 
8. H. Steet; Dr. Smatntwan;: Mr. T. M. Stone; Mr. Erasmus 
Witson; THE Hon, Secretaries oF THE Royal. MEDICAL AND 
CuHIRURGICAL Society; Mr. BREMRIDGE; Dr. E, Crisp; Dr. C. 
R. DryspaLe; and Dr. A. GAMGEE, 


ADVERTISEMENTS. 


ESTaBLISHED 1848. 


M?: J. Baxter Langley, M.R.C.S. 


. F.L.S. (late of King’s College, London), PRO- 
FESSIONAL AGENCY, 50, Lincoln’s Inn Fields, W.C. 


\ omerset.—On the sea coast, a 


transferable Practice for sale. Fstablished five years. Annual 
returns upwards of £500. Kasily worked appointments yield £1008 
year, and afford an excellent introduction to family practice, 
Premium moderate. Satisfaciory reasons for retirement.—Address 
“T., 939,” Mr. Langley, as above. 


n an agricultural district, a 


good Country Practice for transfer. Income £450 a year. 
Appointments £130. House (with ten acres of laud, optional) rent 
£35. Premium moderate, and in part payable by instalments.— 
Address “'T’., 938.” Mr. Langley, as above. 


Partnership.—There is an open- 


ing for a junior partner in a London practice yielding from 
£1600 to £1700 a year. Midwifery fees from £1:1 to £5:5, the 
average being £3: 3.—Address “‘(., 987,” Mr. Langley, as above. 


South Coast.—In a good town, 


an old established Practice for transfer, in consequence of the 
ill health of the vendor. Income (exclusive of consultations and cash 
receipts which have not been booked) £750. Appointments £200. 
No midwifery under £1:1. The whole connexion is believed to be 
transferable—Address “ T., 933,” Mr. Langley, as above. 


London. For immediate trans- 


fer, an easily worked private Practice in a populous district. 
Average receipts for last three years £500. Appointments £150. 
Cash receipts during the year £170. No assistant kept. No horse 
required.—Address “ T’., 930," Mr. Langley, as above. 


evon.—In one of the most 


thriving towns, with a population of nearly two thousand, 
a Practice for transfer. The opposition is quite unimportant 
Average income about £500. References can be given to some of the 
leading medical men in the county. Appointments £100. House 
and very convenient premises, garden and field ; rent £30.—Address 
“T.,915,” Mr. Langley, as above. 



































ship at moderate prices, manufactured on the premises under theif 
own superintendence. 
ARNOLD & SONS, 85 and 86 West Smithfield, E.C. 
Established 1819. 
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Surgical Instruments.— Arnold — 


& SONS continueto supply Instruments of the best workman ~ 
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HOW SHALL WE TREAT INCIPIENT 
CHOLERA. 


By C. Hanprietp Jonzs, M.B., F.B.S., Physician to 
St. Mary’s Hospital, etc. 
I wAvE somewhat hesitated to reply to Dr. G. John- 
son’s strictures on the remarks contained in my 
letter of May 5th, 1866, because I really do not wish 
to appeur as a partisan, but as a candid inquirer after 
truth. I do hope that a good many of those who saw 
much of former epidemics will give us their experi- 
ence as pithily as Mr. Davis has his in the Medical 
Times and Gazette, May 5th. To get this information 
is my chief object. Meanwhile, however, the difficul- 
ties which I feel in accepting completely Dr. John- 
son’s views may be felt by others, and I trust that 
no harm, and possibly some advantage, may accrue 
from a temperate exposition of them. Above all 
things, let us have calm, friendly discussion, and 
avoid all approach to that unseemly thing,—a doctor’s 
squabble. I notice the several points seriatim. 
Admitting the cholera stools to be poisonous, 
though contra, I may refer to Dr. Goodeve’s hospital 
experience (Reynolds’s System of Medicine, vol. i, p. 
145), they generally are carried off too rapidly to 
make it necessary to purge them away ; and if other- 
wise, absorption is for the most part so much in 
abeyance during the early stages, that the need for 
removal is much lessened. On the authority of Dr. 
Johnson’s own statements, “that so long as the poi- 
son remains in the system, there is going on a rapid 
manufacture of cholera cathartine, which must and 
will purge itself away,” I do not see how, in the 
premonitory purging of cholera, there can possibly 
be any need for castor oil. How active the intestinal 
clearing out is in such conditions, we may learn from 
a history given in Annesley’s work, in which it is 
mentioned that a man having swallowed from ten to 
fifteen minims of peppermint oil on a betel-leaf, 
passed the leaf per anum, with the next evacuation. 
No need for any clearing out here. I once had 
copious rice-water diarrhea myself after a small dose 
of Epsom salts, taken as an aperient, and I do think 
that any further flushing of my canal would have 
been superfluous, to say the least. Again, I think it 
most improbable that any amount of evacuation from 
the blood or bowel frees the system effectually from 
the poison. Dr. Bence Jones’s recent experiments 
have shown us how intimately absorbed matters pe- 
netrate into the tissues, even the non-vascular; and 
it is surely quite unproved that after any amount of 
purging the remaining constituents of the body are 
not just as much tainted (relatively to their size) as 
they were before, so that qo of the poison 
would always be going on. The intestinal profluvium 
has not the character of a critical excretion, but of a 
mere symptomatic. It is much more a mere draining 
off of liquid from the blood under some peculiar alter- 
ation of the capillary walls than a true excretion, 
and it seems extremely doubtful whether the infiu- 
ence of cell-growth is at all concerned in its produc- 
tion. Admitting, as Iam much inclined to do, that 
the state of collapse is not essentially dependent 
on the drain of fluid from the blood; yet surely no 
one can the loss as insignificant, or as not 
likely to be injurious to a weakened system. The 





analogy of other zymotic diseases,—if I may refer to 
it,—makes it also unlikely that the intestinal elimin- 
ation is curative. How long a scarlatina patient 
continues to be a source of infection after convales- 
cence has commenced is well known, and in other 
fevers of the same class the same holds true, though 
ogee! for a shorter period. I am very much of 

. Gull’s opinion (vide Medical Times and Gazette, 
April 5, 1862), that recovery from these disorders 
takes place not by the system being freed from the 
poison, but from its becoming indifferent to it,—accli- 
matised, as it were. Dr. Gull’s remarks are well 
worth reading. 

To the question, what evidence I have that the 
cholera poison resembles the malarious? I answer, 
that my own observation fully coincides with that of 
various authorities as to the close resemblance of 
their effects. Annesley says, p. 132, “Here I may 
at once state, that there seems to be sufficient proof 
that the situations remarkable for the prevalence of 
intermittent and remittent fevers are favourable to 
the action of the efficient cause of the disease upon 
the system, if not to the development of the cause 
itself. At Sindwa and Candeish, the disappearance 
of cholera was succeeded by severe cases of remittent 
and intermittent fever.’ Mr. Hutchinson writes, 
“to me, as to many others, there appears to exist a 
striking analogy between it (cholera) and fever, both 
in its intermittent and congestive types. When the 
cold fit in fever, or collapse in cholera, prove fatal, 
the similarity is still more striking,” p. 66. Dr. 
Goodeve says, “I have seen people under the infiu- 
ence of malarious poison in Calcutta lie for hours as 
cold, as pulseless, and as embarrassed in the breath- 
ing as in cholera.” Trousseau, writing of pernicious 
fevers, says, “‘ when it is the intestine which suffers, 
there may ensue a watery diarrheal flux, analogous 
in its abundance to that which is poured forth in 
cholera, and attended with great prostration. In 
sudoral fever, the sweat, which is cold, comes on 
sooner than usual, and inundates the surface of the 
body. The pulse is rapid, small, and weak, the re- 
spiration quick and difficult. The fingers look as if 
macerated ; the face becomes livid; and the loss of 
temperature is so great that it is needful to apply 
artificial warmth to the patient, who may sink in the 
first paroxysm” (vol. iii, pp. 431, 429). Surely, such 
conditions are very like choleraic. Dr. James Bird 
writes, “so forcibly, indeed, was the resemblance im- 
pressed on my mind by many of the cholera cases 
seen in India, that I could not help regarding the 
disease as but the cold stage of an intermittent, in 
which the superadded y Freee oe prevented all febrile 
reaction.... The immediate causes es the 
fatal malady seem connected with epidemic and en- 
demic influences, such as produce intermittent fever, 
and with those atmospheric changes which at parti- 
cular periods of the year render it more or less pre- 
valent. ‘Attacks of cholera, when endemic, most 
commonly happen at the changes of the moon. Re- 
mittent and intermittent fevers, with gastro-enteritic 
affections and diarrhea, are the most common forms 
of disease where cholera is prevalent, and partake of 
the same atonic and congestive character which dis- 

inguishes it. These facts justify the inference that 
malaria is the cause of both diseases, but I will not 
venture further than to point out their connexion.” 
(London Journal of Medicine, Jan. 1849.) Again, he 
proceeds, “so forcibly had facts brought this convic- 
tion to my mind, that in my cholera reports in 1819, 
I pointed out the apparently intimate connexion of 
the two, stating that several cases had come under 
my observation where cholera and intermittent fever 
alternated with each other” (Tract on Cholera). Dr. 
Charles Bell says that he became acquainted with 

655 








British Medical Journal.] 


ORIGINAL COMMUNICATIONS. 






[June 23, 1866. 








cholera under very favourable circumstances in Edin- 
burgh and London in 1832, 1833, and 1834, and was 
then stationed in Persia for several years. He had 
there the unity of observing closely the first 
cepa of the cholera. The disease was ushered 
in by a regular succession of epidemics, commencing 
in a fever apparently continued, but by and by as- 
suming more and more the character of a remit- 
tent, and this very gradually changed to an inter- 
mittent of a quotidian type ; of this, the cold stage 
gradually became prolonged, and assumed all the 
oo of an attack of cholera, and then came 

e cholera as it has everywhere been known, without 
any obvious stages or intermission. This again in 
its turn disappeared, and the epidemic resumed the 
character of remittent and continued fever for a time. 
These various changes occupied a period of eighteen 
months” (Monthly Retrospect of Medical Science, 1849, 
p. 26). Dr. Cormack, from experience gained in thevici- 
nity of London, near Putney, comes to the followin, 
conclusions :—1. Cholera is a fever intimately relat 
to those fevers which depend on malaria. 2. The inter- 
mittent or remittent type can be generally recognised 
in the milder,‘and also not unfrequently (though less 
distinctly) in the severer cases. 3. The stage of col- 
lapse oug t to be considered as an aggravated cold 
stage of the paroxysm of a pernicious fever, which 
may eae terminate in death or reaction. 
Dr. Billing holds much the same view. Dr. Prout’s 
observation evidently led him to think that the cause 
of ov had an affinity to ordinary malaria, vide 
p. 23. 

I do not wish to make too much of these quotations, 
but I think it is quite impossible to disregard them. 
They point to what I may subsequently advert to, 
viz., the influence of some other element than mere 
contagion or infection in the production of cholera. 
My own observation amounts to this: that there ex- 
isted, during the prevalence of cholera in 1854, in 
and about Paddington at least, some peculiar general, 
I will not say atmospheric influence, which mani- 
fested itself especially in the way of disordering 
nervous power. Of this I have no sort of doubt. At 
Hampstead this did not exist; and the peculiar depres- 
sion which one felt in the town, was speedily shaken 
off on the higher elevation. I saw numerous cases 
of anomalous nerve disorder about and after this 

iod ; and I experienced in my own person (Aug. 
1854) a remarkable attack, which was certainly much 
more like ague than cholera. It was preceded by a 
most forcible presentiment of impending death. The 
symptoms were severe rigors, chills, great depression, 
and an intense sensation in the abdomen, as if the 
bowels were about to act copiously, but no evacuation 
ensued. I took immediately liquor opii sedativus and 
chloric ether, and after two doses reaction came on, 
I lost much of the depression and perspired profusely. 
The next morning (the attack occurred at night) I 
‘ felt fairly well, but looked very pale and ashy, and 
was quite unfit for my usual avocations. During the 
next six weeks I had several recurrences, but much 
less severe, and there was an almost constant ten- 
dency in the bowels to be over-active. My brain- 
power was much enfeebled. Going out of town was 
more beneficial than anything else. As the epidemic 
ceased, I regained my usual health. Now, I do not 
say that this disorder was ague any more than it was 
cholera; but I do think that it resembled malarious 
poisoning more than anything else. No one of any 
experience can be unaware how manifold are the 
forms in which malarious disorder manifests itself, 
and that the one feature which is common to them 
all is the remarkable impairment of nervous power. 
The assaults of malarious fever are sometimes as 
sudden and deadly as those of the most intense cho- 
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lera. Intermittency—it is, I think, tolerably certain, 
—is much more dependent on the nervous system 
than on the poison. It bas been most marked in 
cases of disease of the membranes of the brain with- 
out any malarial intoxication. 

It is precisely “from observing their effects upon 
the functions and structure of the body” that I am 
led to think with others, that the causes of cholera 
and ague are not essentially different. All inter- 
mittents and remittents probably do not acknowledge 
precisely the same kind of cause. Dr. Livingstone 
tells us, that the remittent fevers of the Zambesi are. 
not cured by any amount of quinine. Let anyone. 
read the account of the fevers of Jerusalem given by 
Dr. Chaplin (Lancet, Aug., Sept., 1864), and say 
whether he does not think that there must be specific 
differences in the exciting causes as well as in the: 
excipients. I believe the experience of most of those 
who have witnessed intertropical disease would go 
to establish the same point. Fevers are often named 
after different places on account of some peculiar 
effects produced. The malaria at Bussorah and in 
the Punjaub has been observed at times to affect all 
exposed to its influence with vomiting after meals. 
(Trans. of the Bombay Med. and Phys. Soc., 1853 and 
1854, pp. 213, 216.) The cholera fever briefly de- 
scribed by Sir R. Martin was evidently a peculiar 
form of disease, and the cause giving rise to it must 
have been a modification of the ordinary choleraic 
influence. The following paragraph from his well- 
known work (vide p. 557) has a strong bearing on the 
— in question. ‘Not only was the peculiar fever 

ere noticed prone to merge into true cholera, but I 
had to remark on three several occasions, in Calcutta, 
that when the cholera poison was present in a con- 
centrated form, we were for the time precluded from 
treating the cases of ordinary remittent fever of 
Europeans in our usual manner. Moderate blood- 
lettings were more liable to be followed by extra- 
ordinary collapse, and purgatives could not be ad- 
ministered over night lest the fever should be changed 
by morning into a deadly cholera. The state of the 
system here indicated showed that the fevers, and 
also the diarrhoeas of the country, did, under epidemic 
or other peculiar influences, merge into the true cho- 
lera, the cholera poison being at the moment the 
more powerful influence. In times like these, we 
found it difficult to persuade ourselves that the ende- 
mic and the epidemic diseases were absolutely caused 
by different poisons.” Dr. Goodeve says, “it has. 
frequently been noticed that at certain periods of the 
cholera epidemic, towards its decline, the choleraic 
diarrhceas pass into a sort of low fever.” In speaking 
of the Kurrachee epidemic, Mr. Thom says, “as cho- 
lera closed its career, it gradually changed its type 
to that of fever; while one out of four or five cases 
ran into spasmodic cholera, the others would termi- 
nate in fever, and were registered as such, showing 
all the characters of a low remittent.” It is well 
known that the cause of influenza occasionally gives 
rise to intermittent fever, which certainly proves that 
there must be an affinity between the two. Yet 
surely the history and symptoms of influenza are 
very different from those of ague. To me there 
seems to be quite as much affinity between the causes 
of cholera and ague as between those of ague and 
influenza. The much greater prevalence of malarious 
affections some years than in others has often been 
noticed ; and it is affirmed by Dr. Metcalfe, in the 
Essay on Miasmatic Fever, published by the United 
States Sanitary Commission, p. 212, “that it is not 
possible to predict the amount of malarious fever 
that will ensue from any given conditions of heat, 
moisture, atmospheric or telluric phenomena.” The 
existence of some peculiar general influence, inde- 
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mdent of contagion during cholera periods, must, 

think, absolutely be admitted, and this influence 
seems to me to have much affinity to malarious. 

Dr. Johnson attempts a reductio ad absurdum of 
my argument against purging being effectual in re- 
moving choleraic poison, because it does not remove 
malarious in the following,—quinine will not cure 
cholera ; probably, therefore, it is not a cure for ague. 
I demur to both positions. Quinine may be, I believe, 
very useful in some choleraic affections, strengthen- 
ing and enabling the system to resist the poison, or 
to prevent a recurrence of a dangerous paroxysm. 
Annesly recommends the use of bark, with other 
means tending to conserve vital energy, as a preser- 
vative. Quinine will not cure a choleraic paroxysm 
any more than it will cure an agueish. In both con- 
ditions, it is used to fortify the system and enable it 
to withstand the subsequent assaults, not directly to 
cure. Its action is analogous in both cases. 

With regard to the argument from analogy be- 
tween cholera and other toxic diseases, I cannot think 
that Dr. G. Johnson has appreciated it adequately. 
Analogy is not, I admit, a safe guide, unless we are 
satisfied of the real likeness of the things which we 
compare. But he reckons cholera as a zymotic dis- 
ease; and therefore it may surely be fairly compared 
with typhoid, typhus, variola, measles, scarlatina, 
and probably erysipelas. Let us consider whether in 
these we have any reason to think that a plan of 
treatment, based on the idea of eliminating the poi- 
son from the system by any of the excretory channels 
(saving, perhaps, the lungs), is such as, with existing 
experience, we should be warranted in adopting. 
Small-pox, as a type of toxic zymotic diseases, we 
may take first. Here are presented various pheno- 
mena which have much show of being eliminating 
actions, and have been pretty freely interpreted as 
such. The skin eruption, the salivation, the diar- 
rhea in children, the swelling of the face, hands, and 
feet, have been regarded by Sydenham and others to 
be processes of this kind. Of two of those mentioned, 
viz., the diarrhea and ptyalism, Sydenham says, 
“these two evacuations being the methods that nature 
adopts respectively in eliminating the morbific mat- 
ter.” The swelling of the hands and face he calls 
“the pre-eminent evacuation which nature uses in 
this disease.”” The eruption is pretty generally looked 
upon as “necessary for the expulsion of the morbific 
matter.” Now, there is no doubt that in small-pox 
the blood and tissues are leavened throughout with 
some toxic matter, which disorders gravely the nu- 
trition of the various parts for which it has most 
affinity. Active hyperemia and inflammation ensue 
in different localities, and the cell-growth in many 
places is variously perverted from its normal mode 
of life. The pulmonary and cutaneous exhalations, 
in fact, all that is given off from the diseased body, 
are toxic. It could scarcely be otherwise. After a 
time, this throwing off of poisonous matter ceases, 
and the patient is no longer a souree of infection. 
Clearly, he has got rid of his poison, but the question 
is, how? According to the language above quoted, 
it has been thrown off in the pustules of the skin, 
the sputa, the diarrhea, and the subcutaneous effu- 
sions in face, hands, and feet. Little is said about 
the pulmon exhalation, though of course it is 
not questioned. The more striking phenomena seem, 
however, to have arrested attention most. Now, it 
does appear to me—it long has—that there is much 
reason to doubt how far anything like a true elimin- 
ation is accomplished by salivation, diarrhea, cuta- 
neous suppuration, or subcutaneous effusion. A dis- 


tinction ought to be made between elimination and 
overflow. A cistern may run over still remaining 
full; and so the human system may discharge toxic 








matter with which it is ed at various parts, 
and yet not be thereby a ge not merely 


relief, should proceed, pari passu, with true elimina- 
tion. The first of the above processes coincides with 
more or less inflammatory irritation and swelling of 
the buccal mucous membrane, just as it does in mer- 
curial ptyalism. The gland is either directly stimu- 
lated by the abnormal matter in the blood in both 
cases (by variolous poison or mercury), or more pro- 
bably, is excited to action, as Bernard has recently 
shown, by the impressions derived from the sensory 
nerves of the buccal membrane, which act in an in- 
hibitory manner on its vaso-motor nerves. This is 
little more than stating the mere facts of the case. 
It is surely going a good deal farther to affirm that 
this process is essentially eliminative,—an effort of 
nature, set up as it would seem by a presiding o i 

agent, such as Prout imagined, to counteract the 
maleficent agency of disease. There is, in all pro- 
bability toxic matter thrown out of. the system in 
variolous salivation, just as some mercury may be 
carried out by the same channel when the drug pro- 
duces severe irritation of the mouth. But it ) se 
not appear at all clearly that the flux is a benefit in 
either case. There is no doubt that it is very dis- 
tressing to the small-pox sufferer, “ce qui l’incom- 
mode au plus haut degré et l’empéche de dormir,” 
says Trousseau. Anyone who has suffered with a 
like state of mouth, though in a very minor degree, 
must be persuaded that the continuance of severe 
irritation, in so sensitive a part, for eight or nine 
days, must severely tax the enfeebled powers of the 
system. Sydenham, who looked on ptyalism as ne- 
cessary, found that it was beneficial to give narcotics, 
though “from their power of thickening the fluids” 
they appeared to be contraindicated. e can well 
understand how much good an occasional opiate 
might do in the case of a patient exhausted by the 
torture of his sore and slavering mouth. We have 
no knowledge as to what amount of poisonous matter 
may be eliminated by the salivary channel in variola, 
but the analogy of mercurial salivation would not 
incline us to rate it highly. In the latter, mercury 
does not seem by any means to be invariably present ; 
and when it is, the urine, according to Pereira, pro- 
bably evacuates more, although its quantity is not 
of course increased at all proportionately to that of 
the saliva. Again, it may be remarked, that saliva- 
tion does not occur in the discrete form of small-pox, 
a circumstance which seems not readily explicable if 
it is a salutary evacuation; the more so as Syden- 
ham expressly stamps diarrhwa, which might replace 
it as it does in infants, as “dangerous in the distinct 
small-pox” (vide vol. i, p. 45, N.S.S.). There really 
seems to be much resemblance between the cases ot 
variolous and mercurial salivation ; and I cannot but 
entertain very great doubt whether either have the 
least claim to be regarded as beneficial efforts of 
nature. The only fact I find, which seems at all to 
favour this view, is that the abrupt cessation of pty- 
alism in variola is an ominous sign. Now, such ces- 
sation, especially when associated with sudden and 
premature subsidence of the swelling of the face, is, 
no doubt, the result of giving way of the vital 
powers, of commencing asthenia, but not its cause. 
Sydenham expressly states that the ogee | of the 
face, instead of subsiding prematurely and so en- 
dangering life, is frequently, by the action of nar- 
cotics, sustained properly, and kept up until the due 
time that nature requires (vide p. 144, vol. i). This 
must surely be regarded as an instance of the toxic 
and supporting action of opium. Dr. Gregory, in 
the same way, recommends warm brandy and water, 
with thirty drops of laudanum, to be repeated at in- 
tervals, “‘when the eruptive nisus is accompanied 
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with ion, and nature appears obviously un- 
equal to the effort.” It may be remarked, that sali- 
vation ceases about the fifteenth day of the disease, 

“if not before, certainly long before all toxic matter 
is eliminated. The same is true of the next evacua- 
tion we have to notice. 

Diarrhea, according to Trousseau, if it persist be- 
yond the fifth day of the disease, and become violent 
towards the eighth, ninth, or tenth, is of bad omen. 
Almost all those who are thus affected die. If, how- 
ever, it occurs in a patient in whom the swelling of 
the hands and feet does not take place towards the 
tenth day, it is as beneficial as in the former case it 
was injurious. This looks certainly very like elimin- 
ation. If, however, we consider that in the swelling 
of the hands and feet most of the fluid effused must 
be reabsorbed, it still seems to me doubtful whether, 
even in this instance, the intestinal flux does good 
by elimination. Sydenham speaks very strongly of 
the bad effects of arresting diarrhcea in infants, many 
thousands, he affirms, have died in consequence. He 
also asserts that there is a difference in this respect 
between the discrete and confluent small-pox. In 
the former, “the evacuation is through pustules ;” in 
the latter, “the bowels are the natural outlet by 
which nature seeks relief.” Trousseau, who pro- 
fesses to take Sydenham for his guide, thinks dif- 
ferently. He says, p. 25, “in confluent variola diar- 
rhea, when it persists about the eighth, ninth, or 
tenth day, is a terrible phenomenon, and is to be 
combated by small doses of opium.” Mr. Marson 
also directs that any undue looseness of the bowels 
should be arrested by chalk and opium, sulphuric 
acid, or other astringents. Ido not think the fore- 

ing evidence is decisive either way. It certainly 

oes not seem to me sufficient to establish the elimin- 
ative and salutary nature of the flux. 

Swelling of the face, hands, and feet, seems to be 

_® necessary occurrence in confluent variola; the ab- 
sence of the swelling in the hands and feet is de- 
clared by Trousseau to be almost always mortal. The 
tumefaction is connected with the maturation of the 
es; but it seems impossible that its subsidence 
should depend, in more than a slight degree, on the 
i from the latter. Most of the effused fluid 
must surely be taken up again into the blood. This 
phenomenon, then, which seems to be one of much 
more im ce and necessity than the diarrhea, 
can have very little eliminative effect. 

The variolous eruption Dr. G. Johnson considers as 
“unquestionably curative,” though he admits it may 
prove fatal by its very abundance “through its de- 
structive influence on the skin.” The chief ground 
for this view is, I suppose, the marked relief which 
is afforded to the initiatory symptoms by the appear- 
ance of the eruption, at least in the discrete form. 
In the confluent, Trousseau says the fever “ne se 


* modére en rien,” and there is no doubt that the ame- | p 


lioration which takes place when the skin becomes 

in very much less than in the milder form. 
This seems opposed to the notion of the eruption 
being curative; for if it were, surely a more abun- 
dant outbreak should be attended, at any rate at first, 
with r and not with less relief. Another point 
of difference is mentioned by the French observer, 
viz., that in discrete variola a copious perspiration 
sets in along with the primary fever, and continues 
until the period of maturation. This is usually ab- 
sent when the disease is confluent. Trousseau says 
that it seems to constitute a favourable crisis vid 
the skin, coming in aid, as a sort of emunction, to 
the cutaneous manifestation of eruption. This 
may be true, although one is inclined to think that 
at so early a ee. of the disease the morbid matter 
can in a fit state for expulsion. Sydenham 
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recognises a period of separation as prior to a period 
of ain T think, however, that a real pF anew 
tion is much more likely to be effected through the 
channel of a normal secretion, than through one 
which is extemporised, so to speak, by a pathological 
process. It seems reasonable to believe that natural 
organs should be more efficacious instruments than 
unnatural. The main reason for doubting the cor- 
rectness of the view that the eruption is curative, is 
afforded, however, by the fact which Dr. Watson, in 
accordance with others, thus notices. “The object 
(of treatment) is to prevent, if possible, a copious 
eruption upon which, as we have seen, the severity 
an = of the disorder entirely depend.’’ Syden- 
ham had arrived at the same conclusion, as the fol- 
lowing extracts show. ‘‘The whole matter turns 
upon the amount of the exanthemata, and the patient 
lives or dies just as it is much or little.” Again, 
“No one will wonder at the ratio between the extent 
of the eruption and the danger of the disease, who 
considers the case of a common boil on the arm or 
shoulder. The more the pus, the more the fever; 
since the absorption of the pus into the blood 
through the veins supplies the fuel of the disease. 
Just in proportion as the physician finds the face of 
the patient, during the first days of the disease, 
thick set with pustules like pinheads, he may safely 
oe ye that one or other of the aforesaid 

ays death will come down upon him; the reason 
being. the violence of the secondary fever. This 
must needs be proportionate to the quantity of pus 
thrown upon the blood by the innumerable aposte- 
mes,” p. 58. If the views here set forth are correct, 
as I believe is generally admitted, it seems to me 
quite impossible to regard the cutaneous eruption as 
in anywise curative. No doubt it is better that the 
poison should be determined to the skin, and should 
work its mischief there, than that it should vex the 
brain, the cord, and the sympathetic centres, or 
palsy the heart. But after all, it is only a transfer 
of evil from one place to another, from a more vital 
toa less vital part, and not a salutary effort of nature 
to remove the causa mali. 

The conclusions which the above review of the sub- 
ject seems to me to lead to, are that the morbid pro- 
cesses in variola are on the whole but partially and 
doubtfully eliminative ; that they are not to be re- 
garded as efforts of nature for a purpose or end, but 
simply as various phenomena of irritation set up by 
the excess of toxic matter in one place or other, and 
that they afford us no indications of rational treat- 
ment; i. e., we do not find it desirable to imitate 
these processes by artificial means. 

In contrast with the above-mentioned, which, as 
being essentially morbid actions, are, I think, less 
capable of acting therapeutically, I would place the 
pulmonic exhalation. The lungs in the healthy state 
resent a vast surface covered with the closest pos- 
sible network of capillary blood-vessels, whose deli- 
cate membrane alone separates their fluid contents 
with the volatile matters it holds in solution from the 
atmosphere. All the circulating blood courses con- 
tinually as it goes its round over this aérating sur- 
face; and, according to a physical law, must con- 
stantly exchange its volatile matters for the atmo- 
spheric gases. What better apparatus could be con- 
trived for purifying the blood from a volatile miasm ; 
and what more hopeful indication of treatment can a 
study of all the phenomena suggest, than to main- 
tain the pulmonary interchange between the blood 
and the air in the greatest activity? The providing 
for this is one of the great advantages of the cooling 
treatment. 

Another very important one seems to have been 
clearly apprehended by the genius of Sydenham, 
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though it has not perhaps been kept distinctly in 
view by subsequent observers. This is, that the 
subjection of the frame to any undue amount of heat 
so enfeebles its powers of resistance, that the same 
dose of poison produces a much more deleterious 
effect than it otherwise would. This occurs in two 
ways: first, by the tone of the capillaries and small 
vessels becoming so enfeebled that they no longer 
are able to retain the blood within their channels, so 
that extravasations occur, giving rise to purple 
blotches on the skin, bloody urine, and various internal 
congestions. I have already argued, in my Lumleian 
Lectures and work on Functional Nervous Disorders, 
that such may be the effect of heat and of all influences 
that impair nervous power. Secondly, the same influ- 
ences probably allow a much larger quantity of mor- 
bific matter to be generated than would be in cir- 
cumstances more conducive to vigour. This is well 
expressed in paragraph 12 of Sydenham’s Epistolary 
Dissertation, vol. i, p. 61, which I must ask leave to 
quote: “If this view be true, a blind man may see 
that the treatment of the first days is all important 
as regards the event. Inflame the spirits by cordials 
and bed-clothes, and their power of assimilation, al- 
ready too great, becomes greater still. Add to this, 
that the blood and the other humours heated by such 
processes yield all the easier to the violent impres- 
sion of the morbific particles. Hence arise more 
pustules than were wanted, and danger to the pa- 
tient’s life. Contrariwise, the opposite regimen and 
the free fresh air, soften down the violence of the 
fevered and acrid particles, and confirm and condense 
the humours, by strengthening them against the 
morbific spirits, so as to withstand their attack; 
whence no more variolous matter is secreted than is 
proportionate to the genius of the disease.” 

It is really remarkable to notice how Sydenham’s 
good sense and observation guided him, in the treat- 
ment of variola, to practise contrary to what theory 
indicated. I must quote another passage for the 
sake of the bearing it has on our original subject ; 
which my readers, I fear, will think I have forgotten. 
“Those who disapprove of this method, will object 
that by a narcotic so largely and so frequently given 
the peccant matter will become fixed and salivation 
be checked. To this I reply, that it is true that the 
salivation may be diminished; still it will never 
wholly cease. Nay more, some time after the ano- 

dyne has been given, it will break out afresh. From 
accrues a double advantage. The patient, 
having been restored by the anodyne, is all the 
stronger for the expectoration. The excreted saliva, 
although scantier, is all the better excocted. In the 
next place, the decrease of the ptyalism is well made 
up for by the increased swelling of the hands and 
face. This is all the surer and all the freer for the 
gg of the narcotics, especially on those days 
when the swelling most regularly takes place...... In 
Tespect to these, i confidently assert that no compe- 
tent judge can deny that the absence of these swell- 
ings, on the days on which they are due, is a worse 
omen than the interruption of the ptyalism. For my 
own practice, I would rather risk a check to the 
ptyalism than a check to the swelling; and I think 
that this 1s so thoroughly required by the disease, 
that the practitioner who debars his patient of such 
an auxiliary has but little observed the complaint.” 
(Epistolary Dissertation, vol. ii, p. 74, par. oe 

From this passage, it is clear that Syden was 
not afraid of arresting elimination by a pretty free 
use of opium ; and that he set, more value on the due 
swelling of the hands and feet than on the salivary 
excretion, though the latter is surely more eliminant 
than the former. Paregorics he gave, as he tells us, 





seventeenth day of the disease. Another means 
which Sydenham used to check “the inordinate as- 
similation of variolous matter’, was the free addition 
of some spirits of vitriol (sulphuric acid) to some thin 
drink. This “goes far to help the patient out of 
danger.” Sulphuric acid certainly acts as an astrin- 
gent to the skin, and, as most of us believe, to the 
bowels. My own experience convinces me that it is 
not eliminant. 
[To be continued. } 


ON PROGNOSIS IN HEART-DISEASE. 


By W. H. Broapsent, M.D., Assistant-Physician to 
St. Mary’s and the Fever Hospitals; Lec- 
turer on Physiology at St. Mary’s 
Hospital Medical School. 

[Continued from page 598.) 

HyYPertTRopHy and dilatation, then, are looked upon 
as caused by the valvular lesion, and as indicating 
its extent. The greater the degree of these struc- 
tural changes, as ascertained by increased area of 
deep cardiac dulness, by the situation and character 
of the impulse and apex-beat, and by the modification 
of the heart-sounds, the greater the mechanical diffi- 
culty resulting from the altered valves, and the more 

grave the prognosis. 

I must guard myself from being understood to 
assert without qualification the converse of this— 
that the less hypertrophy and dilatation, the smaller 
the valvular injury. Both propositions, indeed, 
would be rendered more exact, if preceded by the 
words, “‘in the’absence of symptoms’”’. 

The prognostic meaning of hypertrophy and dilata- 
tion is recognised by all writers alike; but there is 
considerable diversity of opinion as to the relations be- 
tween these changes and the valvular disease on the 
one hand, and subsequent effects on the circulation 
on the other. The idea which naturally presents 
itself, that the mechanical obstacle arising from the 
state of the valves is the cause at once of the ae 
trophy and dilatation and of the derangement of the 
circulation, is, it seems, too simple. According to 
most authors, the symptoms and the ultimate fatal 
termination are due, not to the valvular disease it- 
self, but to the hypertrophy and dilatation with 
which it is associated. Again: these structural 
alterations are considered by many writers as not 
altogether or even mainly the result of the valvular 
alterations, but of various accidental conditions, such 
as carditis, innutrition, etc., which are present in 
some cases and absent in others; the changes in the 
walls and cavities of the heart occurring or not ac- 
cordingly. 

It can never be altogether useless to ascertain the 
real relation between pathological sequences, or the 
connexion between pathological conditions and symp- 
toms; and I propose to examine the two points re- 
ferred to, taking first that which requires somethin 

in addition to the mechanical difficulty occasion 

by the valvular lesion, as needed to give rise to 
changes in the muscular walls of the heart. It is 
stated thus by Dr. Walshe: “‘ No direct ratio holds 
between the amount of hypertrophy and the amount 
of valvular obstruction, showing that there is some- 
thing beyond the mechanical difficulty.” Dr. Stokes, 
again, asking why in one case the cavities are un- 
changed, in another dilated, suggests as the cause 
carditis, imperfect arterialisation of the blood, ob- 





once or oftener in the day, from the sixth to the 





struction of the coronary arteries, etc. It is not 
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denied, of course, that carditis, degeneration, and 
the other affections named, may give rise to dilata- 
tion and hypertrophy ; they may do this when the 
valvular apparatus is perfect, and, 4 fortiori, when 
this is deranged ; but it is certain that they are not 
essential, | that the changes in the valves alone 
are sufficient. The muscular structure is often found 
ectly free from any evidence of innutrition, or 
Reaction, or inflammation, when the heart is 
considerably dilated and hypertrophied, and no as- 
i le cause can be found but the valvular lesion. 

y own conviction is, not only that they are suffi- 
cient, but that they are the predominating cause ; 
the ‘other assigned causes being only occasionally 
and accidentally operative. How otherwise does it 
happen that hypertrophy and dilatation are so com- 
mon in val i e@, 80 exceptional independently 
of this, unless, indeed, a mechanical difficulty of 
another kind, such as pulmonary or renal or arterial 
disease, exists? As to the want of correspondence 
between the amount of valvular alteration and of 
muscular change, it must be remembered that be- 
fore death we have absolutely no means of directly 
estimating the former; and that, in a large propor- 
tion of the cases referred to by Dr. Stokes, the occur- 
rence of dilatation, or its absence, would be ex- 
plained by the existence of extensive or slight 
mechanical difficulty. Even the fact, unquestion- 
ably true, stated by Dr. Walshe, “that no direct 
ratio holds between the amount of hypertrophy and 
the amount of valvular change,” as ascertained by 

ost mortem examination, is capable of explanation— 

t, by the circumstance that different affections of 
the valves have inherently;and mechanically dif- 
ferent degrees of tendency to the production of this 
result. Again, comparing only similar affections, 
time is an important element in the development of 
hypertrophy ; and it is often very difficult to assign a 
date to a given morbid condition. Thus, in two 
cases of coperently equal obstruction, one will be 
accompanied by great hypertrophy, because the pa- 
tient did not at once succumb to it; the other with 
comparatively little, because the difficulty increased 
more rapidly than the heart’s power, and death oc- 

quickly. Again : the time of life at which the 
lesion of the valves takes place forms an important 
consideration. The cases of enormous hypertrophy 
and dilatation we meet with arise almost exclusively 
in early life; later, the heart no longer undergoes 
these great changes, but loses, as I should put it, its 
-— capability ; and thus an obstruction, which 
at m or twenty would be survived with enor- 
mous hypertrophy, would at forty or fifty prove fatal 
with much less change. Again: the variable amount 
ot work the heart has been called upon to perform by 
the different habits of patients, and especially the 
period after the occurrence of the valvular change at 
which active exertion was undertaken allowing or 
not the heart to adapt itself gradually to this change, 
will have great influence on the condition of its w 
and cavities. It will be seen from these considera- 
tions, that an unvarying direct ratio between the 
valvular and structural changes is not to be looked 
for, and that its absence furnishes no valid objec- 
tion to their standing in the relation of cause and 
effect. 

This question will again be referred to when the 
second of the two points, which is closely associated 
with it, is.considered. This is, that the symptoms 
and ultimate fatal termination of heart-disease are 
due rather to the hypertrophy and dilatation than 
to the valvular affection; or that, at any rate, 
these structural alterations add a new source of 
danger. As to the exact share of each, opinions 
differ. Dr. Chambers, in his “Clinical Lecture on 
860 





Heart-disease,” says: ‘‘The importance of valvular 
lesions consists in their liability to cause enlarge-, 
ment of the heart ;” and again: “If the mmeoee 
structure remains healthy, injured valves do not 
appear capable of causing death.” Dr. Walshe con- 
siders that “dilatation renders any valvular condi- 
tion more dangerous,” and that “‘ hypertrophy has 
the same kind of effect to a less degree ;” and, if I 
have rightly gathered his meaning, it is to the 
effect that hypertrophy and dilatation are capable of 
giving rise to certain results; when these condi- 
tions are found associated with valvular disease, 
any such results are still to be considered as due to 
them, the residual phenomena only to the valvular 
lesion. Dr. Stokes, without making any such defi- 
nite statements as these quoted from Dr. Chambers 
and Dr. Walshe, holds similar views. He says: “It 
is in the vital and anatomical condition of the mus- 
cular fibres that we find the key to cardiac patho- 
logy; for, no matter what the affection may be, its 
symptoms mainly depend on the strength or weak- 
ness, the irribility or paralysis, the anatomical health 
or disease, of the cardiac muscles. It was long ago 
observed by Laennec, that valvular diseases had but 
little influence on the health when the muscular 
condition of the heart remained sound; and every 
day’s experience confirms this observation.” Dr. 
Latham, speaking of hypertrophy as existing with 
valvular disease in a case untroubled by cardiac 
symptoms, says: ‘“‘ Hypertrophy is here the safety of 
the patient. Take away the hypertrophy and leave 
the injured valve, and the patient would be in a far 
worse state.” ‘‘ Hypertrophy” he elsewhere pro- 
nounces to be a “ tremendous evil”; but it tends to 
counteract another tremendous evil, valvular dis- 
ease. Dilatation supervening on disease of the 
valves is a “virtual obstruction” added to a “positive ~ 
obstruction”. Dr. Fuller, in speaking of the pro- 
gnosis of endocarditis, seems, on the whole, to regard 
the valvular lesion as causing the structural ch 

and also the symptoms ; but he does not consistently 
hold to this view. Thus, at page 108, he says: “ The 
more serious the mischief, the greater the obstruc- 
tion to the blood’s current, the quicker will hyper- 
trophy and dilatation result, and,” he continues, 
*‘the sooner will the effects of these lesions be per- 
ceived.” Curiously enough, he later inverts the 
conditions, and, in the prognosis of valvular disease, 
speaks of it as “more rapidly fatal when it occurs im 
a heart which is already dilated and hypertrophi 
than when it is set up in a healthy heart ;” which is 
true, no doubt; but such a case must be of rare 
occurrence, and the peculiar sequence excessively 
difficult to make out. 

Dr. Markham says: “ Hypertrophy and dilatation 
of the heart, and diseases of its valves and orifices, 
are pathological states of the heart so closely b 
together, that in practice it is scarcely possible t 
describe the consequences which ensue to the system 
from the one apart from the other.” 

There are here at least three perfectly distinct 
ways of regarding the connexion between hyper 
trophy and dilatation and subsequent symptoms—#s 
the main cause of these symptoms, as aiding 
their production by aggravating the ill consequence’ 
of valvular derangement, and as tending to new 
tralise these ill consequences. The point in which 
all is, that valvular disease accompanied by 
these structural changes is more serious than whet | 
it is not thus accompanied ; but this fact is capable 
of the double interpretation, either that the valvulat 
affection is rendered more serious by their presence}, 
or that they are present because it is more serious 
Which of the two interpretations is the more ¢ 
rect, will be best determined by considering 
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would be the consequence of the valvular without 
the structural changes and the modifications these 
will produce. That in practice, as Dr. Markham 
says, it is scarcely possible to distinguish between 
the effects of the one and the other, is suffi- 
ciently evident from the diversity of opinion shown 
to exist. 

The statement of Dr. Chambers, however, that 
“injured valves do not appear to be capable of 
causing death, if the muscular structure remain 
healthy”’, admits of direct refutation. It is disproved 
by the single fact, that accidental rupture of a valve 
may at once give rise to fatal syncope. If this do 
not occur, it may be followed by a rapid development 
of cardiac symptoms, dyspnea, pulmonary obstruc- 
tion, dropsy ; and the more rapidly death ensues, the 
less of structural change will be found. Sometimes, 
also, endocarditis produces such extensive mischief 
in the valves, that it proves s ily fatal without the 
production of any considerable degree of hypertrophy 
or dilatation. \ 

T may here remark that the observation of Laennec 
uoted by Dr. Stokes, to the effect “that valvular 
i has but little influence on the health when 

the muscular condition of the heart remains sound”, 
which, at first sight, might seem almost identical 
with what is said by Dr. Chambers, is perfectly 
distinct, and is indeed a mere statement of fact; 
but the explanation of this is that, when the mus- 
cular condition remains sound (understanding by 
this free from hypertrophy or dilatation), the valvu- 
lar affection is slight. If Dr. Stokes had said, in the 
passage given above, that the prognosis turned upon 
the condition of the cardiac muscles, instead of that 
the symptoms depended upon this, no exception 
could have been taken to the statement; and I can- 
not withhold an expression of my admiration of the 
lucid and forcible way in which he sets forth the 
signs of danger in heart-disease, or of the clearness 
and precision with which Dr. Chambers gives the 
— of prognosis and the indications for treat- 
ment. 

As was said a moment ago, it will best be seen 
whether hypertrophy and dilatation are to be con- 
sidered as the cause of the symptoms, and whether, 
as Dr. Walshe has it, they add to the danger of val- 
vular disease, when we examine the effects the val- 
vular lesions would necessarily produce, independ- 
ently of the changes in the walls and cavities, and 
the modifications of these effects to which the struc- 
tural changes would give rise. This will also furnish 
= opportunity for tracing the mode of their causa- 

on. 


First, then, as to aortic constriction. If this exist 
to a degree sufficient to give rise to mechanical ob- 
struction, since the same force will not propel the 
same amount of blood in the same time through a 
narrower orifice, there must be either increase in the 
propulsive power of the heart or diminished rate of 
circulation. The increased power is gained by hyper- 
trophy ; and, unless this go beyond the degree neces- 
sary to overcome the obstruction, which is extremely 
improbable, it cannot be considered as the cause of 
subsequent symptoms or as adding to the danger of 
the valvular disease. 

A direct aortic murmur, accompanied by hyper- 
trophy, is attended with greater danger than one 
not thus accompanied; not because a new element 
of danger is superadded by the hypertrophy, but be- 
cause the valvular lesion in the one case has occa- 
sioned a mechanical difficulty sufficiently great to call 
for hypertrophy and not in the other. 

Again, in aortic regurgitation, since a certain pro- 
portion of the blood sent into the aorta at each sys- 
tole returns into the ventricle, there must be, in 








order to maintain the same rate of circulation, either 
an increase in the number of heart-beats per minute 
or an increase in the quantity of blood expelled by 
each. The increased capacity of the dilated left 
ventricle brings about the latter result, and thus 
compensates for the regurgitation. The greater the 
amount of regurgitation, therefore, the greater the 
necessity for dilatation. 

The dilatation of the left ventricle known to ac- 
company aortic regurgitation, is accounted for by 
the fact that during diastole the ventricle is e 
to a double distending force—the entry of blood 
from the auricle and pulmonary veins and the back- 
ward rush of blood from the aorta. When this is 
the case in any considerable degree, dilatation is in- 
evitable ; and no structural change in the muscular 
fibres is needed for its production. Unless constric- 
tion co-exist, there is no direct provocation to hyper- 
trophy in increased resistance to the exit of blood ; 
but there will be a call for increased exercise of 
force in the additional quantity of blood to be lifted 
at each systole, and a degree of hypertrophy results 
from this. 

The dilatation of aortic regurgitation is a totally 
distinct thing from the dilatation which is sometimes 
met with as the result of structural weakness or de- 
generacy of the muscular walls of the heart. The 
two have only one condition in common—in 
capacity of the ventricle. In the one the walls yield 
because they are inherently weak, and the effect on 
the circulation is not materially different from the 
effect this weakness would have if the dilatation did 
not follow—a tendency to stagnation from want of 
vis a tergo. In the other, the walls yield, not because 
they are weak, not even because they are weak rela- 
tively to increased demand for force, but because 
they are exposed to special abnormal causes of dilata- 
tion. If the valvular lesion could be removed, leaving 
the hypertrophied and dilated ventricle, the effect on 
the circulation would be not stagnation but accelera- 
tion. 

Dilatation with hypertrophy cannot, then, in aortic 
regurgitation, be considered as aggravating the evils 
of the valvular lesion. On the contrary, it tends 
to compensate and neutralise them, and is dis- 
tinctly conservative. Nor can it be said to give rise 
to the symptoms; and, indeed, in my opinion, the 
symptoms ascribed to dilatation are in all cases due 
rather to the cause of this condition, whether this is 
in the valves or in the muscular walls. The fact 
that dilatation is sometimes excessive and out of 
proportion to the hypertrophy, does not invalidate 
what has been said as to the primarily conservative 
character of this change. The increase of capacity 
is a necessity in order to make up for the regurgita- 
tion. When this goes beyond the required point, or 
hypertrophy fails to keep pace with it, there is a de- 
fault in the compensatory arrangement from want of 
strength in the heart’s walls; and the predominance 
of dilatation marks the degree of this failure. 

Dilatation itself directly contributes an element of 
danger only when it gives rise to se eH = (a 
valvular derangement, it may be remarked); indi- 
rectly it does so as necessitating increase of 
force on account of the increase of surface in the 
ventricle. 

When, as is often the case, aortic regurgitant dis- 
ease is set up late in life from degenerative a 
in the valves, the muscular structure is frequen 
also weakened, and dilatation from this cause may be 
superadded to the dilatation produced mechanically ; 
but it is the weakness, the want of power, which 
is the source of danger, rather than the change of 


form. 
[To be continued. } 
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THE MEDICAL COUNCIL. 


THe annual session of the Medical Council for the 
present year having been completed, a summary 
of the proceedings, shewing what has been done 
and what is likely to be done, will probably be ac- 
ceptable to our readers. 

Among the several important subjects which occu- 
pied the attention of the Council during its recent 
session, we will first take that of the Amendment of 
the Medical Acts. It will be remembered that, in 
1865, the Council agreed on the outlines of a Bill, 
and gave instructions to the Executive Committee 
to enter into communication with Government with 
a view to the introduction of the Bill into Parlia- 
ment. Public events prevented any progress from 
being made until the commencement of the present 
year; from which time, up to the meeting of the 
Council, the President (Dr. Burrows) had been in 
correspondence with the Home Secretary, and had 
been put in possession of a Draft Bill drawn up by 
the legal advisers of the Government. This Bill, 
which formed the material of discussion in the 
Council during three days, contained the principal 
clauses of that proposed last year by the Medical 
Council, with some additions and alterations of more 
or less importance. 

The Draft Bill agreed on by the Council last year 
contained provision for ensuring the correctness of 
the Register, and for facilitating the removal of 
the names of registered practitioners with their con- 
sent. The Home Office Bill contains several clauses 
having the same object, by which it is proposed, 
very judiciously, to leave to the Registrar, acting 
under the direction of the Council, to act on such 
evidence as may seem to him sufficient to warrant 
the removal of a name. These provisions excited no 
discussion ; but, on the clause providing for the re- 
moval of the names of those who had ceased to 
practise, there had been an evident misunderstand- 
ing on the part of the Home Office authorities, 
which: required correction. The Home Office Bill 
apparently gave to the Registrar the absolute power 
of removing the name of any one who had ceased to 
practise—a proceeding which many would not desire, 
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names of those who have ceased to practise, if they 
desire such removal. 
clause gave rise to some objection; namely, that no 
person whose name has been erased from the Register 
with his consent should be subject to penalty for 
treating disease gratuitously. Sir Dominic Corrigan 
proposed the omission of the words referred to ; his 
proposal, however, was defeated by the casting vote 
of the President. We hope that no mischief may result 
from the provision being retained. 

The Home Office Bill contained a very important 
provision, the insertion of which had not been con- 
templated by the Council—the recognition of foreign 
degrees and diplomas, so as to enable the holders of 
them to be registered. As the Medical Act now 
stands, those foreign and colonial degrees only which 
were obtained before the passing of the Act can be 
registered ; but now it is proposed to extend the 
ordinary privilege of registration, under certain spe- 
cified conditions, to foreigners and colonists who 


may desire to practise in this country, with degrees ‘ 


obtained at any time. Regarding the propriety of 


admitting the holders of colonial degrees to registra- — 


tion, there was little or no difference of opinion in 
the Council; inasmuch as information as to the 
status of the institutions granting such degrees can 
always be readily obtained. With regard to foreign 
degrees, however, it was urged that it was more 
difficult to learn their merits; and the Couneil 
came correctly to the conclusion that a very careful 
supervision was necessary. The Home Office Bill 
contained a blank schedule, to be filled up by the 
Council with the names of those foreign and colonial 
universities of which the degrees might be consi- 
dered worthy of registration. The Council, how- 
ever, wisely decided that to agree to this proposal 
would be injudicious; inasmuch as, among other 
reasons, an institution once admitted to the schedule 
could not be removed. They therefore, in amending 
the Bill, introduced instead a provision for the 
formation each year, by the Medical Council, of a 
list of foreign and colonial universities, to be ap- 
proved by the Privy Council, and published in the 
London Gazette. 

Provision is also made for the recognition, on the 
recommendation of the General Council, of qualifi- 
cations granted by licensing or graduating bodies in 


the United Kingdom, other than those described in," 


Schedule (A) to the Medical Act of 1858; and a 


special clause is inserted for the recognition of the © 


degree of Bachelor of Surgery. This insertion was 
made, we believe, at the instance of the University . 
of London, and was originally worded with reference 





and which might possibly even have the effect of 

displacing some of the most valuable members from 
the Council. The Council have remodeled this — 
clause in a form which expresses their meaning— 
that power should be given for the removal of the — 
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to that institution: the Council, however, have 
rightly proposed that its operation shall be general. 
The Home Office Bill retained the clause which 
the Council last year proposed to substitute for Sec- 
tion xt of the Act; making, however, one alteration 
which would have a decided tendency to weaken it 
—the addition of the words ‘‘of medicine” after 
‘“‘ doctor.” The Council have endeavoured to amend 
the error ; and have given the following explanation. 


«It is to be observed that the taking of the title of 
‘ Doctor of Medicine’ is prohibited by the earlier part 
of the clause, inasmuch as it is one of the designa- 
tions enumerated in Schedule(a) to the Medical Act, 
1858. Its subsequent introduction, therefore, is 
wholly unnecessary ; whereas the introduction of the 
title ‘ Doctor’ simply is all important to the efficiency 
of the operation of the clause. The title ‘ Doctor’ is 
the one most commonly assumed by unqualified per- 
sons practising medicine; and if such practice be 
allowed to continue, it is obvious that any unqualified 
person, by assuming that designation, might evade 
the penalty of the law. If it be said that, by using 
the word ‘Doctor’ only in the clause, all Doctors, 
whether of Philosophy, Law, etc., are included, the 
answer is, that the clause applies only to those who, 
not being registered, are practising medicine under 
the title of ‘ Doctor’.” 


Whether the new clause will, if it become law, be 
more effectual than Section xi of the Medical Act, 
remains to be proved. The difference between the 
present penal section of the Medical Act and its pro- 
posed substitute is this : that in the former the penalty 
is attached to the pretence of being registered, 
and hence has been easily evaded—sometimes, as Dr. 
Andrew Wood observed, by the impudent assertion 
that the person practising is ‘“‘not registered”; 
whereas in the new clause it is made penal for a 
non-registered person in practice to assume titles 
ordinarily used to designate qualified practitioners, 
without special reference to the question whether 
such titles imply registration or legal recognition. 
A partial exception, as we have already observed, is 
made in favour of persons who, having once been 
registered, have had their names removed by their 
own desire from the Register. 

When, after three days’ discussion, the proposal 
was made for the adoption of the Report on the Bill 
as finally amended, an attempt was made by Sir 
Dominic Corrigan to obtain the issuing of a Royal 
Commission to inquire generally into the working of 
the Medical Acts, with the object of ‘‘ framing a re- 
port that might lay the ground for a Medical Bill 
that would ensure the better education of candidates 
for the practice of the medical profession, and better 
protection for the rights of qualified practitioners, 
than the present Medical Acts afford.” Without 


expressing any opinion on the question whether the 
appointment of a Royal Commission may or may not 
be at some time desirable, we must say that, in existing 
_ cireumstances, the proposal was altogether out of place. 
"The Council had been during three days endeavour- 
ing to put the Bill laid before them into such a shape 





as they considered most conducive to the good of the 
profession ; and, as Dr. Acland rightly hinted in his 
straightforward and energetic reply, it would have 
been a more courteous and fair proceeding towards 
his colleagues, on the part of Sir Dominic Corrigan, 
if he had given them notice of his intention, instead 
of reserving to the last his attempt to render 
their labour nugatory. Sir Dominic Corrigan’s 
counsel, fortunately, did not prevail; and the 
Council determined, by a very large majority, 
on adopting the Report presented to them. “They 
further decided that a statement of the reasons for 
the alterations which they had made in the Bill 
should be sent to the Home Office ; and also directed 
that a letter on the subject should be addressed by 
the President to Sir George Grey, and that the Exe- 
cutive Committee should be entrusted with the fur- 
ther progress of the Bill. 

Whether the Bill will be taken up as a government 
measure, remains to be seen; but, at all events, it is 
very questionable whether any progress will be made 
with it in the present session of Parliament. The 
letter which was addressed by the Home Secretary 
to Dr. Burrows contained a plainly expressed hint 
that the Government would not have an opportunity 
of introducing the Bill, and that it would better be 
placed in the hands of some private member of either 
House; but the Council were strongly of opinion 
that the Bill should be taken up as a government 
measure, and gave instructions to the Executive 
Committee to press on the authorities the expediency 
of dealing with it in this way. 

The minimum amount of General Education to be 
required from those intending to enter the medical 
profession has at length been fixed by the Couneil. 
At the close of the session of 1865, a report on the 
subject of preliminary examination was presented, 
but its discussion was deferred for want of time. It 
was again brought up this year, but was referred 
back to the Committee, in order to give an opportu- 
nity of framing more definite instructions than those 
which have hitherto been in force. The result of 
the amended report, and of its discussion in the 
Council, is that, after the year 1868, the minimum 
amount of preliminary education that will be ac- 
cepted is to consist of—1. The English Language, 
including Grammar and Composition ; 2. Arithmetic, 
including Vulgar and Decimal Fractions; Algebra, 
including Simple Equations; 3. Geometry (the first 
two books of Euclid); 4. Latin, including Transla- 
tion and Grammar; with one of the following sub- 
jects, at the option of the candidate :—Greek ; 
French ; German ; or Natural Philosophy, including 
Mechanics, Hydrostatics, and Pneumatics. Con- 
siderable discussion took place on the question, 
whether a knowledge of Greek should be rendered 
compulsory ; and it was ultimately decided that all 





students should be compelled to pass an examination 
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in that language after the year 1869. The curricu- 
lum framed by the Council is altogether a very mo- 
derate one, and includes nothing more than ought to 
form part of the stock of general knowledge of every 
member of a liberal profession. 

In connexion with the subject of preliminary edu- 
cation, we must not omit to notice that the Regis- 
trar, Dr. Hawkins, had with much care prepared a 
tabular view of the curricula in this department 
of the medical licensing boards, and also of the 
general educational bodies recognised by the Council. 
The document was, we believe, of much use to the 
Council in their deliberations. 

A very important series of reports was this year 
for the first time presented—those of the several 
Branch Councils on the Visitation of Examinations. 
It was last year determined that the Branch 
Councils, or members deputed by them, should visit 
the examinations conducted by the qualifying bodies 
-in their respective divisions of the kingdom, and re- 
port thereon to the General Council. No instruc- 
tion was given as to the points to which the atten- 
tion of the visitors was to be specially directed ; and 
hence the reports presented varied much in character, 
some of the visitors having considered it their duty 
merely to record facts as they observed them, while 
others ventured to point out defects. The Council 
determined that the Branch Councils should be 
requested to report the visitations for another year, 
and gave instructions that the reports should “ in- 
clude a statement of the facts observed, and of the 
opinion of the visitors as to the efficiency of the exa- 
minations, and also such remarks and suggestions on 
defects in them as circumstances may seem to indi- 
cate.” The continuance of the visitations in their 
present form was opposed by Sir Dominic Corrigan ; 
his reasons being, that they were faulty in principle, 
being carried on by the representatives of the 
licensing bodies; and that any system of visitation 
which did not include every examination—a difficult 
if not impossible task—must be worthless. His 
amendment, however, had only two votes in its 
favour—those of the proposer and seconder. It was 
pointed out by Dr. Alexander Wood, that 
the proposer of the amendment was rather incon- 
sistent with himself in his attacks on the conduct of 
his colleagues, inasmuch as at one time he spoke of 
them as being, engaged in what he called a “ battle 
of shops”, and at another expressed distrust in their 
inspection of each other’s examinations. We believe 
that the members of the Council, now that they have 
commenced visitations, are determined to do what 
they can to make them effective. Even the imper- 
fect visitations made last year, as was shewn in the 
discussion, had already produced some good, and 
were the means of bringing under the notice of the 
Council an infringement of regulations on the part 
of one at least of the licensing bodies. Dr. Andrew 
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Wood, one of the visitors of the University of Glas- 
gow, reported that, at his first visit, he found that 
frequently one examiner only was present when a 
candidate was being examined ; but, on his second 
visit, he had the satisfaction of finding that, appa- 
rently in consequence of the remonstrances of the 
visitors, this defect had been remedied. Another 
error on the part of the same University, which was 
alluded to in the report, was that of the recognition 
of proficiency in the class-examinations as a substitute 
for the final examination. On this point, the general 
feeling of the Council was evidently that the con- 
duct of the professors of the Glasgow University was 
contrary to the recommendations of the Council, and 
also to the letter, if not to the spirit, of the ordi- 
nances of the Scottish Universities. The worthy 
representative of the University, Dr. Allen Thom- 
son, will no doubt make known to his colleagues the 
opinion of the Council; and we trust to hear that 
the mistake has been amended. We may here re- 
mark, while the Scottish Universities are under no- 
tice, that the University of Edinburgh some time 
ago decided that the recognition of class-examina- 
tions in place of the final examinations was illegal ; 
and that it has recently taken measures for obtain- 
ing a new ordinance, in order to compel all students 
entering the profession to pass a preliminary exa- 
mination. The Council appear determined, for the 
present at least, to continue a trial of moral suasion 
in their dealings with the examining boards, rather 
than have recourse to more energetic measures. Will 
they, by the exercise of this gentle influence, succeed 


in a few years in inducing all the boards to comply . 


cheerfully and thoroughly with the recommendations 
which they—the Council—may issue for the im- 
provement of professional education? We hope that 
they may succeed ; but we cannot be sanguine of the 
result of the experiment. 

The reports presented from the Army and Navy 
Medical Departments shewed even a more wretched 
dearth of candidates for these services than did the re- 
ports of last year. In 1865, the Army Medical De- 
partment reported that there had been 151 candi- 
dates, of whom 121 passed, and 30 were rejected; 
while, in 1866, the report was that, of 89 candidates, 
56 were successful, and 33 were rejected. ‘The ré- 
turns from the Navy Medical Department shewed a 
total of 21 candidates, of whom 12 were accepted ; 
the proportion reported last year having been 28 
successful candidates out of 49. Hence, while the 
proportion of rejections in the Navy Medical Depart- 
ment was the same as last year, that in the Army 
Medical Service was nearly doubled. The Naval 
Board of Examiners, in their remarks, commented 
on the gross ignorance, in matters of general as well 
as of professional education, shewn by the rejected 
candidates. The Director-General of the Army 
Medical Department declined to furnish the Council 
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with detailed information as to the reasons in each 
case for the rejection of the unsuccessful candidates, 
on the ground that such information would subject 
them to exposure. The Council, however, decided 
to apply for information on the reasons of rejection 
in a more general form ; and there is ground for be- 
lieving that the request will be complied with, as the 
returns will not necessitate the giving of such in- 
formation as will put a mark on any individual can- 
didate. 

The Returns from the Licensing Bodies shewed a 
decrease in the number of persons admitted to the 


profession. For the last three years, the following 
have been the figures. 
Year of Passed. Rejected. 
Return. Ist Exam. 2nd Exam. Ist Exam. 2nd Exam. 
SN cloviosdsees 1708 1687 ... 375 ... 224 
EP ssisdatendex cee 1493 17e8. ««.. SD... BT 
ae 1343 1678 ... 313 ... 233 


The percentage of rejection in both examinations 
has been manifestly greater than in former years. 

The report on the Registration of Medical Students 
disclosed the existence of some irregularities which 
have prevented the students’ register from becoming 
a trustworthy document. It appeared to the Com- 
mittee appointed to report on the subject, that much 
of the irregularity arose from a difficulty on the part 
of students in understanding the regulations previ- 
ously issued; and they, therefore, recommend to the 
Council the adoption of a more simple code, which 
was approved of. Provision has been made for pre- 
venting students who have already entered at the 
medical schools from being injuriously affected by 
any retrospective action of the regulations. The 
new regulations for the registration of students will 
be found at page 606 of the Journat for June 9th. 

The Pharmacopeia Committee reported that the 
new edition of the British Pharmacopeia was in type, 
with the exception of the appendix ; and it was deter- 
mined that its completion should be entrusted to the 
Executive Committee, proofs having been first sub- 
mitted to the several members of the Council, in 
order to give them an opportunity of making sug- 
gestions. It was also determined that the Pharma- 
copeia should contain a comparative table of the 
English and continental weights and measures, with 
directions for their mutual conversion ; and that the 
chemical composition of the various substances, when 
known, should be expressed by two formule of 
symbols, one representing the ordinary, and the 
other the new or “ unitary” system of notation. 

A matter of some interest, in reference to the 
Pharmacopeia, was brought before the Council by 
Dr. Acland. At the last meeting of the British 
Association for the Advancement of Science, a me- 
morial was drawn up by the Physiological Subsection, 
pressing the Council to undertake the duty of insti- 
tating scientific inquiries into the action of medi- 
cines. Dr. Acland laid the memorial before the 


Council, and proposed compliance with the request 
therein contained, and also that the Council should 
devote the sum of £250 to the purpose specified. 
The proposal was, however, rejected ; first, because, 
as was alleged, it lay beyond the proper province of 
the Council, as defined by the Medical Acts; and 
secondly, because the Council had no power to apply 
its funds in the manner desired. Subsequently, 
Dr. Acland endeavoured to obtain the passing of a 
resolution instructing the Pharmacopeeia Committee 
to ascertain to what extent limitation was imposed 
by the Act in reference to the investigation of medi- 
cinal agents. This proposal, however, fell to the 
ground, in consequence of an equality of votes. 

The attention of the Council was several times 
directed during the recent session to the manner in 
which the business is conducted ; and there is cer- 
tainly good reason why the members should endea- 
vour to agree on some means of diminishing the 
waste of time and expenditure of money which now 
prevail. One step in this direction has been taken, 
by the enlargement of the Executive Committee, 
which now for the first time contains a representative 
from Scotland and one from Ireland ; for it may now 
be possible for the Committee to undertake and dis- 
pose of a greater amount of the routine work which 
has hitherto occupied the time of the Council. A 
resolution, also, which was proposed by Dr. Alexander 
Wood and agreed to by the Council—that all re- 
ports from committees shall first appear in the pro- 
gramme of business before being entered on the 
minutes—has also for its object the shortening of the 
sessions ; but the plan apparently requires to be per- 
fected by certain other recommendations, on which 
the Executive Committee are to report on the first 
day of next session. Without at all desiring to cur- 
tail the amount of free discussion which every sub- 
ject of importance ought to receive, we hope that 
some effectual means of shortening the business may 
be discovered. As matters at present stand, notwith- 
standing the endeavours of the Business Committee, 
and especially of its able chairman, Dr. Andrew 
Wood, there is a great and unnecessary amount of 
time spent in the discussion of crude reports, in the 
reading of lengthy documents in the minutes, and in 
various other ways, readily perceptible by those who 
are conversant with the course of business of the 
Council. 


Z 
THE THIRD REPORT OF THE CATTLE- 


PLAGUE COMMISSIONERS. 


Tue Cattle-Plague Commissioners have just issued 
their third Report. It treats of the Symptoms, 
Nature, Origin, Mode of Propagation, and Treat- 
ment of the disease. Appended to it, are the sepa- 
rate Reports of the different scientific gentlemen who 





were appointed to investigate the disease specially 
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from different points of view. The gentlemen who 
undertook these inquiries are—Dr. Sanderson, Dr. 
Marchison, Dr. Marcet, Dr. Bristowe, Dr. Beale, 
Messrs. Varnell and Pritchard, Dr. Angus Smith, 
and Mr. Crookes. 

The first symptom of the Cattle-Plague observ- 
able is a rise of temperature of the animal. Within 
from thirty-six to forty-eight hours after an animal 
has taken the Cattle-Plague by inoculation, the tem- 
perature rises from 102° to 104° or 1054° Fahr. ; the 
animal appearing to be in no way ill. Hence, two 
important facts appear: the period of incubation is 
less than was supposed ; and the disease can be de- 
tected two days sooner than has been hitherto sup- 
posed. The diseased animals may therefore be sepa- 
rated at an earlier period from the healthy; treat- 
ment be sooner resorted to; and the time of qua- 
rantine shortened. Two days after the rise of tem- 
perature, a characteristic eruption appears in the 
mouth ; and almost simultaneously a distinctive ap- 
pearance is seen in the vagina. These two signs, 
with increased heat, give certainty to the diagnosis. 
The day after the eruption appears, or about seventy- 
two hours after the rise of heat, the animal begins 
to-ail. On the fourth day—perhaps 110 hours from 
the rise of its temperature—the animal first shows 
marked signs of illness; and this period is usually 
ggnsidered by superficial observers as the beginning 
of the disease ; which is a very serious error in many 
ways, .and especially as regards treatment. After 
the fourth day, come the well-known urgent symp- 
toms. On the sixth day, the pulse grows weak; 
the contractile force of the heart and voluntary 
muscles is much diminished; the pulse fails; the 
respiration is affected ; the limbs grow feeble; and 
the temperature falls rapidly. Death usually occurs 
on the sixth or seventh day from the first marked rise 
of temperature. ‘ 

Dr. Sanderson has made the important discovery, 
that the earliest fact which can be made out after 
infection occurs is, that the blood contains the poison 
of the disease. Its serum will produce the disease by 
inoculation. This highly important fact, which has 
been long suspected in the case of some diseases of 
man, has never yet been previously proved. A 
minute portion of the Cattle-Plague poison intro- 
duced into the blood of a healthy animal in less 
than forty-eight hours infects the whole mass of the 
blood. 

It is supposed that the fever—rise of temperature 
—begins when the poison has infected the whole mass 
of the blood—i.e., within from about forty to sixty 
hours after its first entrance into the body. At the 
same time, chemical changes are increased ; and the 
urea, says Dr. Marcet, largely so. 

On the third or fourth day, local congestions occur, 
especially of the skin and mucous membranes. The 
digestive mucus is particularly affected ; so that food 
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accumulates in the stomach. Sometimes the lungs 
are attacked. The fever does not constitute the 
danger ; but the affections of the digestive and re- 
spiratory mucous membrane and failure of muscular 
contractility. 

Dr. Beale has examined with the highest magnify- 
ing powers the tissues of diseased animals, but has 
not discovered any definitely formed matter which 
may be regarded as materies morbi. Neither has 
chemistry given us any help in this way. All we yet 
know of the disease is from its effects on the animal, 
The poison will multiply rapidly in the bovine ani- 
mal—in the sheep, goat, deer, or gazelle—but it is 
not communicable to non-ruminants. ‘There must, 
therefore, be in man, the horse, the dog, etc., some 
special condition wanting for its growth in them. 
Some animals, also, sheep and goats, take the disease 
less readily than the ox; showing that in them the 
internal conditions are dissimilar from what they are 
in the bovine species. 

The virus, in passing through an animal, usually 
renders it insusceptible of another attack. 

There is no evidence of the spontaneous origin of 
the disease in this country, or of its spread by means 
of some wave of poisonous air. There can be no 
doubt of its importation from the continent. 

Varieties of soil and meteorological conditions 
seem to have no influence over its spread. In valleys 
and low-lying lands, it naturally spreads faster than 
in uplands and on hills. All facts tend to show, that 
the ‘‘ true mode of preventing the spread, is to treat 
it as an entirely contagious disease.” 

The most powerful disinfectants are carbolic and 
sulphurous acids. Mr. Crookes, in his Report, 
describes the mode of using them. 

The inoculation of cattle with vaccine virus, 
human small-pox virus, and sheep small-pox virus, 
has no effect in arresting or modifying the Cattle- 
Plague. ‘‘ All attempts either to weaken the power 
of the Cattle-Plague poison, or to find another agent 
which might make the system of the ox insusceptible 
to it, have entirely failed.” 

Of treatment, the Commissioners have nothing 
satisfactory to tell. Sometimes the disease assumes a 
wild, and at other times a virulent form, killing 
ninety-five per cent. of the animals attacked. The 
reason of this is unexplained. A comparison of the 
results of treatment is for this reason rendered very 
difficult. Of about ten thousand cases treated, the 
reported recoveries are about twenty-six per cent., 
whatever the kind of treatment employed. The ‘in- 
ference is, that the various drugs employed have pro- 
duced little or no effect.” 

But the Edinburgh Cattle-Plague Committee re- 
ports show that, ‘‘ by judicious feeding with soft 
mashes of digestible food, the proportion of reco- 
veries has been considerably increased”—in fact, out 
of 503, nearly 38 per cent. 
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When the animals relapse after recovery, the cause 
is almost always improper feeding. 

Drugs appear to be useless. ‘‘ Powerful drugs even 
greatly heighten the mortality.” Injections of car- 
bolic acid and of sulphites have produced no satis- 
factory results. The Report sums up on this head: 
‘No drug has been found which can be recommended 
as either an antidote or a palliative.” 

The precautionary measures recommended are: 
slaughter of diseased animals, stoppage of cattle 
traffic, and complete measures of isolation and disin- 
fection. The Commissioners take no account of Dr. 
Farr’s theoretical scheme of an epidemic-like rise and 
fall of the disease. They add a fear that even the 
present measures are not stringent enough. On dis- 
infection of yards, etc., they lay the greatest stress. 
It is not yet known how long the poison may lurk in 
sheds, manure, etc. 

The future re-introduction of the disease from 
abroad must be carefully guarded against ; and mea- 
sures adopted similar to those in force in some foreign 
countries. 


THE CANADIAN MEDICAL COUNCIL. 


At Toronto, on May 2nd, the Canadian Medical 
Council held its first sitting. Dr. Campbell claimed 
admission, as representative of the Homeopathic 
Medical Board. After discussion, by a vote of nine 
to seven, he was not admitted. ‘The composition of 
this Medical Council differs from that of our own in 
one important particular. It is composed not only 
of representatives from colleges, etc., but of members 
who represent the profession in districts. In this 
respect, the Canadian Medical Council is a much 
better exponent of the opinions of the profession 
than our own. This defect in the constitution of the 
British Medical Council was well pointed out at the 
last meeting of the Lancashire and Cheshire Branch 
of our Association by Mr. Southam. In fact, the 
following resolution was proposed by Mr. Southam, 
and unanimously carried. 

“That the Medical Act of 1858 having failed to 
satisfy the just requirements of the profession, and 
by its faulty representative constitution to promote 
the interests of the general body of practitioners, 
Resolved—That the mr of Council of this 
Association be requested to obtain an interview with 
the Secretary of State for the Home Department, 
and to urge upon him the desirability of introducing 
into an amended Act additional securities for the 
more efficient representation of all registered practi- 
tioners on the Medical Council.” 


Mr. Southam remarked that 

“The general feeling was that the Medical Act of 
1858 was a very inefficient Act, so far as the profes- 
sion was concerned; and, as the Medical Council had 
proposed that an amendment of the Act should be 
proposed to Parliament, it appeared that they also 
should take some steps in the matter. The Medical 
Act originated with the Association; and in the 
earlier period, when the Act was brought before the 





profession, it was intended that several of the Medi- 
cal Council should be appointed by the profession 
generally ; but, in the negociations which took place, 
somehow or other, the medical corporations had 
managed to get the whole affair into their own 
hands ; and, instead of giving the profession a voice 
in the nomination of the members, they managed, 
through their influence with the Government and 
with Parliament, to get the right of nomination of 
eighteen out of twerity-four members of the Council. 
This, in his opinion, was one reason why the Act had 
not worked well. These gentlemen had been too 
much engaged in looking after the interests of col- 
leges and corporations, instead of looking after the 
interests of the profession generally. Now, when it 
was proposed to have an amendment of the Act, he 
thought that Association might very well step in, 
seeing that the Act had not ed the expectations 
which were formed of it, and go to the Government, 
and ask them to reconstitute the Medical Council by 
giving to the profession generally the right to the 
nomination of members of the Council. It was gene- 
rally admitted, so far as the profession was concerned, 
that the Medical Act had done nothing for them. 
Between £4000 and £5000 a-year was raised from the 
profession ; and for this sum they received no equi- 
valent whatever. It, therefore, appeared to him that 
the time had arrived when they should obtain an Act 
of Parliament which would meet all the requirements 
of the profession generally.” 

However honestly the present Council may carry 
on its work, it is certain that its different members 
must necessarily be somewhat biassed in favour of 
the particular corporation or college which they re- 
present. It would, also, surely be an act of poli¢y 
on the part of the Council to admit the voice of the 
general profession; thereby they would remove all 
the many outside groans of dissatisfaction which 


assail them. 


a ee 


Tue Privy Council} have requested the Royal College 
of Physicians to inform them what general medical 
instructions they should issue to merchant-captains, 
in case of the cholera appearing in their vessels. The 
College has thereupon appointed a Committee, con- 
sisting of Dr. Jenner, Dr. Gull, Dr. George John- 
son, Dr. Parkes, Dr. Milroy, and Dr. Sanderson, to 
consider and report upon the question, and answer it 
—if they can. 


Tue Austrian Embassy in London have, they say, 
been overwhelmed with British applicants for medi- 
cal service in the Austrianarmy. ‘They have, there- 
fore, issued a note to say they do not want any doc- 
tors at present ; but should the number of German 
medical men prove insufficient, they will accept the 
services of foreign surgeons. 


Dr. Dyster of Tenby, a friend and warm admirer 
of the late Dr. Baly, is desirous of perpetuating Dr. 
Baly’s name in connexion with medical science. He 
has, therefore, most liberally offered to place at the 
disposition of the College of Physicians of London 
£400 ; the proceeds of which shall be given, bien- 
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nially or triennially, in the shape of a medal, as a 
prize for an essay on Physiology. The College has 
accepted his generous proposal. 


THE profession will read with entire satisfaction the 
following announcement in the Gazette. 

** WHITEHALL, JUNE 18TH. The Queen has been 

leased to direct letters pout to be passed under 
Great Seal granting the dignity of a Baronet of 
the United Kingdom of Great Britain and Ireland 
unto Thomas Watson, of Henrietta Street, Caven- 
dish Square, in the parish of St. Marylebone, and 
county of Middlesex, Doctor of Medicine, President 
of the Royal College of Physicians, and one of Her 
Majesty’s Physicians Extraordinary, and the heirs 

of his body lawfully begotten.” 

The honour, it must be confessed, has come tardily, 
but it has come at all events. We believe we cannot 
more truly express the general sentiments of the 
profession on the occasion, than by repeating the 
words we used in January last, when referring to the 
last created medical baronets. 


“If the Government had wished to respond to the 
sentiments of English medical men in making a phy- 
sician a baronet, it would have undoubtedly con- 
ferred the honour upon Dr. Watson. We believe 
that every medical man in the country would have 
received the appointment as a personal compliment, 
feeling that it had been conferred on one who repre- 
sents at once the honour, the science, and the learn- 
ing of our profession.” 


Sincerely do we hope that the worthy President of 
the Royal College of Physicians may long live to 
enjoy an honour which sits so worthily and grace- 
fully upon him. Whilst on this topic of honours, it 
is impossible not to call to mind the fact, that the 
profession in Scotland still, in justice, requires a 
similar reparation in honour-bestowals should be 
done to it. The profession in Scotland may justly 
consider itself unfairly treated, if its chief sur- 
gical illustration do not receive the fitting reward of 
his world-wide celebrity. We trust we may soon 
have to announce, that the reparation which has been 
made in the case of Dr. Watson has also been made 
in the case of Mr. Syme. 


THERE will be two vacancies in the Council of the 
College of Surgeons, Mr. Luke and Mr. Hilton 
being the retiring members. Both present them- 
selves for re-election, but meet with opposition—the 
following applicants being also in the field: Mr. 
Erasmus Wilson, Mr. Charles Hawkins, and Mr. 
Henry Spencer Smith. Mr. Luke’s re-election would 
be a declaration on the part of the Fellows that they 
consider the office to be a life-appointment. Mr. 
Charles Hawkins comes forward declaring that he 
has no intention of seeking an Examinership; he 
therefore comes forward a free and untrammeled re- 
former. It is a fair sign of the times that many 
members of Council would, as we hear on good au- 
thority, gladly hail him as one among them. They 
know well that no secondary considerations will 
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prevent his telling the plain unvarnished tale. He 
has nailed his colours to the mast, and will most as- 
suredly, in the council-chamber, do all that an indi- 
vidual can do to carry out the Charter in its spirit 
and full intent. Mr. Spencer Smith does not oppose 
Mr. Charles Hawkins. 


AN action was last week brought against Mr. Holmes ~ 


and Mr. Freeman, of St. George’s Hospital, by one 
Mr. Perionowski, a Pole and a tailor. He had been 
a gratuitous medical patient in St. George’s Hos- 
pital, and was ordered to sit over hot water previ- 
ously to an operation—we conclude, for hzmor- 
rhoids. The nurses, he asserted, spite of his cries 
and sufferings, cruelly pressed him down and held 
him over the vessel containing the hot water, so that, 
in truth, he got to some extent slightly scalded. The 
Pole even accused the surgeons of being implicated in 
cruelty. It was proved that he had misstated and 
greatly exaggerated all that happened. 

“The Lord Chief Justice, in summing up the case 
to the jury, observed that it was indispensable that 
such matters should be left to nurses, who were 
necessarily familiar with them; and it had been 
satisfactorily proved by the testimony of some of the 
most eminent medical attendants of our hospitals, 
that such was the ordinary and usual course of hos- 
pital practice. That — so, the question was, 
whether the defendants had been present when the 
man was put into the bath, or were near enough to 
observe what had occurred, which, it was probable, 
had been greatly exaggerated. It was well known 
that medical men were always anxious that no un- 
necessary pain should be inflicted upon their pa- 
tients; and it was incredible that they should have 
allowed the man to be treated in their presence as 
had been described by him. This would be to im- 
pute to them a gross and senseless inhumanity which 
passed all the bounds and limits of probability. The 
defendants would not be liable for the negligence of 
the nurses, unless near enough to be aware of it and 
to prevent it. It was not because the plaintiff might 
have sustained some amount of injury, that therefore 
a verdict was to be given against gentlemen who 
were not really responsible for it. And the state- 
ments of the plaintiff must be regarded with some 
de of distrust, seeing that, although he professed 
to be unable to understand English, he had spoken 
to conversations in that language. No doubt persons 
who went as patients into hospitals were not to be 
treated with negligence ; but, on the other hand, me- 
dical gentlemen who gave their services gratuitously 
were not to be made liable for negligence for which 
they were not a, ene Pe agreed to a ver- 
dict for the defendants, adding that they thought the 
plaintiff had been illused.” 


Of course, Mr. Holmes and Mr. Freeman had in 
reality nothing whatever to do with the matter. 
The real defendants in the case are (and in fact 
were) the governors of the hospital, who are re- 
sponsible for their nurses. The Pall Mall Gazette, 
@ propos of this neglect of the nurses, asks if the ac- 
cident would have happened, had the proposal of the 
new system of nursing been carried at the late 
meeting of the governors. 
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HELEN ForeEsTER, a midwife, was tried on Saturday 
in the Central Criminal Court, charged with the 
wilful murder of Helen Venables by making use of 
an instrument to procure abortion. ‘The deceased, 
who was a married woman and the mother of several 
children, went to the prisoner in April last, and 
gave her £3 to procure a miscarriage of the child of 
which she was then five months pregnant. The 
miscarriage was caused ; but the operation performed 
upon her by the prisoner was alleged to have pro- 
duced her death in about a fortnight afterwards. 
Dr. A. Brown said that, about ten o'clock on the 
night of the 26th of April, he was called to attend 
the deceased. She died on the 6th of May. He 
made a post mortem examination, and found that the 
uterus had been lacerated and punctured through, 
by which inflammation was caused, and eventually 
death. From the evidence given, it did not appear 
that the deceased knew she was dying when she 
made the statement implicating the prisoner. Mr. 
Justice Byles, therefore, told the jury that, as- 
fuming upon the evidence that the unfortunate de- 
ceased died from the criminal attempt made upon 
her to procure abortion, there was no testimony to 
prove who made that attempt, and the prisoner must 
be acquitted. 


Deatus from hydrophobia have been sadly numerous 
of late. The present week’s bills of mortality in 
London tell of no less than three deaths from this 
frightful disorder. A letter from a medical man, Mr. 
Avent of Fulham, in the 7imes, well explains how 
the disease may be widely spread. 

“The patient (a child) was bitten about five weeks 
ago ; the disease showed itself on Tuesday, and death 
took place on Thursday. The dog is stated to be 
still at large, and is reported to have bitten another 
child on Friday. It is impossible to calculate the 
amount of mischief he may have caused during the 
past five weeks. A ouqyeenion made by one of your 
correspondents—that stray dogs should be dealt 
with as though they were wolves—seems to be worthy 
of consideration.” 


On Tuesday last, the Committee and several of the 
subscribers and others interested in the cause of 
“ Rudman versus Armstrong and another”, dined to- 
gether at the Rosherville Hotel, Gravesend—Dr. 
Richardson in the chair—to commemorate the suc- 
cess of the fund, and to offer to the Messrs. Arm- 
strong, who were invited to the dinner, some further 
demonstration of the sympathy of their friends and 
neighbours. Nearly forty gentlemen were present, 
among whom were the Mayor of Gravesend, the 
Rev. Mr. Scarth, Mr. Southgate (Dr. Armstrong’s 


solicitor), Dr. Adam Martin of Rochester, and se- 


veral other medical practitioners from the town and 
neighbourhood of Gravesend ; together with ten or 
twelve from London, among whom were Dr. Brax- 
ton Hicks, Dr. Camps, Mr. Dunn, Mr. Gay, Mr. 
Harvey, Mr. Hunt (treasurer to the fund), and 





others. The eloquent speech of the President in 
proposing the health of Dr. and Mr. Armstrong, and 
their warm and affecting response, together with 
several speeches of great interest and warmth, all 
tended to show the conviction of every one present 
that the great protection of the profession from these 
vexatious actions, to which every member is ex- 
posed, is to be found in unity and fidelity towards 
each other. We are pleased to hear that there 
is a small surplus of the fund (after paying the 
legal expenses and those of the Committee), which 
it was unanimously agreed to present to the Graves- 
end Infirmary. 








Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-fourth Annual Meeting of the British 
Medical Association will be held at Chester, on 
Tuesday, Wednesday, Thursday, and Friday, the 7th, 
8th, 9th, and 10th days of August next. 
President—S. J. JEaArrrreson, M.D.Cantab. 
President-elect—EDWARD Waters, M.D.Edin. 

The Address in Medicine will be delivered by 
J. Hugues Bennett, M.D., F.R.S.Edin., Professor 
of the Institutes of Medicine and Clinical Medicine 
in the University of Edinburgh. 

The Address in Surgery will be delivered by Wi1t- 
LIAM Bowman, Esq., F.R.S., etc. 

The following special subjects will be introduced 
for discussion :— 

Dr. Srsson, F.R.S., and Mr. Hotmes: What is the 
influence of Hospitals on Health and Mortality, 

Dr. Stewart: Is the Expectant Method to be 
relied upon in the Treatment of any form of Acute 
Disease ? 

Mr. ALFRED Baker (Birmingham): Are there any 
trustworthy facts as to the Origin of Pyemia? 

Proressor CurisTison, F.R.S. (Edinburgh): Ob- 
servations on the Register of Deaths in Scotland. 

Gentlemen intending to read papers, cases, or any 
other communications, are requested to give notice 
of the same to the General Secretary at their earliest 
convenience. 

T. Watkin Witurams, General Secretary. 
18, Newhall Street, Birmingham, June 5th, 1866. 


BRANCH MEETINGS TO BE HELD. 





NAME OF BRANCH. PLACE OF MEETING. DATE. 
CAMBRIDGE AND Committee Room of Tuesday, 
HuNTINGDON. the Corn Exchange, June 2 
( Annual.) St. Neots. 2.30 P.M. 
East ANGLIAN, Museum Room of Friday, June 
(Annual. ) Hospital, Norwich. 29th, 2 P.m. 
Nort WAtges. George Hotel, gs ys July 3, 
(Annual, ] near Bangor. 2 noon. 
West SoMERSET. George Hotel, Wed., July 11, 
( Anonual.) Iiminster. 2.30 P.M. 
METROPOL. CouNTIES, Crystal Palace, Wednesday, 
{| Annual.) ydenham. July 18, 3.15 p.m. 
BaTH AND BRISTOL. Mineral Water Hos- Thurs,, July 
(Annual, ] pital, Bath. 19th, 4.30 p.m. 
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CAMBRIDGE AND HUNTINGDON BRANCH. 


Tue annual meeting of the Cambri and Hun- 
tingdon Branch will be held at St. Neots, in the 
Committee Room of the Corn Exchange, on Tuesday, 
June 26th, at 2.30 p.m.; J.J. Evans, Esq., President, 
in the chair. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

P. W. Laruam, M.D., Hon. Secretary. 
16, Sidney Street, Cambridge. 


EAST ANGLIAN BRANCH. 


Tue annual meeting of the East Anglian Branch 
will be held at Norwich, in the Museum Room of the 
Norfolk and Norwich Hospital, on Friday, June 29th, 
at 2 p.m.; T. W. Crossz, Esq., President, in the 
chair. The members will afterwards dine together 
at 5.30 p.m. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

The members are invited to attend, in order to 
take into consideration the proposed amalgamation 
with the Cambridge and Huntingdon Branch. 

7 J. B. Prrt, Hon. Secretary. 
- St. Stéphen’s Street, Norwich. 


NORTH WALES BRANCH. 


Tue annual meeting of the North Wales Branch will 
be held at Westbury Mount, Menai Bridge, the resi- 
dence of R. Thomas, Esq., on Tuesday, July 3rd, at 
12 o’clock noon; J. C. Davies, M.D., of Holywell, 
President, in the chair. Luncheon will be provided 
by Mr. Thomas. After the meeting, the members 
and their friends will dine together at the George 
Hotel, near Bangor, at 3 p.m. 

Gentlemen having papers or cases to read, are 
requested to make an early intimation of the same 
to the Secretary; and also to state whether they 
intend to stay for dinner. 

D. Kent Jones, Hon. Secretary. 
Beaumaris, June 5th, 1866. 


WEST SOMERSET BRANCH. 


Tux annual meeting of the West Somerset Branch 
will be held at the George Hotel, Ilminster, on Wed- 
nesday, July llth, at 2.30 p.m.; G. R. Burtt, Esq., 
will take the chair. Dinner at 5 p.m. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

W. M. Ketty, M.D., Hon. Sec. 
Taunton, June 11th, 1866. 


METROPOLITAN COUNTIES BRANCH. 


Tue fourteenth annual meeting of the Metropolitan 
Counties Branch will be held at the Crystal Palace, 
eaten, on Wednesday, July 18th, at 3.15 p.m. 
: for 1865-66, Epwarp H. Sizvexrine, M.D.; 
* President-elect for 1866-67, Hznry Luz, Esq., F.R.C.S. 
' At 5.30 p.m., the members will dine together; 
Heney Lzz, Esq., in the chair. 
*,* It has been found necessary to alter the day 
of meeting from that originally fixed. 
A. P. Stewart, M.D. 
ALEXANDER Henry, up.} Hon. Secs. 
London, June 4th, 1866. 
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BATH AND BRISTOL BRANCH. 
Tue annual meeting of the Bath and Bristol Branch 
will be held at the Mineral Water Hospital, Bath, on 
Thursday, July 19th, at 4.30 p.m. inner at the 
York House, at 6.30 p.m. 

R. 8. Fowxzer, Hon. Secretary. 





LANCASHIRE AND CHESHIRE BRANCH: 
ANNUAL MEETING. 


Tue Thirtieth Annual Meeting of this Branch was held 
in the Medical Institution, Mount Pleasant, Liverpool, 
on Wednesday, June 13th, A. T. H. Waters, M.D., of 
Liverpool, in the Chair. About fifty members were 
present. 

In the unavoidable absence of Mr. Turner of Man- 
chester, the retiring president, Mr. Mellor, one of the 
retiring vice-presidents, took the chair, and called on 
Dr. A. T. H. Waters to preside over the meeting. 

Dr. A. T. H. Waters then delivered the President’s 
Address, which at the request of the meeting has been 
forwarded to the Journat for publication. 


Report of Council_—Dr. Henry Simpson, the Hono- ~ 


rary Secretary, read the following Report. 

“In presenting their Annual Report, the Council con- 
gratulate the members of the Lancashire and Cheshire 
Branch on once more meeting together in the town of 
Liverpool. 

“Your Council have viewed with pleasure the appoint- 
ment of a committee by the Lords of the Admiralty, the 
Secretary of State for War, and His Royal Highness the 
Duke of Cambridge, to inquire into the alleged abuses 
connected with the medical services of the army and 


navy. Much credit is due to the Colleges of Physicians — 


and Surgeons for the appointment of this committee. 


Your Council consider that they may safely congratulate — 


the members of the Association on the fact of the 


Editor of the Journat having been chosen to represent. — 
the College of Physicians on the government committee; 
not only on account of the eminent qualifications he © 
would bring to bear on the question, but also as a grace- ~ 


ful recognition of the labours of the Association in the 


cause of our oppressed brethren of the two services, 4 


The Council trust that the recommendations of this 
report may lead to the redress of the grievances under 


which military and naval medical officers have so long j 


laboured. 
‘*Your Council have to regret that the efforts made to 


induce the College of Surgeons to allow voting on the’ 4 


part of their Fellows by means of voting papers, instead 
of requiring personal attendance, have been hitherto un- 
successful. 


“ But, on the other hand, they are glad to record the — 


satisfaction they feel, in consequence of the invidious 
distinctions between the metropolitan and provincial 


schools, as regards the Fellowship, having been done 


away by the new regulations. 
“Another source of congratulation arises from the 


inquiry into the conditions of metropolitan workhouse — 
management recently set on foot by Mr. Ernest Hart, — 


a member of the parent Association. It is to be hoped 


that benefit to the sick poor, and an improved position _ 


to the poor-law medical officers throughout the country, 


will ultimately result from public attention having been : 


aroused by these inquiries. And your Council augur 


well from the appointment of Dr. Edward Smith as one 
of Her Majesty’s Poor-Law Commissioners, thus sup- 
plying the medical element so much wanted to ensure 
efficient treatment for the sick poor and consideration — 


for the poor-law medical officers. 


“The General Medical Council having announced ~ 
their intention of applying to Parliament for an amend- — 
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ment of the Medical Act of 1858, your Council recom- 
mend that some steps be taken for obtaining a more 
efficient and independent representation of the profes- 
sion on the General Council, all the members but four 
being now appointed by the medical corporations. 

“In November last your Council received the resigna- 
tion of your Honorary Secretary, Dr. William Roberts, 
who was compelled by other engagements to relinquish 
the office; and, at a special meeting, appointed Dr. Henry 
Simpson of Manchester as Honorary Secretary ad in- 
tertm. Your Council beg to record their high appre- 
ciation of the services of Dr. Roberts, and their regret 
at losing him as Secretary. 

“ As is customary, the five gentlemen who have served 
longest on your Council retire in rotation. All are 
eligible for re-election with the exception of our lamented 
associate Dr. Dickinson, whose death we have to deplore. 
The names are as follows :—Dr. Desmond, Dr. Dickin- 
son, Mr. Ellis Jones, Mr. Mallett, and Mr. Sharp of 
Warrington. We have also the painful task of an- 
nouncing another vacancy in the Council, caused by the 
death of our valued friend Dr. McIntyre, whose loss 
renders it necessary to elect sic members of Council in- 
stead of five. 

“ Financial Statement.—From this statement it ap- 
pears that at the date of the last annual meeting the 
balance in hand was £17: 4:6; subscriptions received 
since, £22:2; making a total of £39:6:6. The ordi- 
nary expenses of the Branch during the past year have 
been £14:0:4; leaving in the hands of the Secretary a 
balance of £25:6: 2.” 

Resolutions.—The following resolutions were passed : 

1. Moved by Mr. Bickerton (Liverpool), and se- 
conded by Mr. Hieernson ( Liverpool )— 

“That the report of the Council now read, be adopted 
and printed, together with the proceedings of this meet- 
ing.” 

2. Moved by Mr. R. Harrrson (Liverpool), and se- 
conded by Dr. Turnsutt (Liverpool)— 

“That the best thanks of this meeting be given to 
Mr. Turner, the retiring President; to Mr. Mellor and 
Dr. Stookes, the retiring Vice-Presidents ; to the Hono- 
rary Secretaries; and to the other members of the Coun- 
cil, for their services during the past year.” 

3. Moved by Dr. Vosz (Liverpool), and seconded by 
Dr. Eason WILKINSON (Manchester)— 

“That the next meeting of the Branch be held in the 
city of Chester; that John Harrison, Esq., be appointed 
President-elect; and that T. Brittain, Esq. and Wm. 
Roberts, M.D., be appointed Vice-Presidents-elect.” 

4. Moved by Mr. A. B. Srerte (Liverpool), and 
seconded by Dr. Brrxseck Nevins (Liverpool)— 

“That Henry Simpson, M.D., of Manchester, be ap- 
pointed Honorary Secretary in the place of Dr. W. 
Roberts, resigned.” 

5. Moved by Dr. E. Warers (Chester), and seconded 
by Mr. LancsHaw (Lancaster)— 

“ That the following gentlemen be appointed Hono- 
rary Local Secretaries for the ensuing year :—W. H. 
Manifold, Esq. (Liverpool), C. Johnson, jun., Esq. (Lan- 
caster), and J. Sharp, Esq. (Warrington).” 

Six gentlemen, whose names are distinguished in the 
following list by asterisks, were then elected by ballot 
to fill up the vacancies in. the Council, which is now 
composed of the following twenty members:—W. T. 
Callon, M.D., Liverpool ; S. Crompton, M.D., Manches- 
‘ter; T. Davies-Colley, M.D., Chester; *L. E. Desmond, 
M.D., Liverpool; E. D. de Vitré, M.D., Lancaster; R. 
Flint, Esq., Stockport; John Harrison, Esq., Chester ; 
*Ellis Jones, Esq., Liverpool; C. Johnson, jun., Esq., 
Lancaster; J. P. Langshaw, Esq., Lancaster; *G. Mal- 
let, Esq., Bolton; W. McCheane, ~ Liverpool; J. 
McNaught, M.D., Liverpool; D. H. MeNicoll, M.D., 
Southport; *J. E. Morgan, M.D., Manchester; *J. 
Birkbeck Nevins, M.D., Liverpool; A. Ransome, M.B., 





Bowdon; *J. Sharp, Esq., Warrington; L. Spencer, M.D., 
Preston; A. B. Steele, Esq., Liverpool. 

6. Moved by Mr. Lownpes (Liverpool), and seconded 
by Mr. McCueane (Liverpool)— 

“ That the following gentlemen be appointed repre- 
sentatives of the Branch in the General Council: L. E. 
Desmond, M.D. (Liverpool); T. Mellor, Esq. (Man- 
chester); W. Roberts, M.D. ( Manchester) ; G. Southam, 
Esq. (Manchester); A. B. Steele, Esq. (Liverpool); 
Thomas Turner, Esq. (Manchester); J. Vose, M.D. 
(Liverpool) ; A. T. H. Waters, M.D. (Liverpool); Ed- 
ward Waters, M.D. (Chester); M.A. E. Wilkinson, M.D. 
(Manchester); and H. Simpson, M.D. (Manchester) ex-_. 
officio.” 

7. Moved by Mr. Sournam (Manchester), and seconded 
by Mr. Streetz (Liverpool )— 

“ That the Medical Act of 1858 having failed to satisfy 
the just requirements of the profession, and its faulty 
representative institution to promote the interests of the 
general body of the practitioners, Resolved, that the 
Committee of Council of this Association be requested to 
obtain an interview with the Secretary of State for the 
Home Department, and urge on him the desirability of 
introducing into the amended Act additional securities 
for a more efficient representation of all registered prac- 
titioners on the medical council.” 


Communications.—1. Mr. W. H. Manrrorp brought 
under the notice of the meeting a negro, who had been 
severely frost-bitten, and had in consequence been 
obliged to undergo Amputation of both Legs and both 
Hands. 

2. Mr. A. B. Sree ze related a case of Tubal Gestation. 

3. Dr. Brrxpeck Nevins described the treatment of 
Hooping Cough by the Application of a Solution of 
Nitrate of Silver to the Larynx. 

4. Dr. J. F. Roperrs related A Case of Cirrhosis of the 
Liver cured by repeated Tappings. 

5. Mr. R. Harrison showed a specimen of Rupture of 
the Liver from a railway accident, in which there was 
also Rupture of the Right Kidney without any marks of 
external violence. 


Votes of Thanks were unanimously given to the readers 
of papers, and to the Council of the Medical Institution 
for the use of their rooms. 


The Dinner—The members, to the number of fifty, 
dined at half-past four at the Adelphi Hotel. The 
president, Dr. A. T. H. Waters, occupied the chair, and 
Mr. W. H. Manifold the vice-chair. After the usual 
loyal and patriotic toasts had been eloquently given by 
the President, Mr. Watkin Williams, of Birmingham, 
proposed, “Success to the Lancashire and Cheshire 
Branch of the British Medical Association.” Dr. Waters, 
of'Chester, responded. Dr. Vose proposed “ The health 
of the President, Dr. Waters of Liverpool,” which was 
received with enthusiasm. The Chairman having 
responded, other toasts followed, and the proceedings 
terminated at an early hour; leaving the impression 
that, agreeable and successful as so many of the annual 
meetings of this Branch have been, this, the thirtieth 
anniversary, was at least inferior to none of them. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: ANNUAL MEETING. 


Tue twelfth annual meeting of this Branch was holden 
at the Hen and Chickens Hotel, Birmingham, on the 
15th instant; Tuomas Carter, M.D., President, in the 
chair. There were also present: A. Baker, Esq.; T. H. 
Bartleet, M.B.; S. Berry, Esq.; J. Bassett, Esq.; F. W. 
Brown, Esq. (U ppingham); C. J. Bracey, Esq.; T. W. 
Bullock, Esq. (Warwick); E. H. Coleman, Esq. ('Wol- 
verhampton) ; W. Downes, Esq.; G. P. Dunn, Esq.; T. 





Ebbage, Esq. (Leamington); A. Fleming, M.D.; B. 
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W. Foster, M.D.; J. Garner, Esq.; J. 8. Gaunt, Esq. 
Alvechurch); J. J. Hadley, Esq.; A. J. Harrison, M.B. 
alsall); J. Hickenbotham, Esq.; G. E. Hyde, Esq. 
orcester); C. Jeaffreson, Esq.; S. J. Jeaffreson, M.D. 
(Leamington); F. Jordan, Esq.; W. J. Kite, Esq.; E. 
S. Machin, Esq.; J. Manley, Esq.; H. C. P. Masser, 
Ls (Longford); J. Russell, M.D.; J. D. Scurrah, 
M.D.; H. E. F. Shaw, Esq. (Sutton Coldfield); J. V. 
Solomon, Esq.; F. Steell, M.D.; T. Swain, Esq.; T. 
Thomson, M.D. (Leamington); W. F. Wade, M.B.; J. 
Williams, M.D. (Malvern); T. Watkin Williams, Esq.; 
G. Yates, Esq. ; ete. 

Officers and Council. The following gentlemen were 
elected Officers and Council for the ensuing year: Pre- 
sident-elect—S. Berry, Esq. Treasurer—T. Watkin Wil- 
liams, Esq. Secretary—T.H. Bartleet,M.B. Country 
Members of Council—E. H. Coleman, Esq. (Wolver- 
hampton); T. Ebbage, Esq. (Leamington); D. Everett, 
63 (Worcester); T. S. Fletcher, Esq. (Bromsgrove) ; 
A. J. Harrison, M.B. (Walsall); J. H. Houghton, Esq. 
Dudley) ; W. J. Kite, Esq. (West Bromwich); H. E. F. 
Shaw, Esq. (Sutton Coldfield). Town Members of Coun- 
cil—A. Baker, Esq.; M. H. Clayton, Esq. ; J. J. Hadley, 
Esq.; A. Hill, M.D.; Bell Fletcher, M.D.; F. Jordan, 
Esy.; J. Russell, M.D.; W. F. Wade, M.D. Representa- 
tives in the General Council—A. Baker, Esq. ( Birming- 
ham); E. Bartleet, Esq. (Campden); H. D. Carden, 
Sag 3 (Worcester); M. H. Clayton, Esq. (Birmingham) ; 
D, Everett, Esq. (Worcester); G. Fayrer, M.D., (Henley- 
in-Arden;. O. Pemberton, Esq. (Birmingham); J. 
Russell, M.D. (Birmingham) ; and T. H. Bartleet, M.B. 
(Secretary ex-officio). Directors of the Medical Provi- 
dent Society—G. Fayrer, M.D.; S. J. Jeaffreson, M.D.; 
C. Warden, M.D. 

Report of Council. The Honorary Secretary read 
the following report. 

“ The Council of the Birmingham and Midland Coun- 
ties Branch of the British Medical Association has 
much pleasure in again congratulating its members on 
the continued success of their Branch. The meetings 
have been well attended ; and the interest of the papers 
read, and of the discussions which have followed them, 
has been at least equal to that of former years. 

“The number of members has slightly increased. 
The Council regrets to record the death of Mr. Nesbitt, 
of Wolverhampton, who, though not very long residing 
in our neighbourhood, had gained for himself no ordi- 
nary reputation. 

“The following is the list of papers read at the 
meetings of the Branch, and of cases, specimens, in- 
struments, etc., brought before it. 

“1. On Trichiniasis. By W. F. Wade, M.B. 

“2, Exhibition of a new Pulveriser for Inhalation of 
Medicated Fluids. By W. F. Wade, M.B. 

“3. A Case of Retroversion of the Bladder; and on 
some Physiological Experiments upon the Urine in that 
case. By T. Carter, M.D. 

“4, Excision of the Ankle. By J. F. West, Esq. 

*5. On Paraplegia. By James Russell, M.D. 

“6, On a new Modification of the Russian Vapour 
Bath; with Cases successfully treated thereby. By J. 
Williams, M.D., Malvern. 

“7, Observations, with Cases, upon the following 
ions: Operation for Prolapse of Uterus; a Sim- 
Extraperitoneal Operation in Strangulated Her- 

nia; Holt’s ae tion for Stricture of the Urethra. By 
Furneaux Jordan, Esq. 

“8, Specimen of Fibrous Tumour of the Uterus. By 
T. W. Swain, Esq. 

“9. Dissection of a Recent Dislocation of the Shoul- 
der-Joint. By F. Steell, M.D. 

- “10. Specimen of a Heart presenting the Results of 
very recent Endocarditis. By F. Steell, M.D. 


“12, The Treatment of Secondary Syphilis without 
mercury. By J. St.S. Wilders, Esq. 

“13, Exhibition of Dr. Richardson’s Instrument for 
eausing Local Anssthesia; with Cases. 
Wilders, Esq. 

“14. Specimen of Extensive Disease of the Supra- 
renal Capsules, unaccompanied by Bronzing of the Skin, 
By J. Russell, M.D. 

“15. Syphilitic Disease of the Nervous Centres. By 
James Russell, M.D. 

* Your Council would wish to notice the introduction 
of a pathological element at the meeting of the Branch, 
which has brought before the members many interesting 
cases and specimens, which active professional engage. 
ments might have prevented the gentlemen describing 
them elaborating: into papers. 

“ Your Council regrets that the increased demand 
upon his time has necessitated Dr. Wade’s resignation 
of the office of honorary secretary to the Branch. He 
has been succeeded in that office by Mr. T. H. Bartleet. 

“ The difficulties of the medical officers in the army 
and navy still continue, notwithstanding the efforts 
made by this Association, and by the profession in gene- 
ral, for their removal. Your committee trusts that the 
report of the Royal Commission, in which our Associa- 
tion was most ably represented by Dr. Markham, may 
improve their position. 

“The College of Surgeons continues to refuse the 
privilege of voting by voting-papers in the election of its 
council, and thus virtually deprives the’ provincial fel- 
lows of their share in the election of this body. The 
inherent justice of the claims brought forward, both in 
this instance and that of the army medical officers, must 
eventually ensure their success. : 

“The Council of the Association has called the at- 
tention of its various Branches to the necessity of im- 
pressing upon the legislature the importance of the im- 
provement of the sanitary laws, The prevalence of the 
disease amongst cattle, which has been so elaborately 
investigated by members of our profession, and espe- 
cially by our distinguished associates, Dr. Budd of Bris- 
tol, Dr. Murchison, and Dr. Sanderson, cannot fail to 
ensure your attention to zymotic disease, more espe- 
cially since cattle-murrains have, in former instances, so 
frequently been closely followed by pestilence among 
the human race. The prevalence of cholera upon the 
continent, and its recent outbreak upon our own shores, 
lend additional importance to this subject. The Council 
of the Association suggests the formation of a commit- 
tee for the investigation of sanitary matters; and has 
arranged for a discussion upon Hygiene at its annual 
meeting at Chester. 

“ The Council notice with pleasure the recognition of 
our profession by the Government, in the conferring by 
the Queen of the dignity of a baronetcy on a leading 
member of it in each metropolis. Two of the three 
gentlemen thus honoured are members of our Associa- 
tion.* 

“In conclusion, your Council has great pleasure in 
anticipating a most successful ensuing session, since al- 
ready promises of active support have been received 
from many of the most able members of our Branch.” 


The Treasurer's Report was then read. It shewed re- 
ceipts amounting to £53:16:4, and an expenditure of 
£21:14; leaving a balance in hand of £32 :2: 4. 

President's Address. The President (Dr. Carter) de- 
livered an eloquent address, which he was requested to 
allow to be published. 


Dinner. The.members of the Branch dined together, 


at the Hen and Chickens Hotel; Dr. Carter presiding, 7 


and Mr. Berry occupying the vice-chair. 








- 1]. Traction-operations for Cataract. By G. E. 
Hyde, Esq., Worcester. 
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Special Correspondence. 
LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. | 

Tue Lancashire and Cheshire Branch held a most 
successful annual meeting at the Medical Institu- 
tion, on Wednesday, the 13th instant, under the 
able presidency of Dr. A. T. H. Waters, who opened 
the proceedings with an excellent address, possessing 
a high degree of merit. The readers of the JourNAL 
will doubtless have an opportunity of forming their 
own opinion of its merits. About fifty members and 
visitors were present ; and the meeting was brought 
to a close, as usual, by a dinner at the Adelphi 
Hotel. The scientific element on this occasion was 
not, perhaps so prominent as usual. Nothing that 
can strictly be called a paper was read, but some in- 
teresting practical subjects were brought forward. 

A Negro lad was exhibited by Mr. Manifold, who 
had undergone Amputation of both Arms and both 
Feet, the operation having been necessitated by 
Frost-bite. The point of interest in the case, be- 
yond the very unusual amount of mutilation, con- 
sisted in the fact that the poor fellow, in spite of all 
his sufferings, sustained little or no general disturb- 
ance of the system throughout. 

A case of Tubal Gestation was shown by Mr. 
Steele. The patient, aged 28, the mother of three 
children, in previous good health, was suddenly 
seized, six weeks subsequently to menstruation, with 
severe pain in the abdomen, vomiting, and collapse. 
There was no purging. She died in four hours and 
a half. On post mortem examination, three or four 
pints of coagulated blood were found in the abdo- 
minal cavity, caused by the rupture of the left Fallo- 
pian tube, and the escape of an ovum, which had 
been arrested in its passage from the ovary to the 
uterus. The preparation, consisting of the uterus 
and appendages, was shown to the meeting, and was 
a well-marked example of tubal gestation. The 
uterus was somewhat larger than the ordinary con- 
dition of the unimpregnated multiparous organ ; and 
a section through the anterior wall disclosed the 
hypertrophied and metamorphosed mucous membrane 
constituting the decidua. The Fallopian tube had 
burst about midway between the ovary and the 
uterus ; and, in the rent, the villous structure of the 
chorion was seen protruding. 
had escaped into the abdomen, and was lost. The 
left ovary contained a corpus luteum. The Fallo- 
pian tube was impervious at its uterine extremity. 

Dr. Nevins made some remarks upon the applica- 
tion of a solution of Nitrate of Silver to the Larynx 
in Hooping-cough, and gave instances of its great 
utility which had occurred in his own practice. 

Dr. Roberts of Liverpool related an interesting 
case of Ascites, thought to be hopeless, which had 
been successfully treated by him in the Northern 
Hospital by repeated tapping. 





The embryo itself 


Internal Injury caused by the wheel of a heavy 
waggon passing over the abdomen. One kidney, 
which was quite healthy and rather small, was com- 
pletely cut in two; and there was also rupture of the 
liver, but no other injury either to the ribs; nor the 
slightest external contusion. 

At the dinner, in proposing “The Army and 
Navy”, the President alluded, in terms of strong but 
just disapprobation, to the very unsatisfactory posi- 
tion of the medical departments of the public ser- 
vice ; and, in responding to the toast on behalf of the 
army, Mr. Manifold endorsed the remarks of the 
President, and expressed a hope that those who were 
engaged in lecturing to the rising generation of 
medical men would point out to them that there 
could be no inducement to any man of ability and 
independence, with a desire to get on in his profes- 
sion, to join the army and navy under existing regu- 
lations. 


On the 14th of this month, the Cesarean section 
was performed at the Lying-in Hospital by Dr. 
Grimsdale. The patient was the subject of high dis- 
tortion of the pelvis from disease of the spine and 
ankylosis of the right hip. The conjugate diameter 
of the pelvis did not exceed one inch and a half. 
The operation was quickly and dexterously per- 
formed, the patient being under the full influence of 
chloroform, administered by Dr. Skinner, one of the 
physicians of the hospital. The operator was as- 
sisted by his other colleagues, Drs. Imlach, Denton, 
C. B. Wilson, and Finnegan. There were also pre- 
sent, Mr. Stubbs, senior surgeon to the Royal In- 
firmary; Mr. Steele, lecturer on midwifery at the 
School of Medicine; and Mr. Rawdon. The first in- 
cision through the integuments was commenced in 
the median line a little below the umbilicus, and 
carried vertically downwards to within about three 
inches of the pubis; it was afterwards extended in 
each direction by a curved bistoury, an inch or two 
each way. The uterus was then incised, and the 
child and placenta and membranes speedily ex- 
tracted; the former, a female, was vigorous, cried 
lustily, and was well formed. No vessels were tied, 
and the hemorrhage was inconsiderable. After the 
removal of its contents, the uterus was firmly grasped 
by the hand of the operator, and thus held for a con- 
siderable period (nearly an hour). Contraction of 
the organ occurred satisfactorily ; but for some time 
there was pretty free oozing from the open mouth of 
an uterine sinus situated towards the upper part of 
the incised wall. Each contraction of the uterus 
caused a very decided eversion of the lips of the 
wound, clearly showing how useless it would have 
been to attempt to close the incision in the uterine 
parietes by suture, as they would inevitably have 
been torn out. In this case, the plan which has 
been suggested, of dividing the Fallopian tubes to 
prevent future conception, was not adopted; and it 
may, we think, be conceded that the operator exer- 
cised a wise discretion in this respect. With a laud- 
able anxiety, no doubt, to give his patient every 
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W. Foster, M.D.; J. Garner, Esq.; J. 8. Gaunt, Esq. 
Alvechurch); J. J. Hadley, Esq.; A. J. Harrison, M.B, 
alsall); J. Hickenbotham, Esq.; G. E. Hyde, Esq. 
orcester) ; C. Jeaffreson, Esq.; S. J. Jeaffreson, M.D. 
(Leamington); F. Jordan, Esq.; W. J. Kite, Esq.; E. 
S. Machin, Esq.; J. Manley, Esq.; H. C. P. Masser, 
Esq. (Longford); J. Russell, M.D.; J. D. Scurrah, 
MD.: H. E. F. Shaw, Esq. (Sutton Coldfield); J. V. 
Solomon, Esq.; F. Steell, M.D.; T. Swain, Esq.; T. 
Thomson, M.D. (Leamington); W. F. Wade, M.B.; J. 
Williams, M.D. (Malvern); T. Watkin Williams, Esq.; 
G. Yates, Esq. ; ete. 

Officers and Council. The following gentlemen were 
elected Officers and Council for the ensuing year: Pre- 
sident-elect—S. Berry, Esq. Treasurer—T. Watkin W1l- 
liams, Esq. Secretary—T. H. Bartleet,M.B. Country 
Members of Council—E. H. Coleman, Esq. (Wolver- 
hampton); T. Ebbage, Esq. (Leamington); D. Everett, 
re (Worcester); T. S. Fletcher, Esq. (Bromsgrove) ; 
A, J. Harrison, M.B. (Walsall); J. H. Houghton, Esq. 

Dudley) ; W. J. Kite, Esq. (West Bromwich); 1°. E. F. 

Shaw, Esq. (Sutton Coldfield). Town Members of Coun- 

cil—A. Baker, Esq.; M. H. Clayton, Esq.; J. J. Hadley, 

Esq.; A. Hill, M.D.; Bell Fletcher, M.D.; F. Jordan, 

Esy.; J. Russell, M.D.; W. F. Wade, M.D. Representa- 

tives in the General Council—A. Baker, Esq. (Birming- 

ham); E. Bartleet, Esq. (Campden); H. D. Carden, 
ay 4 (Worcester); M. H. Clayton, Esq. (Birmingham) ; 

D. Everett, Esq. (Worcester) ; G. Fayrer, M.D., (Henley- 

in-Arden;. O. Pemberton, Esq. (Birmingham); J. 

Russell, M.D. (Birmingham) ; and T. H. Bartleet, M.B. 

(Secretary ex-officio). Directors of the Medical Provi- 

dent Society—G. Fayrer, M.D.; S. J. Jeaffreson, M.D.; 

C. Warden, M.D. 

t of Council. 
the following report. 

“ The Council of the Birmingham and Midland Coun- 
ties Branch of the British Medical Association has 

"much pleasure in again congratulating its members on 
the continued success of their Branch. The meetings 
have been well attended ; and the interest of the papers 
read, and of the discussions which have followed them, 
has been at least equal to that of former years. 

“The number of members has slightly increased. 
The Council regrets to record the death of Mr. Nesbitt, 
of Wolverhampton, who, though not very long residing 
in our neighbourhood, had gained for himself no ordi- 
nary reputation. 

“The following is the list of papers read at the 
meetings of the Branch, and of cases, specimens, in- 
struments, etc., brought before it. 

“1. On Trichiniasis. By W. F. Wade, M.B. 

“2, Exhibition of a new Pulveriser for Inhalation of 
Medicated Fluids. By W. F. Wade, M.B. 

“3, A Case of Retroversion of the Bladder; and on 
some Physiological Experiments upon the Urine in that 
case. By T. Carter, M.D. 

“4, Excision of the Ankle, By J. F. West, Esq. 

5. On Paraplegia. By James Russell, M.D. 

“6, On a new Modification of the Russian Vapour 
Bath; with Cases successfully treated thereby. By J. 
Williams, M.D., Malvern. 

“7, Observations, with Cases, upon the following 
jons: Operation for Prolapse of Uterus; a Sim- 
Extraperitoneal Operation in Strangulated Her- 

nia; Holt’s ree for Stricture of the Urethra. By 

Farneaux Jordan, Esq. 

“8, Specimen of Fibrous Tumour of the Uterus. By 
T. W. Swain, Esq. 

-“9, Dissection of a Recent Dislocation of the Shoul- 

der-Joint. By F. Steell, M.D. 

-“10. Specimen of a Heart presenting the Results of 
- very recent Endocarditis. By F. Steell, M.D. 

- “11. Traction-operations for Cataract. By G. E. 

yde, Esq., Worcester. m 
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“12, The Treatment of Secondary Syphilis without 
mercury. By J, St.S. Wilders, Esq. 

‘13, Exhibition of Dr. Richardson’s Instrument for 
eausing Local Anesthesia; with Cases. By J. St. 8. 
Wilders, Esq. 

“14. Specimen of Extensive Disease of the Supra- 
renal Capsules, unaccompanied by Bronzing of the Skin, 
By J. Russell, M.D. 

“15. Syphilitic Disease of the Nervous Centres. By 
James Russell, M.D. 

“ Your Council would wish to notice the introduction 
of a pathological element at the meeting of the Branch, 
which has brought before the members many interesting 
cases and specimens, which active professional engage. 
ments might have prevented the gentlemen describing 
them elaborating: into papers. 

“Your Council regrets that the increased demand 
upon his time has necessitated Dr. Wade’s resignation 
of the office of honorary secretary to the Branch. He 
has been succeeded in that office by Mr. T. H. Bartleet. 

“ The difficulties of the medical officers in the army 
and navy still continue, notwithstanding the efforts 
made by this Association, and by the profession in gene- 
ral, for their removal. Your committee trusts that the 
report of the Royal Commission, in which our Associa- 
tion was most ably represented by Dr. Markham, may 
improve their position. 

“ The College of Surgeons continues to refuse the 
privilege of voting by voting-papers in the election of its 
council, and thus virtually deprives the provincial fel- 
lows of their share in the election of this body. The 
inherent justice of the claims brought forward, both in 
this instance and that of the army medical officers, must 
eventually ensure their success. 


“The Council of the Association has called the at- * 


tention of its various Branches to the necessity of im- 
pressing upon the legislature the importance of the im- 
provement of the sanitary laws. The prevalence of the 
disease amongst cattle, which has been so elaborately 
investigated by members of our profession, and espe- 
cially by our distinguished associates, Dr. Budd of Bris. 
tol, Dr. Murchison, and Dr. Sanderson, cannot fail to 
ensure your attention to zymotic disease, more espe- 
cially since cattle-murrains have, in former instances, so 
frequently been closely followed by pestilence among 
the human race. The prevalence of cholera upon the 
continent, and its recent outbreak upon our own shores, 
lend additional importance to this subject. The Council 
of the Association suggests the formation of a commit- 
tee for the investigation of sanitary matters; and has 
arranged for a discussion upon Hygiene at its annual 
meeting at Chester. 

*‘ The Council notice with pleasure the recognition of 
our profession by the Government, in the conferring by 
the Queen of the dignity of a baronetcy on a leadi 
member of it in each metropolis. Two of the three 
gentlemen thus honoured are members of our Associa- 
tion.* 

“In conclusion, your Council has great pleasure in 
anticipating a most successful énsuing session, since al- 
ready promises of active support have been received 
from many of the most able members of our Branch.” 

The Treasurer's Report was then read. It shewed re- 
ceipts amounting to £53:16:4, and an expenditure of 
£21: 14; leaving a balance in hand of £32 :2:4. 

President’s Address. The President (Dr. Carter) de- 
livered an eloquent address, which he was requested to 
allow to be published. 

Dinner. The members of the Branch dined together, 
at the Hen and Chickens Hotel; Dr. Carter presiding, 
and Mr. Berry occupying the vice-chair. 





* Since this Report was read, Dr. Watson, who is also a member 


of the Association, has been made a Baronet. 
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LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. | 


Tue Lancashire and Cheshire Branch held a most 
successful annual meeting at the Medical Institu- 
tion, on Wednesday, the 13th instant, under the 
able presidency of Dr. A. T. H. Waters, who opened 
the proceedings with an excellent address, possessing 
a high degree of merit. The readers of the JourRNAL 
will doubtless have an opportunity of forming their 
own opinion of its merits. About fifty members and 
visitors were present ; and the meeting was brought 
to a close, as usual, by a dinner at the Adelphi 
Hotel. The scientific element on this occasion was 
not, perhaps so prominent as usual. Nothing that 


Internal Injury caused by the wheel of a heavy 
waggon passing over the abdomen. One kidney, 
which was quite healthy and rather small, was com- 
pletely cut in two; and there was also rupture of the 
liver, but no other injury either to the ribs, nor the 


slightest external contusion. 


At the dinner, in proposing “The Army and 


Navy”, the President alluded, in terms of strong but 
just disapprobation, to the very unsatisfactory posi- 
tion of the medical departments of the public ser- 
vice ; and, in responding to the toast on behalf of the 
army, Mr. Manifold endorsed the remarks of the 


President, and expressed a hope that those who were 


engaged in lecturing to the rising generation of 
medical men would point out to them that there 
could be no inducement to any man of ability and 


independence, with a desire to get on in his profes- 
sion, to join the army and navy under existing regu- 


can strictly be called a paper was read, but some in- | lations. 


teresting practical subjects were brought forward. 

A Negro lad was exhibited by Mr. Manifold, who 
had undergone Amputation of both Arms and both 
Feet, the operation having been necessitated by 
Frost-bite. The point of interest in the case, be- 
yond the very unusual amount of mutilation, con- 
sisted in the fact that the poor fellow, in spite of all 
his sufferings, sustained little or no general disturb- 
ance of the system throughout. 

A case of Tubal Gestation was shown by Mr. 
Steele. The patient, aged 28, the mother of three 
children, in previous good health, was suddenly 
seized, six weeks subsequently to menstruation, with 
severe pain in the abdomen, vomiting, and collapse. 
There was no purging. She died in four hours and 
a half. On post mortem examination, three or four 
pints of coagulated blood were found in the abdo- 
minal cavity, caused by the rupture of the left Fallo- 
pian tube, and the escape of an ovum, which had 
been arrested in its passage from the ovary to the 
uterus. The preparation, consisting of the uterus 
and appendages, was shown to the meeting, and was 
a well-marked example of tubal gestation. The 
uterus was somewhat larger than the ordinary con- 
dition of the unimpregnated multiparous organ ; and 
a section through the anterior wall disclosed the 
hypertrophied and metamorphosed mucous membrane 
constituting the decidua. The Fallopian tube had 
burst about midway between the ovary and the 
uterus; and, in the rent, the villous structure of the 
chorion was seen protruding. The embryo itself 
had escaped into the abdomen, and was lost. The 
left ovary contained a corpus luteum. The Fallo- 
pian tube was impervious at its uterine extremity. 

Dr. Nevins made some remarks upon the applica- 
tion of a solution of Nitrate of Silver to the Larynx 
in Hooping-cough, and gave instances of its great 
utility which had occurred in his own practice. 

Dr. Roberts of Liverpool related an interesting 
case of Ascites, thought to be hopeless, which had 
been successfully treated by him in the Northern 
Hospital by repeated tapping. 


On the 14th of this month, the Cesarean section 
was performed at the Lying-in Hospital by Dr. 
Grimsdale. The patient was the subject of high dis- 
tortion of the pelvis from disease of the spine and 
ankylosis of the right hip. The conjugate diameter 
of the pelvis did not exceed one inch and a half. 
The operation was quickly and dexterously per- 
formed, the patient being under the full influence of 
chloroform, administered by Dr. Skinner, one of the 
physicians of the hospital. The operator was as- 
sisted by his other colleagues, Drs. Imlach, Denton, 
C. B. Wilson, and Finnegan. There were also pre- 
sent, Mr. Stubbs, senior surgeon to the Royal In- 
firmary; Mr. Steele, lecturer on midwifery at the 
School of Medicine; and Mr. Rawdon. The first in- 
cision through the integuments was commenced in 
the median line a little below the umbilicus, and 
carried vertically downwards to within about three 
inches of the pubis; it was afterwards extended in 
each direction by a curved bistoury, an inch or two 
each way. The uterus was then incised, and the 
child and placenta and membranes speedily ex- 
tracted; the former, a female, was vigorous, cried 
lustily, and was well formed. No vessels were tied, 
and the hemorrhage was inconsiderable. After the 
removal of its contents, the uterus was firmly grasped 
by the hand of the operator, and thus held for a con- 
siderable period (nearly an hour). Contraction of 
the organ occurred satisfactorily ; but for some time 
there was pretty free oozing from the open mouth of 
an uterine sinus situated towards the upper part of 
the incised wall. Each contraction of the uterus 
caused a very decided eversion of the lips of the 
wound, clearly showing how useless it would have 
been to attempt to close the incision in the uterine 
parietes by suture, as they would inevitably have 
been torn out. In this case, the plan which has 
been suggested, of dividing the Fallopian tubes to 
prevent future conception, was not adopted; and it 
may, we think, be conceded that the operator exer- 
cised a wise discretion in this respect. With a laud- 
able anxiety, no doubt, to give his patient every 





Mr. Reginald Harrison exhibited an example of 


available chance of a favourable recovery from se 
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critical and dangerous an operation, he probably 
wished to avoid the possibility of complicating the 
case by the contingency of increased hemorrhage 
which this proceeding might have involved. The 
woman has been doing well up to the time of our 
writing—about forty-eight hours after the operation. 








Heports of Societies. 


ROYAL MEDICAL AND 
SOCIETY 


Turspay, May 8ru, 1866. 


James AupErson, M.D., F.R.S., President, in the 
Chair. 

PATHOLOGICAL AND SURGICAL OBSERVATIONS ON THE 
DISEASES OF THE EAR. (EIGHTH SERIES.) ON DIS- 
CONNEXION OF THE INCUS AND STAPES ; ITS EFFECT 
UPON THE FUNCTION OF HEARING, AND ITS TREAT- 
MENT. BY JOSEPH TOYNBEE, F.E.S. 


Tue author began by some observations on the ana- 
tomy and physiology of the chain of bones. He gave 
an account of the tensor tympani ligament, whereby 
the membrana tympani and the chain of bones are 
kept in a naturally resilient state. And he then 
showed that the function of the chain of bones is 
twofold : (1) to transmit sonorous vibrations from the 
drum to the expansions of the auditory nerve ; (2) to 
act as the analogue of the iris in the eye, by adapting 
the labyrinth for the —— of sonorous vibrations 
having varying degrees of intensity. In proof of the 
first-named function, the experiments of MM. Sissa- 
jous and Dessains were cited, by which faint undula- 
oo eae were produced by a slender style, attached 
to the base of the stapes during the vibration of the 
drum by sonorous undulations. In proof of the 
second function of the drum, the fact was cited that, 
during the act of listening, the stapedius muscle re- 
laxes the membrana tympani, and the membrane of 
the fenestra rotunda; on the contrary, when a loud 
sound is expected, the tensor tympani muscle draws 
tense the membrana tympani, and the membrane of 
the fenestra rotunda. 

The pathological conditions alluded to in the paper 
were: (1) simple disconnexion of the incus and 
stapes ; (2) disconnexion of the incus and stapes, the 
long process of the incus being absent. 

1. The author showed that simple disconnexion of 
the stapes and incus, if attended with no other lesion, 
is not productive of any appreciable deafness, inas- 
much as the tensor tympani ligament is able to keep 
the two bones in contact, and the action of the 
tympanic muscles is not interfered with. But if the 
membrana tympani, or its ligament, be relaxed, in 
addition to the disconnexion of the stapes and incus, 
then the function of hearing is interfered with, and 
often “nly to this extent, that the patient can hear 
only when the voluntary act of listening is performed, 
that is to say, when by voluntary muscular effort the 
incus is held in contact with the stapes. In this 
class of cases, gentle pressure on the outer surface of 
the drum, by any resilient body, restores the natural 
power of hearing, and the distress produced by the 
necessity of constant listening is quite overcome. 

2. But if the membrana tympani or its ligament 
be much relaxed, then no voluntary effort can bring 
the stapes and incus into contact, and great deafness 
is the result. This deafness is also remedied by the 
application of an artificial membrana tympani, which, 
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3. This disconnexion of the incus and stapes also 
the long process of the incus, the membrana tympani 


so as to place its inner surface in contact with the 
head of the stapes, and to retain the two structures 
in contact. 


the membrana tympani is perforated. When there 
is disconnexion of the incus and stapes, together 
with a thickening of the mucous membrane or the 


in keeping up gentle pressure upon the outer surface 
of the long process of the incus ; when the long pro- 
cess of the incus is absent, the pressure must be 
upon the head of the stapes. In order to exercise 
gentle pressure upon the ossicles, and still to allow 
the muscles to move the cssicles, the author had re- 
cently suggested a new kind of artificial drum, in 
the shape of a small globe of India-rubber containing 


alr. 


A CASE IN WHICH A NEW OPERATION FOR THE RADICAL 
CURE OF HERNIA WAS SUCCESSFULLY PERFORMED. 
BY ARTHUR E. DURHAM, F.B.C.8, 

Stephen H., a sailor, 26 years of age, sought ad- 
mission to Guy’s Hospital for the purpose of being 
radically cured of an easily reducible, but very 
troublesome, inguino-scrotal hernia on the right side. 


viously. It had ually increased in size, and ex- 
tended into the scrotum. Latterly it had given rise 
to such constant inconvenience, and so much occa- 
sional pain, that the patient had been quite unable 
to follow his occupation. He could not wear a truss, 
although he repeatedly attempted to do so. At the 
period of admission to the hospital, the scrotal 
portion of the hernia was about as large as a hen’s 
egg, or rather larger. The bowel, of which it was 
evident the hernia mainly consisted, was easily re- 
turned into the abdomen, but a slight fulness of the 
inguinal canal persistently remained. 

On Jan. 19th, chloroform having heen fully ad- 
ministered, and the hernia reduced as completely as 
possible, Mr. Dunnam proceeded to operate in the 
following manner. An incision about two inches and 
a half in length was made through the skin and 


Poupart’s ligament, and just over the inner border 
of the internal or deep abdominal ring. The tendon 
of the external abdominal oblique muscle was next 
divided in a similar direction, but to a somewhat less 
extent, and in a situation slightly further from the 
median line of the body. The lower fibres of the in- 
ternal abdominal oblique, or cremaster, were then 
separated longitudinally, and the internal spermatic 
fascia, or fascia propria of the hernia, was exposed. 
A slight incision having been made in the lower and 
deeper part of this fascia, an aneurism needle was 
carefully insinuated through the areolar tissue, and 
by its means a ligature was placed between the sac 
of the hernia and the important structures of the 
spermatic cord, and carried through the upper and 
deeper part of the fascia. The fascia and sac were 
then drawn gently downwards, and towards the 
median line of the body, and the ligature was tied 
tightly as high up, and as far outwards as possible ; 
in fact, as nearly as could be judged, exactly at the 
internal or deep ring. The ligature thus included the 
greater part of the circumference of the fascia propria 
or internal spermatic fascia, just where it becomes 
continuous with the fascia transversalis, the whole 
circumference of the sac just at its junction with the 





tly “stems J upon the outer part of the chain of 
Sones keeps the incus and stapes in contact. 
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general peritoneal lining of the abdominal parietes, 


occurs in conjunction with partial or complete loss of ; 


being entire. The treatment in this class of cases — 
consists in pressing inwards the membrana tympani, — 


The hernia had been first noticed six years pre-. 


superficial fascia, in a direction at right angles to ~ 










; 


The lesions above referred to also take place when ~ 


ligaments of the articulation, the treatment consists — 
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and within the sac, a small plug-like portion of 
omentum. In passing the aneurism needle, a slight 

cture was unintentionally made into the sac. 

is puncture, however, when. subsequently dilated, 
afforded the opportunity of ascertaining that the sac 
did not communicate with the tunica vaginalis 
testis, but that it contained a small piece of irreduci- 
ble omentum ; this was drawn out and cut off below 
the ligature. Finally the wound was closed above 
and below by sutures, which were passed through the 
sac. The ends of the ligature were left coming out 
through the middle of the wound. 

The after progress of the case was most satisfac- 
tory. The patient was kept absolutely in the re- 
cumbent position for more than six weeks. From 
first to last he never had a single bad symptom 
worth mentioning. There was never any abdominal 
tenderness, constitutional disturbance, or other indi- 
cation of general peritonitis; nor was there ever 
much pain about the site of the operation. The 
upper and lower parts of the wound healed by first 
intention. Theligature came away on the eighteenth 
day, and complete closure of the wound speedily fol- 
lowed. On March 29th, the patient, having to a 
certain extent recovered his strength, went into the 
country. Before leaving the hospital he was ex- 
amined by all the members of the surgical staff, as 
well as by many visitors. There could not be dis- 
covered the slightest hernial protrusion, nor any ab- 
normal impulse on coughing. The inguinal canal 
from the internal ring seemed perfectly blocked by 
the obliterated sac and new material. 

This case, although a solitary one, might be con- 
sidered to prove, first, that the method of operation 
described, was practicable; and, secondly, that it 
was not necessarily attended by danger. The author 
believed it to be more scientific in principle than any 
other method yet adopted, and he hoped, therefore, 
it might prove more successful in practice. 





HARVEIAN SOCIETY OF LONDON. 
May 171, 1866. 
W. Tytzer Smits, M.D., President, in the Chair. 


Local Anesthesia. Dr. Richarpson, at the request 
of the president and members, explained that the 
action of cold in producing insensibility was due, he 
thought, to the fact that the force of sensation in 
different parts was brought down to the part by the 
blood, and that, when a part was frozen, the blood 
could not supply sufficient heat to keep up the warmth 
necessary for sensation. 1 anesthesia could 
be much more rapidly produced if, whilst cold was 
applied, the cand leading to the part were com- 
pressed, e. g., by compressing the anterior tibial artery 
when the toe-nail is removed. When about to freeze 
@ part, it should previously be perfectly dried ; other- 
wise, the surgeon might sometimes fail to accomplish 
anesthesia. This was the reason why dentists often 
failed.. In some cases, hoar-frost was deposited on 
the part, and this was sometimes quite sufficient to 
cause anesthesia; e¢.g., an incision of five inches had 
recently been made, without pain when this appear- 
ance occurred. If alcohol or chloroform were added 
to the ether, hoar-frost would be seen. One caution 
he would give was this. Chloroform had brought 
on a carelessness with r d to operations; the 
operator would talk whilst operating, and observa- 
tions were made which the patient ought not 
to hear. Now that anesthesia was local, perfect 
silence and solemnity should be resumed. Syncope 
had been caused by an observation made in the 
hearing of the patient. Dr. Richardson give illustra- 


‘| partum hemorrhage. 





tions of the applicability of local anzsthesia in oper- 
ating. 

Mr. Apams had found that large operations might 
be performed most successfully by means of the ap- 
paratus, provided plenty of time were taken, and 
rapidity of operation were not aimed at. He had re- 
moved a large fatty tumour, requiring an incision of 
seven inches, without any pain being felt. In 
tenotomy the apparatus was all that was required to 
take away pain. Wounds healed as well after this 
process as in any otlier way. In only one case was 
there slight sloughing, namely, in an ulcer treated 
by Mr. Gay’s plan. : 

Dr. DryspaLe had found the plan most’ valuable. 
He understood that dentists had not been so success- 
ful as could be wished, and would be glad to hear 
how it could be made available in that branch of 
surgery. 

r. Benson Baker askéd whether the application 
of the process to the uterus itself in cases of post 
partum hemorrhage might not prove advantageous. 

Mr. I. B. Brown, jun., said that it had been 
claimed by Dr. Richardson that in Cesarean section 
bleeding was prevented, and contraction of the 
uterus afterwards obtained ; but was not the vitality 
of the foetus thereby prevented? As to the cases of 
ovariotomy, he would like to hear if the cases re- 
covered, and if not, what the cause of death was; it 
was possible that ether might produce injurious 
effects on the parts in the abdomen. 

Dr. Hart VINEN said that he was present during 
| the operation of Cesarean section. He had seen the 
patient lately: she was now quite well. 

Dr. RicHarpson said the application of ether spray 

would probably be an useful method of treating post- 
partum hemorrhage. Messrs. Krohne had con- 
| structed an apparatus for the purpose. The danger 
'of ether being absorbed was imaginary; it was so 
easily vaporised, that it could not even be swallowed 
if one wished. The pains of labour might probably 
| be relieved by allowing the spray to play over the 
‘sacrum. As regards tooth-drawing there was no 
| difficulty as to the upper teeth; but in the back 
lower teeth the difficulty was great, from the fluids 
|in the mouth. In one case he had directed the ether 
| spray upon the external parts of the lower jaw. In 
| Cesarean section chloroform was dangerous, from the 
| tendency to vomit produced by it. As to the death 
of the child, that had not been caused by the cold, 
as two and a half minutes was the time that the opera- 
tion required. As to the cases of ovariotomy, a case 
in Manchester recovered favourably. The ether could 
not do any damage, since it was immediately 
vaporised, and could not be absorbed. 

The PrestpenT said it would not, in his opinion, 
be just to the spray method to use it internally in post 
There would be great danger, 
by so doing, of admitting air into the large venous 
sinuses, and thus causing sudden death. The ap- 
plication of cold water to the abdomen was the 
great remedy, and the ether should be applied ex- 





y- 
Infanticide. Mr. CURGENVEN, in opening a debate 
on infanticide, desired to direct attention to the 
consideration of this crime in its social aspect, rather 
than to the pathological evidence to be found in the 
various modes of death. The former was a subject 
worthy of most serious attention, as it was surrounded 
by many difficulties, and had many debateable points. 
He called attention to the reported increase of in- 
fanticide in the metropolis. In one district alone, 
the numbers were reported to have increased 
from 84 in 1863, to 114 in 1865. He h and 
believed that some of these cases where infanticide 
was presumed, were merely cases of still-born 
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children, or of those that had lived but a very short 
period, placed where they were found by persons to 
save the expenses of burial. He believed that many 
bodies of infants were disposed of by being thrown 
into the river, the canal, or other places, by paupers, 
who were unable to pay for burial. The crime, from 
the reported cases, seemed chiefly to be confined to 
domestic servants. His opinion was that, if through 
an alteration in the bastardy laws the mother were 
led to feel that she could rely on the father being 
compelled to support his offspring, she would, in 
many instances, be spared the temptation of destroy- 
ing the child, which prevented her from earning her 
livelihood. No power could prevent the occurrence 
of a number of illegitimate births among domestic 
servants; but it was the duty of the legislature to 
entail on the man some of the consequences of his 
acts, whilst it provided for the safety of the woman 
and herchild. Did she know that the father would be 
called — to support her and her child, and that 
she would meet with some sympathy from those 
around her, she probably would not be tempted to 
commit the greater crime. He would now direct at- 
tention to a class of cases that were ten times 
more numerous than was infanticide; but which he 
considered to be but one degree removed from child- 
murder; he alluded to the numerous deaths of ille- 
gitimate children through neglect, he would say 
wilful neglect, on the part of those having the care 
of them. Medical men were usually called in a few 
hours before the child was expected to die, that they 
might certify that the child died of convulsions, 
bronchitis, diarrhoea, or marasmus, the most common 
forms of death of these ill-fed, neglected, infants. 
It was very rare that the mother nursed or reared 
her illegitimate child. She must seek a situation, 
and work for maintenance. The child was placed in 
the care of a woman, who perhaps has several others. 
She received a weekly sum, and undertook to rear 
the child. Should the remittances cease, which not 
uncommonly occurred, the child was neglected, and 
did not long survive. Some remedy must be sought 
for this state of things; and he saw no remedy but a 
more perfect and compulsory registration of births 
and deaths. The residence of the mother or nurse of 
the illegitimate child should be registered, that she 
might be under the surveillance of the parish autho- 
rities, or the public for at least twelve months, and 
no child, mature or otherwise, still-born or not, 
should be buried, without a medical certificate of the 
eause of death. The two classes of cases which he had 
brought forward, he considered to deserve earnest at- 
tention; and he hoped some suggestions of altera- 
tions in the laws would be offered, that would be 
worthy of the attention of the legislature. 

Dr. Bauuarp said that he feared it was difficult to 
suggest any remedy for infanticide as long as society 
was constituted as at present; but, with regard to 
the excessive mortality of infants under the age of 
twelve months, he entertained very strong opinions 
as to the causation of a great deal of it. He had 
often found that mothers from a misguided desire to 
suckle, when they were unfit for the duty, caused the 
deaths of the children. 

Dr. DEYsDALE said that, in the case of poor persons, 
who early in life begot families, many of the children 
died from the privations they had to undergo, from 
the poverty of the parents. If it was difficult for 
poor persons to maintain their legitimate children, it 
was enormously more difficult for single women, 
whose motherhood procured them only disgrace, to 
do so. Thus, it could readily be understood why 
domestic servants formed so large a per centage of 
the number who committed infanticide, since with 
them character was essential. Although he believed 
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that Dr. Lankester had a little exaggerated the 
number of cases of infanticide in London, he could 
quite understand why this phenomenon was on the 
increase. In the first place, the number of marriages 
had of recent years been much on the decrease. The 
Kegistrar-General’s reports showed this in England, 
and continental statistics showed similar facts. The 
causes of these remarkable effects were no longer a 
mystery; ever since the publication of Malthus’s 
Essay on Population, it had been well known to the 
thoughtful few that there was no hope of successfully 
attacking such evils as those alluded to, unless 
parents in society were convinced of the great evils 
they inflicted, both on themselves, and on their 
children, .by the production of large families. Mr. 
Stuart Mill had pointed out very frequently in his 
work on political economy, that the great hopes for 
the future of the labouring classes of both sexes lay 
in the question how soon they should be led to con- 
sider the production of a large family as a grave 
social offence, not, as at present, something to be 
proud of. Comparatively few children were actually 
wilfully killed by their parents; but there could be 
no doubt that the great distress caused by 
families caused many mothers to neglect their 
children. Bringing up by hand was a most fruitful 
cause of death among children, especially in London, 
where it was so common. Three-fourths of all 
children brought up by hand, it was well known, died 
shortly. With re to practical measures to lessen 
the amount of infanticide, all such must depend, if 
they were to be of any effect, upon the knowledge of 
such facts as he had stated. As to foundling hospi- 
tals, as hitherto conducted, they were only places for 
a legalised state infanticide. A proposal had been 
made by Dr. Farr, in a recent essay on the Mortality 
of Children in Different States of Europe, that, as 
some families were without children, adoptions of 
the children of those who were prolific and poor, 
should be encouraged. But such a plan was not 
practicable, since no one, except the few, would think 
of such a thing, and it would, moreover, encourage 
persons to beget offspring, and then thrust them 
upon those who were more self-denying and prudent. 
He thought that, perhaps, the best mode of diminish- 
ing infanticide would be, first, to encourage marri 

by making divorce easy; thus many persons would 
marry, who now hung back. Secondly, by far the 
most important point of the question was the sti 
attached to the unmarried mother. If wives with 
large families were considered to be far more in- 
jurious to society, and to their children, than women 
with one child, infanticide would not be so common. 
No woman who was able and willing to work ought 
to be deprived of means of livelihood, merely because 
she had begotten an illegitimate child. If this con- 
tinued, infanticide would certainly increase. Lastly, 
infanticide should not be punished by death, since 
this only brought the law into contempt, as juries 
would not convict. Lying-in hospitals should be 
open to all poor pregnant women, and not only to 
married women. 

Dr. Joun Toompson had had much to do with in- 
fanticide in his capacity of local magistrate in a 
country district. He could not agree with Dr. 
Drysdale that infanticide was in any great degree 
attributable to poverty, since he had not found this 
to be the case in his residence of twenty-three years 
in North Devon. He did not know more than one 
case where poverty could have caused it. His opinion 
was, that the present laws regarding the mainte- 
nance of children by their fathers required much 
alteration. He did not, however, think that much 
more money pormens should be extracted from the 
father. As the law now stood, 2s. 6d. was the sum 
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required to be weekly paid. It was no use putting 
on a large sum in most cases, because the fathers 
were, in country districts, totally unable to pay 
more than a small weekly sum out of their wages. 
He had often wondered that no person had called 
attention to the fact that, in case of a man marrying 
a woman with an illegitimate child, the whole ex- 
pense of the child after this devolved on the step- 
father. He thought some alteration was wanted in 
the law with regard to this point. 

Dr. HarpwickeE would not like the opportunity to 
pass without saying a few words, although he could 
add nothing to the remarks made by the coroner for 
Central Middlesex in his third Report of Inquests 
for 1865; to this he would refer for full details of 
circumstances that related to infanticide. If Dr. 
Lankester had apparently exaggerated the extent of 
the crime of infanticide in this country, it was not 
that evidence of it could be found in the verdicts of 
coroners’ courts; for they certainly did not take 
cognisance of half the cases, while many escaped 
observation by being buried as still-born children, 
there being no registration needed for the burial of 
this class of infants. An amendment of the bastardy 
laws offered one chance of meeting the cases of those 
unfortunate females who were badly protected by 
the law towards the maintenance of their illegiti- 
mate children. That change also in the laws re- 
commended by the Commissioners on Capital Punish- 
ment, making it an offence punishable by imprison- 
ment or penal servitude for a woman who maliciously 
or wilfully injures her child at or after birth, would 
bring many cases to justice, which now easily escaped 
conviction. Unfortunate and needy women, with a 
prospect of illegitimate offspring, required more pro- 
tection than our institutions afforded them; and he 
(Dr. Hardwicke) was not inclined to endorse the 
opinion of Dr. Drysdale, that foundling hospitals 
were sources of evil, rather than of good. Certainly, 
industrial institutions or homes, if maintained at the 
expense of the state or parish, would tend to avert 
much misery and disgrace to young females, and 
would save rather than increase the expense of 
crimes that spring from our present way of dealing 
with mothers and their illegitimate offspring in the 
union workhouses. 

Mr. Benson Baker had had large experience of 
infanticide and infantile mortality. He resided in a 
part of the town where large nurseries existed. It 
was by no means uncommon to see in one room three, 
five, or even seven children nursed by one woman. 
The mortality among such infants was very great, 
and in no one instance in which inquests had been 
made, had the father ever appeared. Public opinion 
was required to put women in their proper position. 
Industrial homes, might, he thought, be established, 
where women might enter, after their confinement 
was over. As matters now stood, ten days after con- 
finement they left, and entered service. 

The PrestpENT said that the late coroner, Mr. 
Wakley, held it the best policy to stifle the matter 
and say as little as could be helped about it, and he 
consequently avoided inquests in cases of suspected 
infanticide. He (the President) believed that it was 
much better to do as Dr. Lankester was doing, to 
ring the whole question before the public, and into 
the light of open discussion. He was sure that a 
great deal of infanticide escaped unnoticed. Thus, 
he had been told that women were frequently de- 
livered into wash-tubs, the room where they were de- 
livered being made to assume the appearance as if it 
were washing day. There was, he tted to say, 
no efficient foundling hospital in London. He did 
not agree with Dr. that, because so many 


children died in the French hospitals for foundlings, 





the same tragedy would be enacted in London, if 
there were similar institutions here. 

Dr. CLEVELAND deplored the facility with which 
certificates of death were granted in many cases. 
For instance, a young girl was confined of twins, one 
of which died, and she obtained a certificate of death; 
but, on her again coming to ask for a certificate for 
the second, it was refused, until an examination 
could be made. She immediately said it was of no 
consequence, as she knew a doctor who would give 
her a certificate without any trouble. He thought 
that the Harveian Society would do well as a body to 
bring such questions before the notice of govern- 
ment. 

Mr. Szpewick, in reply to an observation of the 
President, that nothing had been done during the 
last hundred years to increase the provision made for 
foundlings, remarked, that, within the last two years, 
an institution, called St. Saviour’s Hospital, and 
Refuge for Destitute Women and Children, had been 
established, by private charity; with this he had 
the honour of being professionally associated. Its 
object was to check the increasing sin of infanticide, 
by affording a shelter to outcast and friendless women 
and children. It contained a nursery, in which 
children were received from the earliest age ; a boys’ 
and girls’ school, in which the children received a 
plain education, and were trained for service, suitable 
situations being obtained for them before they left ; 
and lastly, a refuge, distinct from the rest of the 
house, and filled up for the reception of outcast 
females, to which was attached a lying-in ward. 

Mr. CURGENVEN was glad that some practical sug- 
gestions had been offered for checking the crime of 
infanticide, and the excessive mortality that pre- 
vailed amongst illegitimate children. The medical 
profession had always led the van in social and 
sanitary reforms; and he considered that the Harveian 
Society, from the labours it had devoted to the social 
evils, could not perform a higher duty than to act on 
the debate of to-night and bring some suggestions, 
supported by evidence and facts, before the Legisla- 
ture and Poor-law Board, that might lead to altera- 
tions in the laws, whereby these evils might in some 
degree be checked. He proposed— 

“That a committee be formed, consisting of the 
following members: Dr. Tyler Smith, (the President), 
Mr. Curgenven and Dr. C. Drysdale, (the Honorary 
Secretaries), Dr. Hardwicke, (Deputy Coroner), Mr. 
Ernest Hart, Dr. Sanderson, (Medical Officer of 
Health for Paddington), Mr. Benson Baker, Mr. 
Se ick, with whom would be associated Dr. 

ester, (the Coroner for Central Middlesex) ; to 
draw up a report on infanticide, with the object of 
suggesting the best means of checking the crime, 
and to report on the causes of death of young 
children, the best means for preventing excessive in- 
fant mortality, and to suggest some plan for the care 
and rearing of illegitimate children, other than the 
present workhouse system.” 

Dr. Hage seconded the resolution. He considered 
that the labours of such a committee as was proposed 
would be attended with some good results. 

The proposition was unanimously adopted. 

Communications on the subject were invited to be 
sent to Mr. Curgenven, 11, Craven Hill Gardens, W. 


DeatH From Eatine Mussexs. A man gathered 
mussels near Black Rock, which he brought home 
and had cooked. He ate a quart or more, and in a 
few minutes became seriously ill, and died before 
medical assistance could reach him. At the inquest, 
the jury returned a verdict, “ Died from apoplexy, 
brought on by retching after having eaten ames 











gathered by himself.” (Brighton Guardian.) 
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THE TREATMENT OF CHOLERA. 
Lerrer From T. M. Rooxg, M.D. 


S1m,—May one, who can neither boast any original 
investigations into the morbid anatomy of cholera, 
nor much personal experience in its treatment, yet 
attempt to harmonise, in some humble measure, the 
inconsistency which appears to exist between the 
latest revelations as regards the pathology of this 
disease, and well accredited testimonies as to its suc- 
cessful treatment. 

Dr. Johnson and others have shown, as I think 
convincingly, that the degree of collapse bears no 
as ae to the amount of intestinal evacuations ; 
and further, that the condition of the lung and heart 
discovered after death is quite sufficient to account 
for the fatal algide symptoms. So far good; but 
when Dr. Johnson proceeds to argue that the cause 
of the copiousness of the watery evacuations is not 
the cause of the collapse; and because many of the 
worst cases are those in which this copiousness is 
least. manifest, that therefore the evacuations are not 
in any way morbid, but rather the result of a healthy 
eliminative action,—he is certainly taking for granted 
what remains to be proved. On the other hand, I 
hold that the testimony of trustworthy observers in 
every part of the globe has abundantly shown that, 
in all epidemics of cholera, the fatality of the disease is 
in an inverse ratio to the d in which the early 
diarrhea is checked. I think this fact is just as well 
proved as is the apparently antagonistic fact, that the 
collapse is not occasioned by the abundance of the 
watery discharges in the later stage. 

Now, may it not be that the so-called serous eva- 
cuations of cholera are something very different in 
composition from the evacuations of ordinary serous 
diarrhea? They are not merely a normal exudation 
seeking to wash away the cholera germ, but they 
contain important and vital constituents of the 
blood. We can easily understand how in one case, 
although but a very small amount of fluid be ex- 
creted, the absolute amount of these constituents 
may be large ; whilst in another, with a large amount 
of fluid, the absolute quantity of these important 
constituents may be small. In the first case, the 
blood becomes so much altered in its composition 
that collapse is the result, through the intermediate 
link of spasm of the smaller pulmonary arteries. In 
the second case, the blood being but slightly altered in 
composition, the fatal results are not brought about. 
Now, on this hypothesis, we can understand good 
being effected by any means which will serve to re- 
tain those constituents in the blood, the loss of 
which brings about such dire results. Why may not 
astringents, applied to the intestinal mucous mem- 
brane, do this? The cholera poison may act in two 
ways ; it may either first decompose the blood, or it 
may so alter the action of the intestinal glands that 
they separate certain vital constituents. In the first 
instance, the glands would act passively, but in 

‘either case —— may be of service ; in the one, 
by allowing time for recombination in the blood of 
separated elements; in the other, by suspending 
action in the glands, morbid as well as normal. It 
would not be difficult to elaborate this argument, 
and — to analogous conditions in other diseases ; 
but it is enough to make these suggestions as to a 
path of inquiry which seems to have been overlooked. 
‘ I am, etce., 
T. M. Rooxs, M.D. 
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Lerrer rrom J. SHepHerRD FLetcuer, M.D. 


Sr1r,— With the view of helping in the determina- 
tion of the important question, ‘‘ How shall we treat 
cholera?” and of deciding whether or not the treat- 
ment suggested by Dr. Johnson in his very able 
remarks on that disease be the correct one, I forward 
you a copy of a Report which I made to the Secre- 
tary of State for the Home Department, thro 
Leonard Horner, Esq., in December 1849, on t 
results of treating the premonitory diarrhea in its 
earliest stages. These results, I think all must 
agree, speak most strongly in favour of the treat- 
ment adopted; and what adds much to their value, 
they were most carefully and accurately kept, so that 
they are worthy of the fullest confidence. The me- 
dicine used was a mixture consisting of the following 
ingredients :—,{ Creta prep. 3 iss ; confect. aromat. 
3i; tincture opii mxl; spiritis ammonie compos., 
spirit. camphore, a 3ij; tincture catechu 3 ij; 
tincture capsici mxv; aque destill.q.s. Fiat mist. 
Zviij. One tablespoonful for a dose, or two if the 
case were severe, repeated frequently until relief was 
obtained. General directions were given to apply 
warmth all over the surface, and even, in severe 
cases, to put the sufferer on or near the top of the 
boiler ; and a number of sand-bags were directed to 
be kept ready heated for application to all parts of 
the body. 

Dr. Johnson’s papers I have read with much in- 
terest and pleasure. His theory of cholera, as ex- 
plained by him, appears to carry with it all the 
evidences of being true; yet I cannot reconcile it 
with the result of treatment in my own experience. 
It may be said that the cases here reported are only 
those of diarrhea, and that of a light character. 
‘This is true with regard to a large number; but a 
very. considerable portion were very severe, and by 
many would have been classed as true cholera. 

An instructive circumstance with regard to treat- 
ment happened in the mill of Messrs. Houldsworth, 
from which 349 cases are reported. At the time this 
medicine was being used, Dr. Bell, late of Man- 
chester, and formerly physician to the Persian Em- 
bassy, where he had seen much cholera, called the 
medical men of Manchester together and gave a 
lecture on cholera, in which he advised the use of a 
mixture consisting of (to the best of my recollection) 
sulphuric acid, sulphate of magnesia, and quinine. 
Mr. Houldsworth was a personal friend of Dr. Bell’s ; 
and he asked me to allow the trial of Dr. Bell’s 
medicine, with the view of testing its power. This I 
readily consented to ; but Mr. Houldsworth informed 
me that in a few days the hands were so satisfied of 
the want of power on its part to check the disease, 
that they refused to take it, and asked to have the 
old medicine. This, again, would seem to tell 
against Dr. Johnson’s plan of treatment. 

During the whole of the time embraced in these 
reports, cholera was severe in Manchester, and was 
almost invariably preceded and accompanied by 
diarrhea. The conviction left upon my mind at the 
time was, that cholera was a perl which, in its 
premonitory stage, was more under command than 
any other disease known. 

I am, etc., J. SHEPHERD FLETCHER. 

8, Lever Street, Manchester, June 6th, 1866. 


The accompanying enclosure is a copy of the Re- 
rt, as sent to Leonard Horner, Esq., Inspector of 
actories. 

8, Lever Street, Manchester, December 5th, 1849. 
Dear Sir,—I beg to forward you a return of the 
number of diarrhosa cases which occurred in some of 





the mills in my district during the prevalence of 





co aA 


na me he tetak Olt bed 





La Seely ee tT eV 7 


oS SS Vo 








_ June 23, 1866.] 


CORRESPONDENCE, 


{British Medical Journal. 














cholera, where medicine was given with a view to 
prevent the diarrhea going into cholera; together 
with the result of such treatment. 

In the early part of July, cholera being prevalent 
here, several of the principal millowners spoke to 
me, with a view of adopting preventive measures 
against such cases of diarrhea as might arise amongst 
the workpeople ; and I suggested to them, as well as 
to others, the propriety of keeping a suitable medi- 
cine in the lodge of the mill, and informing all their 
workpeople that they had provided such medicine ; 
requesting them, at the same time, to make imme- 
diate application for it in cases of purging or sick- 
ness. At several of the mills, an exact account has 
been kept of the parties applying for such medicine ; 
and from some of these I have obtained the following 
valuable returns. 

In July, Messrs. T. Houldsworth and Co., Newton 
Street, commenced furnishing their hands with me- 
dicine; and they favoured me with the following 
return. 

In July, there were 90 applicants suffering from 
diarrhea, equal to about 10 per cent. per month of 
the total hands employed; in August, there were 126 
cases, equal to 14 per cent. ; in September, 148 cases, 
equal to 16} per cent.; and in October, 75 cases, 
equal to 8} per cent.; total number of cases, 439. 
Out of this number who took the medicine, not one 
terminated in cholera; all were relieved. In the 
return made to me, it is stated : ““ We are only aware 
of one case of cholera amongst our people, and that 
in illustration, rather than otherwise, of the value of 
the early application of some anti-diarrhwa mixture ; 
for, refusing its proffered aid, the neglecting party 
was seized with secondary symptoms, and we have 
only to regret the loss of this single individual.” 

Messrs. McConnell and Co., Union Street, have 
kindly handed me the next returns. 

In August, there were who received medicine for 
diarrhea, 118 persons; in September, 143 ; in Octo- 
ber, 58; in November (to the 13th, when the epi- 
demic had almost ceased), 3; total number of cases, 
822. One person only of the above died from cholera. 
“This person had, there is reason to think, been 
suffering one or two days previously to her applying 
for medicine ; and the two doses which she took on 
the morning of her leaving work were vomited.” 
Another of the workpeople came to work in the morn- 
ing ill, and was immediately sent back—without, 
however, applying for medicine; and she died in 
fifty-four hours after. 

Messrs. A. and G. Murray, Union Street, have for- 
warded me a full return, of which the following are 
the most important particulars. 

In Avgust, those receiving medicine were 138 

rsons; in September, 231; in October, 39; and in 

ovember (up to 19th), 3; total, 411. In this mill, 
not a single case of cholera occurred, although, as 
shown by the return, diarrhcea cases were very nu- 
merous, and many of them very severe. To show 
the immediate effect which the medicine generally 
had, I may state that to these 411 persons only 478 
doses of medicine were given, showing that in most 
cases only one dose was sufficient to put a stop to the 


ee. 
The whole of these returns embrace 1172 cases of P 


hoa, many of them exceedingly severe, and 
closely verging on cholera; yet out of this number, 
of whom took medicine, only a single case of cho- 
lera occurred, and in this it is believed that the 
purging had been neglected for one or two days 


fore the remedy was applied for; whilst we have 
two fatal cases where no preventive was taken, in 
one of which the medicine was refused, and in the 
Other never applied for. These two cases were, I 








believe, not more serious to all appearances than 
many of the others who took the medicine and re- 
covered. 

The very happy results which have attended this 
early treatment of these cases of diarrhea, during 
the prevalence of severe cholera, in my opinion show 
most clearly that the diarrhwa which generally pre- 
cedes cholera, and, if neglected, speedily terminates 
in that most fatal disease, is very readily subdued by 
suitable medicine; and that, for this reason, cholera 
is a disease to be dreaded less even than many of 
those with which we are daily afflicted; for over no 
other equally severe disease, so far as I am aware, do 
we possess such a perfect command in the very 
earliest stages, as we do of choleraic diarrhwa, and 
consequently of cholera. 

Amongst the persons who make up the number in 
these returns, it is important to remember that we 
have all grades, from the middle to the very lowest 
class, some of them probably living upon bad and 
insufficient food, and exposed to every influence 
likely to conduce to severe cholera. The effect of 
irregularity in diet, drink, etc., was shown by the 
larger number of applicants on a Monday, many of 
whom had been drinking on the Sunday. 

It now only remains for me to state that the 
medicines were supplied to the hands gratuitously 
by their employers; and that to the millowners in 
my district generally the highest praise is due for the 
exertions they made to save the lives of those under 
their employ, by preventing the spread of cholera 
amongst them. 

I remain, dear sir, yours, etc., 
J. SHepuHerp Fiercuer, M.D. 

To Leonard Horner, Esq. 





LETTER From James Heyoars, M.D., F.B.S. 

Sir,—I have watched with considerable interest 
the editorial articles, Dr. G. Johnson’s papers, and 
the various letters, in the JournaL, on the subject 
of cholera. I am also aware that you have called for 
the experience of members of the Association. 
Hence, if mine be worth anything (dating from the 
fatal year 1832), perhaps I may be allowed to say 
that it is wise, and of the utmost importance, to ar- 
rest the incipient diarrhea with astringents and 
opiates. There are very few cases where you have 
not premonitory symptoms of this sort. 

All sorts of treatment being uncertain, I am reluc- 
tant to hazard an opinion as to the best mode when 
cholera, in all its formidable symptoms, has tho- 
roughly developed itself. Whether the theory ad- 
vanced by Dr. G. Johnson be the correct one, must I 
think at present be a moot question. I have always 
thought that the system being drained of the serous 
part of the blood was the cause of collapse ; and that 
the arrest of the pulmonary circulation, the blue 
tinge of the skin, and the treacly condition of the 
blood, arose from the same cause. 

Certainly, when these symptoms occur, no treat- 
ment seems to have been successful. Hence the new 
eliminative plan may be worth a trial. All I contend 
for is, that it is not frequently difficult to check the 
incipient symptoms with astringents, and thereby 
revent the complaint running into fatal collapse, 
and then you cause the bile again to flow. 

I am, etc., Jamss HEeyYGAreE. 
Derby, June 11th, 1866. 

P.S. In your article on the Pathology of Cholera, 
you say “that cholera-collapse results from an inter- 
ruption of the pulmonary circulation, and not from 
the purging and vomiting”; but what is the cause of 
this “interruption”? Surely the drain of the rice- 
water—scentless, serous evacuations—would account 


679 








British Medical Journal.] 


CORRESPONDENCE. 


[June 23, 1866, 








for this “ (that ie einkin ot pay also, “ — poe | 
collapse” is sinking) “‘the purging and vomit- 
ing are diminished or arrested,” wy o doubt ; but 
the above may be the cause of the collapse. Then, 
again; you say, “Assuredly, we have no positive 
proof that diarrhwa into cholera.” If you 
question the patient, with his or her feeble whisper, 
cold breath, and cold extremities, the reply is, “I 
had looseness of my bowels for some time, more or 
less.” No doubt, collapse in these days very rapidly 
takes place in some individuals, and apparently from 
very slight causes. All I am anxious about is, that 
the premoni diarrhea should be checked as soon 
as possible, and that young practitioners should not 
be led into neglecting this precaution. May I be 
allowed to say, that I think your six items admit of 
a different interpretation to the one you put upon 
them.—J. H. 





Sizr,—The question of the treatment of cholera 
can scarcely be too much ventilated. Having 
experience in this disease, I venture to note the con- 
clusions to which I have been drawn, though they 
may differ from the commonly received opinions. 

-1. I agree with Dr. Johnson, that in the early 
stages the strictly eliminative treatment is right. 

2. I do not agree with Dr. Johnson in the opinion 
that castor oil is the best remedy. 

3. Believing, as I do, that what is called choleraic 
diarrhea is rather an effort of Nature to prevent an 

, attack of cholera, than a premonitory symptom of 
the disease, I look upon it as a favourable event ; 
and I consider that the patients attacked with diar- 
rhea in a cholera district are, under proper treat- 
ment, better protected from the disease than persons 
not so attacked. 

4. The right treatment of choleraic diarrhea is a 
dose of calomel, about three grains combined with 
five grains of rhubarb, followed up with a common 
effervescent draught, with a drachm of compound 
tincture of cardamoms every three hours. I have 

e seen a patient thus treated pass into the stage 
of co: . 

» Allow me to add, that our success in medicine de- 

ds almost entirely in discovering the right dose. 

», This point has been too much overlooked. 

ee I am, ete., An Outp Hanp. 

London, June 1866. 





LETTER FROM JOHN THORBURN, M.D. 


S1z,—If you have nothing more urgent on the sub- 
ject of cholera, I would like to say a few words. First, 
on the subject of infection. This I consider to be dis- 
tinctly proved ; and to have been well shown wher- 
ever the fewness of the cases allowed them to be dis- 
tinctly traced. Those who are in doubt on this 

int might well consult a series of cases published 

y Professor Gairdner of Glasgow; but I will give 
one series of cases which occurred to myself. 

In November 1854, I was hastily summoned from 
eee © take charge of a village and district in 
Lanarkshire named Whiston. It lies near the wildest 
part of the Caledonian Railway; and is one of the 
most unlikely places imaginable for cholera to have 

itched upon. (I mean from its wildness and isola- 
on ; not altogether from its sani state.) 

The history of the outbreak was this. A child was 
brought by rail from Glasgow (thirty to forty miles 
distant), where cholera was somewhat prevalent. It 
was suffering from diarrhea and vomiting. A poor 
man carried this child four or five miles up the coun- 
» Next day, the child died. Two or three days 

, the man was found lying by the roadside mori- 
bund, and was taken to a farm out-house, where he 
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also died in a state of collapse. The farmer, who did 
his utmost for him, was next seized with distinct 
choleraic symptoms, and he died. Consecutively, his 
wife, child, mother-in-law, and sister-in-law were 
seized ; the second and third of whom also died. The 
next case was the joiner in the village (three miles 
off), who acted as undertaker. He also died. Then 
followed his brother and cousin, who worked with 
him. After this, I arrived, and there were only four 
more cases in the village, which were not quite so 
distinctly traceable ; the whole being wound up by 
my being seized myself. 

Such cases as these—and there are many such in 
Professor Gairdner’s pamphlet—need little comment, 
and are not to be upset by the experience obtained in 
large cities, where so many other influences are at 
work to spread the disease and obscure its undoubted, 
even if not virulent, infectiousness. The contamin- 
ated‘ water-supply theory of propagation, though 
doubtless correct in many instances, could not have 


had | applied here. 


ext, as to the question of treatment. Along with 
all your readers, I have taken some interest in the 
discussion now going on. Looking at the matter 
theoretically, I am inclined to believe, as you appa- 
rently do, that Dr. Johnson has the best of it ; and I 
trust the inquiry will be pursued as energetically, 
though a little less personally. Some addition to our 
knowledge must accrue. But nevertheless, in the 
present state of knowledge, I would decline to act on 
his theory, in the premonitory diarrhcea stage, and 
would seriously advise others to be careful in so 
doing. Facts are stubborn things; and my little 
addition to the facts mentioned by some of your cor- 
respondents is this. In October 1853, I was employed 
at Gateshead, a suburb of Newcastle-on-Tyne, during 
the dreadful epidemic there. There was no tracing 
infection there ; for the whole place seemed infected. 
I was myself occupied for nearly a fortnight, night 
and day, with only an hour’s sleep on a sofa occa- 
sionally. Either by myself or with my friend Mr. 
Wilson, I saw about 150 fatal cases. The cases of 
diarrhea were innumerable. 

After collapse set in, or even very severe vomiting, 
I do not believe that anything we did made a parti 
of difference ; but I often regret we had not the me- 
thod of subcutaneous injection to test various reme- 
dies. In the premonitory diarrhwa, it was quite 
otherwise. We had each a large district to visit, and 
called daily at every house. Whenever we could 
hear of a case of diarrhea, we administered a mix- 
ture of chalk, catechu, and opium, and herein lies 
the practical fact. In the whole district visited by 
me, not a single case thus treated ran on to choleraic 
collapse. Two sets of cases alone baffled us; first, 
where collapse set in without premonitory symp- 
toms, or where these were too short to be attended 
to; and secondly, where the people wilfully, and in 
spite of our queries, allowed the diarrhea to go on, 
under the fatal popular delusion that purging is 
wholesome for the system. Now, I do not maintain 
that the alvine flux is the cause of collapse; there 
are many strong reasons for believing it is not; but 
I cannot lose sight of the fact, that simple choleraic 
diarrhea, when it exists, can be stopped by astrin- 
gents ; and that, if it be so stopped, something takes 
place in the system which enables it to throw off the 
tendency to the more violent symptoms. 

This may seem very illogical ; it does so to myself; 
but I am convinced that it will be the opinion of 
many who, like myself, have had the opportunity of 
testing the truth of the fact, and, at the same time, 
of reading Dr. Johnson’s clear theoretical opinions. 
My impression is, that the chameleon will turn out to 
be of more than one colour; and that, while astrin- 
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gents will be proved to be curative of choleraic diar- 
rhoea and preventive of choleraic collapse, it will also 
be found that something else or something more than 
the evacuations are at work to cause the collapse ; 
and so a means may be found of treating those cases 
which are hopelessly beyond the reach of the astrin- 
gent plan. I am, etc., 
J. THORBURN. 





Manchester, June 11th, 1866. 
P.S. In my own case, mentioned above, like too 
many of our profession, I abstained from the use of 
the medicines which I had found so useful to others. 





LerTer FROM DANIEL Nosie, M.D. 

S1r,—Is there not at least as good reason for re- 
garding the diarrhea of typhoid fever to be elimi- 
native, as for so regarding that of cholera ? 

Has it, on any such hypothesis, at any time 
occurred to pathologists that the fever in question 
should be treated by purgatives ? 

_ Tam, etc., 
Manchester, June 18th, 1866. 


DaniIEL NOBLE. 


CONTAGION AND TREATMENT OF 
CHOLERA. 
Letrer From CHar.Es R. Dryspaue, M.D. 

Sr1r,—The interesting debate which has for some 
time past been so ably conducted in the pages of 
your JouRNAL has very much unsettled me upon one 
or two points. I had intended, before reading the 
remarks of Dr. G. Johnson and yourself, to have 
published a pamphlet upon this all-important sub- 
ject, embodying the debate which took place in No- 
vember last, in the Harveian Society, on the ques- 
tion above alluded to; but Dr. Johnson’s remarks 
have made me delay a little. 

After hearing all that has been said for and 
against the contagiousness of cholera, I confess that 
my own idea is, that we should act as if it were con- 
tagious, since this is taking the safe side of the ques- 
tion ; and all non-contagionists, even Drs. Fuller and 
Greenhow, cannot deny that there is a great deal to 
be said on the other side. Consequently, quarantine 
regulations ought to be strictly enforced, and isola- 
tion of the sick ensured, either in special wards, or, 
better still, in special hospitals. 

And now, as to treatment. Of course, it is impos- 
sible that there should be complete agreement on 
this point; but still I believe that all parties will 
agree upon one fundamental point. That point is, 
sir, that persons who, for a shorter or longer time, 
have been suffering from serous diarrhoea, should at 
once be taken into hospital, or go to their own 
houses, and there lie down and keep cool and quiet 
until convalescent. This, I believe, is the most im- 
portant point in the treatment of this dreadful epi- 
demic. I was in Paris in October last, and was 
informed that by this plan of treatment, accompa- 
nied by the administration of small doses of quinine 
and opium, the cure of such cases was invariably 
assured. The theory of purgation, if true for cholera, 
ought to hold good for measles, scarlet fever, and 
syphilis; but we all know how useless eliminative 
treatment has been found to be in all virulent in- 
toxications. 

As to the treatment in collapse, plenty of cooling 
drinks and rest seem all that can be advised, with 
warm embrocations (turpentine stupes) to the abdo- 
men and extremities. And, lastly, the stage of fever 
is best treated, as all fevers are now treated, by 
light nourishment and cooling lotions to the head. 

I write these few lines, sir, in the hope that some 
of the eminent physicians who have lately enlight- 


ened us on this all-important question may see that 
there is at least one point of treatment on which all 
are agreed. I am, etc., 

CHaRtes R. Deyspaue. 


99, Southampton Row, W.C., June 13th, 1866. 


THE DEBATE ON VACCINATION. 
Letrer From S. H. Sreer, M.B. 


Srz,—In considering the questions debated at the 
last meeting of the Metropolitan Counties Branch, 
it appears that a decision must be taken between 
two opposite methods of carrying out public vaccina- 
tion. 

Either, 1. Public vaccinators must be appointed, 
as proposed by Dr. Hillier, limited in number, con- 
fined to their special function, and endowed with 
special powers. 

Or, 2. Every registered practitioner must be ap- 
pointed a public vaccinator, according to Mr. Lilley’s 
plan, and entitled to claim from the public a fee for 
every certificate of successful vaccination, in addi- 
tion, of course, to private remuneration. 

No middle course will be effective. Such a course 
has already been tried and has failed. Public vac- 
cination, in the hands of the Poor-law medical offi- 
cers, has not secured an effectual result, for reasons 
not, on the whole, discreditable to those officers, but 
which I need not now consider. 

Neither shall I discuss the relative merits of these 
two plans, nor the conditions necessary to render 
either of them effectual. I content myself with ex- 
pressing my conviction that the honour and the in- 
terests of the profession require that vaccination 
should be left in our hands. Let every practitioner 
be interested in the registration of vaccination b 
giving him a claim to a moderate fee for his certifi. 
cate. I believe that judiciously devised compulsory 
measures will also be found necessary. The sanction 
of Government and of the law thus conferred upon 
the operation, will prove effective upon many minds 
even of the ignorant. The enforcement of such mea- 
sures should be a duty imposed upon the superin- 
dent-registrars. 

One point, in reading the recent debate, surprised 
me much. No objection to Mr. Lilley’s pro 
was urged more strongly than the difficulty found 
by practitioners performing only a limited number of 
operations in keeping up a supply of good lymph. 
This was insisted upon by one speaker after another, 
and met with no reply. The answer, as suggested 
by my own experience, is obvious. Since the intro- 
duction of Dr. Husband’s capillary tubes, I have 
never been for a day without lymph; and a failure 
of the operation is a thing. I scarcely remember. 
This seems a small matter, and scarcely a sufficient 
answer to a weighty and repeated objection; but a 
simple mechanical expedient such as this has often 
overcome graver difficulties. One practical point I 
may mention. These tubes, as supplied by the 
makers, are usually too e; and a scanty supply 
of lymph, instead of proving sufficient to charge 
several, will hardly be enough for one, and is wasted 
by being diffused on the interior of the tube. More. 
over, a small tube is more easily and effectually 
sealed than a large one. I am, etc., 

8. H. Srzezn. 
Abergavenny, June 12th, 1866. 








A Sanitary Suaeestion. Dr. Gibbon —— 
that the disused burying grounds in the Ho! 

district, which are now neglected places, should be 
converted into public ens. They are three in 





number, and about six acres in extent. 
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Medical Hetus. 


Roya. CoLuecE or Puysicirans or Lonpon. Ata 
eneral meeting of the Fellows, held on Friday, 
une 15th, 1866, the following gentlemen, having 

und me the necessary examination, and satisfied 
the College of their proficiency in the science and 
ice of medicine, surgery, and midwifery, were 
admitted to practise physic as Licentiates of 
the College :— 2 
Hallett, Thomas George Palmer, 69, Queen’s Crescent, Haver- 
stock Hill 
Humphreys, Frederick William, 19, Trinity Square 
May, ieee, Birmingham 
Nankivell, Arthur Wolcot, Torquay 
Oppert, Francis, M.D.Berlin, 31, Great Russell Street 
Parsons, Daniel Walter, Liverpool 
Power, Richard Eaton, Portsea 
Webster, Thomas, Redland, near Bristol 
At the same ——- the following were reported 
by the examiners to have passed their primary ex- 
amination :— 
Smith, Frederick Walter, St. Thomas’s Hospital 
Toulmin, Willism, Guy's Hospital 


a ‘ 
Roya Cotiece or Surczons or Encianp. The 
‘ following members of the College, having under- 
gone the necessary examinations for the Fellowship, 
on May 29th and 30th, were reported to have 
acquitted themselves to the satisfaction of the Court 
of Examiners, and at a meeting of the Council, on 
June 14th, were enrolled Fellows of the College. 
Archer, Edmond, Cape of Good Hope; diploma vf membership 
dated December 29, 1846 
Bruce, Alexander, Albert Terrace ; April 26, 1864 
Darling, William, New York; November 21, 1856 
Duka, Theodore, Her Majesty’s Indian Army; October 7, 1853 
Falwasser, Francis, Army; March 26, 1858 
Jordan, Thomas Furneaux, Birmingham; May 2, 1854 
Little, Louis Stromeyer, Brook Street, Grosvenor Square; 
April 22, 1862 
. George Vawdrey, Wilton; April 27, 1864 
Marsh, Pred. Howard, St. lsartholomew’s Hospital; June 3, 1861 


It is stated that only one candidate failed to acquit 
himself to the satisfaction of the Court. 


‘University or CamMBRIDGE. Degree of Doctor in 
Medicine and Master in Surgery, conferred June 16. 
Welch, Thomas Davies, Caius College 


Aroruscarizs’ Hatt. On June 14th, 1866, the 
following Licentiates were admitted :— 
Harrison, J. A., Wirksworth 
Harvey, Thomas, Waterloo Road 
Sargent, J. Forbes, Bentinck Terrace, Regent’s Park 
Schott, F. Julius, Frankfort-on-the-Maine 
Spearman, George, Plymouth 
Stevens, G. J. B., Strood 
Thurston, W. F., South Bank, Notting Hill 
Wathen, J. H., lt ishguard 
At the same Court, the following passed the first 
lation > 
Codrington, J. F., Guy’s Hospital 
Fiddian, A. Paull, King’s College Hospital 
Stothard, W. J., Guy’s Hospital 


APPOINTMENTS. 
Potiocx, Julius, appointed Assistant-Physician to Charing Cross 
Hospital. 


Roya Navy. 

Comzrrorp, John T., Esq., Assistant-Surgeon, to the Griffon. 

Fiynn, Frederick F., Esq., Assistant-Surgeon, to the Nimble. 

Manag, Robert, Esq., Surgeon, to the Cumberland. 

Paterson, James, Esq., Assistant-Surgeon, to the Flora. 

Roxzenrrson, Angus, M.D., Surgeon, to the F 

Voutunrerrs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Vo — 

Fisusx, F., Eeq., to be Assistant-Surgeon 27th Kent R.V. 

Mansack, B., Eeq., to be Hon. Assistant-Surgeon 17th Kent R.V. 

Movnirz, R. H., Esq., to be Assistant-Surgeon 7th Cheshire R.V. 
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BIRTHS. 


Davipson. On June 19th, at Erith, the wife of James Davidson, 
M.D., R.N., of a son. 

GEERE. Un June 7th, at Brighton, the wife of George Geere, Esq., 
Surgeon, of a daughter. 


MARRIAGES. 


Catt, William, Esq., of Ringmer, to Elizabeth, fourth daughter of 
Alexander Towne, Esq., Surgeon, of Kingsland Crescent, at St. 
John’s, Hackney, on June 19. 

Kina, Jobn Bishop, M.D., Assistant-Surgeon H.M. Indian Army, to 
Joanna, second daughter of the late Henry W. Smiti, Esq., of 
Island Hall, at St. George’s, Prince of Wales’s Island, on April 21. 

RayNER, Thomas Vernon, Esq., Surgeon, to Eliza, third surviving 
daughter of the late Richard Hickwan, Esq., of Grove End Place, 
St. John’s Wood, at Christchurch, St. Marylebone, on June 14. 

STRANGE, William H., M.D., of The Avenue, Belsize Park, London, 
to Anna Jane, third daughter of William Prrris, M.D., Professor 
of Surgery in the University of Aberdeen, on May 24. 


DEATHS. 


Boycotr. On June 15th, at 23, Stanley Gardens, Notting Hill, aged 
1 year and 8 months, Annie, youngest daughter of *Thomas 
Boycott, M.D. 

MacponoGH. On June llth, aged 46, Anne Dean, wife of John 
Macdonogh, Esq., Surgeon, Clapham. 

Scotr. On June 18th, Catharine, wife of David Scott, M.D., of 
Murray Street, Camden Square. 

Smith. On June 4th, at Tiverton, aged 64, Sarah Frances, widow 
of Josiah Smith. M.D., of Staines. 

Ure, Alexander, E-q., Surgeon, at 18, Upper Seymour Street, on 
June 13, 


Mr. ALEXANDER URg, late surgeon of St. Mary’s 
Hospital, died on the 15th inst, He appears never 
to have recovered from a serious fall which he had 
from a horse, about three years ago. Mr. Haynes 
Walton will succeed him as surgeon to St. Mary’s 
Hospital. 

WesTerN Mepicat anp Svureicat Socrery or 
Lonpon. At the annual meeting, held June Ist, the 
following officers were elected for the next session : 
President—Dr. Fuller ; Vice-Presidents—Mr. P. Hewett, 
Dr. Marcet, Mr. T. Dickinson, Dr. Anstie; Council— 
Dr. Way, Mr. Vasey, Dr. D. Davies, Mr. Traer, Mr. 
Knight, Dr. Daniell, Dr. Blandford, Mr. T. Holmes, 
Mr. J. R. Lane, Dr. Morell Mackenzie, Mr. Nayler, 
Dr. Fyfe; Treasurer—Dr. Baines; Honorary Libra- 
rian—Dr. Godwin ; Honorary Secretaries—Mr. Milner, 
and Mr. C. Hunter; Auditors—Mr. T. Taylor, and 
Mr. Hall. 

Scartet Fever. On Monday hast, Sir J. C. 
Jervoise asked the Vice-President of the Committee 
of Council on Education whether his attention had 
been directed to the statement of the medical officer 
of the Privy Council (First Report Cattle-Plague 
Commission, p. 46) “We constantly see in our 
practice that the physician carries home scarlet fever 
to his children, without taking it himself, carryin 
the infection in his dress, or about his person,” an 
what measures were contemplated to arrest this 
source of danger to the public health. Mr. Bruce 
replied that the attention of her Majesty’s Govern- 
ment had been called to the subject, but they did 
not see their way to any effectual legislation upon it. 

British PHARMACEUTICAL CONFERENCE. ‘The 
British Pharmaceutical Conference will meet at 
Nottingham, on August 21st, being the time of the 
meeting of the British Association for the Advance- 
ment of Science. Professor Bentley, F.L.S, etc., is 
the President. The proceedings usually extend over 
rtions of three days, consisting in the reading and 
cussion of papers, containing the results of the in- 
vestigations of professional subjects. From experi- 
ence of the two annual meetings that have been held, 
in Bath and Birmingham respectively, in 1864 and 
1865, it is confidently anticipated that a large 
number of chemists will assemble from most parts of 
the country. 
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OPHTHALMIA is raging among the women and 
children with the troops stationed at Meerut. 

Tae AvustRiAN Army. Professors Dummreicher 
and Pitha have closed their lectures at the Uni- 
versity of Vienna, and have joined the army. Dumm- 
reicher goes to Olmiitz, the head-quarters of the 
Northern army; and Pitha to Verona, the head- 
quarters of the Southern army. Both of them are 
accompanied by “ several young operators’’. 

A Vittanous Compounp. At the Dewsbury 
Police-court, a few days ago, six tradesmen were 
charged with selling methylated spirits without 
licence. The spirits were sold under the name of 
“Concentrated Essence of Indian Brandee’’, a dele- 
terious mixture of naphtha and brandy of the worst 
quality. In defence, it was urged that the offence 
had been committed in ignorance of the pernicious 
nature of the article, the defendants having been 
given to understand that it was a capital remedy for 
coughs and other ailments. In each case, the miti- 
gated penalty of £12: 10 was imposed. 

Minerat Waters or Vats. In a memoir con- 
cerning the acidulous, gaseous, bicarbonated, sodaic 
waters of Vals (Ardéche), Dr. Tourelle winds up as 
follows: “ It evidently follows from this treatise that 
the waters of Vals ought to give, and give without 
any doubt, more favourable results than all the other 
known alkaline waters, on account of the variety of 
their mineral parts, and of the large quantity of gas 
which they contain. It has been observed that with 
those waters there is not to be feared that hyposthe- 
nisation so dreadful in the employment of alkaline 
waters not very ferruginous nor carbonic.” 

SPREAD OF THE CHOLERA. The cholera has broken 
out at Angers and St. Nazaire. At Nantes four per- 
sons died from the epidemic on the 12th inst., and 
eight fresh cases occurred. The cholera is on the in- 
crease at Amiens, and in the surrounding country ; 
medical assistance has been sent for from Paris. An 
outbreak of cholera has taken place in the Prussian 
army. On the 4th and 5th inst., thirty cases, six of 
which proved fatal, occurred in the 3rd regiment of 
the ‘guard. Cholera is also raging at Swinemunde, 
Frankfort-on-the-Oder, Neustadt-Eberwald, Cammin, 
Arnswalde, and Stettin. In the latter town one 
hundred and eighty-seven cases occurred from the 
2nd, to the 9th of June, one hundred and three of 
which were fatal. 

TREATMENT OF THE Sick Poor. The following 
evidence has been given at the inquiry into the 
treatment of the sick at the Rotherhithe Workhouse, 
by Mr. T. F. Firth, the medicai officer during the 
last two years: he had £35 a year, and found the 
drugs. He did not know what the drugs cost, but 
thought they cost from £12 to £15 annually. He 
visited the workhouse generally at least once a day, 
and sometimes three or four times a day besides. 
He had never complained to the guardians of any 
mismanagement, or anything else about the infirmary. 
He had made suggestions as to the requirements, 
and they had always been carried out. Had never 
applied for bed-rests or night-stools. Never heard of 
any case of cruelty in the infirmary on the part of 
the nurse Brittan. Believed the stimulants were 
properly given to the sick, otherwise he should have 
held Miss Beeton responsible. Miss Beeton had told 
him that the wine was bad, and the spirits not so 
strong as they should be. He thought he had had 
reason to complain of some of the sick not getting 
the beer ordered for them. There was no paid night 
nurse. Some of the sick were in a very helpless 


state at times in the infirmary. Did not believe it 
ible that one paid nurse could look after these 


elpless patients by day and night. 


Nrrro-Guycekrine, which has lately attracted the 
public attention by such terrific explosions, is formed 
when glycerine is gradually added, at low tem 
ture, to a cooled mixture of nitric and suighunte 
acids. The pure nitro-glycerine is a vy oily 
liquid, of nearly 1.60 specific gravity; clear, slightly 
straw-coloured ; explodes by concussion, not by bein 
ignited ; ceases to burn when the light is removed, 
and decomposes with explosion at a temperature of 
350° Fahr. Under the name of glonoin, it had been 
used in medicine. 


Tricninz. The Academy of Sciences, at Chi » 
lately appointed a committee to examine into 
subject of trichinw. The main objects of the com- 
mittee were, first, to ascertain whether trichinez 
actually existed in the hogs of this country, and in 
those of the north-west in particular; and, secondly, 
should they exist, to determine the extent of the 
danger thereby incurred. Portions of muscle of one 
thousand three hundred and ninety-four were ex- 
amined, and the results were that, out of the one 
thousand three hundred and ninety-four hogs ex- 
examined, twenty-eight were found trichinous, or 
about one in fifty. In the city of Brunswick, of 
nineteen thousand seven hundred and forty-seven 
hogs examined in the years 1864-5, only two were 
found with trichine in their muscles; a proportion 
of one in ten thousand. - 


An Uservut Lire. With the utmost regret we an- 
nounce the death from diphtheria of Miss Lu 
Nevile, head nurse at the Lincoln County Hospital. 
She was the daughter of the Rev. C. Nevile, of 
Thorney, a descendant of one of the oldest county 
families; but, though brought up amid all the accus- 
tomed refinements of her position in society, she pre- 
ferred to devote herself to the employment of nursing 
the sick. Accordingly, she bécame a member of the 
society at King’s College Hospital, London, and 
while there obtained the highest commendations and 
certificates of ability as a nurse. Shortly Miss 
Nevile was appointed head nurse to our hospital. 
We have many ladies in the county of Lincoln of 
whose names we are justly proud, but few will be re- 
membered with more affectionate regret than the 
name of Lucy Nevile, the hospital nurse. (Lincoln- 
shire Chronicle.) 


OZONE, AND THE SPLITTING Up or CARBONIC 
AcID, UNDER THE INFLUENCE OF ExgcTricity. In 
a note to the Academy of Sciences, M. G. Jean 
stated that he employed an induction coil, provided 
with a peculiar condenser, for dividing the spark into 
an infinite number of very feeble sparks. By. this 
apparatus, he said, he proved that carbonic acid, 
under the influence of the sparks, split up into 
carbonic oxide and oxygen ; and the odour and other 
tests showed that the oxygen was strongly ozonised. 
Atmospheric air exposed to the same influence be- 
comes ozonised, and forms nitric acid (?), which 
suddenly decomposes into nitrous acid when the air 
is heated. Ozonised oxygen, the author says, has 
the property of giving rise to vapours when mixed 
with sulphurous or nitrous acids, and these vapours 
are very persistent in the presence of ammonia and 
iodine. Crystals of iodine dropped into a vessel of 
ozonised oxygen also give rise to a very thick 
vapour, which gradually precipitates in the form of 
iodic acid. A coating of linseed oil on glass exposed 
to ozonised oxygen became dry in an hour, and its 
weight was found to have increased by 20 per cent. 
The quantity actually absorbed, the author stated, 
must have been much more considerable, for it was 
disengaged in the form of strongly smelling acid 





vapours. (Chemical News.) 
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Tue TestrmoniaL To Mr. Geirrin. The presenta- 
tion of the testimonial will take place at a public 
ing, to be held at the Freemasons’ Tavern, Great 
een Street, on Thursday, July 5th, at 3 p.m. The 
urer, Dr. Fowler, has issued a circular to the 
Poor-law medical officers, asking those who have not 
forwarded their subscriptions to the fund to do so 
without delay, in order that each and all may show 
some slight appreciation of, and some titude for, 
those untiring energies which, during the last ten or 
eleven years, Mr. Griffin has bestowed on the cause 
of Poor-law medical reform. The subscribers and 
friends of Mr. Griffin are also requested to send their 
cartes de visite for the photographic album which it is 
decided additionally to present to Mr. Griffin. The 
testimonial is now on view at the manufacturers’, 
Messrs. Mappin and Webb, 71 and 72, Cornhill. 


Harrogate. Dr. Kennion has lately published 
“Observations on the Medicinal Springs of Harro- 

te.” “ Two reasons,” he says, “‘ induce me to offer 
a short account of Harrogate and its medicinal 
springs. One reason is, that so little is gene- 
rally known about the place, and the vast re- 
sources which it presents to invalids ; the other that, 
to the large and valuable répertoire which Nature 
has already so bountifully given us, we have lately 
had a very important addition, in the discovery, by 
Professor Sheridan Muspratt, of the existence of pro- 
tochloride of iron in considerable quantity in one of 
our springs, thus constituting it a chalybeate water 
of, in all probability, very great therapeutic value, 
and one which, in respect of this constituent, is with- 
out a prototype.” 

Pusiic Heattu. The Bill now before the House 
of Commons contains some useful clauses. Among 
nuisances to be abated by the authorities are to be 
included: a house or room so overcrowded as to be 
dangerous or prejudicial to health; a factory or 
workplace not already under the operation of the 
factories or bakehouse Acts, not kept in a cleanly 
state, or not ventilated in such a manner as to 
render harmless, as far as practicable, any gases, 
dust, or other impurities generated in the course of 
the work, that are injurious or dangerous to health ; 
a fireplace or furnace for working engines by steam, 
or in any mill, factory, etc., which does not, so far as 
is practicable, consume its own smoke. But this last 
part of the clause is not to come into operation for a 
year, in places where at present there is no law com- 
pelling such consumption of smoke. A penalty not 
ex ing £5 is imposed for exposure in any public 

lace, or public conveyance, of any person suffering 
Rees a dangerous infectious disorder, without proper 
ution against spreading it ; and there is a like 
penalty on the owner or driver of a public conveyance 
who does not immediately provide for its disinfection, 
after it has with his knowledge conveyed any such 
sufferer. Carriages for the conveyance of such per- 
sons may be provided by the local authorities. The 
sewer authorities may compel the owner of any 
house in their district, which is without effectual 
drainage, to remedy that defect. Various other 
powers are given by the Bill to the sanitary authori- 
ties for the sake of the public health. 


OxrpaTIon oF Farry VEGETABLE Oris. M. Cloe 
sums up the results of his investigations as fol- 
lows: 1. All fatty oils, without exception, absorb 
oxygen from the air, and increase in weight. 2. 
Elevation of temperature facilitates the operation. 
3. Intensity of light also has a marked influence on 
the p of the phenomenon. 4. Light trans- 
mitted through coloured glass retards the oxidation. 
Starting from colourless glass, the retardation is in- 
creased by coloured glass in the following order: 
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Blue, violet, red, green, yellow—that is, oil covered 
with yellow glass, oxidi most slowly. 5. In 
the dark the oxidation progresses very slowly. 6, 
The presence of various matters accelerate oxidation, 
7. In the resinification there is a loss of carbon and 
hydrogen and an assimilation of oxygen. 8. The 
various oils in oxidising furnish the same products ; 
gaseous and volatile compound acids, unc ed 
solid and liquid fatty acids, and a solid, insoluble 
matter, which appears to be a definite immediate 
principle. Oils oxidised in the air no longer contain 
glycerine. 9. Lastly, drying oils do not differ 
chemically from the non-siccative oils. (Chem. News.) 


THERAPEUTIC EFFECTS OF THE LIGATION OF LaRgE 
Arteries. Dr. D. F. Wright communicates, in the 
Richmond Medical Journal, an article on the thera — 
peutic effects of the ligation of large arteries. In © 
this paper it is claimed, “that the ligation of the | 
principal artery of a member, which is ordinari 
supposed to occasion danger of gangrene and necrosis 
in the parts supplied by the occluded artery, has, on — 
the contrary, a marked therapeutic influence, not 
only upon tumefaction and unhealthy discharges, 
and indolence in the healing process, but especially 
upon gangrene itself, which repulsive and dangerous 
disease it has uniformly and promptly arrested, in — 
every instance in which it has been applied.” In — 
the five cases witnessed and described by the author, — 
and in the six cases reported by Dr. Campbell, this — 
uniform result was observed, that immediately from 
the date of ligation, large tumefaction has been 
superseded by recovery of the original contour, fetid 
ichorous discharges by laudable suppuration, and 
phagedenic gangrene by vigorous granulations, re- 
sulting in rapid separation of the eroded tissues. In — 
all these instances the ligation was resorted to for 
the arrest of hemorrhage; but so marked was its 
effect upon the gangrenous condition, that the 
question arises seriously, whether it may not be re- — 
sorted to expressly for this therapeutical purpose, 
Dr. Wright considers these cases as offering sufficient 
ground for further observation, and suggests that ~ 
every instance in which, for any purpose whatever, © 
the artery is tied which supplies a gangrenous limb, © 
the results ought to be carefully noted, recorded, 
and published, in order that it may be seen whether 
future experience is in harmony with what has been 
stated. (Philadelphia Medical Reporter.) 


Army AND Navy Mepicat Orricers. In the 
House of Commons on the 14th inst., Colonel North 
asked the Secretary to the Treasury whether the re- 
commendations of the committee presided over 
Admiral Sir Alexander Milne, relative to the medi 
officers of the navy and army and upon which the 
authorities both of the navy and army had been for 
some time in communication with the Treasury, were © 
likely to be decided upon shortly. He begged to re- 
mind the House that the committee reported early in~ 
February. Mr. Childers said, that in July last the 
College of Physicians wrote to the War Office, complain- 
ing that the status of army surgeons was unsatisfac-— 
tory, and to the Admiralty, that navy surgeons were, © 
both as to pay and rank, not on a par with army sur 
geons. In consequence, the War Office and the Ad 
miralty appointeda department committee, consisting” 
of military and naval officers, and of medical men re" 
commended by the Colleges of Physicians and Sur-~ 
geons, to inquire into the rank, pay, and position of 
the surgeons of the two services. The Treasury were — 
not parties to the inquiry, and they had as yet only 
been officially in communication with the Admiralty _ 
on the subject. When the Government were in pos 
session of the definite views of both the departments, 
they would be in a condition to deal with the cases) 
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of both the army and navy surgeons at the same 
time. The question was a very important one, in- 
volved a large amount of money, and required care- 
ful consideration. Colonel North asked whether no 
communication had been received from the War 
Office. Mr. Childers said the War Department had 
not yet made their recommendations upon the report 
of the committee; but he personally had been in 
communication with his noble friend. 


METROPOLITAN Poor-LAw Mepicat OFrFicers’ As- 
socIATION. Ata preliminary meeting of metropoli- 
tan Poor-law medical officers, held on June 20th, 
1866 ; Dr. Rogers, of the Strand Union, in the chair. 
It was moved, seconded, and unanimously resolved— 
“1, That an Association be formed, to be called ‘ The 
Metropolitan Poor-law Medical Officers’ Association.’ 
2. That the enclosed form of address be printed, and 
sent to every parochial medical officer within the 
metropolitan district. 3. That the following gentle- 
men be appointed officers of the Association pro tem. 
Joseph Rodgers, M.D., President ; F. Godrich, Esq., 
Treasurer; T. O. Dudfield, M.D., Hon. Secretary.” 
The tollowing is a copy of this address. ‘‘ London, 
June 20th, 1866. Dear Sir,—An Association of me- 
tropolitan union and district Poor-law officers has 
been formed, with the object of mutual assistance in 
difficulties arising out of our duties ; and also for the 
purposes of urging upon our respective local boards, 
the Poor-law Board, and the oaiite, such revision of 
our position as public servants as our status as mem- 
bers of a learned and scientific profession demands. 
The present moment is peculiarly opportune for the 
formation of such an Association; inasmuch as re- 
cent revelations have clearly demonstrated the abso- 
lute necessity of some change in the system of me- 
tropolitan Poor-law medical relief; and the public 
are prepared to urge some alteration on the legisla- 
ture. Under these circumstances, for us to remain 
quiescent is to allow those who would aid us to form 
the conclusion that we are indifferent to the just 
claims of the sick poor, and careless of our position 
as state servants. We consider that a small annual 
subscription will be. sufficient to cover our working 
expenses. Should you feel disposed to join us, you 

ill kindly signify the same to one of the under- 
signed at your earliest convenience. We are, etc.” 
Another meeting will be shortly held, of which due 
notice will be given. 


BOOKS RECEIVED. 


1, Cholera Non-Contagious. By E. Hearne, M.B. London: 1866. 

2. Brief Remarks ou Cholera. By Robert J. Spitta, M.D.Lond. 
London: 1866. 

3. Homeopathy. Two Letters. By David Scott-Smith. 1866. 

4, On the Function of Articulate Speech, and on its Connection 
with the Mind and the Bodily Organs. By W. T. Gairdner, 
M.D. Glasgow: 1866. 

5. The Common Nature of Epidemics. By Southwood Smith, M.D. 
London: 1866. 

6. Defects in Sight and Hearing. By T. Wharton Jones, F.R.S. 
London: 1866, 

7. A Manual of Medical Jurisprudence. By A. S. Taylor, M.D., 
F.R.S. Eighth Edition. S.ondon: 1866. 

8. Statistical Tables of In-Patients of St. Bartholomew's Hospital 
during 1865. London: 1866. 

9. Right Foods for Infants and Children, By the late T. Herbert 
Barker, M.D. London: 1866. 

10. On the Effects of Elevation and Floods on Health. By G. A. 
Rowell. London: 1866. 

ll. An Inquiry into the Reasons, etc., of the Prescription of Intoxi- 
eating Liquors in the Practice of Medicine. By Dr. F. R. 
Lees. 1866. 

12, The Physiological Anatomy and Physiology of Man. By R. B. 

odd, W. Bowman, and Lionel Beale, FF.K.S. A New Edition 
by the last named Author. London: 1866. 








- 18. Note-Book of Materia Medica, Pharmacology, and Therapeutics. 


By R. E. Scoresby-Jackson, M.D. Edinburgh: 1866. 

14, The True and the False Sciences: A Letter on Homeopathy. 
London: 1866. 

15. The Prineipal Baths of France. By Edwin Lee, M.D. Fourth 
Edition. Londou: 1866. 





OPERATION DAYS AT THE HOSPITALS. 





Monpay.,.....Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.— Royal London Ophthalmic, 11 a.m. 

Turspay. .... Guy’s, 14 p.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

WEDNESDAY... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas’s, 1.30 P.M. 

THURSDAY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY. ...... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophtbalmic, 11 a.m. 

SaTuURDAY..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 p.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
= Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TuEspay. Royal Medical and Chirurgical Society, 8.30 p.m. . Papers 
on “Stricture of the Urethra”, by Mr. Callender and Mr. 
Nunn; on “ Elephantiasis”, by Mr. Meade and Mr. T. Bryant; 
and other papers by Mr. Hulke, Dr. Down, Dr. 8. Ringer, 
Dr. H. Weber, Dr. Fenwick, and Dr. Pavy. 








TO CORRESPONDENTS, 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Ep1ror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 

CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 





WE regret that we are compelled to defer the publication of several 
communications ; which, however, shall appear with as little delay 
as possible. 


Mr. Luke has been twice President of the Council of the College 
of Surgeons; and twenty years has been a Councillor. He was 
elected an Examiner in 1851. Clearly, therefore, he has had his 
share of College management, and much more than his share. 
The only grounds upon which he can ask for re-election are—that 
these College appointments are life-holdings. 


Statistics oF Cancer.—Mr. Moore has the pleasure to acknow- 
ledge the return of “ Registers for Cases of Cancer”, from Marten 
Perry, M.D., Evesham ; Samuel Rutherford, Esq., Pulborough. 


Erratum writes:—“ There is a mistake in your last number, Mr. 
South, Mr. Cesar Hawkins, and Mr. Luke, are not subject to the 
quinquennial reelections, to which the other examiners (with the 
exception of Mr. lawrence) are. They were appointed examiners 
before the last (the supplemental) Charter was granted, and do 
not come under its operation. They can be only removed by vote 
of the Council]. The fact is, as you truly say, that under the pre- 
sent system—once an examiner, always an examiner. Mr, Law- 
rence cannot be removed at all. 


CLiToRIDoTOMY.— Sir: A relative and patient of mine, not wishing 
to consult me upon a particular occasion, went to another sur- 
geon. She was told that she had “an ulcer” in the bowel; sub- 
sequently, that she had “ polypus” and “ fissure”. Ultimately, she 
was very strongly urged to have the clitoris removed. 

June 9th, 1866. Lam,ete., F.R.C.S. 


Worknovuse InFirMaries.— Sir: If eventually the Workhouse 
Infirmaries of London are improyed and conducted upon the 
principle of the large Metropolitan Hospitals, is it intended that 
the appointments of medical officer, etc., be honorary or paid, 
upon ke plan adopted by the Guardians at present? 

Gratuitous services are always a great let-down to our pro- 
fession; and, as I have not seen this question fully discussed in 
your Journal, I shall, for one, be glad to hear your opinion upon 
the matter. lam, etc., 

Josepn C. B. Smatitman, M.D, etc. 

Willicgham-by-Ston, Gainsborough, June 12th, 1866. 
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F. C.—The article in the Saturday Review of the 2nd instant, on 
Cholera, was by the pen of one of our most distinguished physi- 
cians. Asa model of what medical writing should be, we recom- 
mend it as worthy of all consideration. 


Poor-Law Meprcat Rerorm.—Sir: Permit me again to trespass 
on your valuable space to inform the Poor-law medical officers 
that I have to-day received from the Poor-Law Board a reply to 
my letters of May 17th and June 7th, which is as follows :— 

“I am directed to state that your observations on the proposed 
Bill on Poor-Law Medical Relief, will receive the consideration of 
the Board. They are, however, unable to appoint a time for the 
attendance of a deputation on the subject. ENFIELD, Secretary.” 

From the foregoing reply, and from what we read in the 
journals, I think it more than probable that some general mea- 
sure for the amendment of the medical relief of the poor is in 
contemplation by the Poor-Law Board. 

I have applied to several Members of Parliament to bring in 
the Bill proposed by the Association, copies of which were sent to 
the subscribers in March last; but the general opinion appears to 
be, that situated as Parliament now is, with the Reform Bill before 
it, no private member would have a chance of carrying a Bill of 
the kind this session, unless it have the support of the Poor-Law 
Board, or be brought in by that body as a Government measure. 
Under these circumstances, we must wait and carefully watch the 
movements of the Poor-Law Board in Parliament; and it is just 

ble we may, whilst united and with money in hand, find our- 
selves sufficiently powerful to amend any Bill brought in by them, 
should it not meet our views. This course was eminently sue- 
cessful with the Vaccination Bill; and, although we have not been 
able to make it all we could wish, still we have been the means of 
inducing the Select Committee to make improvements in it which 
will benefit the public vaccinators of England and Wales to the 
extent of some thousands per annum, and amply repay the Asso- 
ciation for the labour of the last ten years, even should no other 
reform be accomplished; but I feel confident other beneficial 
measures are in store for us. I am, etc., 

RicHarD GRIFFIN. 
12, Royal Terrace, Weymouth, June 13th, 1866. 


Army Mepicat DepaRTMENT.—Sig: It would appear, from a para- 
graph in the Journat of the 2nd instant, that you still believe the 
authorities will carry out the recommendations of the Committee 
which recently assembled at the Admiralty. I would wish to sug- 
gest for your consideration the probability of such a statement 
attracting candidates for the approaching examination (in August), 
and the almost certain result which may be expected to follow a 
good supply of candidates. 

It is believed, with much reason, that if a moderate number of 
assistant-surgeons can be obtained at the forthcoming examina- 
tion, the recommendations of the Committee—moderate as they 
are—will be consigned to the “ waste-paper basket”. “ Hopes and 
promises” have recruited the Army Medical Department suffi- 
ciently to keep it alive up to the present time; and so long as it 
can be maintained in the same manner, however indifferently, it is 
vain to hope fur the realisation of the one, or the fulfilment of the 
other. As matters at present stand, the service has been damaged 
by the appointment and result of the Committee, for it attracted a 
supply of candidates. 

t is therefore to be hoped that all who have it in their power to 
influence probable candidates for the service, will advise them to 
wait for the oficial promulgation of a new warrant, embodying the 
recommendations of the said Committee, before they commit an 
act which in after years ow | will have to lament (when too late) as 
“ suicidal” and ruinous to the prospects of those of their own pro- 
fession, with whom they will be associated for life. 

I have very recently had an opportunity of conversing with a 
young medical officer on the subject, and found him “ well up” in 
the empty promises which have been so liberally scattered in the 
medical and military journals, but only gradually becoming ac- 
quainted with the disadvantages which have been “ ventilated” of 
late years in the medical journals. 

I trust I may be pardoned if I offend, but I certainly fear greatly 
that the leading men of the profession are inclined to place too 
much faith in the disposition of the authorities to act honestly by 
the medical department. We know that benefits conferred in con- 

q' of n ity, have been withdrawn as soon as the neces- 
sity has passed away; how, then, can we suppose that the same 
“ powers” will willingly remedy existing grievances so long as they 
can obtain the necessary numbers without? 

I am, etc., OBSERVER. 


[The Army Medical Department was well supplied with candi- 
dates before the Committee was appointed. The candidates are 
mainly our Irish brethren; and the supply of them from Ireland 
is, we believe, on the increase rather than otherwise. We do not 
agree with our correspondent about the Colleges’ resolutions. By 
giving their assent to the recommendations, they have thereby 
morally pledged themselves, so far as in them lies, to the carrying 
out of the recommendations. If the Horse Guards should refuse 
to accept the Committee’s Report, we may be sure that the Col- 
leges will say their mind to the profession. We quite agree that 
the profession would do well to distrust Horse Guards’ promises 
or possible intentions. Eprror.] 
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T. K.—Adam Smith, we believe, was the writer of the words—* The 
great success of quacks in England has been altogether owing to 
the real quackery of the regular physicians.” 


THE NITROGEN TREATMENT OF CHOLERA.—SIR: I give you a brief 
statement of my treatment of cholera in 1849, and am now tho- 
roughly convinced that a decided principle was established by the 
universal cure of every case (111 cases) that came under my 
attention; and, as the disease was very fatal under others’ treat- 
ment, a fair conclusion is drawn, that some specific was undoubt- 
edly obtained. It should be observed, that the premonitory diar. 
rhea of cholera was always checked, and decided benefit was felt 
by the patient within five or twenty-five minutes from the com- 
mencement of the medicine. ‘The assumption, that all were 
cholera in its different stages, arises from such form of fatal dig. 
ease not having been experienced in the locality of Barnstaple 
before that period. 

My treatment consisted in administering every ten minutes a 
drachm of the following mixture:—Saturated solution of chloride 
of ammonia, saturated solution of alum, dill water, and s 
infusion of coffee, of each one fluid-ounce ; camphor mixture, four 
fluid-ounces. A teaspoonful of strong infusion of coffee should be 
taken to allay thirst, and a tablespoonful of beef-tea, made with 
plenty of common salt and pepper, frequently, when the symp- 
toms have abated. A saucer, containing solution of chloride of 
lime, common vinegar, and camphor mixture, should be placed in 
the room. Abstinence from wine, spirits, beer, sago, and gruel, 
were observed. I am, etc, 

Bath, May 29th, 1866. WittiaM Parker, M.R.C.S, 


TRANSFUSION OF BLoop.—Sir: In your number of June 9th, page 
623, the question of priority as to the —— of the transfusion 
of blood in cattle-plague is alluded to. You will perhaps allow me 
to quote a passage from my second letter to the Lords of the Privy 
Council, September 30th, 1865, in which I recommend the estab- 
lishment of one experimental hospital by the Government on @ 
large scale, and in a suitable locality. 

“ again, the effect of the injection of certain substances into the 
veins, and the transfusion of two or three eye of healthy blood 
into the veins, should be tried; and, if found of any efficacy, should 
be employed in the treatment of valuable animals.” 

My letters were sent in manuscript to the Privy Council, and 
then published in the Mark Lane Express; my object being to 
give them publicity among agriculturists and cattle owners. 

At the time I wrote this letter, treatment of all kinds was 
adopted, as the disease by the generality of English writers was 
thought to be curable. I think at the present time that no treat 
ment of any kind should be allowed; but if the hospital I sug- 
gested had been formed by the Government, the supposed efficacy’ 
of the transfusion of blood, and of many other supposed remedies, 
might bave been tested. 

I have long been of opinion, as many of my friends are aware, 


that transfusion of blood should be practised in some human dis- © 


eases, such aa fevers of a low type; and I am waiting for a fayour- 
able case to try the experiment. 
I am, ete., Epwarps Crisp, M.D. 
42, Beaufort Street, Chelsea, June 12th, 1866. 


LiweE-InwalaTIons.— Sir: The notice contained in the JournnaL 
for May 26th, concerning the application of lime in diphtheritic 
affections, must not be passed over with silence, for two reasons. 
1. It is true, that lime possesses a great dissolving power on 
diphtheritic membranes. But to learn that, I assure you, you 
need not go to Ohio; for the fact is well known in this country, as 
well as on the continent. See, for instance, my book On Inhala- 
tions (pages 57 and 117), or Lewiu’s work on the same subject, and 
you will find that lime has been used for years in the affections 
mentioned above. 2. Dr. Geiger in Ohio has only imagined to 
have used lime; but, as everyone who is acquainted with the first 


rudiments of chemistry will easily see, has not done so in reality. — 


“He obtained some unslacked lime, placed it in a vessel, and 
poured upon it first cold water; and upon inhaling it, could disco- 


no effects. He then poured over another portion hot water, and — 


inhaled the steam arising from it. After inhaling it for a few 
moments, he could distinctly feel in the air-passages the smarting 
action of the lime, and determined to try the effect,” etc. Now 
there is no chemist required; every mason’s labourer will tell you 
that there is no difference whether you pour cold or hot water-on 
unslacked lime, either of them very soon assume a very high tem- 
perature, whereby the volume of the lime increases, while the 
water is turved into steam, and escapes as such. It is self-evident 
that, if you inhale that steam, you inhale nothing but the steam of 
common water. The only way to inhale chemical bodies which are 
not volatile—as lime, for instance—is by means of an atomiser. 

I am, etc., H. Bereet, M.D. 
3, Finsbury Square, May 28th, 1866. 


COMMUNICATIONS have been received from:—Dr. C. HANDFIELD 
Jones; Mr. T. M. Stone; Dr. Toomas SHaprer; Mr. RicHarD 
GrirFIn; Mr. McKeanp; Mr. C. HottHovuse; THe Honorary 
SECRETARY OF THE WESTERN MEDICAL AND SURGICAL SOCIETY 
or Lonpon; Dr. C. Hotman; Dr. H. Stupson; Dr. MERRIMAN; 
Dr. HeyoaTe; Dr. Sametson; Mr. Wm. Parker; Dr. Danigt 
NoBLE; Mepicus; Mr. F. WHITWELL; MiLEs; Mr. SouTHaM; 


Dr. A. T. H. Waters; Mr. Searte; Mr. T.H. BaRTLEET; THE. 


Honorary SECRETARIES OF THE OBSTETRICAL Society; Dr. B, © 


Foster; Dr. Skinner; Mr. Doty; Dr. BeioeL; A VOLUNTEER 


ASSISTANT-SURGEON; Honorary ASSISTANT-SURGEON; Mr, 


Hunt; Dr. Fowrer; and Dr, DuDFIELD. 





— 


th 


8u 


inde 
curet 
altog 
four 


e?f?a'teerTrseotnm FO” 


TET ia Se 


- 


4833 5 








a 





June 30, 1866.] 


ORIGINAL COMMUNICATIONS. 


[British Medical Journal. 








Allustrations 


OF 


HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





MANCHESTER EYE HOSPITAL. 


CASE OF EXTRACTION OF SOFT CATARACT IN BOTH 
EYES BY SUCTION. 


Under the care of R. H. Mc Keanp, Esq., Surgeon to 
the Hospital. 


James W., aged 2} years, residing in Walpole Street, 
Blackburn, was admitted a patient into the Man- 
chester Eye Hospital on May 9th, 1866. The parents 
stated that the child was about twelve months old 
when they first noticed that he could not see so well, 
and their attention was in consequence directed to 
the child’s eyes, when they perceived something 
white in the pupils of both. They positively assert 
that he could see perfectly well before that period. 
It may be well to mention here, that the father, at 
the age of five years, became blind from cataracts in 
both eyes, shortly after recovering from an attack of 
small-pox. 

On examining the child’s eyes, both pupils were 
found to be occupied by cataracts of a soft milky 
nature, and I concluded the case to be a very proper 
one for the use of the suction-curette ; therefore, on 
May 16th, the child being placed thoroughly under 
the influence of chloroform, an incision was made 
into the cornea of the left eye with a broad needle- 
knife opposite the outer margin of the dilated pupil ; 
the knife being withdrawn, the ordinary hook for 
rupturing the capsule was introduced, and the cap- 
sule torn round its circle, and from side to side. 
Upon the instrument being removed, the suction- 
curette was introduced, and the whole of the opaque 
lens was removed without the slightest difficulty. 

The right eye was then at once dealt with in a 
similar manner, except that instead of the broad 
needle-knife, the incision through the cornea was 
made by means of a small iridectomy-knife, which 
upon the whole appeared to answer better, the inci- 
sion being made with less pressure. The same pro- 
ceedings were adopted as in the opposite eye, leavin 
perfectly clear pupils; the eyelids were then pv | 
with tissue-plaister and bandage. Next morning, 
after removing the dressings, both eyes were found 
perfectly quiet and free from all irritation ; the pupils 
were quite clear; and the little ones could readily 
run after balls or oranges hurled along the floor; 
indeed, the eyes looked so well, and the child seemed 
so pleased with everything and everybody, that it 
was permitted to run about the hospital in all direc- 
tions, exciting quite a sensation amongst the inmates 
at the almost magical restoration of vision. 

On the 23rd, just one week after the operation, the 
parents came over to take the child home, greatly 
delighted at so rapid a recovery; since which period, 
not having heard from them, I may fairly conclude 
the child progresses favourably. 


Remarks. I have early published the success of 
this case, it being the first in which I have operated 
on both eyes at the same time by suction; and, 
indeed, the first upon which I have tried the suction- 
curette in case of congenital cataract. It forms 
altogether the fifth successful one—a sequel to the 
four others published by me in the Journat of 
April 28th of the present year. 


Original Communications, 





HOW SHALL WE TREAT INCIPIENT 
CHOLERA ? 


By C. Hanprieitp Jones, M.B., F.R.S., Physician to 
St. Mary’s Hospital, etc. 


[Concluded from page 491.] 


I HAvE devoted the more space to the consideration 
of variola, because its phenomena have more of the 
appearance of eliminative actions than those of the 
other exanthemata, and indeed, in one sense, are 
actually such. But I think a good deal of reason 
has been shown for the belief that they are not salu- 
tary and desirable efforts of Nature, but essentially 
morbid processes, and that, instead of encouraging 
and promoting them, the very reverse is nearer to 
correct practice, though, of course, no rude repulsion 
is to be sanctioned. Instead of only thinking about 
eliminating poison, we have to care for checking its re- 
production, and for invigorating the system to withstand 
it. Elimination is best carried on by organs which 
retain their healthy status; and the pulmonary seems 
to be the great apparatus intended for this end. Im- 
portant as elimination may be, the care for it is not 
to deter us from the use of other means, as narcotics, 
which sustain ani restore nervous power, when judi- 
ciously used, although they may to some extent check 
excretion. 

In scarlatina, it seems to me a pure hypothesis to 
regard any of the phenomena in the light of elimina- 
tive processes, or as being in the least degree salu- 
tary efforts. The eruption is, in all probability, the 
mere result of paralysis of vasomotor cutaneous 
nerves, and is imitated to perfection in some cases of 
burns and surgical injuries. 

The angina and the renal inflammation have no 
claim that I can see to be considered anything else 
than local derangements of nutrition produced by the 
toxic agent, and do not afford indications of treat- 
ment any more than the pleurisy and pericarditis 
which occasionally occur. I suppose we are agreed 
that a case which runs its course with a moderate 
angina and no nephritis, is of a better kind than one 
where these local affections are severe. Trousseau 
affirms that it is the same in scarlatina, as in variola, 
that the gravity of the disease in each instance is di- 
rectly proportionate to the intensity of the eruption. 
The most effective treatment in scarlet fever is one 
which, while it ensures a healthy state of the prime 
vie by an emetic at the outset and repeated aperi- 
ents, aims especially at sustaining the strength of 
the system under the depressing influence, and calm- 
ing irritability of the nervous system. Quinine, car- 
bonate of ammonia, opium, and cold affusion, are re- 
medies whose efficacy has been well proved, but which 
I can hardly conceive any observation of the “‘ natu- 
ral efforts of cure” would have suggested to us. The 
testimony of Trousseau to the good effects of cold 
affusion in severe cases is very strong, and corrobo- 
rates to a great extent the statements made by 
Currie. 

In measles, the phenomena generally seem to have 
the same significance as in scarlatina, One symptom, 
however, seems to have some claim to be ranked as 
an eliminative process. I refer to the diarrhea 
which sets in on the day of eruption, and is thus de- 
scribed by Trousseau. ‘‘ Almost always devoid of 
danger, this phenomena seems, in the simplest cases, 
to constitute even a favourable crisis, at the moment 





when the exanthem shows itself on the skin. It 
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’ geems at this period, when the morbid leaven has at- 
tained its maximum activity, when the desquamation, 
as Sydenham termed it, is about to set in with all its 
force, that there are not sufficient emunctories open. 
Thus, independently of the coryza, of the ocular 
catarrh, of the bronchial catarrh, the disorder affect- 
ing the bowels produces a catarrhal diarrhea, 
which appears to be an advantage, especially in 
children; in adults, this symptom is more rare. I 
am ing, let it be well understood, only of diar- 
rhoea on the day of the eruption. It is sometimes 
very abundant, the patients having ten, or even 
fifteen, stools in twenty-four hours. But if this 
diarrhea have nothing alarming when the other 
symptoms—the eruption and the fever—proceed in a 

manner, it is very different when the erup- 
tion is defective, when the eyes cave in (se cavent), 
when the intestinal flux becomes immoderate and ex- 
ceeds its habitual duration. You must then not 
delay to interfere; as otherwise choleriform symp- 
toms may appear in young children. Even if the 
diarrhea, lasting more than twenty-four hours, con- 
tinues to be as violent the second day as it was the 
first, it is necessary to act, and in this case opium is 
the heroic remedy; it arrests the intestinal flux by 
acting on the bowels, while at the same time, by its 
diaphoretic virtues, it favours the development of the 
exanthem by its action on the skin.” (Clinique Méd., 


vol, i, p. 145.) He goes on to describe how the diar- | p 


rhea, if it a pers, may pass into a dysenteroid affec- 
tion, attended with bloody and mucous stools. The 
above e seems to me of much interest; it war- 
rants the idea that at a certain period of a disease, 
when there is probably an undue amount of intra- 
vascular tension, a serous flux may be beneficial, by 


relieving a state of plethora and thereby lessening | 
local congestions. But the short space of time during | 


which the flux usually continues, the necessity for 
arresting it if it persists or is attended with danger- 
ous symptoms, and the certainty that the poison con- 
tinues to affect. the system long after it has subsided, 
disincline me very much to regard it as having much 
importance in the matter of elimination. The treat- 
ment of measles seems, for the most part, to be 
confined to moderating the morbid actions which 
the virus sets up, and to conducting the patient 
quietly and safely through the stages of the dis- 
ease. We cannot do anything directly to cure; re- 
covery is probably the result of the pulmonary ex- 
halation, 

With regard to our common continued fevers, 
typhus and typhoid, little need be said. The impor- 
tance of promoting free pulmonary exhalation is ad- 
mitted by all; but the rest of our treatment aims 
solely at sustaining the strength, and arresting any 
morbid which in any way causes additional 
hindrance to the play of the vital machinery.. No- 
oy seer the way of elimination is recommended by 
the authorities, Dr. Buchanan has no hesita- 
tion in arresting diarrhea by opium and astringents 
in cases of typhus; and Dr. J. Harley acts in the 
same way rh except during the early stage, 
when. he thi a moderate diarrhea beneficial. 
Trousseau gives a saline purgative in repeated doses, 
especially when the diarrhea is attended with me- 
teorism, for the purpose of stopping the flux. If this 
medication. does not succeed, he has recourse to 
ehalk;,, bismuth, and nitrate of silver. It is evident 
that elimination is not’ intended; otherwise the aim 
would be to sustain, and not to check the flux, until 
the disease had by. In my own practice, a 
little opium, with or without catechu, added to the 

i nitzic acid mixture, has acted well. The 
unfavourable influence of defective resis Sogoume in 
typhus patients is strongly affirmed by Dr. Buchanan. 
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Persons who are attacked after having undergone 
extreme exhaustion and fatigue usually have a high 
mortality. “ Overworked soldiers, doctors, and 
nurses, for example, get the disease with peculiar 
severity ; and, if the patient try to keep about, going 
on with his work until he takes to his bed from sheer 
inability to stand, he materially diminishes his 
chance of recovery.” 

In erysipelas, I have been told that some phy- 
sicians, doubtless convinced of the importance of 
imitating the natural process of cure, have applied 
blisters to the inflamed parts. Such a procedure 
would be fully warranted by the doctrine that the 
local morbid processes in toxic diseases are salutary 
by the elimination they effect. The vesications 
which so often form in erysipelas, according to this 
view, should by all means be promoted ; and nothing 
should be done to check the beneficial evacuation of 
morbid fluid from the inflamed surface. I suppose, 
however, none of us, if we got erysipelas, would wish 
to be treated thus secundum theoriam. The conta- 
giousness of this disease, by the way, was lately 
well shown in a case under my care. A man had 
erysipelas of the face and a small scalp-wound. A 
nurse, who had a scratch on her right hand, dressed 
this little sore. Shortly after, she was attacked 
pretty severely by erysipelas of the same hand. Here 
the action of the poison was limited to the infected 


art. 

Syphilis is, I think, justly regarded by Mr. Hutch- 
inson as a zymotic disease—a specific fever analogous 
to the other exanthemata, but of much slower course. 
The points which I wish to remark upon in its his- 
tory, with reference to the present question, are 
these: 1. That its virus may lie latent in the system 
for a long period. It is notorious that patients are 
often treated apparently with complete success, and 
the poison believed to be eliminated; but, after the 
lapse of years, the disorder recurs again, showing 
that it had never quitted the system, and that only 
its manifestations had been suppressed. 2. That 
such latency is most likely to persist while the 
general vigour of the frame is maintained. Any de- 
bilitating influence brought to bear upon the subject 
of a latent taint may permit such taint to hecome 
active, says Mr. Hutchinson (Vide Reynolds’s System 
of Medicine, vol. i, p. 311). The following interesting 
observation by Mr. J. Marston seems to me to be 
explicable only by admitting that the resisting 
power of the frame is mane | 


climate is most mischievous in cases of syphilis 
during the warmer six months of the year. Over 


and over again, during the hot months, symptoms of 


constitutional syphilis have refused to yield to any 
treatment till the winter set in; and as frequently 
almost they proved so intractable as to require in- 
validing to Great Britain, where the patients re- 


by heat and invigor- a 
ated by cold. He states that the Mediterranean \— 


pes 


gained their health, often rapidly, without any © 


treatment, or with the aid of the same measures as 
had failed entirely in the relaxing climate of the 


Mediterranean (Med.-Chir. Trans., vol. xlvi, p. 88). — 
The plain inference from these two facts is, that — 


elimination cannot be rated highly as a means 0 
cure in syphilis. 


In contesting as I have done the eliminative cha- — 
racter of the morbid actions which are provoked by ~ 
zymotic poisons—and the same may be said, I be- 
lieve, of those excited by all others—I would not be ~ 


misunderstood. It is fully ted that harm may 
be done by repelling a morbid action from a part 
where it comparatively does no harm, to another of 
much more vital consequence. It is certainly better 
to have the skin hyperemia ulat 
the brain or kidney; to have the tonsils 


iated or pustulated, than © 
inflamed, 
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rather than the lungs; the joints, rather than the 
heart; and we are justly cautious in doing anything 
which might cause such a metastasis. But it seems 
to me a long step from the above simple fact to re- 
garding every morbid action as prompted by a cura- 
tive effort of Nature. A paroxysm of ague might 
surely be thought to terminate by a critical sweat, 
an effort of Nature to expel the poison. But, in the 
matter of treatment, no observance of Nature’s indi- 
cations serves us at all; we take no account of them, 
and are simply guided by experience, at first purely 
empirical, but subsequently elevated by reflection 
and comparison till it becomes scientific and rational. 
This has taught us that, in the case of all malarious 
disorders, a cure is obtained, or prevention secured, 
by means which fortify the body, especially its 
nervous system, and enable it to resist, and be as it 
were indifferent to, the noxious agency. Continued 
fevers we cannot cure; but we can certainly render 
the frame less liable to succumb to the action of 
their specific causes. It makes a serious difference 
whether a person is exposed to infection when he is 
fatigued, exhausted, and dispirited, or when he is in 
the opposite condition. In both cases, the poison 
enters the blood—it must do so; but in the one it is 
resisted, in the other it overcomes the vital resist- 
ance. Even after the system has received the miasm, 
and been more or less affected by it, there is reason 
to think that the ultimate issue may for a time de- 
pend on the circumstance, whether the toxic action 
is promoted by enfeebling, or impeded by invigor- 
ating, influences. Dr. Copland records (Art. Infec- 
tion, p. 364) some cases in which persons who ex- 
hibited symptoms of the disease, after exposure to 
the concentrated emanations of typhus, were pre- 
served from a further development of the malady by 
an active employment of tonic and stimulant reme- 
dies. Contra, he relates (Art. Disease, p. 571) a 
striking instance in which, after a number of men 
had been exposed to a pernicious malaria during one 
night, but were afterwards removed far away to sea, 
those only sickened who were subsequently sub- 
jected to great fatigue; the others, all but two, 
remained well. 

So far, then, as zymotic diseases go, the conclu- 
sions which I came to from a consideration of variola 
are fully borne out. As to other disorders of toxic 
character, it does not seem necessary to advert to 
them particularly. As Dr. Johnson has, however, 
alluded to rheumatic fever, I will just state that, 
though I should not check the profuse sweats of the 
malady by the direct application of cold, I should 
certainly not encourage them, if I thought them 
excessive and weakening, as they often are; and 
more, that I should certainly endeavour to restrain 
them by the free administration of bark as soon as 
the prime vie were in a tolerably healthy state, and 
the urine had become fairly free. Most surely, pro- 
fuse sweating alone will not cure acute rheumatism ; 
at least, there are many cases which it will not. A 
relative of my own, serving in the army in India, 
was invalided and sent home on account of rheuma- 
tism, probably subacute. He got well on the voyage 
home. Such an instance reminds one of Mr. Marston’s 
experience in syphilis in the Mediterranean, and 
shows that free cutaneous elimination is not the 
most essential thing in rheumatism. Of all acute 
toxic affections, the most simple and typical is snake- 
bite; and the great remedy in this, we know, is 
alcohol. The poison may be eliminated or destroyed 
in the system, if the patient live long enough. To 
promote either we have no power; all we can do is to 
stimulate him freely, “to obviate the tendency to 
death,” which in this case is by asthenia. In a 


beneficial effort of Nature, and attempt to cure by 
promoting it ? 

But, to return to cholera, or rather to incipient 
cholera ; for with the fully developed disease I am 
not attempting to deal. It seems to me that the 

eneral results which consideration of other similar 

iseases supplies fit in very well with our most cer- 
tain information about this toxic condition. How 
completely Annesley’s observations (p. 218), as to 
the best preservative means against cholera, accord 
with those I have cited with regard to malarious and 
typhus fevers! ‘ His words are: “ All that I can say 
under this head may be comprehended under the 
general injunction of avoiding the predisposing or 
exciting causes of the disease. Whatever tends, 
directly or indirectly, to debilitate or fatigue the 
system ; whatever lowers its vital energy, as excesses 
of every description, disposes to the operation of the 
efficient cause of the malady. On the other hand, I 
am fully persuaded that whatever tends to preserve 
this energy serves to render the system impregnable 
to its operations.” The whole passage well deserves 
perusal. In Dr. Acland’s memoir, it is stated that 
many lives were saved by the distribution of food. 
The evil influence of long marches has often been no- 
ticed in India. 

If we have seen, in other diseases, that treatment 
having elimination for its object was undesirable, so 
far, at any rate, as it was to be carried into effect by 
any organs which were the seat of pathological pro- 
cesses, I cannot but think that there is very forcible 
evidence that the same applies to incipient cholera. 
Can we neglect the very prevalent persuasion that, 
in cholera periods, any unusual relaxation of the 
bowels was a sign of approaching danger; or look 
upon the numerous instances recorded of cholera 
being to all appearance induced by the operation of a 
saline aperient as merely post hoc propter hoc occur- 
rences? I certainly cannot. Sir R. Martin says 
(p. 560) : “ The number of instances which I observed 
in Calcutta of Epsom or Seidlitz salts leading to pro- 
fuse serous diarrhea and subsequent fatal cholera is 
@ circumstance worthy of notice.” Dr. Goodeve 
writes: “ It has been argued, that the vomiting and 
purging are salutary, and that they eliminate the 
poison. It is very questionable whether fluxes pro- 
duced by organic poisons are necessarily eliminative 
of the actual poison that was introduced into the 
system, or of its products. Whether the exudations 
in cholera be eliminative or not, there can be but 
little doubt that they are very destructive methods 
of cure. If this purging were beneficial, we should 
expect to see that cases of cholera with preliminary 
diarrhea would be slight; whereas we often see that 
a man has diarrhea for a week or more quite as 
copious as could be produced by a few doses of castor- 
oil, and yet these very cases often pass into profuse 
purging, collapse, and death. Most men who have 
had much experience in cholera will say that, when 
they succeed in checking the discharges before col- 
lapse comes on, their patients are saved. They justly 
fear the result of active purgative medicines in sea- 
sons of cholera. It is hardly possible that experience 
can have gone quite wrong in these matters.” 
Such is the evidence of high authorities in India; 
and at home the testimony is quite as strong. Dr. 
Acland, writing at Oxford, says: “‘ No medical man 
here, I believe, doubts the great danger of neglecting 
diarrhea, the facility with which it is checked in far 
the majority of cases, .... and its exceeding i 
when it has‘continued some hours or days.” The 
Report of the College of ee ears expresses the 
opinion that “the popular theory, that the dis- 
charges are an effort of Nature to throw off a ma- 





sudoral fever, would any one take the sweating as a 


teries morbi, is not only unsupported by any known 
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facts of the disease, but, when applied to practice, is 
ae to increase the violence of the symptoms.” 
. 165. 
¢ If Sydenham and many physicians since his time 
have thought it desirable to diminish as much as 
ible the variolous eruption, and at the present 
y we check or arrest the diarrhea of continued 
fever, cauterise or apply astringents to the inflamed 
throat of scarlatina, and renounce all evacuation in 
erysipelas, I do not think we are, on 4 priori grounds, 
withheld from arresting choleraic diarrhea. Expe- 
rience must, I think, pronounce whether it be wise 
to do so or not. It is stated, on the one hand, that 
the arrest of the evacuations by opium and astrin- 
gents has been followed by the worst consequences ; 
and, as we have just seen, the opposite procedure has 
ap to many to have the same result. When 
collapse is fully established, one would think the 
arrest of intestinal excretion might be more in- 
jurious than in other cases of similar disease, for the 
reason that the pulmonary exhalation is so much 
diminished. This, however, does not hold in cho- 
leraic diarrhea, where no interruption of the aéra- 
tion of the blood exists. To me it really seems that 
there is at least very strong grounds for scepticism 
whether the arrest of choleraic diarrhea by opium 
and astringents is so pernicious as Dr. Johnson re- 
presents it, or whether it is not in many cases a very 
great advantage. I have questioned a good many 
practitioners, physicians and others of large experi- 
ence, relative to this matter, and I find a very 
sneral consent to the view that the diarrhea should 
checked promptly, though opinions differ to some 
extent as to the most efficacious means. Dr. Acland 
found the same; and I hold it to be a matter of con- 
siderable importance to be aware that very different 
remedies may prove efficacious in cases which out- 
wardly have a great resemblance to each other. I 
can by no means agree with Dr. Johnson that thirty 
grains of sesquicarbonate of soda in strong mint-tea 
every half-hour, with bland nutriment, is a treat- 
ment which can have no “direct remedial effect’’; 
and that, while Mr. Wakefield imagined he was 
arresting the disease with magical rapidity (three 
doses being usually sufficient), the truth really was, 
that the alen inating process had come to an end 
spontaneously. Such happy coincidences, if fre- 
quent, are at least highly suggestive. I have long 
ed alkalies as “‘ tissue-sedatives”, and believed 
that they might aid materially to tranquillise the 
inflammatory nisus in a part; and that to this probably 
was owing their virtue in acute rheumatism. Now, 
though we have nota clear idea of the pathological 
condition of the intestinal mucous membrane during 
life, we cannot hesitate to regard it as in a state of 
extreme catarrhal irritation, not altogether dissimilar 
to that of severe coryza. In such conditions, it is 
quite certain that the normal condition of the capil- 
lary walls must be considerably modified ; the amount 
of fluid which they allow to escape is vastly in- 
creased. An experiment of Matteucci shows that 
solution of carbonate of soda has a large power of 
imbibition ; and it is thus at least conceivable that it 
may, in certain states, be capable of arresting the 
outward gush of the fluids traversing the intestinal 
walls. It will of course be objected, that, if we 
allow this property to alkalies, we must refuse it to 
acids, ass gear, Ridges astringency there is much 
more direct evidence. I am, happily or unhappily, 
credulous enough to believe that both agents may 
act similarly in different cases; and I find myself 
supported in this belief by no mean authorities. 
says, in his lecture on Dyspepsia: “ This 
equal success of alkalies in some instances, of acids 
in others, seems to imply a contradiction .... which 
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is, however, only apparent. The important point to 
be aware of is that which is taught by the observa- 
tion of facts ; viz., that these alkaline or acid reme- 
dies act in a more general manner, not only on the 
whole of the intestinal apparatus, but also, and yet 
more, on the entire economy. So true is this, that 
the choice of such or such an alkali, of such or such 
an acid, is not a matter of indifference.” (Vol. iii, 
p. 58.) Another eminent authority, Sir R. Martin, 
says, in his chapter on Chronic Diarrhea: “In this, 
as in other morbid affections where acidity and 
rancidity of the stomach and bowels are so liable to 
exist together, it is remarkable how often we find 
the mineral acids fulfil all the indications ordinarily 
accomplished by alkalies. So much is this the case, 
that nothing but observation and experience can 
enable us to decide on the remedy most suitable to 
each case.” Dr. Acland, speaking of choleraic diar- 
rheea, says: ‘“‘ No astringent was uniformly success- 
ful. In some cases, sulphuric acid was employed 
with the most marked success ; in others, it utterly 
failed. It did so in the case of one of my own col- 
leagues, where the choleraic diarrhoea came on to an 
alarming extent. The disease was arrested, and his 
life was saved, by the sulphate of copper with opium.” 
Writing of the diarrhea of variola, Mr. Marson says : 
“The sulphuric acid often answers the purpose of 
stopping the diarrhea when the chalk mixture has 
failed ; Sut the chalk mixture so generally affords re- 
lief, that we always try it first.” My own belief is 
that, in proportion as the morbid condition of the 
intestine approaches nearer to that of inflammatory 
irritation, alkalies, chalk, and bismuth are likely to 
be beneficial; whereas, when the flux is more purely 
passive, acids find their opportunity. I have little 
doubt that in cholera, as in other diseases, harm has 
often been done by treating all cases outwardly 
similar in precisely the same way. As to the fact 
that, in numerous instances, the prevention and 
arrest of diarrhoea have been the saving of life, it 
seems to me that, according to existing evidence, 
there cannct be two opinions. I will merely refer at 
present to Mr. D. Davies’ experience, as stated by 
him in the Medical Times and Gazette, May 5th, 1866 ; 
and to Dr. Goodeve’s article in Reynolds’s System of 
Medicine. Surely we may well doubt, with the latter, 
that experience has hitherto gone quite wrong. 


Dr. Johnson seems to think that the influence - 


which I believe castor-oil to exert in allaying intes- 
tinal irritation is mythical. He seems scarcely aware 
how generally accepted the doctrine of substitutive 
medication is, at least among French physicians ; 
and that there are various results produced by pur- 
gatives, which cannot be explained merely by their 
eliminant operation. I am tolerably certain that 
castor-oil does in some cases remove existing catar- 
rhal irritation by an action which can only be de- 
scribed as alterative. Its soothing effect on the 
conjunctiva must not be forgotten, nor that it has 
been used with collodion as an application to burns. 
One more remark before I conclude. Is it not 
possible, accepting Dr. Johnson’s theory that the 
collapse is essentially dependent on spasm of the 
coats of the small pulmonic arteries, that subcu- 
taneous injection of opium may be beneficial? May 
it not aid in relaxing the spasm? I confess I should 
prefer atropia for this purpose; but, as opium and 
ether are certainly highly beneficial sometimes. in 
the asthmatic paroxysm, and as enemata of opium 
are freely used . surgeons in spasmodic stricture of 
the urethra, the practice does not seem to me irra- 
tional. Perhaps the good effect of opium and dif- 
fusible stimulants, when given early, may depend on 
their rendering the pulmonary nerves less sus- 
ceptible of the poisonous influence, and therefore 
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less likely to be irritated into the production of 
spasm. John Hunter said that opium did — by 
preventing disease from doing harm. Dr. Watson 
mentions a case of asthma in which morphia with 
ether would stop a commencing paroxysm, but had 
little influence over one that was fully formed. I 
submit that, taking Dr. Johnson’s view of the pro- 
duction of collapse, the most rational practice would 
be to adopt measures to remove the spasm. Chloro- 
form inhalation and subcutaneous injections seem 
likely to be much more effectual than any remedy 
addressed to the morbidly affected surfaces. I am, 
of course, aware that chloroform has failed in many 
cases; but does it or any remedy avail always in 
asthma? Are we not constantly finding that the 
idiosyncrasies of the nervous system are endless ? 

I hope, in what I have written, I have not for- 
gotten the intention with which I set out; and that 
Dr. Johnson will believe that I do not wish to be an 
opponent, but rather a co-labourer with him in in- 
quiring after truth. 


Rebiewos and Hotices. 


HANDBOOK OF NaturRAL Puriosopuy. By Dio- 
Nysius LarpnER, D.C.L. Etectrriciry, Mac- 
NETISM, AND Acoustics. Seventh Thousand. 
Revised and edited by Grorce Carey Foster, 
B.A., F.C.S., Professor of Experimental Physics 
in University College, London. With four hun- 
dred Illustrations. Pp. 442. London: 1866. 

A KNOWLEDGE of Natural Philosophy is of high im- 

portance to members of the medical profession ; and 

no text-book more fitted for their instruction has 
been published than the late Dr. LarpNER’s excel- 
lent Handbook. The preparation of a new edition 
of the part relating to Electricity, Magnetism, and 
Acoustics has been entrusted to Mr. Foster, who 
has done his work conscientiously and well. Pre- 
serving as far as possible the language and arrange- 
ment of the author, he has made such changes in the 
book as bring it up to the knowledge of the day ; 
the principal additions being in the parts relating to 

Electricity and Magnetism. In cases where entire 

ee have been inserted, the new matter is 
tinguished by being included within brackets. 

We heartily recommend the book in its pre- 
sent amended form to our readers, as one which con- 
tains correct and sufficient information on the sub- 
jects treated in it. 











A Manvat or MEDICAL JURISPRUDENCE. By 
ALFRED Swaine Tay or, M.D., F.R.S., Fellow 
of the Royal College of Physicians, and Professor 
of Medical Jurisprudence and Chemistry in Guy’s 
Hospital. Eighth Edition. Pp. 707. London: 
1866. 

Dr. Taytor has reduced his Manual in bulk by 

nearly two hundred pages—an improvement cer- 

tainly, for it was growing beyond its designation. 

This reduction he has effected by omitting the de- 

tails of cases contained in former editions, but which 

are now consigned to his larger work, of which we 
gave a notice a short time ago. ‘This excision of 
matter has enabled him not only to diminish the 
size of the book, but to make some valuable addi- 
tions, in the form of two chapters on evidence, and 








on the duties and responsibilities of medical wit- 
nesses, and of remarks on several medico-legal sub- 
jects not treated of in previous editions. The author 
as also added numerous engravings illustrative of 
the crystalline forms of poisons, etc. Asa guide to 
medico-legal practice, Dr. Taylor’s Manual, in this 
its latest form, must meet with even more favour 
among the profession than that which has hitherto 
justly fallen to its share. 


A Practica, TREATISE ON DISEASES OF THE 
TESTIS, AND OF THE SPERMATIC CORD AND 
Scrotum. By T. B. Curtine, F.R.S., Surgeon 
to the London Hospital, etc. With numerous 
Wood-Engravings. Third Edition, revised and 
enlarged. Pp. 609. London: 1866. 

Mr. Cur.Line has introduced into this new edition 

of a well known standard work such additions and 

amendments as have resulted from ten years’ expe- 
rience, gained since the issue of the second edition. 

He has added chapters on Inguinal Hydrocele ; 

Sterility ; and Congenital Vascular Tumours of the 

Scrotum. 

In his preface, the author takes occasion to refer 
to the attention which has in recent years been paid 
to malformations and diseases of the testis by French 
pathologists and surgeons, among whom he specially 
notices M. Gosselin, who in 1857 translated into 
French, with valuable additions and remarks, the 
second edition of Mr. Curling’s work; and the late 
M. Godard, to whom pathologists are indebted for 
some very valuable memoirs on the teratology, ete., 
of the human seminal apparatus. 

No word of praise is nec We have only to 
announce the appearance of the work ; and this we 
do with pleasure. 


On THE SAFE ABOLITION OF Patns IN LABOUR 
AND SURGICAL OPERATIONS, BY ANZSTHESIA 
WITH MIXED Vapours. By Rosert ELLs, 
Surgeon-Accoucheur to the Chelsea, Brompton, 
and Belgrave Dispensary, etc. Pp. 80. London: 
1866. 

Mr. EL1Is’s object in writing this book is to point 

out a means of obviating the dangers attending the 

use of chloroform as an anesthetic. He has arranged 
his remarks in four chapters: 1. On some Defects 
of Existing Anesthetic Processes; 2. On the Va- 

risation of Anzsthetic Fluids; 3. On the Physio- 
fogical Influence of the Anesthetic Vapours; 4. On 
the Fluids and Apparatus employed for the Mixed 

Vapours. 

In the first chapter, the author argues that chloro- 
form, being a potent agent and acting in small doses, 
and having moreover a brief stimulant action while 
its depressing effect is prolonged, should not be the 
first agent used for producing anesthesia. 

* What it seems to me we require, is to commence 
the anesthetic operation with some of those sub- 
stances which will give a gentle stimulus to the pa- 
tient, sustaining the heart-power, tranquilising the 
emotional condition, and thus gradually introducing 
the stage of first partial, and then complete, insen- 
sibility.” 

How Mr. Ellis proposes to carry out this object, 
we shall presently see. 

He goes on to point out that a large number of the 
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fatal accidents from chloroform have arisen where it 
has been administered in a concentrated or very im- 
perfectly diluted form ; and observes that there is no 
safe method of giving the anzesthetic except that which 
was devised by the late Dr. Snow, and which has 
been carried out in practice by Mr. Clover. 

A wixture of vapours, the author says, has been 
demonstrated by the Chloroform Committee of the 
Royal Medical and Chirurgical Society, to be the 
best method of producing anesthesia. But, he ob- 
serves, the mixtures recommended by the Committee 
have not come into general use; and this he attri- 
butes to two causes—the longer time required to pro- 
duce insensibility ; and the unequal evaporation of 
the various ingredients. 

The second chapter contains a summary of the ex- 
periments of the Chloroform Committee and of the 
author on the Vaporisation of Anesthetic Fluids; 
viz., alcohol, chloroform, and ether. From these, Mr. 
Ellis draws the following conclusions. 

“1. The ingredients of the anesthetic mixtures 
evaporate, in a great degree, independently of each 
other, and in extremely differing quantities. 

‘2. Though alcohol exerts, in vacuo, a powerful 
influence in restraining and equalising their evapora- 
tion, this influence is in great measure annulled on 
evaporation into free air, as into an inhaler. 

“3. The only method of obtaining a true anesthe- 
tic mixture of fluids is by consideration of the 
respective volatility of its ingredients, and so adjust- 
ing their proportions as to provide that all should 
evaporate simultaneously. 

**4, But, as this can only be done by a very great 
reduction of the quantities employed, both of alcohol 
and chloroform, then the object of the mixture is 
entirely frustrated, and it is reduced in its properties 
to one similar to ether only—the most volatile of the 
ingredients always taking precedence of the rest. 

“5. If impure alcohol and ether are used, these 
defects of unequal volatisation become still more 
exaggerated, and the result vitiated by the water left 
behind after evaporation.” (Pp. 26-7.) 

In the third chapter, we learn that Mr. Ellis’s 
method consists ‘essentially, not in mixing the fluids 
before inhalation, but in allowing the vapours to 
commingle in regulated proportions and thus become 
inhaled. In this way, he employs alcohol, ether, and 
chloroform, together, giving at first larger propor- 
tions of the stimulants, and towards the end in- 
creasing the amount of chloroform. Several cases 
are related for the purpose of shewing the efficacy of 
the practice. 

Some remarks on the importance of purity in the 
fluids to be inhaled, and on the mechanism of the 
apparatus devised by the author, occupy the fourth 
chapter ; but, for the details, we must refer to the 
work itself. 

When the book was published, Mr. Ellis was 
probably unaware of the method of producing local 
angsthesia by ether-spray, which has for its ultimate 
abject the same as that which is proposed in the pre- 
sent work. But, as there are, apparently, still a 
number of cases in which anesthesia by inhalation 
is indispensable, Mr. Ellis does not the less deserve 
the thanks of the profession for his endeavours to 
find out a means of diminishing, if not of removing, 
the dangers attendant on the administration of chlo- 
roform. We hope that his method will receive a fair 

_ trial in cases where the use of chloroform is indi- 
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A Guipe To THE PracticaLt Srupy or Dis- 
EASES OF THE EYE; with an Outline of their 
Medical and Operative Treatment. By JAMEs 
Drxon, F.R.C.S., Surgeon to the Royal London 
Ophthalmic Hospital, Moorfields. ‘Third Edition. 
Pp. 383. London: 1866. 

Mr. Drxon has, he informs us in the preface, not 
merely revised his former edition, but has re-written 
a considerable portion of the work, and has re- 
arranged and corrected the remainder. His object 
has been, as on previous occasions, to produce a book 
fitted for the use of those commencing the study of 
diseases of the eye; and in doing so he has allotted 
the fullest share of description to the appearances 
presented to the view of the observer, rather than to 
the symptoms, which vary according to the suscep- 
tibility of the patient. ‘The subject of treatment is 
briefly but practically handled. 

There are no coloured engravings ; they have been 
omitted on the ground that, if executed as they 
ought to be, they would increase the price of the 
book too much. In their absence, Mr. Dixon spe- 
cially recommends the study of ‘the beautiful and 
correct drawings of Liebreich.” 

The style of the author is plain and demonstra- 
tive; and the book, which contains notices of the 
latest improvements in ophthalmic surgery, is in its 
present form well adapted for use as an introductory 
treatise on the diseases of the eye. 





ELEMENTS OF QUALITATIVE CHEMICAL ANALYSIS, 
By W. H. Spencer, Fellow of the Cambridge 
Philosophical Society. Pp. 90. London and 
Cambridge: 1866. 

In this book, the author has throughout the greater 

part arranged the results in a tabular form. The 

work will, we have no doubt, be found convenient 
and useful by many students of chemistry. 





ON sOME VARIETIES AND EFFECTS OF CANCER- 
ous Disease oF Bone. Liston Clinical Prize 
Essay, University College, 1860. By Wm. Hicx- 
MAN, M.B., etc. Pp. 47. London: 1865. 

Tue author, in this essay, refers to and relates cases 

of spontaneous fracture of bone occurring in persons 

of cancerous diathesis; and, from his observations 
on cases which have come under his own notice and 
those which have been described by others, arrives at 
the conclusion that there is a form of infiltrated 
cancer of bone, either primary or secondary, in 
which the deposit can be discovered only by the aid 
of the microscope. The infiltrated cancer originates 
in the medulla of the cancelli and the Haversian 
canals, which latter break up and coalesce, so as to 
produce rarefaction and atrophy, and, in the ad- 
vanced stage, to render the bone brittle, as in fra- 
gilitas ossium, and ultimately soft and pliable, as in 
mollities ossium. ‘The author thinks it probable 
that many of the cases described as fragilitas or mol- 
lities ossium have been really cases of cancer; and 
that many of the cases of spontaneous fracture at- 
tributed to atrophy have really been due to cancer- 
ous disease in the bone. . 


The book also contains the description of a case 


of Scirrhous Disease of Bone occurring in a Horse; 
and the history of a case of Primary Encephaloid of 
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the Periosteum of the [lium, accompanied with 
Sciatic Hernia. 

This essay, we learn from the title-page, obtained 
for Mr. Hickman the Liston prize medal in 1860— 
an honour of which it was fully worthy. The ab- 
sence of the author, and other causes, have prevented 
its publication until the present time: it is not 
the less, however, an interesting communication to 
pathological science. 


On Dropsy, and its connection with Diseases of the 
Kidneys, Heart, Lungs, and Liver, as well as in 
some other Diseases of those Organs without 
Dropsy. Illustrated by numerous Drawings from 
the Microscope. By W. R. Basnam, M_.D., 
F.R.C.P., late Croonian Lecturer at the College ; 
Physician to the Westminster Hospital; etc. 
Third Edition ; enlarged, revised, and re-arranged. 
Pp. 437. London: 1866. 


Dr. Basnawm has revised and re-arranged the former 
edition of his work on Dropsy, and has incorporated 
with it the chief part of his Croonian Lectures de- 
livered before the Royal College of Physicians in 
1864. A number of illustrative cases have been 
added ; and the plates have been placed together at 
the beginning, instead of being scattered through 
the book. 

We have no doubt that the book, scientifically 
practical as it is, will meet with the same favour at 
the hands of the profession as has been accorded to 
its predecessors. 


On Hip-sornt Disease, with Reference especially 
to Treatment, by Mechanical Means, for the Re- 
lief of Contraction and Deformity of the Affected 
Limb. By Wrt1t1am Curtis Hueman, F.R.C.S., 
late Surgeon to the Hospital for Deformities, 
Great Portland Road, London. Second Edition. 
Pp. 95. London: 1866. 


THE author's aim in writing this book is sufficiently 
indicated in the title-page which we have copied. It 
is, to advocate in cases of hip-joint disease a me- 
chanical means of treatment which, he says, has 
proved effectual in his hands, and consisting in the 
retention of the patient in the prone position. 


TRANSACTIONS OF THE OBSTETRICAL SOCIETY OF 
Lonpon. Vol. vir. For the year 1865. With 
a List of Officers, Fellows, etc. Pp. 335. London: 
1866. 


As the reports of the Proceedings of the Obstetri- 
cal Society have already appeared in the pages of 
the British MepicaL JOURNAL, it is un- 
necessary for us to give an analysis of the volume 
before us. The book contains the papers in full, 
with the discussions which followed their reading ; 
and is well illustrated, whenever necessary, by nu- 
merous plates and woodcuts. 

Weare glad to see that the Obstetrical Society 
continues to gain ground, and that the papers con- 
tributed retain the scientific and practical value 
which has characterised those that have appeared in 
former years. 





We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches ; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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THE COLLEGE OF SURGEONS: PAPER- 
VOTING. 

WE dare say the country Fellows of the College of 
Surgeons have not forgotten what was last year told 
them by the College on the voting-by-paper ques- 
tion ; and will not, in consequence, fail to improve 
the approaching occasion by refusing to vote for any 
man who will not support their claim, or rather their 
right, to such a vote. 

The body of Fellows was established expressly for 
the purpose of forming a voting constituency ; but 
the Council virtually refuse to allow the country 
Fellows to exercise their special privilege. For rea- 
sons obvious to every medical man, the present sys~ 
tem, which requires the presence of each voter in 
London at the election of Council, practically ex- 
cludes country Fellows from taking part in the vote. 

It must have been a very ingenious gentleman 
who drew up the answer given by the Council last 
December to the petition of the British Medical As- 
sociation. We will venture to say that not one person 
in a thousand would have pressed the reason alleged 
by the Council: ‘* Voting by paper would tend 
seriously to diminish the active and thoughtful in- 
terest in the affairs of the College which personal 
attendance is calculated to promote.” 

The answer is clever, and is really suggestive of 
Lincoln’s-inn legal ingenuity; but it deceives no 
one. Both those who gave it and those to whom it 
was given know perfectly well that it is simply an 
excuse—a wretchedly bad and a very injudicious ex- 
cuse. It tells the country Fellows that they are 
unfit to exercise their privilege; and plainly also 
tells them that the Council are determined (as long 
as they can) to keep the election in the hands of the 
London Fellows. It is impossible to read this answer 
by any other light. The Council know as well as we 
do that the sacrifice in time and in money required 
of country Fellows who attend personally to vote 
in London virtually bars their voting ; and, knowing 
this, they, by refusing to give the vote by paper, de- 
termine that the elections shall remain in the hands 
of the London Fellows. What grounds have the 











Council for saying that voting by paper would be 
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detrimental to the interests of the College? Whose 
interests is it that the Council have been so studiously 
caring for these many past years under the present 
system of voting? Do the Council really think, 
when they say that a paper-voting would “ seriously 
diminish the thoughtful interest of Fellows in the 
affairs of the College”, that the profession has for- 
gotten the sort of ‘* thoughtful interest in the affairs 
of the College” which has been invariably and con- 
stantly exhibited by the Council under the present 
? 


The Council’s answer is plainly a mere sham— 
nothing but a pretence for shelving the question, 
and for getting rid of the troublesome idea of ob- 
taining a new Charter, which would be involved in 
the giving of a paper-vote to country Fellows. And 
what is more needed to the College than a new 
Charter? A new Charter would necessarily involve 
other very large changes. It would enforce an entire 
alteration in the present constitution of the College ; 
and it is in this fact that we find an interpretation 
of the refusal of the Council to grant the voting by 


per. 

We have been told that by thus arguing we create 
an antagonism between the town and the country 
Fellows. But every fair reasoner will see at once that 
it is not we who create the regrettable antagonism, 
but the Council. It is the Council who declare that 
the voting of country Fellows would be “ detri- 
mental to the welfare of the College.” The Council 
it is who declare that the country Fellows are unfit 
to exercise their voting powers. The Council it is 
who say, Unless you submit to the heavy fine involved 
in leaving your practice and journeying to London, 
you shall have no vote; your fitness for voting is 
proved by your capacity of taking a journey to 
London. No journey, no vote. We beg, therefore, 
distinctly to decline the responsibility of being a 
creator of antagonisms; and as distinctly to affirm 
that thé\Council, and the Council alone, are respon- 
sible for the antagonism which manifestly does exist 
between the London and country Fellows in this’ 
matter of voting. 





THE ELIMINATIVE IN DISEASE. 


Dr. Noste asks if there is not ‘‘as good reason for 
regarding the diarrhoea of typhoid fever to be elimi- 
native, as for so regarding that of cholera;” and 
adds, ‘“‘Has it ever occurred to pathologists that 
typhoid fever should be treated by purgatives,” on 
any such hypothesis? The answer is, undoubtedly, 
Yes. French pathologists have employed laxatives 
in typhoid fever, with the idea of removing pec- 
cant matters from the bowels. ‘‘ Most French phy- 
sicians,” says Dr. Murchison, “including Andral, 
Bretonneau, and Louis, have recommended the fre- 
quent administration of laxatives.” Louis reported 
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this treatment as superior to all others in every form 
of the malady ; and certainly many English physicians 
at the present moment, if they do not encourage, do 
not (as a rule) interfere with, the diarrhoea of typhoid 
fever. 

Doubtless, on this very obscure subject of “ eli- 
mination”, we must speak with much reserve; but 
surely we may say that the pathology of typhoid 
fever suggests at least the idea that the diarrhea 
may be a mode of elimination of a poison from the 
body. The very fact of the constancy of diarrhoea 
asa symptom of typhoid fever isa strong @ priori 
argument in favour of the idea. 

Whether we agree or not with Dr. Budd as to the 
specificity of the intestinal lesions and of typhoid 
intestinal excreta, we are surely all unanimous in 
the practical conclusion, that the excreta are to be 
treated as contagious matters. We have, at all 
events, no proof that such excreta may not be ele- 
ments of contagion. For reasons of this kind, it 
may be argued legitimately enough, if it be well to 
destroy and treat as poisonous typhoid excreta, when 
removed out of the body, can it be well to shut up 
and retain such excreta within the body? It may 
be fairly assumed, moreover, that those glands of 
whose functions we know so little—Peyer’s and the 
solitary glands—are in this case brought into such re- 
markable action for the purpose of eliminating some 
poisonous materials from the body. Doubtless, the 
diarrhoea may be an accident attendant upon and 
excited by the inordinate action of these glands in 
typhoid fever ; but, if so, still it is thereby that the 
supposed poisonous glandular secretions are removed 
out of the body. 

We willingly admit that the diarrhoea may be 
dangerous, in two ways. It may be excessive, 
and so tend to destroy life by exhaustion. More- 
over, if ulceration of the bowels have taken place, 
hemorrhage and fatal perforation of the bowel are to 
be dreaded. Consequently, we have here two rea- 
sonable indications for arresting an excessive diar- 
rhoea under certain conditions. There is the danger 
of death from exhaustion to be provided against ; 
and there is the danger lest the mechanical move- 
ments of the bowel may (as in common ulcer of the 
stomach) cause fatal perforation of the ulcerated 
patches. 

The arresting of the movements of the bowels, 
therefore, in cases of typhoid fever, where there is 
excessive action of them, in no way opposes the 
theory of an eliminative effort. Indeed, we have no 
proof that arresting the diarrhcea arrests the sup- 
posed eliminative action of the disease—i. e., arrests 
the action of the Peyerian glands. This may still go 
on, although the diarrhoea which usually accompa- 
nies it be arrested. It may be, therefore, justly ar- 
gued, that if, in the special cases of excessive diar- 
rhoea, we suspend the (supposed) eliminatory action, 
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we do so, not because we desire to interfere with or 
arrest that action, but solely because superior rea- 
sons compel us. We have to anticipate a fatal ex- 
haustion, hemorrhage, and perforation of the bowel. 
There is, let be remembered, no similitude between 
the fatal issue of cholera and the fatal issue of 
typhoid fever. We have the clearest evidence to 
show that it is the arrestment of the pulmonary cir- 
culation which destroys life in cholera, not the diar- 
rheea. But, in typhoid fever, it is equally clear 
that death may result from the exhaustion of exces- 
sive diarrhoea. 

From all this, it seems evident that there is 
nothing in the case of typhoid fever which, by ana- 
logy, should lead us to argue (as Dr. Noble would 
infer) in favour of the arresting of the intestinal ex- 
creta in cholera. Rather, it may be said that the 
analogy leads us to a precisely opposite conclusion. 

In conclusion, we would remark that the subject 
of elimination in disease is one well worthy of serious 
consideration. We believe we may say that the 
matter has not been philosophically worked dut in 
accordance with modern pathology. The ideas at 
present held of it by the profession are assuredly 
very vague and indistinct. 


i 


Proressor Sevx has published a paper on Cholera in 
the Marseilles Hospitals during 1865. In the Hétel- 
Dieu of that city, there were 239 cholera patients, of 
whom 105 recovered; 41 died immediately on their 
arrival ; consequently, the actual deaths were 93 out 
of 198. Premonitory diarrhoea was absent in a 
large number of cases ; it did not appear until after, 
or simultaneously with, vomiting, and only two or 
three hours before the algide stage set in. It was 
absent, in particular, at the beginning of the epi- 
demic, and when it was at its height, ‘as if the in- 
tensity of the disease prevented the secretion—a fact 
which oppears to justify here, as at Brest, a greater 
proportional mortality at that period. ‘The epidemic 
of 1865, as observed here, has, at all events, cer- 
tainly proved that this so-called infallible sign is 
often absent.” As for treatment, emetics were 
thought salutary; purgatives dangerous, excepting 
calomel. As for specific methods, hydrotherapeia 
gave 11 deaths out of 12 patients; copper, 4 out of 
9; Calabar bean, 1 out of 2; alkalies, 16 out of 30. 
Dr. Caradec relates the cholera epidemic at Brest 
in 1866 in the Women’s Hospital. Of 112 patients, 
39 died, or 35 per cent. Of 113 men at the Marine 
Hospital, 50 died, or 44 per cent. Premonitory 
diarrhoea was observed in every case; but, says 
ZL’Union Médicale, the author does not, like Dr. 
Seux and others, indicate its exact nature and dura- 
tion. All he says is: “‘ The longer it had lasted, the 


greater number were the cures; the more recent it 
was, the greater the mortality.” 


If Dr. Caradec 








had noted the period of the epidemic when these 
variations in the diarrhoea were observed, his account 
might probably have been not different from that of 
Dr. Seux. He says, indeed, “the first attacks of 
the epidemic were violent, and often fatal.” If, 
continues L’Union Médicale, the duration of the 
diarrhoea were short in these cases, we have a solu- 
tion of the usefulness of emetics and purgatives given 
to evacuate the mortal poison. It was with the ob- 
ject of elimination that M. Caradec employed those 
remedies. At Brest, as well as at Marseilles, ipeca- 
cuanha was much in favour. Antispasmodics and 
narcotics succeeded well in cases of moderate intensity 
—a limitation, says LZ’Union, which suggests the 
idea rather of the natural course of the disease and 
spontaneous cure, than of the merits of the remedy. 
Dr. Seux says that the lesions of cholera are to be 
found in the intestines; M. Perier, in his Report on 
Cholera (1865), that they exist in the brain ! 


THE Army and Navy Gazette states that it is under- 
stood the Horse Guards will allow promotion to go 
on in the Guards as heretofore so far as the present 
medical officers are concerned; but that all future 
medical officers will be subjected to the terms of the 
Warrant of 1860, which has just been disinterred by 
Sir R. Anstruther’s motion in Parliament. , 


Mr. SrENcER SmirTH has withdrawn his name as a 
candidate for the Council of the College of Sur- 
geons at the present election. He has done so for 
the purpose of avoiding any chance of division in 
the liberal party ; and doubtless for the purpose also 
of ensuring the election of Mr. Charles Hawkins. 
Of course, Mr. Spencer Smith will present himself 
for election on the next occasion. 


THE presentation of the testimonial to Mr. Griffin 
will take place on July 5th, at 3 p.m., at the Free- 
masons’ Tavern. Medical students are invited to 
attend the meeting. 


Tue cholera is on the decline at Amiens. It broke 
out there on the 15th, and has destroyed 215 per- 
sons. ‘The disease has appeared at Hesdin (Pas de 
Calais), at Dunkirk, and in other communes of this 
district. It is declining at Nantes, where 137 have 
died of it. It has broken out at Ciolati (mouth of 
the Rhone). 


In a “ railway case” which occurred a few days ago, 
the Lord Chief Justice strongly denounced attempts 
at compromise when a man was on a sick bed, the 
victim of an irreparable and incurable disease, and 
more especially so when a medical man abused the 
opportunity afforded him in endeavouring to make 
terms with a patient in favour of the company. He 
hoped for the future such a course would be discon- 
tinued. 
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Ir seems to us impossible that the Horse Guards, 
however good their will to do so, can reject the re- 
commendations of the Admiralty Committee. It is 
certain that those recommendations are fully ac- 
cepted by the Admiralty and by the Secretary of 
War. ‘The heads of the military and naval services 
—the Admiralty, the Horse Guards, and the War 
Office—represented by Admiral Milne, Lord Paulet, 
and Captain Galton, after long and careful inquiry, 
signed, and gave their full sanction to, the Report, 
which was also unanimously signed by the other 
members of the Committee, with the exception of 
Dr. Gibson, who took an objection which has in 
reality nothing whatever to do with the grand settle- 
ment of the questions in dispute. As we have 
already said, the Colleges of Physicians and Sur- 
geons, in approving of that Report, have, in our 
opinion, pledged themselves to the profession that 
they will, so far as they are able, see that its terms 
are carried out. If any of the governmental au- 
thorities concerned should reject those terms, it will 
then clearly be the duty of the Colleges to speak 
their mind to the Government and to the profession 
at large on the subject ; and we have no doubt that 
they will do so. Those who blame the Colleges in 
this matter, are apt to forget that it is to the action 
taken by the College of Physicians that they owe 
this very Report and its recommendations. 





We are glad to “hear that the Poor-law medical 
officers of London are about to form an Association 
for the purpose of mutual support and intercourse. 
The disclosures of painful doings in poor-house in- 
firmaries, which, thanks to the energy of Mr. Hart, 
Dr. Anstie, and others, have been so effectually and 
unsparingly made, will not fail, we fear, to bring 
down public blame on our own profession. We trust 
the Association in question will take seriously into 
consideration the position which, as members of the 
medical profession, they may hold before the public 


at large. What will the public say'of those medical- 


men who have tacitly borne a part in some of these 
workhouse proceedings? The public will argue that, 
if any one engaged in a hospital should know whether 
or not the sick are properly treated, it should be the 
medical officer of the hospital; and they will also, 
and not unreasonably, argue that it is impossible to 
relieve him who plays so conspicuous a part in the 
hospital of whatever blame may attach to a sys- 
tematic maltreatment of the sick. It will be no 
answer such as will satisfy the public, that medical 
men say they have done the best they were able to 
do for the sick under the circumstances of the case ; 
that they have recommended and advised, and even 
urged, the right and proper thing. The public will 
reply (and will not the profession at large endorse 
the answer?), ‘‘ Your silent acquiescence in these 
proceedings has been regarded by us as an approval 
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of them. We have never for a moment believed 
that you would be a party to doings which are a 
scandal to humanity. Your taking part in the car- 
rying of them out is held by the world to be a 
guarantee that the sick are not improperly cared for. 
Surely, also, the public will not accept as an excuse 
the plea that the work is wretchedly done because 
the pay for its doing is scandalously wretched, or 
that boards of guardians force upon their medical 
officers work which is infinitely beyond their powers 
to perform. Excuses of this kind may be well 
enough from pauper nurses and the miserable under- 
lings of the system, but, we are sure, will meet with 
no hearing from an indignant public. Why did you 
accept the responsibility of a work which you know 
you cannot perform in accordance with the dictates 
of common humanity, and wherein men’s lives are at 
stake?” This kind of reflections will, we fear, 
naturally present themselves to the consideration of 
all who have followed out the workhouse infirmaries 
revelations. An unreasoning and indignant public 
will have no mercy, and will doubtless involve in its 
wrath all who hold office under the system, so that 
the many, on whom no shadow of blame can rest, 
may be made to suffer for the shortcomings of the 
few. 


THE exposures daily made of cruelties practised in 
pauper infirmaries reflect nothing but discredit on 
all authorities connected with the carrying out of 
the system. No persons deserve greater blame than 
they do who form the Poor-law Board. The Times 
has well brought home the case against them. 

“There are official inspectors of these workhouse 
infirmaries, employed by the Poor-law Board for the 
express purpose of preventing such malpractices. 
What have all these inspectors been about? Why 
is it necessary for Mr. Hart to go with Mr. Farnall 
in order to open that gentleman’s eyes to facts which 
it was his especial office to discover? It is impossible 
to suppose that the horrors now brought to light in 
the Whitechapel Infirmary have been the growth of 
a week, or a month, or even a year. We cannot but 
conclude that the metropolitan inspectors have grossly 
neglected their duty ; and these tardy revelations are 
as great a scandal to the Poor-law Board and its 
officers as to the subordinate authorities. When 
Mr. Farnall’s duty has been thus taken out of his 
hands, it is no satisfaction to the public that he 
should now be holding inquiries and making a great 
parade of zeal and efficiency. It was his duty, asa 
metropolitan inspector, to have himself prevented 
such abuses, instead of leaving us to hear of them 
from such casual sources as a conscientious nurse or 
a pauper of more than usual spirit.” 


THE cholera is widely spreading in Germany, says 
Wiener Medizinische Wochenschrift. It is now epi- 
demic in many parts of Pomerania. In Stettin, 
where it has assumed a threatening character, 
there have been, since the beginning of June, 144 
cases and 70 deaths. The disease has also been con- 
veyed to the north into the neighbourhood of Berlin. 
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It has also appeared in the Rhenish Provinces, and 
Holland at Rotterdam. In Milan, several cases are 
reported. 

Dr. Benedikt informs the Vienna Medical Society 
that the subcutaneous injection of curare has a fa- 
vourable influence over epileptic diseases. A man, 
20 years of age, had had fits of epilepsy since he was 
9 years old. During five months he was subjected 
to curare-injections in hospital. For the last fifteen 
months, he has had no return of the fits. Four 
similar cases, equally successful, were related by Dr. 
Benedikt. The injections were used three times a 
week under the skin in the neck, The eighth of a 
grain of commercial curare was used at each injec- 
tion. 

M. Sichel’s work, Jconographie Ophthalmologique, 
is, we read, the fruit of thirty years’ labour, con- 
taining a description and representation of all the 
diseases of the eye which are capable of being 
figured, of surgical operations, and of the instru- 
ments required in ophthalmic surgery. 

Dr. Beer (Deutsche Klinik, 1866) relates a case 
of complete recovery after an ovarian pregnancy, 
the foetus having been separated per anum. He re- 
fers to a similar case in Hildebrandt’s Prazis. 

The Prussian military authorities have had experi- 
ments made to learn the best and cheapest mode of 
curing itch (Berliner Klinische Wochenschrift). 
The result is that liquid storax is recommended. 
Peruvian balsam gave the best results; but then its 
use for soldiers is too costly. The storax (one ounce) 
is mixed with olive oil (four drachms), and is applied 
twice. The frictions are to be ,carefully made over 
every part of the body except the head. The itch- 
insect is thereby killed in twenty-four hours. Irrita- 
tion of the skin was never produced by the storax. 
The effective element in the storax is styrol (C'*, H®). 
Styrol is miscible with oil. 

Dr. Noffe (All. Medizinische Zeitung, 1864) 
describes a case of neuralgia of the back and left 
side of the mouth, which was cured by electricity. 
The pain came on after exposure to cold. Ordinary 
remedies having failed, Dr. Noffe operated by filling 
the ear with water, placing one conductor in the 
water, and the other against the mastoid process. In 
this way, through the chorda tympani, he proposed 
to act on the lingual nerve. The effect was imme- 
diate ; and a few sittings effected a complete cure. 


«‘ Inter arma silent pulveres et pilule,” says Wiener 
Medizinische Wochenschrift. ‘‘ Who cares now for 
any other powder than that which was discovered by 
the Franciscan monk Schwarz, for the health and 
good of humanity? Who cares for other pills than 
those which, through the mouths of six and twelve 
pounders, promise to bring so much happiness and so 
many blessings to the world, to civilisation, and to 
humanity.” 








- Professor Pitha of Vienna, on the 23rd inst., was 
ordered immediately to Verona by telegram. ~ 

M. Marey has presented to the Academy an ap- 
paratus for measuring and tracing out muscular con- 
tractions. The instrument is made on the same 
principle as his sphygmograph. M. Marey suggests 
that the instruments will be found of service clini- 
cally, affording a means of diagnosis in nervous and 
muscular affections. 

M. Poggiale tells the French Academy of Sciences 
that electricity, in his opinion, has a direct influence 
in developing the physical and intellectual qualities. 
In one month, by electric baths, etc., he added three 
centimétres to the height of a youth who was a 
“positive abortion, intellectually and physically,” 
and raised him from the bottom to the top of his 
class. 


Hassan Effendi Mahmoud, in LZ’ Union Médicale, 
gives an account of the Egyptian School of Medicine. 
It appears that in Egypt it requires six years to 
make doctors. In England, we turn them out in 
four years. Perhaps it may be interesting to the 
Medical Council to know how the studies of the 
youth are arranged there. The programme of the 
first and second years’ studies includes chemistry, 
physics, and natural history. In the third year are 
taught anatomy, physiology, surgical operations, 
and dressing. In the fourth year, surgery and gene- 
ral pathology, hygiene, and materia medica. In the 
fifth year, medicine and surgery, therapeutics and 
pharmacy. In the sixth year, operative surgery, 
medicine, legal medicine, and obstetrics. During 
the whole six years, the students regularly attend 
the hospital. At the end of the six years, the stu- 
dent enters the hospital as assistant. No student 
can pass from one class to another until he has been 
examined on the subjects of the previous year’s study. 
Do Egyptian medical students imbibe knowledge 
less rapidly than their European confréres, or is the 
term of four years too short for proper imbibition 
and digestion of medical knowledge on the part of 
the British student? We beg to suggest this ques- 
tion for the consideration of the Medical Council. 


M. Ricord is justly angry at the abuse made of 
hisname. J’ Union Médicale gives a letter written 
by him to a friend in London. ‘ Mon cher ami: 
For a long time there has been sold in London, 
under my name, a horrible élizir (Dr. Ricord’s 
Elixir). How must I proceed to punish the charla- 
tans, and to enter an energetic protest against the 
infamous abuse made of my name? Pray act for 
me in any way you think best.” 


M. Worms states his conviction to the Academy 
that, under ordinary circumstances, cholerine may 
be certainly prevented from passing into cholera by 
means of sulphuric acid, which, he says, he has ex- 
clusively used in three successive epidemics. 
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In. a letter to Professor Hebra, Kiichenmeister re- 
lates two experiments made by him to show the con- 
. tagiousness of the liquid part of the variolous erup- 
tion. He first made 9 sheep breathe air which had 
traversed tubes filled with serosity taken from vari- 
olous eruption. Nothing resulted. In the second, 
he took the shirt worn by a variolous patient for 
twelve hours, and in whom the pustules had become 
umbilicated, and so placed it that the animal was 
forced to breathe air which passed through its tex- 
ture. Nine days afterwards, there appeared an erup- 
tion on the inside of the animal’s thighs. 

Dr. Angelucci of Rome adds his testimony to that 
of 'Trousseau and others, in favour of the use of raw 
meat as the most efficacious of remedies in the cure 
of chronic diarrhcea. 

The University of Prague has been closed during 
the war. 








THE HARVEIAN ORATION. 


On Tuesday last, the Harveian Oration was deli- 
vered by Dr. Paget at the College of Physicians, 
before a crowded audience. It is not too much to 
say that Dr. Paget’s pure, elegant, and simple dic- 
tion, charmed his hearers. No one present,.however 
wedded to the ancient classics he might be, could 
have regretted that the oration was delivered in our 
mother tongue. The most perfect Latin composition 
would never have stirred the feelings and won the 
attention of a college auditory as this did. The pro- 
fession will doubtless have the pleasure of reading it 
in print. 

Dr. Paget cited the words of Harvey’s deed of en- 
dowment—that the orator was “to exhort the mem- 
bers of the College to study and search out the 
secrets of Nature by way of experiment”; and pro- 
ceeded to put his exhortation in the form of examples 
of the ways in which medicine had actually been 
advanced “ by way of experiment”. He gave Harvey’s 
discovery of the circulation in illustration of the 
way in which medicine had been advanced through 
physiology; Sydenham’s work as an illustration of 
the direct advancement of practical medicine by the 
independent study of disease, and generalisation 
from a large experience; and Jenner’s discovery of 
vaccination as an illustration of the advancement of 
practical medicine by the immediate application to 
medicine of a single observed fact. Commenting on 
vaccination, he suggested the possibility of the dis- 
covery of other analogous means of protection against 
other diseases. 

. Having by his first three examples illustrated the 
intellectual powers and processes by which medicine 
has been advanced, he gave one more instance, in 
illustration of the moral qualities and temper of 
mind that fit men for such achievements. The last 
instance was taken from the improvement in the 
treatment of insanity; and the chief heroes were 
Pinel and Conolly. 
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Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-fourth Annual Meeting of the British 
Medical Association will be held at Chester, on 
Tuesday, Wednesday, Thursday, and Friday, the 7th, 
8th, 9th, and 10th days of August next. 
President—S. J. Jearrreson, M.D.Cantab. 
President-elect—EpWARD Waters, M.D.Edin. 

The Address in Medicine will be delivered by 
J. Huaues Bennett, M.D., F.R.S.Edin., Professor 
of the Institutes of Medicine and Clinical Medicine 
in the University of Edinburgh. 

The Address in Surgery will be delivered by Wi1- 
t1am Bowman, Esq., F.R.S., ete. 

The following special subjects will be introduced 
for discussion :— 

Dr. Srsson, F.R.S., and Mr. Hotmzs: What is the 
influence of Hospitals on Health and Mortality, 

Dr. Stewart: Is the Expectant Method to be 
relied upon in the Treatment of any form of Acute 
Disease ? 

Mr. Atrrep Baker (Birmingham): Are there any 
trustworthy facts as to the Origin of Pyaxmia? 

Proressor Curistison, F.R.S. (Edinburgh): Ob- 
servations on the Register of Deaths in Scotland. 

Gentlemen intending to read papers, cases, or any 
other communications, are requested to give notice 
of the same to the General Secretary at their earliest 
convenience. 

T. Watkin WILuLIAMs, General Secretary. 
18, Newhall Street, Birmingham, June 5th, 1866. 


NORTH WALES BRANCH. 


TxeE annual meeting of the North Wales Branch will 
be held at Westbury Mount, Menai Bridge, the resi- 
dence of R. Thomas, Esq., on Tuesday, July 3rd, at 
12 o’clock noon; J. C. Davizs, M.D., of Holywell, 
President, in the chair. Luncheon will be provided 
by Mr. Thomas. After the meeting, the members 
and their friends will dine together at the George 
Hotel, near Bangor, at 3 P.M. 

Gentlemen having papers or cases to read, are 
requested to make an early intimation of the same 
to the Secretary; and also to state whether the 
intend to stay for dinner. 

D. Kent Jones, Hon. Secretary. 
Beaumaris, June 5th, 1866. : 


WEST SOMERSET BRANCH. 


Tue annual meeting of the West Somerset Branch 
will be held at the George Hotel, Ilminster, on Wed- 
nesday, July 11th, at 2.30 Pr.m.; G. R. Burtt, Esq., 
will take the chair. Dinner at 5 p.m. 
Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the — 
Honorary Secretary, without delay. 
W. M. Keuty, M.D., Hon. Sec. 
Taunton, June 11th, 1866. , 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING, DATE. 


Norra WAtes. George Hotel, Tuesday, July 3, 
(Annual, } near Bangor. 12 noon. 
West SomERSET, George Hotel, Wed., July 11, 
(Annual.) Ilminster. 2.80) P.M. 
METROPOL. CouUNTIES. Crystal Palace, Wednesday, 
| Annual. } Sydenham. July 18, 3.15 p.m. 
BatTH and BRISTOL. Mineral Water Hos- Thurs., July 
(Annual.] pital, Bath. 19th, 4.30 P.m. 


METROPOLITAN COUNTIES BRANCH. 


Tue fourteenth annual meeting of the Metropolitan 
Counties Branch will be held at the Crystal Palace, 
Sydenham, on Wednesday, July 18th, at 3.15 p.m. 
President for 1865-66, Epwarp H. Sizvexine, M.D.; 
President-elect for 1866-67, Henry Lzz, Esq., F.R.C.S. 
At 5.30 p.m., the members will dine together; 
Henry Lzz, Esq., in the chair. 
A. P. Stewart, M.D. 
ALEXANDER Henry, M.D. ; Hen. Secs. 
London, June 4th, 1866. 


BATH AND BRISTOL BRANCH. 


Tne annual meeting of the Bath and Bristol Branch 
will be held at the Mineral Water Hospital, Bath, on 
Thursday, July 19th, at 4.30 p.m. Dinner at the 
York House, at 6.30 p.m. 

R. S. Fowurr, Hon. Secretary. 








Deports of Societies. 





ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. | 


Tuxspay, May 8ru, 1866. 
Jamzs Auprrson, M.D., F.R.S., President, in the 
Chair. 


FISSURE OF THE PALATE. BY C. H. MOORE, ESQ. 
Mr. Moors introduced a young man, aged 18, who 
had been born with a completely fissured palate and 
upper lip, and with the right nostril open throughout 
into the mouth. The hare-lip was closed by Mr. 
Moore when the patient was six weeks old, and in 
his subsequent growth the separated alveolar ridge 
had come into contact without actually uniting. The 
fissure at present therefore began at the level of a 
line drawn across between the lateral incisor teeth ; 
it widened to the breadth of nearly an inch, and 
ended by a double uvula. With the view of avoid- 
ing an operation, Mr. Moore requested Mr. Turner, 
assistant dental surgeon to the Middlesex Hospital, 
to attempt to fill up the gap. 

Mr. Turner exhibited the obturator which he had 
constructed. It consisted of a piece of soft or par- 
tially cooked India-rubber, adjusted to the free mar- 
gins of the cleft, and eo both their upper 
and under surfaces; a pendulous portion filled up 
the space between the halves of the divided uvula, 
allowing them free action in front of it. The appa- 
ratus was fixed to one tooth on either side of the 
mouth by a metallic bar, which fitted across the 
palate. Mr. Turner thought this to be the most 
complete mechanical contrivance yet applied to the 
correction of deficiencies of the palate, and likely 
ultimately to supersede the ordinary plastic opera- 
tion. By its use, the trouble and pain of the opera- 
tion, with its attendant risks of complications and 
failures, were avoided; and the natural arch of the 





palate, which the plastic operation more or less de- 
pressed according to the width of the fissure, was 
preserved. Where, moreover, the paucity of soft 
tissue round the fissure of the hard palate rendered 
complete occlusion difficult, if not impossible, the 
patient might, after all, be compelled to use an arti- 
ficial te. (This obturator was the invention of 
Dr. Kingsley, an American dentist, by whom it was 
introduced into this country.) 





Turspay, May 22np, 1866. 
James AupEerson, M.D.,.F.R.S., President, in the 
Chair. 
ON CONTINUED INOCULATION AND RECENT VIEWS ON 
SYPHILIS. BY GEORGE GASKOIN, M.B.C.8. 

In noticing the inoculation of syphilis on warm- 
blooded animals, as first effected by M. Auzias 
Turenne, in 1844, this paper instanced the jealous 
opposition which these experiments encountered at 
the hands of leading syphilographers in Paris. This 
prejudice was increased to a more active antagonism 
when, as he pursued his demonstrations, M. Auzias 
alighted on the discovery of a natural limit to the 
number of these inoculations. The law of im- 
munity from the assault of a icular virus ac- 
— by repeated inoculation of the same was pro- 
claimed by M. Auzias in a paper addressed to the 
Academy of Sciences, at. Paris, in 1850, and his ideas 
honing, by this time become matured by reflection, 
as well as by experiment, the terms of the address 
were so ample as to appear ostentatioug: a handle 
was thus afforded to ill-will and to Parisian ridicule, 
of which those in possession of the field did not fail 
to take advantage, at his expense. The academical 
censure, however, which fell on syphilisation in 
France, was not a premeditated attack, but arose 
out of circumstances foreign to this question. A 
Lae German physician, L., having yired 
syphilis experimentally, consulted both M. Auzias 
and M. Ricord, and these gentlemen conjointly made 
one or two inoculations on him, which L. repeated 
afterwards, a few times with great i ity. 
When these sores wore temporarily a bad appearance, 
M. Ricord brought the patient under the eyes. of the 
Academy of Medicine ; not very considerately as 
far as he himself was concerned, for L.’s case was an 
unmistakable proof of contagion from secondary 
syphilis. M. Velpeau moved for a report on the case, 
a report which, maintained in its t view, could 
hardly have terminated otherwise than in a censure 
of M. Ricord’s fundamental doctrine of the non-con- 
tagion of secondary syphilitic affections. M. Ricord, 
however, whose influence was then extraordinarily 
great in the Academy, managed to displace the 
question: the committee of reporters constituted 
themselves a jury for examining the doctrines of M 
Auzias, and condemned syphilisation at a time when 
materials for opinion were not procurable. Messrs. 
M igne and Depouil were severely handled for up- 
holding the right of free inquiry, and a veto and an 
anathema were placed on syphilisation by the press, 
and by the verdict of the Academy. The decision 
was accepted as law by Europe, except in Piedmont 
and Norway. In the first-named country, the 
Cavalier Sperino was already, in spite of much 
violent opposition, in the path of clinical observation. 
In none of these countries did the governments lend 
themselves as instruments of oppression to thought 
or action; the barrier to progress of ideas arose 
urely out of professional interests and prejudice. 

ore recently, in France, these questions had under- 
gone revision. M. Auzias held a well-merited 
scientific position ; the late Dr. Melchior Robert ob- 
tained permission to practise syphilisation in the 
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san hospitals of Marseilles, and was gratified by 
success ; Messrs. Nélaton, Gilbert, and Gosselin 
had made essays in the same line of treatment; M. 
Bazin lamented the want of freedom to carry out his 
intention. Certain of the French societies and pub- 
lications seemed favourable to the method, but the 
blic were with difficulty reassured. After noticing 
ppparent benefit of material culture in modifying 
sp ilis in England, as compared to other countries, 
é labours of Dr. Boeck, in Norway, both as regards 
2 and syphilis, were briefly alluded to. 
erence was made to the French school of 
syphilography as little favourable to native talent, 
borro first the ideas of Hunter, and now of Car- 
michael. The doctrine of non-contagion of second- 
aries, the key-stone of Ricord’s teaching, received its 
coup de grace in the year 1859, when the Home 
Minister, on the instance of M. Auzias-Turenne, de- 
manded a report from the Academy of Medicine; and 
to this report, M. Ricord, asa member of the com- 
mittee, acceded on the May 3lst of that year, con- 
ceding the fact of the contagion of secondary syphilis, 
and putting an end, it was to be hoped, to a renewal 
of scandals which had fallen heavily on many inno- 
eent individuals. The pretension of the French 
school to rest diagnosis on the inoculability of the 
chancre, was declared to be futile. Their “ chancre 
miate,” or mixed chancre, was a species brought into 
being to support that view. A case was adduced of 
® young man in the Lock Hospital, with hard dry 
chancre and secondaries. In this patient the chancre 
was stimulated into secretion by savine ointment. 
He was inoculated daily from this sore on the arms, 
with few intermissions, for the space of seventeen 
days. At the end of that time a positive result was 
obtained, and the matter of the ensuing inoculation 
was carried into a series of eight generations. The 
fame matter was brought into use in syphilising 
other hospital patients, and was returned to him 
from one of these, at an early pone of his syphilisa- 
tion, when it went through a further series of seven- 
teen inoculations. In due course immunity was ob- 
tained. The patient was in robust health, and ap- 
parently cured of his disease. 








Correspondence, 





THE COLLEGE OF SURGEONS. 
Srr,—The present is an imminent crisis in the 
affairs of the College of Surgeons of England.’ If 
individual members of the British Medical Associa- 
tion can talk about “being discourteously pushed 
aside” on such an occasion, or if any movement for 
the benefit of an institution is to be treated as a 
pose personal matter, I think it would not be long 
the British Medical Association were volun- 
tarily wound up: The coming election at the Col- 
lege will decide whether or no the Fellows will sanc- 
tion, by re-electing both the members of Council who 
oe by rotation, the mode in which the Council 
carried out, or rather have not carried out, the 
isions of the two last Charters? If they re-elect 
ih Mr. Luke and Mr. Hilton, they tell the Coun- 
ail, We are perfectly satisfied with the mode in which 
you have carried on the affairs of the College; we 
admit you are right in never electing Examiners 
outside of the Council; we acknowledge you are 
quite right in electing the Examiners for life; we 
approve of you in passing over Sir Benjamin Brodie 
as, President; we, the country Fellows, believe you 
are acting justly in not procuring a new Charter to 
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allow us to vote by proxy! This is what, in effect, 
they will say if they re-elect both those gentlemen. 

‘ The Council, no doubt, feel that on. this election 
the future management of the College must turn; 
for they are exerting themselves (it is but justice to 
say that this does not apply to them all) to bring 
about the re-election of the above-named gentlemen, 
and to keep out of the Council any one who would be 
likely to bring about a change. 

It will be the Fellows’ own fault if things go on 
as they have done. The Fellows, or a great majority 
of them, are of opinion the Examiners should not be 
necessarily on the Council. The Council think 
otherwise. Well, the Fellows have the power of 
carrying out their opinions. They have only, when 
an Examiner applies for re-election into the Council, 
not to elect him. Can any give any valid reason 
why Councillors should be elected for life in the Col- 
lege of Surgeons, when it is not the custom to do so 
in other institutions? The Fellows would wish that 
they should remain in the Council fora fair length 
of time; but look at the time the first ten members 
of the Council have been in office. Mr. Lawrence, 
37 years; Mr. Swan, 35; Mr. South, 25; Mr. Luke, 
20; Mr. Skey, 18; Mr. Hodgson, 17; Mr. Wormald, 
17; Mr. Mackmurdo, 16; Mr. Kiernan, 16; Mr. Part- 
ridge, 14. Mr. Lawrence has been an Examiner 26 
years; Mr. South, 18; Mr. Hawkins, 17; Mr. Luke, 
15; Mr. Skey, 11. Surely the most inordinate appe- 
tite ought to have been satiated with such a length 
of office. 

Another real grievance is, that the Examiners do 
not represent the present teaching in the profession ; 
and pupils and teachers very justly complain that 
their knowledge is not fairly tested. The Board of 
Examiners for the Army and Navy are obliged to re- 
ject, for gross ignorance, candidates who have been 
passed by the College. Is this reputable? If not, 
why should not the mode of election into the Court 
of Examiners be altered, and younger men intro- 
duced? If the Fellows do not seize the opportunity 
of the coming election for expressing their opinions, 
the Council will say, “ Why should we make any 
alteration, when the profession are satisfied with the 
mode in which we have acted ?” 

This is a matter for the consideration of the Mem- 
bers as well as Fellows. The reputation of the Col- 
lege should be as dear to one body as to the other. 
If the College of Surgeons fall in the estimation of 
the public, the reputation of every Member will also 
be lowered. At the coming election, the question at 
issue must be settled one way or the other; so I 
trust every Fellow will record his vote, in order to 
show how he thinks the College should be managed. 

I am etce., 
A Member or THE BritisH Mepicat Association. 


[We have long ago been forced to the conclusion, 
which common sense and justice plainly dictate, that 
so long as Examiners sit on the Council—in other 
words, elect and re-elect themselves to the office; so 
jong as Fellows are forced to enter the Council in 
order to become Examiners; so long as men enter 
the Council mainly or solely for the purpose of ob- 
taining the desired Examinership; so long as men 
are forced to look in a certain direction within the 
Council in order to be sure of obtaining the Exa- 
minerships—so long as this anomalous position holds, 
there can be no real or permanent reform in the 
Council-management of the College. Eprror.] 








VisiraTion oF Examinations. Dr. Storrar and 
Mr. Cesar Hawkins have been elected visitors to the 
examinations of the College of Physicians during the 





ensuing year. 
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Medical Helos. 


Roya Cotuzce or Puysicrans or Lonpon. Ata 
eral meeting of the Fellows, held on Monday, 
une 25th, 1866, the following gentlemen, having 
undergone the necessary examination, were duly 
admitted members of the College :— 
Charles, Thomas Edmondston, M.D.Edin., 12, Elizabeth Street, 
Faton Square 
Congreve, Richard, 87, Southampton Row 
Cumberbatch, Lawrence Trent, M.D.St. And., 12, Cadogan Place 


The following gentlemen were elected fellows of 

the 25th instant. 

Andrew, James, M.D.Oxon. 

Buchanan, George, M.D.Lond. 

Chadwick, Charles, M.D).Kdin. 

Falconer, Randle W., M.D.Edin. 

Fox, Wilson, M.D.Lond. 

Hewitt, W. M. Graily, M.D.Lond. 

Latham, Peter Wallwork, M.D.Cantab. 

Ogle, William, M.D.Oxon. 

Southey, Reginald, M.B.Oxon. 

Travis, Nathaniel A., M.D.Edin. 





APPOINTMENTS. 


SmirH, Eustace, M.B., appointed Physician-Extraordinary to the 
King of the Belgians. 


ARMY. 

Grant, Staff-Surgeon-Major J., retiring on half-pay, to have the 
honorary rank of Deputy Inspector-General of Hospitals. 

Kieoor, Staff-Assistant-Surgeon P., to be Assistant-Surgeon 78th 
Foot, vice 8. 8. Skipton, M.D. 

Sxrpron, Assistant-Surgeon 8. 8., M D., 78th Foot, to be Staff-Sur- 
geon, vice Staff-Surgeon-Major J. Grant. 

Strreet, Staff-Assistant-Surgeon J. P., to be Staff-Surgeon, vice 
Staff-Surgeon-Major L. Barron, M.D. 


" SwETTENHaM, Surgeon-Major W. K., M.D., 5th Foot, to be Staff- 


Surgeon-Major, vice A. M Tippetts. 
Tipretts, Staff-Surgeon A. M., to be Surgeon 5th Foot, vice Sur- 
geon-Major W. K. Swettenham. 


Vouuntzers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Hussey, E. L., Esq., to be Surgeon Ist Admiuistrative Battalion 
Oxfordshire R.V. 

Rosz, H. C., M.D., to be Assistant-Surgeon 3rd Middlesex R.V. 

Roy, W., M.D., to be Assistant-Surgeon Perthshire Royal Rifle 
Militia. 

Wikx1n, J. F., Esq., to be Hon. Assistant-Surgeon 40th Kent R.V. 





BIRTHS. 


Cuitv. On June 23rd, at Oxford, the wife of Gilbert W. Child, 
-M.D., of a son. 

Diptock. On June 22nd, at Oakley Square, the wife of Thomas 
B. Diplock, M.D., of a daughter. 

Vary. On June 24th, the wife of W. H. Valpy, M.D., of Maddox 
Street, of a son, stillborn. 

Weis. On June 25th, at 3, Upper Grosvenor Street, the wife of 
*T. Spencer Wells, Esq., of a son. 





MARRIAGES. 


Buaxer, Edwd.S., L.R.C.P.Ed., Portland, Dorset, to Julia, daughter 
of John Rexsuaw, Esq., of Dunedin, New Zealand, at Broadwater, 
Sussex, on June 20. 

Epwarps, Walter, Esq., Surgeon, of Bampton, Devon, to Catherine 
Elizabeth, daughter of the Jate James ELLIS, Esq., of Glasgow, at 
Outery St. Mary, on June 20. ’ 

Gorpox, Huntly John, M.D., Surgeon-Major 69th Regiment, to Eli- 
zabeth, youngest daughter of the late A. E. Greaory, Esq., at 
All Saints’ Church, Finchley Road, on June 21. 

Parsons, Charles, M.D., of Dover, to Venetia Digby, youngest 
daughter of Captain Richard Spry, of Kensington, on June 20. 
Hair, James, M.D., of Bures St. Mary, Suffolk, to Katherine, fourth 
daughter of James Daron, Esq., of Bures House, Suffolk, on 

June 20. 

Hixcauirr, George, Esq., of Portsdown Road, Maida Hill, to Mary 
Alice, eldest daughter of John Warrmore, M.D., of Wimpole 
Street, on June 21. 

Ricumonp, Sylvester, M.D., of Northallerton, to Agnes Bruce, 
eldest daughter of the late James Mair, M.D., of Alderstone, Mid- 
calder, near Edinburgh, on June 20. 7 

Saunpers, Charles Edward, M.D., of Cuckfield, Sussex, to Edith, 
youngest daughter of *T. S. Byass, M.D., of Cuckfield, on 

June 19. 





Wares, John, Esq., Assistant-Surgeon Royal Artillery, to Helen 
Jane, only child of the late Charles Leaviss, Esq., of Willington 
Northumberland, on June 20. 

WEEKes, Henry, Esq., Surgeon, of Old Brompton, Kent, to Harriet 
youngest daughter of *Henry Hoitman, Esq., of East Hothley 
Sussex, on June 21. 





DEATHS. 


wea Samuel, Esq., at Hinckley, Leicestershire, aged 72, on 

une 18, 

Buienxinsop, H., Esq., Surgeon, at Warwick, aged 53, on June 20. 

ae Henry, Esq., F.R.C.S.Eng., at Sheffield, aged 59, on 
June 25. 

L1zars, Alexander J., M.D., late Professor of Anatomy in the Uni- 
versity of Aberdeen, at Ambleside, on June 12. 

Newmarcn, Henry, M.D., late Surgeon Bengal Army, at York, aged 
68, on June 22. 

Ripvey, Thomas L., Esq., Surgeon, of South Shields, at Riding Mill 
Corbridge, Northumberland, on June 20. 

Soper. On June 22nd, aged 36, Sarah Elizabeth, only child of John 
Soper, M.D., of Ashburton, Devonshire. 

yo. — Jones, M.D., at Briton Ferry, South Wales, aged 41, 
on June 15, 





New NorrH SrarrorpsHire Inrirmary. The 
foundation stone of this institution, to be erected at 
Harthill near Stoke upon Trent, was laid on Monday 
last by His Royal-Highness the Prince of Wales. 

Tue LiverPoot CHILDREN’s HosprtTau. The Duke 
of Edinburgh last week laid the foundation stone of 
an Infirmary for Children in Myrtle-street, Liver- 
pool, on which His Royal Highness congratulated 
Dr. Stephens on having been the first person to in- 
troduce an infirmary for children in the town, 

TESTIMONIAL TO Srz WILLIAM FerGusson. The 
annual festival of the old students at King’s Coll 
Hospital took place on the 21st inst., Dr. Druitt 
the chair. The affair was rendered more interesting 
than on former occasions in consequence of the pre- 
sentation of a superb testimonial to Sir William Fer- 
gusson, in acknowledgment of the high estimation 
in which he is deservedly held by the former and 
present pupils of King’s College, many of whom aty 
tended from distant parts of the provinces. 

RoyaL CoLtuecGe or Puysicians. The followi 
officers for the cnoning year were elected on the 25th 
instant :—Censors: W. A. Guy, M.B.; H. Davies, 
M.D.; G. Johnson, M.D.; T. B. Peacock, M.D. Trea 
surer: J. Alderson, M.D. Registrar: H. A. Pitman, 
M.D. Librarian: W. Munk,M.D. Ezaminers—Ana- 
tomy and Physiology: C. Handfield Jones, M.B.; W. 
Brinton, M.D. ; Materia Medica, Chemistry, etc.: A. W. 
Barclay, M.D.; A. S. Taylor, M.D,.; Principles and 
Practice of Medicine: F. J. Farre, M.D.; E. H. Sieve- 
king, M.D.; Midwifery and the Diseases peculiar to 
Women: C. West, M.D.; H. Oldham, M.D; Princi- 
ples and Practice of Surgery: Holmes Coote, Esq., 
F.R.C.S.; G. D. Pollock, Esq., F.R.C.S. Curators of 
the Musewm: J. Alderson, M.D.; G. H. Roe, M.D.; 
W. Wegg, M.D. ; F. Sibson, M.D. 

CaTTLE-PLAGUE IN InELAND. We understand that 
the Dublin Cattle-Plague Committee have requested 
the Government to procure the assistance of Dr. 
Andrew Smart of Edinburgh, and of Professors 
Simonds and Gamgee of London, for the p of 
investigating any other cases of suspected Rinder- 
pest which may arise. The Irish Times, in a leader 
on this subject, remarks: “ We trust that Professor 
Simonds, Professor Gamgee, and Dr. Smart of Edin- 
burgh, or, if not all three, one of them, will be com- 
missioned to examine the cases supposed to have 
occurred here, All who are interested in the pros- 
perity of Ireland will bow to the decision of the gen- 
tlemen we have named. They are men of E 
reputation, and of the most independent and honour- 
able character. At present there exist very serious 
doubts whether we have had a case of cattle-plague 
s Ir elan d ” 
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OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 Pp m.—St. Mark’s for Fistula 

and other Diseases of the Rectum, 9 a.m. and 1.30 
P.m.—Royal London Ophthalmic, 11 a.m. 

Touzspay. .... Guy's, 1} P.m.—Westminster,2 p.m.—Royal London 

Ophthalmic, 11 a.m. 

Wepunepay...St. Mary’s, 1 p.u.—Middlesex, 1 P.u.—University 
College, 2 P.u.—Lendon, 2 P.u.—Royal London Oph- 
thaimic, 11 a.m.—8t. Bartholomew's, 1.30 P.u.—St. 

j Thomas's, 1.30 p.m. 

Tavuxevar.....St. George's, 1 P.u.—Central London Ophthalmic, 
1 p.w.— Great Northern, 2 p.u.— London Surgical 
Home, 2 p.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Farvar. ecoeee Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 a.m. 

BaTuavay..... St. Thomas's, 9.30 a.u.—St. Rartholomew’s,1.80 P.w.— 

“hs King’s College, 1°30 p.u.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
ae Free, 1.30 P.m.—Royal London Ophthalmic, 
A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Mowpar. Epidemiological Society, 8 pu. Dr. J. Burdon San- 
——— “On the Cattle-plague in its relation to Epidemi- 
logy.” 
Wepnzspay. Obstetrical Society of London. 7 p.m., Council 
Meeting. 8 v.m., Dr. Routh, “On a New Mode of Treating 
E ial Cancer of the Cervix Uteri and its Cavity”; Dr. 
Tilt, “On the present Surgical Tendency of Uterine Patho- 
logists, and on Division of the Cervix Uteri’; and other 


papers. 
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** All letters and communications for the Jounwmat, to be addressed 
to the Epiror, 87, Great Queen St., Lincoln's Inn Fields, W.C. 
ComMMUNICATIONS.—To prevent a not uncommon misconception, we 

beg to inform our correspondents that, as a rule, al] communica- 
tions which are not returned to their authors, are retained for 
publication. 
ConresPonpEnTs, who wish notice to be taken of their communi- 
eations, should authenticate them with their names—of course, 
~ mot necessarily for publication. 





Manatum.—In Dr, Greenhow's letter (June 16th), for “ healthy 
. secretions”, read “ healthy evacuations”. 


Eapatvu.—In Dr. T. M. Rooke’s letter in last week’s Journat, the 
sentence, “ but when Dr. Johnson proceeds to argue that the cause 
"of the copiousness”, etc., should be read “ 6 the copi , 
ete. 


Tas Pottine of last year at the College of Surgeons resnlted as 
follows:— Mr. Quain, 225; Mr. Paget, 205; Mr. Turner, 141; Mr. 
~ Hewitt, 118; Mr. Shaw, 58; Mr. Chas. Hawkins, 47; Mr. Erasmus 
Wilson, 24; and Mr. Ure, 20. 


‘ae British Association meets this year at Nottingham, under 
the presidency of Mr. Grove. Dr. James Hooker gives one of the 
evening addresses. 


Poor-Law Mepica, Reroru.—Siz; It would be prudery on my 
_ part to pretend ignorance of the honour intended to be paid me 
,,om July §th; and therefore permit me space to say I hope the 
.. meeting will not be confined to the donors of the testimonial only, 
but that all Poor-law medical officers, who can spare the time, will 
"attend, in order that I may take that opportunity of personally 
™ consulting them as to the steps they desire to pursue in future in 
- regard to Poor-faw Medical Reform. 
I am, etc., RICHARD GRIFFIN. 

12, Royal Terrace, Weymouth, June 25th, 1866. 

The meeting will be held at the Freemasons’ Tavern, Great 
Queen Street, on Thursday, July 5th, at 3 P.m. If any Members of 
Parliament would honour the meeting with their presence, they 
would be enabled to ascertain the feeling of the profession on the 





A CORRESPONDENT writes:—“ Let me ask through your columns 
the opinion generally prevalent in the profession, as to whether it 
is etiquette on the part of a surgeon to call on the patients of a 
retiring surgeon who has disposed of his practice.” 


VoLUNTEER UnirorMs.—Sir: Volunteer Surgeon has given a very 
apt description of volunteer medical officers’ uniforms; but he will 
find it is six years, and not five, before an assistant-surgeon claims 
the relative rank of captain. I think, too, he will also learn that 
assistant-surgeons of corps, or honorery assistant-surgeons of 
separate companies forming part of a battalion only, wear the 
cocked hat at drills, etc., of their individual corps or companies. 
On regimental parades, etc., it is worn by those officers who 
belong to the regimimental staff, and who alone are expected to 
fall in on the right of the line. I am, éte., 
June 1866. MILEs. 


VoLunTzeR Unironms.—Sir: Your correspondent, Volunteer Sur- 
geon, states in his letter of May 29th, that the appointments of 
volunteer surgeons ought to be similar to those used in the re- 
gular service, ineluding the cooked hat. At a meeting of the 
officers of the battalion to which I am attached, the question of 
the uniform of the medical officers was fully discussed ; and it was 
decided that, as we were a rifle battalion, we ought to adopt the 
rules of the regular Rifles; and that, consequently, a shako, the 
same as worn by the other officers, and not a cocked hat, should 
be worn. I am, ete., 
June 19th, 1866. Honorary ASSISTANT-SURGEON. 
VoLUNTEER UNiIFoRMS,—Sir: Is your correspondent, “A Volunteer 
Surgeon”, right in stating that assistant-surgeons do not wear 
spurs? I see in the” Army Dress Regulations” (p. 102), that they 
come under the head of “ mounted officers of infantry”: and 
surely, if mounted, they wear spurs. I can also find no nce | 
for a green plume. The same guide says, that regimental . 
officers, both of infantry and rifle regiments, wear a black one. 
: I am, ete., A VOLUNTEER ASSISTANT-SURGEON, 
June 18th, 1866. - 


CHRONIC EMPYEMA WITH FISTULOUS OPENINGS.—SIR: Permit me 
to direct Mr. Berkeley Hill’s attention to a case of the above 
disease, reported in the BritrsH Mepicar Joornat of June 27th, 
1863, in which the means used by him, with the addition of injec- 
tions of chloride of lime and nitrate of silver, were employed with 
perfect success. The patient was examined a short time ago by 
two medical men, who declared that one side of tke chest was 
now as healthy as the other. 

I am, etc., 

Shrewsbury, June 18th, 1866, 


Tue Curative Errorts oF NaTuRE.—Sir: The writer of a leading 
article in the Medical Times and Gazette, says: “ As for ‘ Nature’, 
she is a mere sham. A mere cloak, a cobweb, a phantom. If it 
suits us, we respect her efforts ; if not, we set her at naught; but 
in either case it is not‘ Nature’, but our own wisdom and expe- 
rience (if we have any) that we follow. So much for Nature.” 

This tirade against Nature and her guidance, forms a curious 
contrast with the following well known aphorism: “ Homo nature 
minister et interpres, tantum facit et intelligit quantum de nature 
ordine re ve] mente observaverit, néc amplius scit aut potest.” 

I am disposed to think that in our estimate of Nature and her 
curative efforts, we shall fiud that Bacon is a safer guide than the 
author of that very remarkable article. 

T am, etc., 


Francis WHITWELI. 


Natur# MINISTER. 


Statistics or CanceR.—Mr. Moore has the pleasure to acknow- 
ledge the return of “ Registers for Cases of Cancer”, from T. Eyton 
Jones, Esq., Wrexham; Henry Anderton, L.R.C.P.Ed., Waver- 
tree; J. C. Worthington, Esq., late House-Surgeon, Middlesex 
Hospital; T. W. Nunn, Esq., F.R.C.S., Stratford Place. 





COMMUNICATIONS have been received from:— Dr. THomas 
Skinner; Mr. R. H. M‘Keanp; Mr. G. A. Brown; Mr. RicuarD 
GrirFin; Mr. BrapsBury; Mr. SzarLe; Tue Hon. SECRETARY 
OF THE EprpeMroLocicaL Society; Mr. W. Parger; Dr. T. M. 
GrREENHOW; Mr. Trustram; Dr. J. StTezavenson; Dr, ROBERT 
Fow.er; Mr. A. Bracey; Mr. J. H. Bartiert; Dr. J. BR. WaR- 
DELL; Mr. J.J. Evans; Dr. T. M. Rooxe; and Mr. C. H. Moors. 





BOOKS RECEIVED. 


1. Notes on Health in Calcutta and British Emigrant Ships. By 
~ae chy ae London: | ne oes Pi we 
2. On Diseases e Respiratory Passages ungs. By W. 
Barker, M.D. Lenten 1866. 
8. Clinical Surgery in India. By J. Fayrer,M.D. London: 1866. 
4. The Anatriptic Art. By Walter Johnson, M.B. London: 1866. 


By B. W. Foster, M.D. London: 1866, 

6. The Convolutions of the Human Cerebrum, By W. Turner, M.B. 
Edinburgh: 1866. 

7. Gleet; its Pathology and Treatment. By Henry Dick, B.A. 
M.D. Second Edition. London: 1866. 


Erichsen. London: 1866. 
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5. On the Use of the Sphygmograph in the Investigation of Disease. — 






8. On Railway and otber Injuries of the Nervous System. By J. BE.” 
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INDEX. 


A. 

Abdomen, disease of in a child, 474 

Abortion from lead-poisoning, 346; enlargement of 
uterus after, ib.; criminal, trial for, 669 

Abscess, deep-seated, cases of, 94; retropharyngeal in 
an infant, 148; lacrymal, Von Graefe’s treatment of, 
+9 ; retroleucomatous, 384; perforating, of heart, 

Absorption, diminished, during cholera-collapse, Dr. G. 
Johnson on, 61, 87 

Academy of Sciences, prizes of, 285 

Accident in chemistry, 318; fatal, to a physician, 321; 
railway, on Brighton line, 507 

Accidents from carriages in London, 58, 354, 448 

Acetic acid in cancer, Dr. J. Barclay on, 407 

Acland, Dr. H. W., Harveian Oration, rev., 495 

Acne, syphilitic, 522 

Actions for recovery of fees, Williams v. Davies, 110; 
Ladd v. Fennimore, 591; for injury, conflicting evi- 
dence in, 392,479: Dr. Paterson v. Glasgow Morning 
Journal, 402; against Dr. Armstrong, for alleged 
malapraxis, 498, 530, 533, 584, 587, 582, 584, 615, 
pred 669; against surgeons of St. George’s Hospital, 

Acupressure, Dr. Simpson on, 32; Mr. Syme on, 33 

Adams, Mr. M. A., modern methods of treating cataract, 
39; suction-curettes, 319; foreign bodies in eye, 397; 
case of anophthalmos, ib. 

Adamson, Mr. J., belladonna in opium-poisoning, 18 

= tissue, change of in amyloid degeneration, 

Agnew, Dr., removal of membraniform obstructions from 
pupil, 79 

Ague, relation of cholera to, 655 

Air, Dr. H. Barker on deodorisation and disinfection of, 
10; in mines, pressure and temperature of, 343; se- 
penveen of oxygen by dialysis, 401 

Albert medal, 204 

Alcohol as a deodoriser, 7, 8, 9; oxidation of in the 
body, 153 

Alkalies, effect of in oxidation, 387 

Allan, Dr. James, death of, 400 

Allen, Mr. J., lithotomy, 213 

Almonds, essence of, poisoning by, 137 

Alteratives, chemical action of, 387 

= Dr. J., pathology and treatment of hysteria, 

Alum, experiments with as a deodoriser, 8, 7 

Alumina, silicate of, as a deodoriser, 5 

Amaurosis, essential nature of, 81; double, injection of 
nitrate of strychnine in, 524 

Amblyopia, Von Graefe’s treatment of, 411 

America, military surgery in, 88; medical staff of army 
of, 105; deaths in army, 136, 349; war hospitals in, 
137; cattle-plague in, 321; Indians in, 350; treat- 
ment of insane in, 422; preparations for cholera in, 
494; asylums for drunkards in, 507 

Ammonia, carbonate of, as a deodoriser, 5; solution of 
as a deodoriser, 7, 8, 11; volcanic, 27 

Ammonium, chloride of, as a deodoriser, 57 

Amputation for neuralgia of stump, 81; at Hip-joint, 
Mr. J. S. Gamgee_ on case of, rev., 97; of thigh, for 
arterio-venous cyst in popliteal nerve, 157; at hip- 
joint, 255; of cervix uteri, 345; intrauterine, 398; 
by Mr. Carden’s method, Mr. Syme on, 442; Mr. Le 
cone Clark on, 491; of legs and arms for frost-bite, 








Amputations in American war, relative mortality of, 104 

Amussat’s operation, case of, 400 

Amyloid degeneration, changes of adipose tissue in, 336 

Anesthesia, local, by ether-spray, Dr. Richardson's 
method of, 153, 181, 191, 281, 258, 445, 450, 501, 61S; 
surgical operations performed by, 206, 24(), 261, 266, 
267, 286, 293, 370; discussion on in Surgical Society 
of Paris, 367; in Cesarean section, 369; suggestion 
for application to cancer, 426; combination of caustics 
and hemostatics, 450; in veterinary surgery, 625; 
discussion on, 675 

Anesthesia with Mixed Vapours, Mr. R. Ellis on, rev.,691 

Anesthetic, comparison of ether and chloroform as an, 
25,316; nitrous oxide as an, 81, 633; bichloride of car- 
bon as an, 346 

Anatomical Remembrancer, rev., 99; museum, an, 428 

Anatomy of Vertebrates, Mr. Owen on, rev., 224, 361 

Andrew, Dr. J., diagnosis of endocardial murmurs, 334 

Aneurism of innominate artery, 31; femoral, digital 
compression in, 43; femoral, ligature of common 
iliac artery for, 81; of abdominal aorta, 95, 335; dif- 
fuse femoral, ligature of external iliac for, 149; pop- 
liteal, 273; intrathoracic, Dr. J. Russell on, 514 

Aneurisms, investigation of by sphygmograph, 381 

Angina, Dr. Sieveking on pathology of, 403 

Animal substances, Dr. Barker on deodorisation and 
disinfection of, 3 

Animals, Dr. Brown on question of existence of insen- 
tient, 519 

Anophtbalmos, cases of, 397, 412 

Aorta, abdominal, aneurism of, 95, 335; thoracic, per- 
foration of by wsophageal cancer, 227 

Aphasia, supposed connection of with local lesion of 
brain, 209; Dr. J. Russell on case of, 567 

Apothecaries’ Hall, examinations in arts, 33 

Aplone bodies, 385 

Armsby, Dr. J. H., strangulated congenital inguinal 
hernia in a female, 633 

Armstrong, Dr. J., action against for alleged malapraxis, 
498, 580, 637; resolution of West Kent District 
Meeting, 533 ; of East Surrey District Meeting, 538 ; 
of Bath and Bristol Branch, 559, 584; of Metro- 
politan Counties Branch, 582, 615; Dr. Bonney on, 
534; letters on, 537, 565; on induction of premature 
labour, 539 

Army, Austrian, medical service of, 667, 688 

—— British, medical service of, origin of committee 
on, 49; memorial of British Medical Association on, 
51; assault on surgeon-major of, 84; resolution of 
Irish Medical Association, 154; remarks on report of 
committee, 229; report on, 233; candidates admitted 
to, 243; alleged complaints against report on, 259, 
$12; proceedings in parliament regarding,322, 507,684; 
letter on report of committee on, 324, 686; resolution 
of College of Physicians on, 340; statistics regarding 
869; recipients of Victoria medal in, 367; alleged 
partiality in appointments to Foot Guards, 393, 402 
428, 501, 508; resolution of College of Surgeons on, 
421; question of compliance with recommendations 
of committee on, 530, 582, 696; proceedings in Medical 
Council regarding, 549, 600; returns regarding can- 
didates in 1865, 600; titles of in Army List, 550, 602: 
parliamentary vote to hospitals, 294: mortality in, in 
China, 315, 316, 535; mismanagement in at Hong 
Kong, 349 

—— Prussian, disease in, 652 

—— United States, statistics of wounds and operations 
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in, 88, 104; medical staff of, 105; deaths in, 136, 349; 
hospitals of, 137; proposed reorganisation of staff of, 
261; diarrhea in, 495 
Art in medicine, 264 
Arteries, carotid, wound of, 281; carotid, cerebro-spinal 
meningitis after ligature of, 525; large, therapeutic 
effects of ligature of, 684 
Artery, innominate, aneurism of, successful ligature of 
’ arteries in, 31; femoral, aneurism of, 43, 81, 149; 
common iliac, ligature of, 81; external iliac, ligature 
~ of, 149; popliteal, aneurism of, 273; infracostal, 336 
Ascarides, treatment of, 537, 593 
Ashes, wood and coal, as deodorisers, 6 
Assault on a surgeon-major, 84 ; on a surgeon, 480 
Assistants, unqualified, 502 
Association, British Medical, memorial on Army and 
Navy Medical Services, 51; report of meeting of com- 
mittee of council, 395; financial statement for 1865, 
ib.; notice of annual meeting, 613, 669 
Bath aod Bristol Branch, ordinary meetings, 
262, 424, 584; resolutions regarding Dr. Armstrong, 
584; amendment of sanitary laws, 584, 585 
———Birmingham and Midland Counties Branch, 
ordinary meetings, 82, 183; annual meeting, 671 
East York and North Lincoln Branch, annual 
meeting, 614 
——— ; cna and Cheshire Branch, annual meet- 
mg, 0« 
Metropolitan Counties Branch, ordinary meet- 
- ings, 130, 344, 395,615; amendments of sanitary laws, 
130, 286, 344, 395; president’s conversazione, 502; 
resolutions regarding Dr. Armstrong, 582, 615; dis- 
cussion on public vaccination, 615 
Northern Branch, special meeting, 183 
South Eastern Branch, East Surrey district 
medical meetings, 210, 533: West Kent district meet- 
ings, 397,533; resolutionsregarding Dr. Armstrong, 533 
———-South Midland Branch, annual meeting, 642 
ste West Somerset Branch, intermediate meeting, 
7 
Association, British, for Advancement of Science, invita- 
tion to Exeter, 232; memorial of Physiological Sub- 
section to Medical Council, 545 
County and City of Cork Medical Protective, 
memorial to Medical Council, 559 
Irish Medical, remarks on Medical Council, 75; 
resolution on army and navy medical services, 156 
Manchester Medico-Ethical, petition regarding 
vaccination, 641 
= Metropolitan Poor-law Medical Officers, 685, 
-69 
National Olympian, 163 
anieoeie™, selection of glasses in, 412 
stragalus, compound dislocation of, 80 
Asylum, Colney Hatch, entertainment at, 110; Central 
Ohio, statistics of, 162; new City of London, 189, 213; 
Clare County, 294; for Idiots, at Earlswood, 375; 
Northern Counties, for Idiots, 401; Sussex, small- 
pox in the, 507 
Asylums, lunatic, in Italy, 155; for drunkards, in Ame- 
rica, 507 
Atmospheric pressure in mines, 27, 343 
Atrophy, muscular, 633 
Atropine, hypodermic injection of, 212, 320 
Auricles, Dr. Shapter on function of, 380 
Australia for the Consumptive Invalid, Mr. I. B. Brown, 
jun., on, rev., 227 
Axilla, gangrene of in children, 640 


B. 
Babington, Dr. B. G., death of, 401 ; biography of, 446 
Baker, Mr. B., abortion and menorrhagia from lead- 
poisoning, 346 
Balfour, Dr. G. W., Introduction to the Study of Medi- 
cine, rev., 174; art in medicine, 264 
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Ballard, Dr. T., malignant disease of abdomen in a child 
474 


Balman, Dr. T., recurrent miliaria after scarlet fever, 36 

Baly, Dr., memorial of, 667 

Barclay, Dr, A. W., treatment of cholera, 556, 561, 620 
reply of Dr. Johnson to, 645 

Dr. J. (Banff), infanticide, 222; citric, acetic, 

and carbolic acids in cancer, 407 

Barker, the late Dr. T. H., prize essay on deodorisation 
and disinfection, 1 

Barnes’s dilator, Mr. Tubbs on use of, 67 

Barnes, Dr. R., address to Obstetrical Society, 106 ; 
sudden death during labour, 345 

Baronets, medical, 49, 50, 85, 129, 184, 668 

Barwell, Mr. R., lateral curvature of spine, 82, 216 

Basham, Dr. W. R., on Dropsy, rev., 693 

Beck, Dr. T. S., enlargement of the uterus after.abortion 
or delivery, 346 

Bee, varieties and species of, 26 

Beer, Dr., recovery after ovarian pregnancy, 697 

Beigel, Dr. H., lime-inhalations, 686 

Belcher, Mr. P., the cattle-plague and vaccination, 58 

——-— Dr. T. W., Neligan on Diseasesof theSkin,rev.,413 

Belladonna in opium-poisoning, Mr. J. Adamson on, 18 

Benedek, General, 625 

Benedikt, Dr., hypodermic injection of curare in epi. 
lepsy, 697 

Bennett, Dr. J. H., remarks on his Restorative Treat- 
ment of Pneumonia, 389; restorative treatment of 
pneumonia, 627 

Benzole as a deodoriser, 4, 8, 9 

Bequests, 59, 108, 349, 455, 507, 591 

Berry, Mr. S., obstructed labour, 53 

Bichloride of carbon, anesthetic properties of, 346 

Bickerton, Mr. T., malignant disease of larynx, 263 

Biographies of living New York surgeons, 583 

Birmingham, proposed sanatorium for, 314 

Birth, quadruple, 874 

Bladder, urinary calculus in, 212,213; sound broken in, 
316; sacculated, 397 

Blennorrhea of newly born children, Von Graefe’s 
treatment of, 383 

Blepharadenitis, Von Graefe’s treatment of, 384 

Blepharoptosis, Von Graefe’s treatment of, 381 

Blepharospasmus, neurotomy in, 382 

Blisters, treatment of rheumatism by, 369 

Blood, Dr. G. Johnson on changes of in cholera, 165, 
219; deficient arterialisation of in polysarcia, Dr. J. 
Russell on, 220; as a medicine, Dr. De Pascale on, 463; 
transfusion of in cattle plague, 502, 529, 560, 623, 686; 
transfusion of in cholera, 526, 558; transfusion in 
poisoning by carbonic oxide, 625; spontaneous effusion 
of in vitreous humour, Mr. McKeand on, 630 

Blood-letting, Dr. G. W. Balfour on controversy regard- 
ing, 175; Mr. J. H. James on results of experience in, 
197; in cholera, 272, 415; in pneumonia, 390 

Blood-stains, detection of by microspectroscope, 320 

Blunt, Mr. T. P., deodorisers and disinfectants, 67 

Board, Mr. E.C.,death from imbibition of chloroform,541 

Bodington, Dr. G., treatment of cholera, 58, 158, 214 

Boeck, Dr. W., on syphilisation, 25 

Boehr, Dr., case of twins, 344 

Bone, nucleus of phosphatic calculus formed by, 212 
Mr. W. Hickman on Cancerous Disease of, rev., 692 

Bones affected by congenital syphilis, 148; of ear, dis- 
connection of, 674 

Bonney, Mr. F., case of Rudman v. Armstrong, 534 

Botany, Lindley and Moore’s Treasury of, rev., 124 

Bougie, esophageal, death from use of, 137 

Bouley, M., cattle-plague in Paris, 48, 78; treatment of 
in various countries, 77 

Boussingault, M., functions of leaves, 343 

Bowerbank, Dr., treatment of cholera, 470 

Bowman and Bloxam’s Introduction to Practical 
Chemistry, rev., 361 
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Brabazon, Dr. A. B., treatment of cholera, 159 
Bredy, Mr. H.B., medicated pessaries and suppositories, 


Brain, tumour of, with intermittent emprosthotonos, 147 ; 
connection of aphasia with local lesion of, 209; Dr. 
Russell on, 567; hemorrhage in, in a child, 397 

Bran-biscuits, 637 

Brande, Dr. W. T., death of, 182, 190 

Brighton, hospital abuses at, 161, 180 

Broadbent, Dr.W. H., prognosis in heart-disease, 595, 659 

Bromine as a deodoriser, 8, 9; detection of by spectrum 
analysis, 343 

Bronchopneumonia in an infant, 132 

Brondgeest, Dr., influence of chloroform on respiration 
and circulation, 227 

Brown, Dr. F. J., desiderata in medicine, 241; his com- 
ments on the recommendations of the Army and Navy 
Medical Services Committee, 337, 373, 429; question 
of existence of insentient animals, 519 

—-— Mr.I.B., and the London Surgical Home, 77, 
108 ; the actual cautery in ovariotomy, 398; Curability 
of Certain Forms of Insanity, etc., in Females, rev., 
438; Church Times on his book, 456; letters on his 
operation, 478, 537, 593; Dr. Brown-Séquard’s opinion, 
509 ; proposed testimonial to, 579, 626 ; letter from, 593 

Mr. I. B., jun., Australia for the Consumptive 
Invalid, rev., 227; intrauterine amputation of limbs, 
398 

Dr. J., Mr. Syme and acupressure, 56 

Brushfield, Dr., testimonial to, 321 

Bryant, Mr. T., Clinical Surgery, rev., 362 

Buchanan, Dr. G., testimonial to, 535 

Buck, Dr., deep-seated abscesses, 94 

Bullet, erratic course of, 149, 309 

Burns, Dr. J. J. D., gangrene of the lungs, 521 

Burrows, Dr. G., preseutation of testimonial to, 129; 
address to Medical Council, 544 

Buxton mineral waters, 345 

Byers, Mr., presentation of testimonial to, 189 


C. 

Cabs, infected, 480 

Caddy, Dr. J., fever on board the Pylades, 399 

Ceesarean section compared with craniotomy in distortion 
of the brim, 53; in a case of ruptured uterus, 146; 
local anesthesia by ether-spray in, 369; case of, 673 

Cairo, cholera in, 27 

Calculi in a renal cyst, Dr. Philipson on, 309 

Calculus, renal, Mr. J. Hinton on, 122; phosphatic, 
with nucleus of bone, 212; large mulberry, 213; 
biliary, treatment of, 522 

Cancer, Mr. T. W. Cooke on, rev., 73; alleged relation 
to tubercle, ib.; of the eye, 81; Intrathoracic, Dr. 
Cockle on, rev., 177; of pharynx, 212; epithelial, of 
esophagus, with perforation of aorta, 227; encephaloid, 
of femur, amputation at hip-joint for, 255; of ovaries, 
262; of larynx, 263; of pancreas, 264; Mr. C. H. 
Moore on antecedents of, 406; Dr. J. Barclay on acids 
in, 407; of Bone, Mr. W. Hickman on, rev., 692 

Canney, Dr. G., reduction of chronic inversion of uterus, 
650 

Carbolic acid as a deodoriser, 4, 6, 8; spurious, 322 ; in 
cancer, Dr. J. Barclay on, 407 

Carbon, bichloride of, as an anesthetic, 316 

Carbonic oxide, poisoning by, 29; transfusion of blood 
in poisoning by, 625 

Carden, Mr. H. D., his method of amputating, Mr. 
Syme on, 442; Mr. Le Gros Clark on, 491 

Carlyle, Mr. T., installation as Lord Rector of University 
of Edinburgh, 375 

Carnochan, Dr., nitrous oxide as an anesthetic, 633 

Carpenter, Dr. A., house-drainage, 287 

Carriages, hospital, 270 

Casati, M., ovarian cyst forming crural hernia, 280 

Castor-oil, quantity manufactured in United States, 211 





Catamenia, how affected in tuberculosis, 66 

Cataract, Mr. M. Adams on modern treatment of, 39; 
simultaneous extraction of lens and capsule in, 44; of 
old standing, extraction of, 55; wheel-shaped, ib.; 
glasses for, 62; black, Mr. H. Walton on, 91; suction- 
curettes for, 241, 265, 319; pyramidate, 398; Von 
Graefe’s method of operating on, 409; cysticercus in 
a, 410; soft, extraction of by suction, Mr. McKeand 
on, 434, 687 

Catheterism of Eustachian tube, syphilis communicated 
by, 342 

Catsup from livers, 285; a French idea of, 362 

Cattle-plague, Lancisi’s description of, 20; Lanzoni’s 
description, 74; Ramazzini’s description of, 527; 
eruption in, Mr. R. Ceely on, 16, 62; Mr. Squire's 
photograph of, 153; Mr. Squire on, 183; relations of 
small-pox, 46; vaccination in, remarks on, 77, 78, 
108, 127, 154; rules for, 105; Mr. Belcher on, 58; 
Mr, Griffin on, 83; Mr. Dayers on, 108; Mr, Gamgee 
on, 128; Mr. Swete on, 159; Mr. A. B. Steele on, 211; 
M. Mouley on, 294; homeopathic treatment of, 31, 
111, 136, 282; Mr. Worms, treatment of by garlic, 
182, 205, 233, 284, 323; proposed transfusion of blood 
in, 502, 529, 560, 623, 686; prevention of, Mr. Gam- 
gee on, 16; in France, 23; Saturday Review on, 85; 
Dr. Heygate on, 86; Mr, Griffin on, 107; novel method 
of, 349; transmission of, Mr. Ceely on, 83; decline of, 
405, 444; Dr. Farr’s views regarding, 207, 637; re- 
ports of Commissioners on, 182, 582, 665; discussion 
on in Bath and Bristol Branch, 262; Mr. Gamgee’s 
work on, 283; Dr. Smart’s investigations of patholo- 
gical anatomy of, 8323; Dr. Mackinder on, 452; in 
Jardin d’Acclimatisation of Paris, 48; in North Wilts, 
Mr. Jennings on, 56; in Madras, 59; in Holland, 
189; in America, $21; in Ireland, 530 ; among sheep, 
295, 322 ; the National Fast, 316; neglect of precau- 
tions, 341 

Cautery, actual, in ovariotomy, 398; galvanic, in ranula, 
524, 622 

Ceely, Mr. R., the cattle-plague an eruptive fever, 16, 
62; result of inoculation in cattle-plague, 77 ; trans- 
mission of cattle-plegue through sheep, 83; sugges- 
tions for vaccination in cattle-plague, 105 

Chalybeate spring, new, at Harrogate, 122 

Chambers, Dr. T. K., treatment of rheumatic fever, 187; 
Some Effects of the Climate of Italy, rev., 226; hos- 
pital statistics, 297 

Mr. T., aud spiritualism, 260, 400 

Change of type in disease, Dr. Russell on, 35; Dr. 
Draper on, 59; Dr. G. W. Balfour on, 175 

Chapels, mortuary, proposed in Liverpool; 28 

Charcoal as a deodoriser, 4, 5, 6; in dyspepsia, 362 

Charterhouse, election of medical officer of, $21, 348, 5: 

Cheever, Dr., divisicn of pneumogastric nerve in man, 

Chemical Analysis, Qualitative, Mr. W. H. Spencer on, 
rev., 692 

Chemistry, accident in, 318; Introduction to Practical, 
Bowman and Bloxam’s, rev., 861; Animal, Dr. 
Odling’s Lectures on, rev., 385 

Child, cerebral hemorrhage in a, 397; disease of abdo- 
men in a, 474 

Children, fatty liver in, 148; employed in factories, 
189; proposed hospital for at Chelsea, 427. See also 
Infants 

China, mortality in army in, see Army; health of troops 
in, 459 

Chinese, mortality among at Shanghae, 521 

Chlorine as a deodoriser, 7, 10,11, 13; detection of by 
spectrum analysis, 343 

Chloroform as a deodoriser, 9; compared with ether as 
an anesthetic, 25,316; from methylated spirit, 26; 
deaths from, 84,154; mode of administration of, 209; in- 
fluence of on respiration and circulation, 227; Mr, 
Board on death from imbibition of, 541; Mr. Ellis on 
dangers from administration of, 691 
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Cholera, leading articles on, 100, 363, 470, 471, 526, 556, 
610,634,694; Dr.G. Johnson on diminished absorption 
in, 61,87; on correlation of lungs, liver, and kidneys, 
as illustrated by collapse, 165; on changes in blood in, 
219; on pathology and treatment of, 271, 483: trans- 
fusion of blood proposed in, 526, 558 ; Sir H. Cooper 
on, 631; Dr. H. Jones on, 655, 687; letters on patho- 
logy and treatment of, Dr. Bodington, 58, 158, 214; 
Dr. J. G. Davey, 159, 214; Dr. A. B. Brabazon, 159; 
Dr. Johnson, 187, 240, 272, 586, 622,645; Dr. Duplex, 
426; Dr. H. Jones, 476; Dr. A. W. Barclay, 561, 620; 
Dr. T. Skinner, 587, 646; Mr. R. W. Watkins, 589; 
Dr. A. Ransome, ib.; Mr. A. B. Steele, 621; Dr. Noble, 
622,648,681; Dr. R. J. Spitta, 647; Dr. T. M. Green. 
how, 648: Dr. T. M. Rooke, 678; Dr. J. S. Fletcher, 
ib.; Dr. J. Heygate, 679; Dr. J. Thorburn, 680; Dr. 
C. R. Drysdale, 681; Mr. W. Parker, 686; in Cairo, 

- description of, 27; Mr. Gason’s theory of, 104; Dr. 
Macpherson on alleged cures for, 216; Dr. Salisbury 
on prevention of, 267; Mr. Maclean on treatment of, 
281; ice-bag treatment of, 296; blood-letting in, 415; 
letter of Epidemiological Society in, 421; Dr. Bower- 
bank on treatment of, 470; Mr. H. Leach on quaran- 
tine in, 471; order of Privy Council regarding, 509; 
treatment of in Liverpool, 531; in Paris, 110; re- 
wards for services during epidemic of, 174, 446; con- 
gress on, at Constantinople, 207, 295, 349; preparation 
for in America, 394, 494; in Bengal,401; in Germany, 
402, 683,696 ; on board the England, 434, 481 ; proceed- 
ings in Parliament regarding, 456, 536,653; at Bristol, 
481; in Holland, 481; in Liverpool, 481, 507, 531, 534, 
565; precautions against at Southampton, 509; ship 
for, on the Thames, 564; at Swansea, 565; in New 
York, 590; “ mixtures” for, 652; in France, 695 

Chuackerbutty, Dr., Pathology of Dysentery, rev., 310 

Church, Mr. W. J., prescription of nostrums, 267 

Circulation, how atfected in cholera, see Blood and 
Cholera ; effect of chloroform on, 227 

Cities, Dr. J. E, Morgan on Deterioration of Race from 
Rupid Increase of, rev., 496 

Citric acid in cancer, Dr. J. Barclay on, 407 

Clark, Mr. Le Gros, Mr. Carden’s method of amputating, 
491 

Clavicle, entire dislocation of, 632 

Clitoridotomy, Mr. I. B. Brown on, rev., 438; letters on, 
478, 537, 593, 654, 685; case of, 637 

Clothing, purification of, 15 

Club-practice, underselling in, 270 

Cobbold, Dr. T. S., discovery of trichina, 302 

Cockle, Dr. J., Intrathoracic Cancer, rev., 177 

Coffee, preservation of, 167 

Cold, effect of on aged persons, 294; Dr. Sieveking on a, 852 

Golic, biliary treatment of, 523 

Collapse of Cholera. See Cholera 

College, New York Medical, destruction of by fire, 645 

Royal Medical Benevolent, letter from Mr. Pro- 

pert, 108; anniversary festival of, 481 

Royal, of Physicians of Edinburgh, pass lists, 
188, 563 

—— Royal, of Physicians of London, pictures lent to 
National Portrait Exhibition, 136; Harveian oration, 
207; pass-lists, 217, 348, 427, 682; Dr. Sieveking’s 
Croonian lectures at, 299, 325, 351, 377, 403, 431, 457, 
511; Dr. Watson’s address to, 338; Dr. Richardson’s 
lecture on Local Anesthesia at, 450; Dr. Acland’s 
Harveian Oration at, rev., 495; application of Privy 
Council to, 667 ; memorial of Dr. Baly, ib.; Dr. Paget's 
Harveian oration at, 698 

—— Royal, of Surgeons of Edinburgh, pass-lists, 188, 








—— Royal, of Surgeons of England, reasons of re- 
jection of proposal for voting by written papers, 23 ; 
income and expenditure of, 52; preliminary examina- 
tion, 59; Huoterian Oration, id.; pass-lists, 84, 135, 
188, 268, 455, 478, 506, 534, 563, 624, 682 ; results of 
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examination, 85, 136, 428, 563; presentations of 
museum catalogue to hospitals, 136, 186 ; lectures on 
comparative anatomy, 163; number of fellows in, 217; 
educational tests of, 269; award of Jacksonian prize, 
428; resolution regarding army and navy medical 
officers, 421; complaint regarding soirée of, 482; 
election of members of Council, 559, 612, 658, 654, 
668, 695, 700; prizes of, 625; voting by papers at, 693 

College of Science in Ireland, commission on, 372 

University, prizes at, 563 

Colloid substances, Dr. Ransome on physiological rela- 
tions of, 118 

Collyns, Mr. G. N., reduction of dislocated hip by mani- 
pulation, 437 

Colonial degrees, proposed recognition of, 569, 571, 573, 
574, 578, 662 

Colotomy for vesico-intestinal fistula, 400 

Comte, M. A., Dr. Acland on his views regarding pro- 
vidence and design, 495 

Concert in aid of family of a medical man, 479 

Congelation, effect of on animal life, 24 

Congress on cholera, see Cholera; ophthalmological, 
287; medical, of France, 393; British Pharmaceutical, 
682 

Conjunctivitis, Von Graefe’s treatment of 383 

Conolly, Dr. J., death of, 260; biography of, 288; Dr. 
Watson on, 339 

Consciousness in animals, Dr. F. J. Brown on, 519 

Consolini, M., supposed extrauterine pregnancy, 280 

Consumption, Dr. J. E. Pollock on Elements of Pro- 
gnosis in, rev., 71. See Phthisis. 

Consumptive, Australia for the, Mr. I. B. Brown, jun., 
on, rev, 227 

Contagious diseases, bill for prevention of, 294, 322, 
480 

Convalescent home at Newcastle, 323, 324; proposed, at 
Edinburgh, 450 

Convicts, mortality among at Chatham, 536 

Cooke, Mr. T. W., On Cancer, rev., 73 

Cookworthy, Dr. J. C., knighthood and long life, 509 

Cooper, Sir Henry, cholera and diarrhea, 631 

Copper, sulphate of, as a deodoriser, 5 

Cornea, Von Graefe’s treatment of affections of, 384; 
attenuation of, ib.; ulcerative disease of, 385 

Coroner, a medical, 16, 260, 269; for Central Middlesex, 
report of the, 448 

Coroners and their inquests, Dr. Taylor on, 465; question 
regarding fees, 626 

Corrigan, Dr. D. J., baronetcy conferred on, 109, 129; 
death of son of, 321; resignation of as physician to 
Dublin Hospitals, 349; reported candidature of for 
Parliament, 590 

Cough, Winter, Dr. Dobell on, rev., 441; ear, 548 

Counsel, medical, Dr. Taylor on, 467 

Courts of law, imperfect ventilation of, 315; Dr. Taylor 
on medical evidence in, 466 

Coutagne, Dr., erythematous eruption following vaccina- 
tion, 334 

Cox, Mr. J., labour complicated with rupture of uterus, 92 

Craig, Miss Isa, testimonial to, 590 

Craniotomy, Cesarean section compared with, in distor- 
tion of brim, 53 

Crawford, Dr., cerebral hemorrhage in a child, 397 

Creasote as a deodoriser, 4, 6, 8, 9 

Criminal responsibility and insanity, 472 

Crisp, Dr. E., transfusion of blood in cattle-plague, 686 

Croly, Mr., treatment of scalds of glottis, 632 

Crookes, Mr. W., spurious carbolic acid, 322 

Cruise, Dr. F. R., local anesthesia by ether-spray, 240 

Crystalline lens, simultaneous extraction of with capsule, 
44; traumatic subluxation of, 398 

Curare, subcutaneous injection of in epilepsy, 697 

Curgenven, Mr. J. B., contagion of cholera, 626; infan. 
ticide, 675 

Curling, Mr. T. B., Diseases of the Testis, rev., 691 
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Curvature, lateral, of spine, Mr. R. Barwell on, 82, 216 ; 
Dr. Dick on, 160, 264 

Cutter, Dr. J. B., ligature of common iliac artery, 81 

Cyst, dermoid, of Fallopian tube, 53 ; arterio-venous, in 
popliteal nerve, 157; large renal, mistaken for ovarian 
tumour, 253; ovarian, forming crural hernia, 280; 
in kidney, containing calculi, Dr. Philipson on, 309; 
of Fallopian tubes, 560 f 

Cysticercus in a cataract, 410; in vitreous space, 411 


D. 

D’Andrade, Mr., apparent vicarious menstruation, 416 

Danielli, Dr., poisoning by hyoscyamus, 523 

Dauglish, Dr., death of, 84 

Davey, Dr. J. G., treatment of cholera, 159, 214; clito- 
ridotomy, 593 

Davis, Dr. J. Hall, fibroid tumour of uterus with early 
pregnancy, 106 

Dawson, Mr. J., testimonial to, 583 

Day, Dr. H., local anesthesia by ether-spray, 266 

Dayers, Mr. C., the cattle-plague and vaccination, 108 

Deaf and Dumb, Dr. H.S. Purdon on the, rev., 440 

Death, Dr. G. W. Balfour on, 176; apparent, danger of 
burial during, 292; question regarding registration of, 
477, 506 

De Chartres, Duchess, accouchement of 59 

Decoration, a new, 294 

Degeneration, amyloid, changes in adipose tissues in, 336 

Delpech and Reynal, MM., on trichinosis, 375 

Demarquay, M., therapeutic uses of oxygen, 523 

De Meéric, Mr. V., syphilisation, 296 

Deodorisation and disinfection, Dr. Barker's prize essay 
on, 1; Mr. T. P. Blunt on, 67 

De Pascale, Dr., use of blood as a medicine, 463 

De Pontes, M., female doctors, 59 

Dermoid cyst of Fallopian tube, 53 

Desiderata in medicine, Dr. F. J. Brown on, 241 

Deterioration of Race from Rapid Increase of Great 
Cities, Dr. J. E. Morgan on, rev., 496 

Diabetes, citrate of soda in, 523; bran-biscuits in, 637 

Dialysis, Dr. A. Ransome on, 118 

Diametral pupil, formation of a, 409 

Diamond, organic nature of the, 27 

Diarrhea in United States Army, 498; relation of to 
cholera, Sir H. Cooper on, 631; Dr. Handfield Jones 
on, 658; raw meat in, 698. See Cholera 

Dick, Dr. H., lateral curvature of spine, 160, 264; Pro- 
fessor, death of, 402 

Dictionary of Science, Literature, and Art, 296 

Diday, M., challenge to homeopaths, 78 

Diet, Dr. Sieveking on errors in, 511 

Digestion, Dr. Ransome on application of dialysis to 
physiology of, 119 ; Imperfect, Dr. Leared on, rev., 362 

Digitalis in acute mania, 282 

_ Diphtheria, Dr. Stewart on tracheotomy in, 167, 196; 
treatment of, 336; lime-inhalation in, 543, 686 

Disease, Dr. J. E. Pollock on characters of, 71; Dr. G. 
W. Balfour on, 176; Dr. Kirkman on type of, 269; 
pyrexial, Dr. J. W. Gibson on thermometer in inves- 
tigation of, 249, 278; Dr. Foster on sphygmograph in 
investigation of, 275, 333; Dr. Sieveking’s Croonian 
Lectures on localisation of, 299, 325, 351, 377, 403, 
431, 457, 511; Mr. C. H. Moore on localisation of, 
406; odours of, 507; elimination in, 694 

Disinfectants, Dr. Herbert Barker on, 1; Mr. T. P. Blunt 
on, 67 

Dislocation of humerus with fracture of neck of bone, 
Mr. R. T. Gore on, 19; of hip, of long standing, 44; 
compound, of astragalus, 80; of shoulder, dissection 
of a, 183 ; of humerus on dorsum of scapula, 416; of 
hip reduced by manipulation, Mr. G. N. Collyns on, 
437; entire, of clavicle, 632 

Distichiasis, Von Graefe’s treatment of, 381 

Dix, Mr. J., Mr. Syme and acupressure, 56 





Dixon, Mr. J., Diseases of the Eye, rev., 692 


Dobell, Dr. H., nature, cause, and treatment of tubercu- 
losis, 63, 139; on Tuberculosis, rev., 362 ; Winter 
Cough, rev., 441 

Drainage, Dr. Carpenter on, 287 

Draper, Dr., treatment of pneumonia, 59 

Dropped arm, 229 

Dropsy, Dr. Basham on, rev., 693 

Drugs, use of, 385 

Druiti, Dr. R., reform of sanitary laws, 113 

Drunkards, asylums for in America, 537 

Drysiale, Dr. C. R., causes of prostitution, 184; syphi- 
litic iritis, 290; treatment of acute articular rheuma- 
tism, 474; local anmsthesia by ether-spray, 618 ; 
contagion and treatment of cholera, 681 

Dublin, mortality in 1865, 137; sanatorium in, 455 

Duff, Dr., aneurism of abdominal aorta, 335 

Duncan, Dr. Matthews, mortality of childbirth as affected 
by age of mother, 146; laws of human-fertility, 208 . 

Dr. P. M., and Mr. W. Millard, Manual of 
Feeble-minded and Idiotic, rev., 387 

Dunn, Mr. R. W., syphilisation, 435; syphilitic pem 
phigus, 462 

Duplex, Dr. G., treatment of cholera, 421 

Durham, Mr. A. E., radical cure of hernia, 674 

Dysentery, Dr. Chuckerbutty on Pathology of, rev., 319 

Dysmenorrhea, obstructive, 560 

Dyster, Dr., memorial of Dr. Baly, 667 


E. 


Earin Health and Disease, Mr. W. Harvey on, rev., 99; 
Mr. Toynbee on diseases of bones of, 674 

Ear-cough, 543 

Ear:h-mould as a deodoriser, 5 

Eastlake, Dr., uterine therapeutics, 106 

Ech:nococcus discharged from vagina, 398 

Ectropium, Von Graefe’s treatment of, 381 

Eddowes, Mr. W., leucocytheemia, 333 

Ediaburgh, museum of seience and art, opening of, 565 

Ednunds, Dr. J., testimonial to, 34 

Egypt, medical education in, 687 

Electrical apparatus of torpedo, 26 

Elec:ricity, action of on cutaneous pigments, 26; effect 
of on carbonic acid, 683 ; neuralgia of mouth cured by, 
697; bodily and mental effect of, ib. 

Elimination in disease, 694 

Ellis, Mr. R., Ansesthesia by Mixed Vapours, rev., 691 

Embolism, puerperal cardiac, Mr. C. Steele on, 359; of 
great vessels of heart, 619 

Emphysema, relation of to bronchitis, 441 y 

Emprosthotonos, intermittent, with tumour of brain, 147 

Empyema, novel method of treating, 95; chronic, treated 
by drainage, 644 

Encephaloid disease of thigh bone, amputation for, 255 

Endocardial murmurs, diagnosis of, 334 

Endocarditis, specimen of, 183 ; rh Scae 

England, Dr. Russell on sanitary state of in middle 
ages, 169 

Entropium, Von Graefe’s treatment of, 381 

Enucleation of eyeball, Mr. J. W. Hulke on, 89; Von 
Graefe’s method of, 412 

Ephidrosis, Von Graefe’s treatment of, 382 

Epicanthus, Von Graefe’s treatment of, 382 

Epidemic Diseases, Dr. Howe on Physical Cause of,rev.,74 

Epilepsy, subcutaneous injection in, 55; excision of 
clitoris in, 138; (see also Clitoridotomy); hypodermic 
injection of curare in, 697 

Epithelioma of esophagus, 227 

Ergot, occurrence of in different plants, 518 

Erichsen, Mr., amputation for encephaloid disease of 
thigh bone, 255 

Eruption of cattle-plague, Mr. Ceely on, 16, (2; Mr. 
Squire on, 183 (see also Cattle-plague); popular 
erythematous following vaccination, 334 

Erysipelas, traumatic, Dr. Gibson on range of tempera- 
ture in, 279; in infants, 639, 640 
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oon rheumatic, 99 ; following vaccination, 334 

Ether-spray, local anesthesia by, 153, 181, 191, 206, 231, 
258, 286, 367, 445, 501; Dr. Richardson on, 181, 
231, 450; Dr. Cruise on, 240; Mr. Tubbs on, 261; Dr. 
H. Day on, 266; Dr. Farquharson on, ib.; Dr.J. Way 
on, 267; Mr. Heckstall Smith on, 293; Mr. Wilders 
on, ib.; in Cesarean section, 369; in tenotomy, 370; 
Dr. T. M. Greenhow on, 426; Dr. Drysdale on, 618; 
in veterinary surgery, 625 

Etherisation, M. Pétrequin on, 25, 316 

Ethmoidal mucocele, 55, 398 

Excision of scapula, 598 

Exophthalmic goitre, treatment of by Von Graefe, 412 

Experts, medical, Dr. A. S. Taylor on, 466 

Extrauterine pregnancy, 223, 342 

Eye, examination of, 38, 372; cancer of, 8]; Mr. Hulke 
on enucleation of, 89; syphilitic affections of, 140; 
Von Graefe’s treatment of diseases of, Dr. Samelson 
on, 305, 355, 381, 408; foreign bodies in, 397; in- 
juries of, Von Graefe’s treatment of, 412; Mr. Dixon 
on Diseases of, rev., 692; M. Sichel’s lconcgraphy 
of, 697 

Eyelids, Von Graefe’s treatment of affections of, 381; 
spasm of, 382 

Eyes, congenital deficiency of, 397, 412 


F. 
Face, herpes zoster of, 470; syphilitic paralysis of, 523 
Factories, children employed in, 189 
Falconer, Dr., registration of temperature in diseasa, 164 
Fallopian tube, dermoid cyst of, 53; cystic development 
of, 560; gestation in, 673 
Farnsworth, Mr. P. J., gunshot wound through lungs, 43 
— Dr. R., local anesthesia by ether-spray, 
Farr, Dr., decline of cattle-plague, 207, 637 
Fast, the national cattle-plague, 316 
Fat, Dr. Dobell on physiological importance of, 65 
Fatty liver, Dr. Dobell on relation of to phthisis, 139; 
in children, 148 
Faull, the late Mr., 136 
Featherstone, Mr. death of, 269; character.of, 297 
Fees, medical, tariff of, 104, 216 ; action for recovery of, 
see Actions. 
Female doctors, 59 
Females, Mr. I. B. Brown on Curability of Certain 
Forms of Insanity, etc., in, rev., 438 
Femur, amputation for encephaloid disease of, 255 
Ferguson, the late Dr., Dr. Watson on, 339 
Fergusson, Mr. W., baronetcy conferred on, 85 
Ferments, Dr. Ransome on, 120 
Ferns, Mr. John Smith on, rev., 634 . 
Fertility, human, laws of, 208 
Fever, remittent, on board the Pylades, 399 
typhoid, range of temperature in, 278; case of, 
of unusual duration, 304; relapsing, ib.; coincident 
with measles, 637 ; elimination in, 694 
typhus, in Liverpool, 28, 371; treatment of, 415 
yellow, vomit of, 136 
— crowding of, 23; conveyance of in cabs, 
Fibro-cystic tumour of uterus mistaken for ovarian dis- 
ease, 399 
Fiedler, Dr., cause of trichine, 342 
Filter, a new, 318 
Fistula, vesico-intestinal, lumbar colotomy for, 400 
Fleitmann, M., preparation of oxygen, 26 
Fleming, Dr. C., muscular atrophy, 633 
Flesh-juice, ingredients of, 26 
Fletcher, Dr. J. S., treatment of cholera, 678 
Fetus, Dr. G. K. H. Paterson on causes endangering 
life of, 144, 8354; Mr. Watkins on retention of in 
abdomen during forty-three years, 228; causes of 
position of, 280; extrauterine, removed by gastrotomy, 
342; syphilitic tumours in lungs of, 525 
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Fontan, M., syphilitic tumours in lungs of fostus, 525 

Forces, Dr. Odling on correlation of, 386 

Foreign body in eye, 397, 408; degrees and diplomas, 
proposed recognition of, 569, 572, 573, 574, 578, 662 

Forgery, charge of against a surgeon, 163 

Foster, Dr. B. W., the sphygmograph in the investigation 
of disease, 275, 330 

Mr. G. C., Lardner’s Handbook of Natural Philo- 

sophy, rev., 691 

Foucher, M., double strangulation in femoral hernia, 
524 

Fox, Dr. C., ear-cough, 543 

—— Dr. E. L., treatment of typhus, 415 

— Dr. Tilbury, anomalies of variolous eruption, 78; 
components of tinea, 443 

Fracture of neck of humerus, Mr. Gore on, 19; of 
larynx, 80; ununited and oblique, treatment of, 254 ; 
of skull], compound and depressed, Mr. Hutchinson 
on, 274; of humerus by muscular action, Mr. C. 
Terry on, 518; spontaneous, from cancer of bone, 692 

France, statistics of population in, 18; treatment of 
lunatics in, 482 

Frazer, Staff Surgeon T., pension to, 189 

Firth, Dr., congenital syphilis affecting the bones, 148 


G. 

Gaillard, Dr. E. S., treatment of oblique and ununited 
fractures, 254 

Gallstones discharged by navel, 54; obstruction of 
bowels by, 397; treatment of, 522 

Galvanic cautery in ranula, 524, 622 

Gamgee, Mr. J., on the cattle-plague,, 16, 128, 283 

——— Mr. J. S., Successful Case of Amputation at Hip- 
joint, rev., 97 

Gangrene of lung, Dr. J. J. D. Burns on, 521; of soft 
parts in infants, M. Herz on, 638 

Garlic in cattle-plague, 182, 205, 233, 284, 323 

Gas, ignition of by lightning, 471; supply of, 564 

Gaskoin, Mr. G., syphilisation, 488, 516, 699 

Gason, M., theory and treatment of cholera, 104 

Gazelles' in Jardin d’Acclimatisation, cattle-plague 
among, 48 

Gee, Dr., cancer of pancreas, 264 

Geiger, Dr., lime-inhalations in diphtheria, 543 

Gemma, Dr., tumour of brain with intermittent em- 
prosthotonos, 147 

Germany, cholera in, 402, 698; lunatic asylums in, 637 

Gibbon, Dr. S., the vaccination bill, 421; registration of 
vaccination, 455 

Gibson, Dr. F. W., use of thermometer in pyrexial dis- 
eases, 249, 278 

Gillett, the late Dr. W. E., 261, 370 

Glass, liquid, surgical use of, 525 

Glasses for cataract, 62 

Glaucoma, Von Graefe’s treatment of, 411; 
McKeand on iridectomy in, 630 

Glottis, treatment of scalds of, 632 

Goeppert, M., organic nature of diamond, 27 

Goitre, exophthalmic, Von Graefe’s treatment of, 412 

Gore, Mr. R. T., injuries of the humerus and shoulder- 
joint, 19 

Gosselin, M. painful talipes valgus, 148 

Goujon, M., cerebro-spinal meningitis following ligaturs 
of carotid arteries, 525 

Graham, Dr. T., his views on dialysis, 118; claims of to 
a baronetcy, 137 

Grant, Dr. J. A., compound dislocation of astragalus, 80 

Granular degeneration of voluntary muscles, 292 ‘ 

Greenhalgh, Dr., Cesarean section and craniotomy in 
distortions of brim, 53; iodoform in uterine disease, 
106; local ansesthesia in Cesarean section, 369; ob- 
structive dysmenorrhea, 560 

Greenhow, Dr. T. M., local anesthesia by ether-spray, 
426; treatment of cholera, 648 

Greenway, Mr. H., suction-curettes, 241, 319 
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Griffin, Mr. R., cattle-plague, 83, 107 ; poor-law medical 
reform, 112, 135, 160, 242, 265, 324, 376, 426, 585, 
686 ; testimonial to, 60, 112, 138, 164, 188, 215, 244, 
350, 537, 654, 684; vaccination, 265, 348, 426, 649 

Grimsdale, Dr., case of Cesarean section, 673 

Guards, medical appointments to, 402, 501, 508 

Guérin, M., painful talipes valgus, 149 

Guernsey, organisation of militia medical staff of, 316 

Guinier, Dr., paracentesis thoracis in an infant, 281 

Gull, Dr., experiments on treatment of rheumatism, 152 

Gunshot-wound through lungs, 43; extraordinary, 149, 
309 

Guy, Dr. T., election as coroner, 260, 269 

Guyot-Dauncey, M., citrate of soda in diabetes, 523 

Guy’s Hospital Reports, contents of, 112 


H. 

Hematuria in crew of ship carrying turpentine, 211 

Hemoptysis, Dr. Dobell on, 66 

Heemorrhage from detached placenta, Mr. Tubbs on, 
67; cerebral, in a child, 397; uterine, acetate of lead 
in, 448 

Hall, Dr. C. R., apparent prevalent slowness of pulse, 373 

Sir John, death of, 109 

— Dr. J. C., Trades of Sheffield, rev., 441 

Hamilton, Dr., separation of epiphysis of humerus, 94; 
dislocation of humerus in dorsum of scapula, 416; 
resection of scapula, 598 

Hammond, Dr. W. A., on Wakefulness, rev., 123 ; visit 
to Europe, 136 

Hardey, the late Mr. R., 531 

Harrogate, discovery of new chalybeate spring at, 122; 
Dr. Kennion on springs of, 684 

Harveian Oration, Dr. H. W. Acland’s, rev., 495; Dr. 
Paget's, 698 

Harvey, Dr. John, legal application by, 401] 

- Mr. W., the Ear in Health and Disease, rev., $9 

Dr. W. H., death of, 564 

Hayem, M., changes in adipose tissue in amyloid de- 
generation, 336 

Head, herpes zoster of, 470; gangrene of in children, 639 

Health, Dr. G. W. Balfour on, 176; pursuit of under 
difficulties, 311; Dr. Sieveking on definition of, 431. 
See Sanitary laws 

Heart, Dr. Peacock on Causes and Effects of Valvular 
Disease of, rev., 98; inflammation of muscular struc- 
ture of, 132; character of beat of, 287; investigation 
of by sphygmograph, Dr. B. W. Foster on, 275, 330; 
diagnosis of murmurs of, 334; Mr. C. Steele on puer- 
peral embolism in, 359; Dr. Shapter on physical 
phenomena of, 380, 486 ; Dr. Sieveking on diseases of, 
403; perforating abscess of, 414; tumours in, ib.; Dr. 
Broadbent on prognosis in disease of, 595, 659; em- 
bolia of great vessels of, 619 

Heath, Mr. C., aneurism of innominate artery, 31; 
Minor Surgery and Bandaging, rev., 310 

Mr. W., bowels obstructed by gall-stones, 397 

Hepatitis, Dr. Sieveking on, 378 

Herapath, Dr. W. B., the micro-spectroscope, 320 

Herbalist, charge against a, 34, 59 

Herbarium, proposed pharmaceutical, 504 

Hermaphbrodism, Dr. J. H. Webster on case of, 145 

Hernia, inguinal, hydrocele of, sac of, 43; crural formed 
by ovarian cyst, 280; double femoral, 424; femoral, 
double strangulation in, 524; strangulated congenital 
inguinal in a female, 633; successful operation for 
radical cure of, 674 

Herpes zoster of head and face, 470 

Hervieux, Dr., mortality in lying-in hospitals, 102 

Herz, Dr. M., gangrene of soft parts in infants, 638 

Heygate, Dr. J., the cattle-plague, 86; treatment of 
cholera, 679 

Hickman, Mr, W., Cancerous Disease of Bone, rev., 692 

Hicks, Dr. Braxton, uterine polypus, 53 

Hill, Dr. James, registration of deaths, 477 





Hill, Mr. M. Berkeley, chronic empyema treated by 
drainage, 644 

Hingeston, Mr. J. A., the dropped arm, 229 

Hinton, Mr. J., renal calculus, 122 . 

Hip, old standing dislocation of, 44; Mr. J. S. Gamgee 
on Successful Case of Amputation at, rev.,97 ; ampu- 
tation at, 255; amputation for encephaloid disease of 
femur, ib.; Mr. G. N. Collyns on reduction of dis- 
location of by manipulation, 437; Mr. Hugman on 
Disease of, rev., 693 

Hippophagy in Paris, 24; in Berlin, 321 

Hodgkin, Dr., death of, 401; biography of, 447 

Hofmann, Dr., poisoning by mercuric methide, 60 

Hogg, Mr. J., vegetable parasites, 443 

Holmes, Mr. T., lumbar colotomy for vesico-intestinal 
fistula, 400 

Holthouse, Mr. C., treatment of strabismus without 
operation, 173, 25], 357, 462 

Homeopaths, M. Diday’s challenge to, 78 

Homeopathic treatment of cattle-plague, 31, 111, 136, 
232 

Homeopathy, principle of, 59; alleged progress of, 154 

Hongkong, mortality of troops at, 315, 316, 349, 535 

Horse, transmission of cow-pox to, 150 

Hospital, Bath United, bequest to, 349 

———- Buxton Bath, annual report of, 294 

— Charing Cross, bequest to, 59; proceedings 
regarding memorial to Mr. Llewellyn, 394 

for Children, proposed, at Chelsea, 427 

City of London, for Diseases of the Chest, be- 
quest to, 456 

City Orthopedic, anniversary dinner of, 521 
Clinical, at Naples, 88 
Consumption, at Brompton, bequest to, 59 
Convalescent, at Wey bridge, bequest to, 456 
———— Fowey Cottage, report of, 59 
General, at Birmingham, bequest to, 108 
——_—_— Great Northern, bequest to, 349 
Herbert, at Woolwich, 472 
King’s College, gift to, 401 
———— London, bequest to, 456 
Middlesex, gift to, 109 
———— new, in Liverpool, 84 
Portsea Island Union, medical statistics of, 195 

———— Queen’s, at Birmingham, bequest to, 108 

—— Roman Catholic, closing of a, 401] 

———— Royal Free, bequest to, 456 

Royal Victoria, presentation of Sir C. Bell's 
drawings to, 190 ‘ 

St. Bartholomew’s, statistics of, 342; prizes at, 


561 
St. George’s, resignation of Dr. Pitman, 422 ; 
discussion on introduction of Sisterhood nurses, 445 ; 
bequest to, 456; action against surgeons of, 668 
— St. Mary’s, anniversary dinner of, 349; be- 
quests to, 456 
St. Thomas’s, training of nurses in, 391 
——_—— Seamen's, bequests to, 59, 4356 
——_——-- Surrey County, bust of late Prince Consort 
presented to, 243; inauguration of, 481 
Sussex County, bequest to, 59, 506 
University College, concert in aid of, patronised 
by the Queen, 84, 189; gift to, 174 
—— Westminster, gift to inmates of, 34; prizes at, 
508 
Hospital carriages, 270 ; nursing sisterhoods, 476 
Hospitals, abuses, etc., of, at Brighton, 161, 180 
— Fever, deputation to Mr. Villiers on accom- 
modation in, 70 
London, and Lord Henry Seymour's will, 104 
— Lying-in in Paris, mortality in, 24, 369; Dr. 
Hervieux on mortality in, 102 
——_—— public, in Morocco, 506 
——_—— rating of, 536 
——_—— statistics of, in Italy and England, 226, 297 
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Hospitals, United States War, statistics of, 137 
village, remarks on gratuitous medical services 

in, 76,129; Mr. Napper on, 133; Dr. S. Thomson on 
remuneration of medical men in, 259; Mr. H. Swete 
on, 491 

Houdin, M., an iridoscope, 372 

Houghton, Mr. J. H., propagation of syphilis by vac- 
cination, 223 

Houses, ancient English, Dr. J. Russell on, 169 

Howard, Mr. W. D., volcanic ammonia, 27 

Howden, Dr. T., Italian lunatic asylums, 155 

Howe, Dr. A. H., Physical Cause of Epidemic Diseases, 
rev., 74 

Hugman, Mr. W. C., Hip-joint Disease, rev., 693 

Hulke, Mr. J. W., enucleation of the eyeball, 89 

Humerus, Mr. Gore on injuries of, 19; separation of 
epiphysis of, 94; dislocation of in dorsum of scapula, 
ay fracture of by muscular action, Mr. C. Terry on, 
518 

Hunter, Mr. C., hypodermic injection of atropine in 
spinal neuralgia, 212, 8320; cancer of pharynx, 212 

Hutchins, the late Mr. W., 424 

Hutchinson, Mr. J., opacities in vitreous humour, 193; 
popliteal aneurism, 273; compound depressed frac- 
ture of skull, 274 

Huxley, Mr. T., his lectures at College of Surgeons, 
163; relation of physical science to medical science 
and education, 503 

Hydatids in the orbit, 44 

Hydrocele of hernial sac, 43; diffuse, diagnosis of 
lipoma of cord from, 281 

oy peroxide of as a deodoriser, 7; introduction 
of, 350 

Hydrophobia, treatment of, 591, 619 ; deaths from, 669 

Hyoscyamus, poisoning by, 523 

Hypodermic injection of quinine, 31; of morphia in 
epileptic convulsions, 55; of atropine in spinal neur- 
algia, 212, 320; circular of Royal Medical and Chi- 
rurgical Society regarding, 368; of nitrate of strych- 
nine in amaurosis, 524; of curare in epilepsy, 697 

— Dr. Althaus on pathology and treatment of, 


I, 

Ice-bag treatment of cholera, 296 

Iconographie Ophthalmoiogique, M. Sichel’s, 697 

Idiots, National Asylum for, 375; Northern Counties 
Asylum for, 401 

Imans, Dr., aneurism of abdominal aorta, 95 

Incurables, home for, donations to, 564 

India, cattle-disease in, 59; Dr. Sieveking on diet of 
troops in, 511 

Indians, American, diseases of, 242 

Infant, broncho-pneumonia in an, 132; retropharyngeal 
abscess in an, 148; paracentesis thoracis in an, 281; 
with amputation of limbs, 398 

Infants; Von Graefe’s treatment of blennorrhea in, 383 ; 
Dr. Herz on gangrene of soft parts in, 638 

Infanticide, Dr. J. Barclay on case of, 222; Dr. G. K. H. 
Paterson on, 144, 854; increase of, 374; Dr. Lankester 
on, 448 ; resolution of Harveian Society. on, 590; dis- 
cussion on, 675 

Infirmaries, Workhouse, management of, formation of 
committee on, 189; remarks on, 257, 285, 313, 393, 
420, 422, 468, 471, 560, 581, 696 ; recommendations re- 
garding, 402; deputation to President of Poor Law 
Board, 423; meeting of guardians concerning, 592; 
official inquiry into, 683 ; Dr. Smallman on, 685 

Infirmary, Wells, bequest to, 59; Worthing, bequest to, 
ib.; Bristol Royal, contribution to, 109; Queen’s 
County, refusal of donation to, 349; Royal National 
Sea-bathing, bequest to, 456 

Inflammation, Dr. Balfour on treatment of, 177 

Ingquests, coronérs’, Dr. Taylor on, 465 





Insanity, paper on treatment of, 93; apparent increase | 
of, 436 ; and criminal respofisibility, 472 

Insentient animals, Dr. F. J. Brown on Unzer’s question 
as to existence of, 519 

Internal injury, case of, 673 

Intestinal obstruction from gall-stone, 397; diagnosis 
of, 507 

Intrauterine stem, a, 560 

Iodide of potassium, purification of, 26; in lead and 
mercurial poisoning, 147; in tertiary syphilis, Mr. 
H. Smith on, 201 

Iodine as a disinfectant, 4, 8,11,12,13,15; detection of 
by spectrum analysis, 343 

Todoform in uterine disease, 106 

Ireland, infirmaries in, 294; commission on new college 
of science for, 372; sanitary science in, 507; cattle- 
plague in, 530; union medical officers in, 624 

Iridectomy in glaucoma, Mr. McKeand on, 630 

Iridoscope, an, 372 

Iris, Von Graefe’s treatment of affections of, 4(8 

Tritis, syphilitic, treated without specifics, 290 

Iron, sulphate of, as a deodoriser, 5, 7 

Tron-dust in railway travelling, 42 

Irwin, Dr. C. K., acetate of lead in uterine hemorrhage, 
443 

Italian lunatic asylums, 155; chamber and senate, 
medical men in, 316. 

Italy, Dr. T. K. Chambers on Effects of Climate of, rev., 
226 

Itch, storax in, 697 


J. 


Jamaica, lepers in, 240 
James, Mr. J. H., results of experience in bleeding, 197 
Jardin d’Acclimatisation in Paris, cattle-plague in, 48 
Jeannel, M., saturated saline solutions, 27 
Jennings, Mr. J. C. S., cattle-plague in North Wilts, 56 
Jobert de Lamballe, M., property of, 375 
Johnson, Dr. G., diminished absorption during choleraic 
collapse, 61, 87; his theory of cholera, 100, 363, 556; 
physiological correlation of lungs, liver, and kidneys, 
illustrated in cholera, 165; pathology and treatment of 
cholera, 187, 240, 271, 483, 586, 622; physical changes 
in blood of cholera patients, 219; pathology of col- 
lapse, 645. See also Cholera 
Dr. H., the sense of smell applied to medicine, 
38 
Jones, Dr. Bence, oxidation of alcohol in the body, 153 ; 
animal quinoidine, 481, 501 
Dr. C. Handfield, typhoid fever of unusual dura- 
tion, 304; treatment of cholera, 476, 655, 687 
Journal of Mental Science, 191; new American Medical, 
294, 310 
Jurisprudence, Medical, Dr. Taylor’s Principles and 
Practice of, rev., 464; Dr. Taylor’s Manual of, rev., 691 


K, 

Keith, Dr., case of ovariotomy, 147; and the Edinburgh 
Royal Infirmary, 210 

Kennedy, Mr. J., digital compression in femoral 
aneurism, 43 

Kennion, Dr., medicinal springs of Harrogate, 684 

Keratitis, diffuse, 384 

Kidney, specifics for diseases of, 38; function of, 45; 
Mr. J. Hinton on calculus in, 122; Dr. G. Johnson on 
physiological correlation of with lungs and liver, 165 ; 
large cyst of mistaken for ovarian tumour, 253; Dr. » 
Philipson on cyst of containing calculi, 809; Dr. 
Sieveking on diseases of, 379 - x 

Klob, Dr.,use of raw meat, 342; results of myocarditis,414° 

Knee-joint, limited disease of, 94; Mr. Carden’s method 
of amputating at, 442 

Knighthood and long life, 481, 509 


Insane, statistics of, 162; treatment of in America, 422 ; Krakowizer, Dr., pyeemia, 81 
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Kratz, Dr., trichiniasis at Hedersleben, 76 

Krause, Dr. W., large renal cyst mistaken for ovarian 
tumour, 253 

= and Sesemann, MM. local anesthesia by ether, 

Kuborn, M., poisoning by stramonium, 523 

Kichenmeister, Dr., contagiousness of variolous erup- 
tion, 698 

Kin, Dr., occurrence of ergot on different plants, 518 


L. 

Labour, obstructed, 53; induced by Barnes's dilator, Mr. 
Tubbs on, 67; Mr. F. Cox on rupture of uterus on, 
92; Dr. G. K. H. Paterson on causes endangering 
foetal life during,.144, 354; mortality in as affected by 
age of mother, 146; missed, Mr. R. W. Watkins on 
case of, 223; sudden death during, 345; Mr. C. Steele 
on cardiac embolism during, 359; artificial premature, 
416; premature, Dr. Armstrong on induction of, 539 

Lacrymal passages, treatment of obstruction of, 382; 
abscess, ib. 

Laennec, statue of, 422 

Lallemand, M., chemical effects of magnesium light, 27 

Lancisi on cattle-plague in Italy, 20 

Lane, Mr. J. R., pathology of syphilis, 505 

Lankester, Dr., report on inquests, 448; deaths from 
accident, ib.; infanticide, ib. 

Lanzoni on the cattle-plague in Italy, 75 

Lardner’s Handbook of Natural Philosophy, rev., 691 

Laryngitis, Dr. Sieveking on, 539 

Larynx, fracture of, 80; malignant disease of, 263 

Laycock, Dr., influence of nervous system on disease, 525 

Leach, Mr. H., quarantine in cholera, 471 

Lead, nitrate of as a deodoriser, 5,8; iodide of potassium 
in poisoning with, 147; abortion and menorrhagia 
from poisoning with, 346; acetate of in uterine hemor- 
rhage, 443 

LEapinG Artictes: Academy of Sciences, prizes of, 285 ; 
Action for malapraxis against Dr. Armstrong, 498; 
against surgeons of St. George’s Hospital, 668; 
Anesthesia, local, by ether-spray, 153, 181, 231, 258, 
286, 367, 445; Armstrong, Dr., action for malapraxis 
against, 498, 530, 582, 637, 669; Army and Navy 
Medical Services Committee, 49, 229, 258, 312, 366, 
696 ; Army, venereal disease in, 202; loss of life 
in at Hong Kong, 315; Association of Poor-law 
Medical Officers, 696 ; Baronets, medical, 49, 50, 668 ; 
Bennett, Dr. Hughes, his statistics of pneumonia, 
889; Blood, transfusion of in cattle-plague, 502, 529, 
560; transfusion of in cholera, 526; Bouley, M., on 
the cattle-plague, 77; Brighton, hospital abuses at, 
180; Bristol, training school for nurses at, 419; 
Brown, Dr. F. J., and the navy medical service, 337; 
Brown, Mr.I.B., proposed testimonial to,579; Burrows, 
Dr., testimonial presented to, 129; Canadian Medical 
Council, 667; Carpenter, Dr. A., on drainage, 287 ; 
Catsup from livers, 286 ; Cattle-plague, 20, 46, 48, 74, 
77, 103, 127, 128, 182, 205, 207, 232, 283, 284, 316, 
341, 444, 502, 527, 529, 531, 560, 582, 637, 665 (see 
also Cattle-plague, in its place in the Index); Cholera, 
100, 207, 363, 470, 471, 526, 556, 610, 634 (see also 
Cholera in its place in the Index) ; College, Royal, of 
Physicians of London, election of President, 338; 
College, Royal, of Surgeons of England, election of 
members of Council, 559, 612, 668, 693; Congress, 
French Medical, 293; Council, the Medical, 75, 662, 
667; Diseases, natural course of, 152; Elimination 
in disease, 694; Ether-spray, local anesthesia by, 
153, 181, 231, 258, 286, 312, 366 ; Farr, Dr., decline of 
cattle-plague, 207, 637 ; Fast, the national, 316; Fees, 
medical, tariff of, 104; Gamgee, Mr., the cattle-plague, 
128, 283; Garlic in cattle-plague, 182, 205, 284; 
Gazelles, cattle-plague among, 48; Guards, medical 
appointment in the, 501 ; Gratuitous medical services, 
76; Hawkins, Mr. Charles, and the Royal College of 





Surgeons, 559, 612; Health, Public, 178, 256, 286, 
311,417; Herpes zoster of head and face, 470; Her- 
vieux, M., mortality in lying-in hospitals, 102; 
Honours, hereditary, to medical men, 49; Hospital 
abuses at Brighton, 180; St. George’s, and trained 
nurses, 445; action against surgeons of, 668; Hos- 
pitals, lying-in, mortality in, 102; village, 259; 
rating of, 637; Infirmaries, workhouse, inquiry into 
management of, 257, 313, 365, 393, 420, 468, 
560, 579 ; Irish Medical Association and the Medical 
Council, 75 ; Jardin d’Acclimatisation in Paris, cattle- 
plague in, 48; Johnson, Dr. G., his theory of cholera, 
100 (see Cholera); Lancisi on the cattle-plague, 20; 
Lanzoni on the cattle-plague, 74; Law-courts, imper- 
fect ventilation of, 315; Markham, Dr., herpes zoster 
of head and face, 670; transfusion of blood in cattle- 
plague, 529; Meat, diseased, 445; Medical Acts, 
amendment of, 392, 662, 667; Medical Council, 75, 
444,530, 662, 667 ; Medical fees, tariff of, 104; Medical 
men, hereditary honours to, 49; Medical schools in 
London, 499; Medical services, gratuitous, 76; ves- 
trymen, 340; Metropolitan Counties Branch, 129; 
Navy medical service, 202, 229, 259, 312, 337, 364, 366; 
Nightingale fund, 391 ; Nurses, trained, 391,419, 445; 
Pitman, Dr., resignation of, 422; Pneumonia, statis- 
tics of treatment of, 389; Public Health, 178, 256 
286, 311,417; Ramazzini on the cattle-plague, 527; 
Rating of hospitals, 637; Rheumatism, treatment of, 
152; Richardson, Dr. B. W., and local anesthesia (see 
Anesthesia); St. Pancras vestry and workhouse, 103, 
365, 422, 471; Sanitary laws, necessity of amendment 
of, 178,256, 286, 311,417; Schools, medical,in London, 
499 ; Sick poor, treatment of (see Infirmaries and Work- 
house); Simpson, Dr., and his letter, 50; Small-pox, 
relation of to cattle-plague,46 ; relation to vaccinia, 125, 
150, 204; Statistics as a guide in treatment of pneu- 
monia, 389; Surgical Home, the, 77; Testimonial to 
Dr. Burrows, 129; proposed, to Mr. I. B. Brown, 579; 
Thomson, Dr. Spencer, on village hospitals, 259; 
Thudichum, Dr., disease of meat, 445; Transfusion 
of blood in cattle-plague, 502, 529, 560; in cholera, 
526; Trichiniasis, 76,368 ; Vaccination in cattle-plague, 
77, 103, 127, 128; Vaccinia, relation of to variola, 103, 
125,159,204; Venereal commission, the, 153, 202 ; ven- 
tilation of law courts, 315; Vestrymen, medical, 340; 
Village hospitals, 259; Virchow on trichiniasis, 368 ; 
Watson, Dr., address to: College of Physicians, 338 ; 
baronetcy conferred on, 668; Workhouse infirmaries, 
257, 313, 365, 393, 420, 468, 560, 579; Worms, Mr., 
his treatment of cattle-plague, 182, 205, 284. 

Leared, Dr. A., Causes and Treatment of Imperfect 
Digestion, rev., 362 

Leaves, functions of, 343 

Lectures, Croonian, on Causes and Effects of Valvular 
Diseases of the Heart, Dr. Peacock’s, rev., 98; clinical, 
on opacities in the vitreous humour, Mr. Hutchinson's, 
193; on pathology and treatment of hysteria, Dr. 
Althaus’s, 245; Croonian, on the localisation of disease, 
Dr. Sieveking’s, 299, 325, 351, 377, 403, 431, 457, 211; 
sanitary, in Leeds, 323; on Animal Chemistry, Dr. 
Odling’s, rev., 385; at College of Physicians, Dr. 
Richardson’s, 450, 504 

Lee, Mr. H., Diseases of the Veins, rev., 541 

Leech-cage, a new, 343 

Leeds, sanitary association in, 323 

Lefeuvre, Dr., syphilitic facial paralysis, 523 

Lepers in Jamaica, 240 

Letellier, Dr., poisonous principle of mushrooms, 369 

Leucocythemia, Mr. W. Eddowes on, 333 

Levées, medical men present at, 322, 535 

Levi, Dr. P., acute progressive paralysis, 334 

Libel, Dr. Paterson’s action for against Glasgow Morn- 
ing Journal, 402 

_ effect of congelation on, 24; Dr. G. W. Balfour on, 
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Lime as a deodoriser, 3; inhalation of in diphtheria, 
543, 686 

Limprecht, M. ingredients of flesh-juice, 26 

Lipoma of spermatic cord, 281 

Lithotomy, case of, 213 

Littleton, Dr: T., Mr. [. B. Brown’s operation, 537 

Liver, fatty, in children, 148; Dr. Johnson on correla- 
tion of with lungs and kidneys, 165; Dr. Sieveking 
on disease of, 378, 511 

Liverpool, proposed mortuary chapels in, 28; typhus in, 
28, 371; cause of unhealthiness of, 28,371; cholera 
in, 507, 531, 534, 565 

Livers, manufacture of catsup from, 285 

Llewellyn, the late Mr. D. H., memorial of, 394 

Lloyd, Mr. E., the Charterhouse election, 348 

Localisation of disease, Dr. Sieveking’s Croonian Lec- 
tures on, 299, 325, 351, 377, 403, 431, 457, 511 

Lockyer and his pills, 429 

London, sick poor in, sge Infirmaries 

Lunacy commissioners, vote to, 479 

Lunatic, treatment of a, 375 

Lunatics, treatment of in France, 482; statistics of in 
Germany, 637 

Lungs, gunshot-wound through, 43; Dr. Johnson on 
diminished absorption by in cholera, 87, 101; Dr. 
Johnson on correlation of with liver and kidneys, 
165; Dr. Burns on gangrene of, 521; of foetus, syphi- 
litic tumours in, 525 

Lutton, Dr., treatment of biliary calculus, 522 

Lying-in Hospitals. See Hospitals 

Lymphangitis, corneal, 384 

— Dr. R. D., elected physician to Dublin Hospitals, 
349 

M. 

MacCormac, Dr. W., local anesthesia by ether-spray, 501 

McCraith, Dr. J., hypodermic injection of quinine, 31 

MacGillivray, Mr. P. H., hydatids in orbit, 44 

M’Gregor, the late Sir John, 82,110; will of, 599 

Mackay, Mr. J., preservation of meat, 625 

McKeand, Mr. R. W., extraction of soft cataract by suc- 
tion, 434, 647: cases in ophthalmic practice, 630 

Mackenzie, Dr. W., glasses for cataract, 62 

Mackesy, Dr. T. L., defective education of medical men, 
75; the army and navy medical services, 156 

Mackinder, Dr. D., the vaccination bill, 324; cattle- 
plague, 451; epilepsia erratica, 598 

Maclean, Dr., fracture of larynx, 80 

Dr. W., treatment of cholera, 281; ice-bag 

treatment of cholera, 296 

Macnamara, Dr., medical education, 75 

Macpherson, Dr. J., cures for cholera, 216 

McWhinnie, the late Mr. A. M., 317 

— Dr. T.M., insanity and criminal responsibility, 

72 

Madge, Dr., fibrous tumour of uterus, 398 

Magnesia, sulphate of as a deodoriser, 5, 7 

Magnesium light, chemical effects of, 27 

Malapraxis, actions for. See Actions 

— Dr. Handfield Jones on relation of to cholera, 

—— Mr. J. B., empyema cured in a novel manner, 


Malformation of the heart as a cause of valvular dis- 
ease, 98 
Malgaigne, the late M., character of, 260 
Mammalia, Mr. Owen’s subdivision of, 361 
Mammoth, discovery of a, 494 
Mania, acute, digitalis in, 282 
Manslaughter, charge of against a surgeon, 137 
Marey, Mr., instrament for tracing muscular contrac- 
tions, 697 
Markham, Dr., herpes zoster of head and face, 470; 
transfusion of blood in cattle-plague, 529 
Marriott, Dr. C.‘H., cases of ovariotomy, 459 
‘ Marshall, Mr. J., disease of placenta, 560 
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Martin, Dr., removal of extrauterine foetus, 342 

Martyn, Dr. P., double femoral hernia, 424 

Marzattini, Dr. G., lipoma of spermatic cord, 281 

Matteucci, M., electricity of the torpedo, 26 

May, Mr. G., jun., treatment of contracted vagina, 112 

Maysmor, Dr. H. L., medical baronets, 134 

Meadows, Dr. A., amputation of cervix uteri, 345; cystic 
development of Fallopian tubes, 560; intrauterine 
stem, tb. 

Measles coincident with typhoid fever, 637 

Meat, diseased, 33; alleged death from, 315; raw, use 
of in Prussia, 342; diseases of as affecting public 
health, 445; preservation of, 625; raw, in diarrhea, 
698. See Trichine 

Mecca, pilgrims to, 568 

Medal, the Albert, 294 

Medals of Royal Geographical Society, 564, 623 

Medical Acts, amendment of, 392, 662; Dr. Burrows on 
proceedings regarding, 544; appointment of committee 
on, 545; discussion on Bill in Medical Council, 568 ; 
report of Committee, 572; amended Draft Bill, 573; 
reasons for alterations, 578 

——— assistants, unqualified, 502 

——— baronets, 49, 50, 85, 129, 134, 157, 668 

——— Congress of France, subjects for discussion in, 393 

——— Council, remarks on in meeting of Irish Medical 
Association, 75; proceedings regarding Amendment 
of Medical Acts, 341, 392, 545, 555, 568, 570, 572, 609; 
Dr. Sharpey as a member of, 394; forthcoming meeting 
of, 444; session of, 530, 544, 568, 598; new member 
of, 544; opening remarks by president, ib.; business 
and finance committees, 545 ; memorial from Physio- 
logical Subsection of British Association, 545; time of 
meeting on Saturdays, 547 ; visitation of examinations, 
547, 603; returns from licensing bodies, 547, 605; 
preliminary education of medical students, 547, 552, 
598; army medical service, 549, 600; medical service 
of navy, 549, 608; medical titles in Army List, 550, 
570, 602; letter from Dr. Mackesy, 550; restoration 
of a name to the Register, 550; the case of Richard 
Organ, ib.; application of a student to be registered, 
551; conduct of business, 552, 609; memorial of City 
and County of Cork Medical Protective Association, 
559, 609; revision of standing orders, 579, 610; re- 
arrangement of recommendations of Council, 579, 606, 
609; report on general education, 599; the British 
Pharmacopeia, 599, 601, 607 ; report of Finance Com- 
mittee, 600, 609; registration of medical students, 606; 
Executive Committee, ib.; rejected candidates at 
examinations, ib.; publication of minutes, 610; ap- 
pointment of treasurer, ib.; votes of thanks, ib.; sum- 
mary of proceedings of, 662; resolution of Isancashire 
and Cheshire Branch, 667 

counsel, Dr. Taylor on, 467 

education, leading article on, 499; Mr. Huxley 

on relation of general science to, 503; in Egypt, 697 

evidence, the Times on, 368; conflicting, 392; 

Dr. Taylor on, 464 

examinations, visitation of, 392, 547, 603, 664 

experts, Dr. Taylor on, 466 

fees, tariff of, 104, 216 

heresies, patrons of, 36 

Institution, Liverpool, reports of, 54, 211, 263 

——— Jurisprudence, Dr. Taylor's Principles and Prac- 
tice of, rev., 464; definition of, 468; Dr. Taylor’s 
Manual of, rev., 691 

members of the Italian Chamber, 316 

men, censure of, 268 

officers of health, attacks on, 103 

officers of Lincoln Dispensary, payment of, 420 

practitioners in Peru, 136 

——— pupil, assault on a, 243 

Register, names removal from, 34; restoration 

of name to, 550; clauses of Draft Medical Bill regard- 

ing, 569, 570 
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Medical reports for inquests, errors in, 465 

schools in London, advantages of amalgamation 

of, 599 

- — Mr. Huxley on relation of general science 

0, 50% 

Section of Royal Manchester Institution, reports 

of 55, 397 

services, gratuitous, 76, 129 

students, preliminary education of, 547, 552, 

598 ; registration of, 579, 606, 665 

titles in drmy List, 550, 570, 602 

—-—— vestrymen, 340 

witnesses, duties of, 464, 466 

Medicine, Dr. G. W. Balfour’s Introduction to Study of, 
~¢ 174; desiderata in, 241; true foundation of, 

Medicines, proposal to Medical Council to investigate 
actions of, 545 

Meldon, Dr. A. S., transfusion ef blood in poisoning by 
carbonic oxide, 625 

Melsens, M., iodide of potassium in lead and mercurial 
poisoning, 147 

Membraniform obstructions of pupil, removal of, 79 

Meningitis, cerebro-spinal, after ligature of carotid ar- 
teries, 525 

Menorrhagia dependent on lead-poisoning, 346 

Menstruation, how affected by tuberculosis, 66 ; apparent 
vicarious, 416 

Mental work, excessive, Mr. H. Walton on impaired 
vision from, 436 

Merchant vessels, scurvy in, 413; precaution against 
cholera in, 667 

Mercuric methide, poisoning by, 60 

Mereury, metallic, discharged by skin, 55; iodide of 
potassium on poisoning by, 147 

Meredyth, Dr. A. C., duality of venereal ulcers, 425, 477 

Meryon, Dr. E., granular degeneration of voluntary 
muscles, 292 

———— spirit, chloroform from, 26; unlicensed sale 

Microspectroscope, blood-stains detected by, 320 

Midwives, unqualified, 295 

Miliaria, recurrent, after scarlet fever, Dr. Balman on, 36 

Mill, Mr. J. S., his opinion on large families, 447 

Mineral waters, Buxton, 345; of Harrogate, 684; of 
Vals, 683 

Mines, atmospheric pressure in, 27, 343 

Moir, Dr. J., traumatic rupture of uterus, 146 

Moore, Mr. C. H., arterio-venous cyst in popliteal nerve, 
157; antecedents of cancer and localisation of disease, 
= ; proposed cure for cattle-plague, 623; cleft palate, 


























Mr. H. G., clitoridectomy, 657 
ne Dr. C., pathology of pneumonia and hepatitis, 
7 

Morgan, Dr. J. E., Deterioration of ‘Race from Rapid 
Increase of Great Cities, rev., 496 

Morocco, public hospitals in, 506 

Morphia, subcutaneous injection of in epileptic convul- 
sions, 55 

Mortality in lying-in hospitals, 102, 8369; in Dublin in 
1865, 137; returns of, 243, 294 

am, Dr. T. G., reamputation for neuralgia of stump, 

Mouth, gangrene of in children, 640 

Mucocele, ethmoidal, 55, 398 

Murchison, Dr. C., testimonial to, 535 

Murder of an American physician, 321; of an American 
surgeon, 428 

Murmurs, endocardial, diagnosis of, 334 

Muscles, voluntary, granular degeneration of, 292; 
atrophy of, 633 

Muscular tissue as a dynamic apparatus, Dr. Odling on, 
386 ; action, Mr. C. Terry on fracture of humerus by, 
518; contractions, instrument for tracing, 697 











Museum, an Anatomical, 428; British, additions to 
natural history specimens, 479 ; Edinburgh, of science 
and art, 565 

Mushrooms, poisonous principle of, 369 

Mussels, death from eating, 677 

Myocarditis, Dr. C. B. Radcliffe on, 132 ; results of, 414 

N. 

Napper, Mr. A., gratuitous attendance at cottage hos- 
pitals, 129, 133 

Natural Philosophy, Mr. Foster's edition of Lardner’s 
Handbook, rev., 691 

Navy, medical service of, projected improvements in, 49, 
229,312,529; memorial of British Medical Association 
regarding, 52; deficiency of officers in, 109; recom- 
mendations of committee regarding, 236 ; proceedings 
in parliament regarding, 232, 322, 507, 653; letter on, 
824; Dr. F. J. Brown’s remarks on, 337,373; resolu- 
tion of College of Physicians regarding, 340; extracts 
from evidence regarding, 364; statistics of, 366; reso- 
lution of College of Surgeons, 421; returns to Medical 
Council, 549, 608 

Navy, small-pox in, 456; Austrian, deficiency of medical 
officers in, 590 

Neligan, Dr. J. M., Practical Treatise on Diseases of the 
Skin, rev., 413 

Nerve, pneumogastric, division of in man, 45; popliteal, 
arterio-venous cyst in, 157 

Nervous centres, syphilitic diseases of, 319; Dr. Sieve- 
king on diseases of, 404; system, influence of on 
disease, 525 

Nesfield, Dr., gall-stones passed by navel, 55 

Neuralgia in a stump, amputation for, 81; of spine, 
hypodermic injection of atropine in, 212, 320; of 
mouth, electricity in, 697 

Neuromata, multiple, 157 

Neuroparalytic ophthalmia, 384 

Neuroretinitis, treatment of, 411 

Nevile, Miss L., death of, 683 

Nightingale fund, operations of, 391 

Nitroglycerine, properties of, 683 

Nitrous acid as a deodoriser, 11, 13 

oxide as an anesthetic, 81, 632 

Noble, Dr. D., statistics, 260 ; treatment of cholera, 622, 
648 

North, Dr. N. L., entire dislocation of clavicle, 632 

Nostrums, prescription of, 267 

Notta, Dr., use and indications of Villate’s solution, 524 

Nunneley, Mr. T., discovery of triching, 252 

Nurses, training of, 391; training institution for at 
Bristol, 419 ; sisterhood, proposed introduction of at 
St. George's Hospital, 445 ; unqualified, in workhouse 
hospitals, 581 

Nursing sisterhoods, 476 





0. 

Obesity, Dr. J. Russell on case of, 220 

Obstruction of intestines from gall-stone, 397 ; diagnosis 
of, 507 

Odling, Dr. W., Lectures on Animal Chemistry, rev., 385 

Odours of disease, 507 

(Esophagus, death from introduction of bougie into, 137 

Oils, vegetable, oxidation of, 684 

Ophthalmia, neuroparalytic, 384 

Ophthalmic practice, Von Graefe’s, Dr. Samelson on, 
305, 355, 381, 408 

Opium, Mr. Adamson on belladonna in poisoning by, 18 

Oppolzer, Dr., illness of, 136,154; congratulatory ad- 
dress to, 446 

Orbit, hydatids in, 44 

O’Reardon, Dr., death of, 322 

Organ, Mr. R., application to Medical Council, 550 

Ovarian tumour, large renal cyst mistaken for, 253 ; 
cyst forming crural hernia, 280; pregnancy, recovery 
after, 697 
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Ovaries, cancer of, 262; fibro-cystic tumour of uterus 
mistaken for disease of, 399 ; objections to puncturing 
cyst of, 502 

Ovariotomy, mortality after, 133; Dr. Keith’s cases of, 
147; in Edinburgh Royal Infirmary, 210; operations 
for under mistaken diagnosis, 253, 399; local 
aneesthesia by ether-spray in, 286, 427; use of actual 
cautery in, 398; Dr. Marriott on cases of, 459 

Owen, Mr. R., Anatomy of Vertebrates, rev., 224, 361: 

Oxalic acid, attempted suicide by, 359 

Oxygen, preparation of, 26,471; separated from air by 

ialysis, 481; therapeutic uses of, §23; states of, 533 

Ozone as a deodoriser, 9, 14; properties of, 683 


P, 

Pacchiotti, Dr., rules for vaccination, 415 

Packard, Dr. J. H., amputation at hip-joint, 255 

Page, Dr. F., medical statistics of Portsea union hos- 
pital, 195 

Pagenstecher, Dr., simultaneous extraction of lens and 
capsule, 44 

Paget, Dr. G. E., Harveian oration, 698 

Palasciano, Professor, memorial of, 316 

Palate, cleft, 699 

Pancreas, Dr. Dobell on connection of defective func- 
tion of with tuberculosis, 63, 139; cancer of, 264 

Pancreatic emulsion, Dr. Dobell on, 143 

Pannus, Von Graefe’s treatment of, 884 

Paracentesis thoracis in an infant, 281; in case of 
chronic empyema, 644 

Paralysis, acute progressive, 334 ; syphilitic facial, 523 

Parasites, vegetable, 443 

— organs, Dr. Sieveking on diseases of, 

Paris, mortality in hospitals of, 369; streets in, pulled 
down, 625 

Parker, Mr. W., treatment of cholera, 566, 686 

— Mr. J., scheme for management of public roads, 

Paterson, Dr. G. K. H., causes endangering fetal life 
during labour, 144, 354 

Dr. James, action against Glasgow Morning 
Journal, 109, 402 

Patruban, Dr., infracostal artery, $36 

Payen, M., purity of iodide of potassium, 26 

Payne, Dr. H., death of, 59 

Peacock, Dr. T. B., Causes and Effects of Valvular Dis- 
ease of the Heart, rev., 98 

Pelvis, Cesarean section and craniotomy in distortion of 
brim of, 53 

Pemphigus, syphilitic, Mr. R. W. Dunn on, 462 

Peritonitis, treatment of, 147: Dr. Sieveking on, 377 

Peru, medical profession in, 136 

Pessaries, medicated, 508 

Pétrequin, M., etherisation, 25, 316 

—"" serpents, effect on health of manufacture of, 

ee ethics, 136; herbarium, 504; conference, 

Pharmacopeia, British, proceedings in Medical Council 
regarding, 599, 601, 607 

Pharmacy, Year-book of, rev., 441 

Pharynx, cancer of, 212 

Philipson, Dr. G. H., renal cyst containing calculi, 309 ; 
the Prudhoe convalescent home, 324 

Photographs of Diseases of the Skin, Mr. A. B. Squire’s, 
rev., 99, 362 . 

Phthisis, Dr. Dobell on, €3, 139; Dr. J. E. Pollock on 
Prognosis in, rev., 71; Dr. Russell on pneumothorax 
at commencement of, 302; as a disease of nutrition, 
Dr. Sieveking on, 404 

Physical science, importance of in medical science and 
education, 503 

Physician, fatal accident to a, 321; murder of a, ib. 

Pigments, cutaneous, action of electricity on, 26 
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Pilgrims, Mecca, 568 

Pitman, Dr., resignation of, 422 a 

Placenta, battledore, 53 ; detached, hemorrhage from, — 
Mr. Tubbs on, 67; diseased, 560 ; 

Plaster of Paris as a deodoriser, 5 G 

Pneumonia, morbid anatomy and early physical signs of, 
30; Dr. J. Russell on, 35; Dr. Draper on treatmen 
of, 59; trichinous, Dr. Sieveking on, 326; origin = 
course of, Dr. Sieveking on, 352, 457; remarks on Dr, 
Hughes Bennett’s statistics of treatment of, 389; 
pathology of, 473; Dr. Hughes Bennett on restorative 
treatment of, 627 

Pneumothorax at commencement of tubercular deposit; 
Dr. J. Russell on, 302 

Podophyllum, action of resin of on the uterus, 106 

Poggiale, M., influence of electricity, 697 ' 

Poisoning by carbonic acid gas, 29, 625; by mercuric 
methide, 60; by litharge in wine, 136; by essence of 
bitter almonds, 137; by lead and mercury, iodide of 
potassium in, 147; by unsound meat, alleged, 315; 
by lead, abortion and menorrhagia dependent on, 346; 
by oxalic acid, 359; by stramonium, 523; by hyoscya- 
mus, ib.; by morphia, 625 

Pollock, Dr. J. E., Elements of Prognasis in Consump, 
tion, rev., 71 

Polymerone bodies, 385 

Polypus, uterine, 53; Dr. J. G. Swayne on cases of, 69; 
of lower eyelid, 384 

Polysarcia, Dr. J. Russell on case of, 220 

Poor Law medical relief, Mr. H. Terry, jun., on, 56; 
in Ireland, 624; medical reform, Mr. Griffin on, 83, 
112, 135, 160, 188, 215, 242, 324, 376, 426, 686; ap- 7 
pointment, tossing for, 509, 537 

Population of chief towns, 350; Dr. J. E. Morgan on 
increase of in cities, 497; of United Kingdom, 564 

Pork, diseased, 135 

Post, Dr., wound of both carotids, 281 

Potash, nitrate of as a deodoriser, 5,7; chlorate of as a 
deodoriser, 7; silicate of, uses of in surgery, 525 

Potassium, chloride of as a deodoriser, 5, 7; iodide of, 
purity cf, 26; in lead and mercurial poisoning, 147; 
in tertiary syphilis, Mr. H. South on, 201 

Pouchet, M., effect of congelation on animal life, 24 

Poultices, use and abuse of, 504 

Precaution, a, 591 

Pregnancy, early, with fibroid tumour of uterus, 106; 
supposed extrauterine, 280; tubal, 673; ovarian, 697 

Pridham, Mr. T. L., entertaiment to old people, 84 

Prize Essay, Hastings, Dr. Herbert Barker’s, 1 

Prizes for application of voltaic pile, 260; of Academy 
of Sciences, 285; Jacksonian, of Royal College of 
Surgeons, 428; at Westminster Hospital, 508; at St.” 
Bartholomew’s Hospital, 561; at University College, 
563; of College of Surgeons, 625 . 

Prognosis in Consumption, Dr. J. E. Pollock on, rev., 71; / 
in heart-disease, Dr. Broadbent on, 595, 659 

Propert, Mr. J., the Medical Benevolent College, 108 

Prostitution, medical aspects of, 184 

Prudhoe convalescent home, 323, 324 

Prussia, cholera in army of, 652 ‘ 

Pterygium, Von Graefe’s treatment of, 384 

Public health, legislation regarding. See Sanitary Laws 

Pulse, Dr. Foster on investigation of by sphygmograph, © 
275, 330 ; apparent prevalence of slowness of, 373 4 — 

Pupil, removal of membraniform obstructions from, 795 — 
diametral, Von Graefe’s method of forming, 409; con- 
traction of, with intrathoracic aneurism, Dr. J. Rus-— 
sell on, 514 

Purdon, Dr. H. S., Treatment of Deaf and Dumb, rev., 
440 

Pursell, Dr. J., treatment of rheumatism, 215 

Pyzmia, nature of, 81 

Pyrexial diseases, Dr. F. W. Gibson on use of thermo- 
meter in, 249, 278 

Pyroligneous acid as a deodoriser, 8 
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Quadruple birth, 374, 590 

Quaglino and Scarenzio, MM., syphilitic diseases of the 
eye, 149 

Quarantine in cholera, 471, 481; at New York, 591; at 
Gibraltar, 652 

Quinine, hypodermic injection of, 31 

Quinoidine, animal, 481, 501 


R. 

Rabbits, communication of tubercle to, by inocula- 
tion, 282 

Rabe, Dr., double uterus and vagina, 416 

Radcliffe, Dr. C. B., acute myocarditis, 132 

Ramazzini on the cattle-plague, 527 

Ransome, Dr. A., physiological relations of colloid sub- 
stances, 118; treatment of diarrhma and cholera, 589 

Ranula, galvanic cautery in, 524, 622 

Rawdon, Dr., ulcer of stomach, 54 

Registration of deaths, questions regarding, 477, 506; 
of students, 606 

Reid, Dr. J. S., testimonial to, 239 

Respiration, influence of chloroform on, 227 

Retina, extensive detachment of, 398; Von Graefe’s 
treatment of detached, 411; causes and treatment of 
detachment of, 643 

Retinitis, syphilitic, 149, 412 

Retroleucomatous abscess, 384 

Retropharyngeal abscess in an infant, 148 

Revaccination, death after, 54 

Rheumatism, expectant treatment of, 152; Dr. Cham- 
bers on treatment of, 187; Dr. Pursell on, 215; 
blisters in, 369; Dr. Drysdale on treatment of, 474 

Richardson, Dr. B. W., local anesthesia by ether spray, 
181, 231, 450, 675; introduction of peroxide of hy- 
drogen, 350; use aud abuse of poultices, 504; public 
vaccination, 615. See also Anssthesia and Ether 

Dr. W. L., treatment of diphtheria, 336 

Ricord, M., abuse of name of, 697 

Ritchie, Dr., dermoid cyst in Fallopian tube, 53 

Rivers, pollution of, 637 : 

Roads, public, suggestion for management of, 270 

Roberts, Mr. John, death of, 23 

Dr. W., subcutaneous injection, 55 

Rooke, Dr. T. M., treatment of cholera, 678 

Rooms, disinfection of, 13 

Roseburgh, Dr., examination of fundus oculi, 38 

Routh, Dr., fibro-cyst tumour of uterus mistaken for 
ovarian disease, 399 

Rupture of uterus, Mr. F. Cox on case of, 92 

Russell, Dr. J., acute pneumonia, 35; sanitary state of 
England during the middle ages, 169; case of poly- 
sarcia, 220; pneumothorax at commencement of 
phthisis, 502; syphilitic disease of nervous centres, 
819; intrathoracic aneurism, 514; loss of faculty of 
expression, 567 


Ss. 


Saemann, Dr., injection of nitrate of strychnia in 
amaurosis, 524 

St. Pancras workhouse, fever in, 190; proceedings in 
vestry, 341, 365, 422; inquiry into proceedings at 
workhouse, 471 

Saline solutions, crystallisation of, 27 

Salisbury, Dr., prevention of cholera, 267 

Samelson, Dr., restoration of vision after long blindness, 
55; ethmoidal mucocele, 55, 398; wheel-shaped 
cataract, 55; metallic mercury discharged by skin, 
ib.; optical instruments, 56; reminiscences of a four 
months’ stay with Professor Von Graefe in Berlin, 
305, 355, 381, 408; staphyloma pellucidum with 
pyramidate cataract, 398; traumatic subluxation of 
jens, ib.; modified linear extraction, ib.; operation for 
extensive detachment of retina, ib. 





Sanatorium near Bagshot, 34; at Birmingham, 314; in 
Dublin, 455 

Sanders, Dr., case of aphasia, 209 

Sands, Dr., erratic course of a bullet, 149 

Sanitary legislation, defects in, 82; Dr. Druitt on re- 
form of, 113; amendment of, discussion in Metro- 
politan Counties Branch on, 130, 344, 395; deputa- 
tion regarding, 163; leading articles on, 178, 256, 
311, 417; recommendations regarding, 286, 397; 
proceedings of Bath and Bristol Branch, 584, 585 

Sanitary state of England in the middle ages, Dr. J. 
Russell on, 169; lectures at Leeds, 323; advice, 342; 
Science in Ireland, 507 

Sankey, the late Mr. W., 289 

Sansom, Mr. A. E., anesthetic properties of bichloride 
of carbon, 346 

Sawdust as a deodoriser, 4 

Scalds of glottis, treatment of, 632 

Scanzoni, Dr., cause of positions of the fetus, 289 

Scapula, resection of, 598 

Scarenzio, Dr., ranula treated by galvanic cautery, 524 

Scarlet fever, Dr. Balman on recurrent miliaria after, 
36; questions in Parliament regarding, 682 

Schénbein on oxygen, 533 

Schuh, Dr., death of, 24 

Schuller, Dr., retropharyngeal abscess in an infant, 148 

Scurvy in the mercantile navy, 413 

Senna, Port Royal, 343 

Sewage of large towns, 213 

Shanghai, mortality among Chinese at, 521 

Shapter, Dr. T., diseases of the heart and lungs, 380, 486 

Sharpey, Dr., his re-election to Medical Council, 394 

Shearer, Dr., broncho-pneumonia in an infant, 132 

Sheep, variola of, 243, 374; cattle-plague in, 295, 322 

Shoulder-joint, Mr. Gore on injuries of, 19. See Hu- 
merus 

Sibley, Mr. S. W., multiple neuromata, 157 

Sichel, M., his Iconographie Ophthalmologique, 697 - 

Sieveking, Dr., Croonian Jectures on localisation of dis- 
ease, 299, 325, 351, 377, 403, 431, 457, 511; conver- 
sazione, 502; on laryngitis, 539 

Sigmund, Dr., causes of spread of syphilis, 637 

Simonin, M., atmospheric pressure in miues, 27, 

Simpson, Dr. D. J., death of, 185 

—-—— Sir J. Y., acupressure, 32; remarks on his 
letter, 50 

Skey, Mr., ranula treated by galvanic cautery, 622 

Skin, metallic mercury discharged by, 55; Mr. A. B. 
Squire’s Photographs of Diseases of, rev., 99, 362; 
Neligan’s Treatise on Disease of, rev., 413; parasitic 
diseases of, 443 

Skinner, Dr. T., death after revaccination, 54; treatment 
of cholera, 587, 646 

Skull, repair after removal of portion of, 54; Mr. Hut- 
chinson on compound and depressed fracture of, 274 

Sleep, Dr. Hammond on physiology of, 123 

Smallman, Dr., workhouse infirmaries, 685 

Small-pox, relation of cattle-plague to, Mr. Ceely on, 
16, 62; remarks on, 46; investigations in France in 
relation to vaccinia, 103, 125, 150, 204; in the navy, 
456; in Sussex Asylum, 507; experiments on con- 
tagiousness of, 698 

Smart, Dr., his report on cattle-plagne, 323 

Smell,sense of applied to medicine, Dr. H. Johnson on, 38 

Smith, Dr. E., appointment as medical officer of Poor 
Law Board, 21; as inspector of workhouses, 260 

Mr. H., iodide of potassium in tertiary syphilis, 201 

—— Dr. John, administration of chloroform, 209 

—— Mr. John, on Ferns, rev., 634 

—— Dr. Protheroe, report concerning, 1536 

—— Mr. T. Heckstall, local anesthesia by ether-spray, 
293 

—— Dr. Tyler, new vaginal speculum, 398 

Smoke nuisance, 190, 294; in towns, 591 

Smoler, M., treatment of peritonitis, 147 
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Société de Charité Maternelle, 428 
Society of Arts, paper on diseases of meat read at, 445 





tions on vaccination, 423 
Epidemiological, letter of on cholera, 421 
Ethnological, transactions of, rev., 413 
Geographical, medals of, 623 
Harveian, officers of, 60; reports of, 183, 290, 
425, 474, 618, 643, 675 
Medical, of London, officers and Council of, 375 
——— Medical Provident, donations to, 138 
—— Medico-Chirurgical, of Edinburgh, proceedings 
of, 209 
evades Medico-Chirurgical, of Montreal, annual meeting, 
$21 

















New York State Medical, annual meeting, 321 

—— Newcastle Obstetrical, change of name of, 402 

—— North of England Obstetrical, £02 

—— Obstetrical, reports of, 53, 345, 398, 560; annual 
meeting, 106 ; conversazione of, 243, 318, 374; Trans- 
actions of, rev., 693 

Odontological, annual meeting of, 136; reports 

of, 190, 294, 428, 535 

Pathological, of London, annual meeting of, 85 
Pharmaceutical, proceedings at, 504, 508 ; annual 
conversazione of, 565 

——— for Relief of Widows and Orphans of Medical 
men, 480 

Royal, soirée of, 481; new fellows of, 652 

Royal, of Edinburgh, proceedings of, 208 

‘Royal Medical and Chirurgical, reports of meet- 
ings, 30, 82, 156, 212, 292, 399, 473, 674, 699 ; officers 
of, 268; inquiry into hypodermic injection, 368 

—— St. Mary’s Hospital Medical, meeting of, 138 

Statistical officers and council of, 322 

-~—_— Western Medical and Surgical, reports of, 212, 
424, 505; officers of, 682 

Soda, citrate of in diabetes, 523 

Sodium, chloride of as a deodoriser, 3, 7 

Sound broken in bladder, 316 

Sounds of heart, Dr. Shapter on production of, 486 

Southey, the late Dr. H. H., Dr. Watson on, 338 

— Mr. R., function of the kidneys, 45 

Spith, Dr., double uterus, 146 

Species and varieties, 26 

Spectrum analysis, detection of chlorine, bromine, and 
iodine by, 343 

Speculum, new vaginal, 398 

Speech, loss of, connected with local lesion of brain, 
Dr. Sanders on, 209; Dr. Russeil on, 567 

Spencer, Mr., Qualitative Chemical Analysis, rev., 692 

Spermatic cord, lipoma of, 281 

Sphygmograpb, Dr. B. W. Foster on the, 275, 330 

Spine, lateral curvature of, 82, 160, 216, 264; hypo- 
dermic injection in neuralgia of, 212 

Spiritualism, Mr. T. Chambers on, 260, 400 

Spitta, Dr. R., treatment of cholera, 647 

Spleen, excision of, 79, 138 

Spurgin, the late Dr., 339, 342 

Squire, Mr. A. B., Photographs of Diseases of Skin, rev., 
99, 362; eruption of caitle-plague, 153, 183 

Staphyloma pellucidum with pyramidate cataract, 398 

Steel, Mr. S. H., vaccination, 681 

Steele, Mr. A. B., vaccination in cattle-plague, 211; 
treatment of cholera, 621; tubal gestation, 673 

—— Mr. C., puerperal cardiac embolism, 359 

Steell, Dr., dislocation of shoulder, 183; endocarditis, ib. 

Steiner and Neureutter, Drs., fatty liver in children, 148 

Steliwag von Carion, M., illness of, 207 

Stewart, Dr. A. P., cases of diphtheria, 167, 196; re- 
lapsing typhoid fever, 304 

Dr. H. C., embolia of great vessels, 419 

Stilling, S., on puncturing ovarian cysts, 502 

Stokes, Mr., testimonial to, 163 
































Stomatoscope, a new, 163 
Storax in itch, 697 


Brighton and Sussex Medico-Chirurgical, resolu-| Strabismus, Mr. Holthouse on treatment of without 


— 173, 251, 357, 462; Von Graefe’s treatment 

ol, 

Stramonium, poisoning by, 523 

Stroppa, M., ligature of external iliac artery, 149 

Strychnia, poisoning by, 29; injection of nitrate of in 
amaurosis, 524 

Stump, re-amputation for neuralgia in a, 81 

Styptic ether, 450 

Styrap, Dr., testimonial to, 33 

Subcutaneous injection. See Hypodermic injection 

Suction, extract of soft cataract by, Mr. M. A. Adams on, 
40; Mr. McKeand on, 434 

Suction-curettes, Mr. M. A. Adams on, 319; Mr. Green- 
way on, 241,319; Mr. T. P. Teale, jun., on, 264 

Sugar as a deodoriser, 5, 7 

Sulphurous acid as a deodoriser, 7, 11, 13 

Suppositories, medicated, 508 

Surgeon, charge of manslaughter against a, 137; charge 
of forging against a, 163, 243; a, killed on a railway, 
269; assault on a, 480 

Surgery, Minor, Mr. Heath’s Manual of, rev., 310 

Surgical Home, laudation of, 77, 580; Mr. I. B. Brown 
on, 108; letter on, 478 

Swain, Mr. T., uterine tumour, 183 

Swayne, Dr. J. G., polypus uteri, 69 

Swete, Mr. H., cattle-plague and vaccination, 159; 
village hospitals, 491 

Symblepharon, Von Graefe’s treatment of, 384 

Syme, Mr., acupressure, 33; claims of to a baronetey, 

137; excision of tongue, 155; Mr. Carden’s method 

of amputating, 442 

Syphilis from vaccination, 24; congenital, affecting 

bones, 148; tertiary, Mr. H. Smith on iodide of potas- 

sium in, 201; propagation of by vaccination, Mr. J. H. 

Houghton on, 228; communicated by catheterism of 

Eustachian tube, 342; pathology of, 505, causes of 

spread of, 637 

Syphilisation, Dr. Boeck on, 25; Mr. De Méric on, 290; 

Mr. R. W. Dunn on case of, 435; Mr. G. Gaskoin on, 

488, 516, 699 

Syphilitic affections of eye, 149, 412; iritis, treated 

without mercury, 290; disease of nervous centres, 

319; pemphigus, Mr. R. W. Dunn on, 462 ; acne, 522; 

facial paralysis, 523; tumours in lungs of foetus, 525; 

ulcers, duality of, 425 


ce 

Tenia from peritoneum of rabbit, 212 

Talipes valgus, painful, 148 

Tanturri, Dr., syphilitic acne, 522 

Tarnier, Dr., mortality in Parisian hospitals, 24 

Taylor, Dr. A. S., Principles and Practice of Medical 
Jurisprudence, rev., 464; Manual of Medical Juris- 
prudence, rev., 691 

Teale, Mr. T. P., jun., suction-curettes, 264 

Telegram, medical opinion by, 401 

Temperature, fluctuations of within limits of health, 
249; correlation of pulse with, ib.; means of ascer- 
taining, ib.; range of in diseases, 250, 278 ; in typhoid 
fever, 278 ; in traumatic erysipelas, 279 

Tenotomy, local anzsthesia in, 370; in Von Graefe’s 
practice, 382 

Terry, Mr. C., fracture of humerus by muscular action, 
518 

—— Mr. H., jun., poor-law medical relief, 56 
Testimonial to Dr. Styrap, 33; to Dr. Edmunds, 34; to 
Dr. Burrows, 129; to Mr. Griffin, see Griffin ; to Mr. 
Stokes, 163; to Mr. Byers, 189; to Dr. J. S. Reid, 
239 ; to Dr. Brushfield, 8321 ; to Mr. C. M. Thompéon, 
530; to Drs. Murchison and Buchanan, 535; pro- 
posed, to Mr. I, B. Brown, 579, 626; to Mr. J. Dawe 





Stomach, ulcer of, 54; Dr. Sieveking on ulceration of, 377 
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Testis, Mr. Bryant on Diseases of, rev., 362 ; Mr. Curling 
on Diseases of, rev., 691 
Thermo-electric battery, 45 
Thermometer, Dr. Gibson on use of in investigation of 
pyrexial diseases, 249, 278 
Thigh, amputation of. ‘See Amputation 
Thomas, Dr. D. J., old standing dislocation of hip, 44 
Dr. S., artificial premature labour, 416 
Thompson, Mr. C. M., testimonial to, 530 
Mr. H., appointment as Surgeon Extraor- 
dinary to the King of the Belgians, 104; phosphatic 
calculus with nucleus of bone, 212 
Thomson, Dr. Spencer, village hospitals, 259 
Thorburn, Dr., local anesthesia by ether-spray, cade 
treatment of cholera, 680 
Thudichum, Dr., his researches in trichinous pneu. 
monia, 326; diseases of meat as affecting public 
health, 445 
Times, the, remarks on medical evidence, 368 
Tinea, components of, 443 
Tongue, Mr. Syme on erosion of, 155 
Torpedo, experiments on the, 26 
Tossing for an union appointment, 509, 587 
Towns in the middle ages, 171; large, sewage of, 213 ; 
effects of rapid increase of population of, 496 , 
Toynbee, Mr. J., disconnection of the incus and stapes, 
674 
Tracheotomy in diphtheria, 167; death after from ulcer- 
ation into artery, 657 
Trachoma, Von Graefe’s treatment of, 383 
Trance, a, 292 
Transfusion of blood in poisoning by opium, 42; in 
cattle-plague, 502, 529, 560, 623, (86; in cholera, 526, 
558; in poisoning by carbonic oxide, 625 
Travers, Mr., reported death of, 84 
Trichiasis, Von Graefe’s treatment of, 381 
Trichine, discovery of, 190; Mr. Nunneley on, 252; Dr. 
Cobbold on, 302; Mr. Windsor on, 319; inquiry jinto 
in France, 221; on pneumonia from, 326; inquiry 
into in America, 683 
Trichiniasis in Hedersleben, 76; in Austria, 78, 287; 
precaution against in France, 342; Virchow on 
cure of, 368 ; MM. Delpech and Reynal’s report on, 
375 
Trousdale, Mr. W. M., cattle-plague, 86 
Tubal gestation, 673 
Tubbs, Mr. W. J., hemorrhage from detached placenta, 
67; local anesthesia by ether-spray, 261 
Tubercle, inoculability of, 24, 282; Mr. W. Cooke on 
relation of cancer to, 73 
Tuberculosis, Dr. Dobell on, 63, 139, ; Dr. Dobell 
on Causes, Nature, and Treatment of, rev., 362 
Tuck, Mr., chloroform from methylated spirit, 26 
Tumour, fibroid, of uterus, with early pregnancy, 106 ; 
of brain, 147; of uterus, 183, 398; enchondromatous, 
of chest, 183; ovarian, large renal cyst mistaken for, 
253; encysted, of eyelid, 382; of uterus, mistaken for 
ovarian disease, 399 
Tumours, dermoid, of cornea, 384; in substance of 
heart, 414; syphilitic, in me of foetus, 525 
Turpentine as a deodoriser, 7, 9; hematuria in crew of 
vessel containing, 211 
Twins, case of, 342 


_— 








U. 

Umbilical cord with knots, 55 
Umbilicus, gali-stones passed by, 55; gangrene of in 
infants, 640 
Universities, Scottish, parliamentary representation of, 
535, 564 
University, Anderson’s, in Glasgow, election of professor 
of medicine, 163 
———. of Brussels, complaint against a professor 


University of Cambridge, natural science scholarships in, 





34; rearrangement of medical examinations, 136 ; 
appointment of demonstrator of anatomy, 294; exa- 
minations in, 401 ; classes of anatomy and clinical 
surgery, 535; honorary degrees conferred by, 564, 
624; pass-list, €51, 682 

—-—— of Durham, examiners in, 591 

of Edinburgh, report regarding chair of geo- 
logy in, 110; new fellowship in, 163; Mr. Carlyle in- 
stalled as Lord Rector of, 375 

of Glasgow, proceedings in Medical Council 
regarding conduct of, 551 

of Leyden, new professors in, 369 

of London, pass-list, 321 ; representation of in 
Parliament, 322, 501; vote for "erection of building 
for, 480 

—— of Oxford, pass-list, 651; honorary degrees 
conferred by, 652 

——— Queen's, in Ireland, parliamentary representa- 
tion of, 590 

Unzer’s question as to existence of insentient animals, 
Dr. F. J. Brown on, 519 

Ure, Mr. A., death of, 682 

Urinary disease, Dr. Sieveking on, 512 

Uterus, Dr. J. G. Swayne on polypus of, 69; Mr. F. Cox 
on labour complicated with rupture of, 92; action of 
podophyllum and iodoform on, 106; fibroid tumour of 
with early pregnancy, ib.; double, 146; gastrotomy in 
rupture of, ib.; tumour of, 183, 398; amputation of 
cervix of, 345; enlargement of after abortion and 
labour, 346; fibro.cystic tumour of mistaken for 
ovarian disease, 399; double, 416; acetate of lead in 
hemorrhage from, 443; treatment of chronic iuver- 
sion of, 650 























Fe 

Vaccination, syphilis from, 24; in cattle-plague, see 

Cattle-plague ; Mr. Houghton on propagation of syphi- 

lis by, 223; bill for amendment of, 265, 394, 507; re- 

solution of medical officers of Fulham Union, 320; 

Dr. Mackinder on, 324; Mr. Griffin on, 348, 585, 649; 

Dr. Gibbon on, 421, 455; resolutions of Brighton and 

Sussex Me sdico. Chirurgical Society on, 423; discus- 

sion on in Metropolitan Counties Branch, 615 ; peti- 

tion of Manchester Medico-Ethical Association, 641; 

effect of low payment for, 302; Mr. S. H. Steel on, 

681; papular erythematous eruption following, 334; 

recommendations for, to prevent syphilis, 415 

Vaccinia, relation of to variola, 103, 125, 150, 204 

Vagina, contracted, treatment of, 112; double, 416 

Vaginal speculum, new, 398 

Vals, mineral waters of, 683 

Van Wicheren, Dr., epithelial cancer of cesophagus, 2 227 

Variola, relation of to vaccinia, 103, 125, 150, 204. See 
Small pox. 

Veins, Mr. H. Lee on Diseases of, rev., 541 

Velpeau, M., hydrocele of hernial sac, 43 

Venereal commission, the, 50, 153; report of, 202; dis- 
ease, advice for prevention of, 297; ulcers, duality of, 
425,477. See Syphilis. 

Venesection. See Bloodletting. 

Ventilation of sick-rooms, 14; of law-courts, 315 

Vermin-destroyer, Hunter’s, poisoning by, 29 

Vertebrates, Mr. Owen on Anatomy of, rev., 224, 361 

Vestrymen, medical, 340 

Veterinary Surgeon’s Bill, 508, 590; surgery, local anes- 
thesia by ether-spray in, 625 

Villate’s solution, surgical uses of, 524 

Villemin, M., communication of tubercle by inoculation, 
24, 282 

Vinall, Mr., and the case of Rudman versus Armstrong, 
537 

Vinegar as a deodoriser, 4 





of, 316 


Virchow, M., natural cure of trichiniasis, 368 
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Vision, restoration of after long blindness, 55; impaired 
from overwork, Mr. Walton on, 436 

Visitation of medical examinations, 392, 547, 603, 664, 
700 

Vitreous humour, Mr. Hutchinson on opacities in, 193; 
Von Graefe’s treatment of opacities of, 411; Mr. 
McKeand on spontaneous effusion of blood into, 630 

Vocal cord, Dr. Russell on spasmodic elevation of in 
intrathoracic aneurism, 514 

Volcanic ammonia, 27 

Voltaic pile, prize for application of, 260 

Volunteer review at Brighton, accidents at, 374; uni- 
forms, 565, 654 

Von Graefe, M., essential nature of amaurosis, 81; Dr. 
Samelson’s reminiscences of a four months’ stay with, 
$05, 355, 381, 408; his eye-clinique, 305, 355; his 
new method of treating cataract, 410 

Von Hisner, Dr., cancer of eye, 81 

Voss, Dr., limited disease of knee-joint, 94 

Vulva, gangrene of in infants, 640 


W. 


Wades, Dr. J., registration of deaths, 506 

Wagner, Dr. N., action of electricity on cutaneous pig- 
ments, 26 

Wakefulness, Dr. W. A. Hammond on, rev., 123 

Walker, Mr. T. S., hematuria in crew of ship carrying 
turpentine, 211 

Walton, Mr. H., black cataract, 91; impaired vision from 
mental work, 436 ; detachment of retina, 643 

Water, mineral, Buxton, 345; of Harrogate, 122, 684; 
of Vals, 683 

Waters, Dr. A. T. H., morbid anatomy and physical 
signs of pneumonia, 30 

Watkins, Mr. R. W., retention of foetus in abdomen 
during forty-three years, 223; treatment of cholera, 
588 

Watson, Dr., the cattle-plague, 23; address to Royal 
College of Physicians, 338; baronetcy conferred on, 
668 

Way, Dr. J., local anesthesia by ether-spray, 267 





Webber, Mr. W., action against inhabitants of Tun- 
bridge Wells, 294 

Webster, Dr. J. H., case of hermaphrodism, 145 

Wells, Mr. T. S., excision of spleen, 79 

West, Dr. R. U., anomaly of placenta, 53 

Whewell, the Rev. Dr., particulars of death of, 329 

—e Mr. J. St. S., local anesthesia by ether-spray, 

Wilks, Dr., the foundation of medicine, 514 

Williams, Dr. S. W. D., digitalis in acute mania, 282 

—" Mr. E., the election at the College of Surgeons, 


Windows in the middle ages, 172 

Windsor, Mr. J., diseovery of trichine, 319 

Wine, adulterated, conviction for selling, 136 

Witnesses, medical. See Medical witnesses. 

Wood, Mr. C. H., and Sharp, Mr. C., Year-Book of 
Pharmacy, rev., 441 

Workhouse infirmaries, inquiry into. See Infirmaries. 

Worms, Mr., his treatment of cattle-plague, 182, 205, 
233, 284, 323 

Wound, remarkable recovery from, 328 

Wright, Dr. D. F., effects of tying large arteries, 684 

— M., as Dean of the Paris Faculty of Medicine, 

Wynter, Dr., Social Bees, 590 


X. 
Xerosis, acute, 384 

¥. 
Year-book of Pharmacy, rev., 441 


Z. 

Zinc, chloride of as a deodoriser, 3, 4, 6, 7, 8, 9; in sur- 
gical operations, 422; sulphate of as a deodoriser, 
345 

Zymotic diseases, Dr. H. Jones on comparison of with 
cholera, 657, 687 
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